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Form

90

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

~F
QMB No 1545-0047

2009

Depary; 1ent of the Treasury benefit trust or private foundation) Qpen o Public
Interr.(aRevénue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , and ending
B Check if applicable Please | C Name of organization D Employerdentification number
[ Adresscnange 152 R FLORIDA LEGAL SERVICES, INC.
D Name change print or |__Doing Business As 59-1436126
D mbal return 'épe Number and street (or P O box if mai 1s not delivered to street address) Roomvsuite E Telephone number
. ::ﬂc 2425 TORREYA DRIVE 850-385-7900
I:] Termination InZtruc- City or town, state or country, and ZIP + 4 G Gross receipts § 6,017,431
D Amended return tions TALLAHASSEE FL, 32303
D Apphication pending F Name and address of principal officer H(a) Is this a group return for
KENT SPUHLER affiliates? Yes No
2425 TORREYA DRIVE Ho) e e 2t E Yes % No
TALLAHASSEE FL 32303 if "No," attach a list (see instructions)
I Tax-exempt status |—i| 5019 (3 ) < (nsertno) ]—L4947(a)(1) or l_] 527

J website » FLORIDALEGAL.ORG H{c) Group exemption number >
K Type of organization X Corporation ‘_I Trust H Association |_| Other P> I L Yearofformaton 1973 l M State of legal domcle  F'LL
Part | Summary
1 Bnefly describe the organization's mission or most significant activities
@ TO PROVIDE AND SERVE AS A LEADER IN THE STATE OF FLORIDA TO ENCOURAGE THE
‘é PROVISON OF HIGH QUALITY LEGAL SERVICES FOR THE POOR AND WILL PROVIDE
g SUPPORT AND ASSISTANCE TO ALL PROVIDERS OF LEGAL ASSISTANCE TO THE POOR
3 2 Check this box » D if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 20
$ | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 20
:‘g 5_Iotal number of employees (Part V, line 2a) 5 55
E & TOR E@Eg@@:@emiesnmate if necessary) 6 1530
) ness revenue from Pant Vill, column (C), ine 12 7a
} H Net ynrelated business ta.,éﬁli income from Form 990-T, line 34 7b 0
”i\ JUN 2 7 ZU]U F:;ﬁ Prior Year Current Year
" @] Contributions and grants ﬁ VI, ine 1h) 5,808,458 5,642,410
2 'Lg PrRGATSECF TevEre(Baft Vil ine 29) 143,204 325,858
2 |lL10_1nvés lﬁg«: mean Vili lcolumn (A), ines 3, 4, and 7d) 56,584 49,163
x 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,008,246 6,017,431
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 657,188 414,616
14 Benefits paid to or for members (Part [X, column (A), line 4)
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 3,347,220 3,583,713
@ [ 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
:é. b Total fundraising expenses (Part IX, column (D), line 25) P 120,144
W [ 97 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 1,176,611 1,564,765
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 5,181,019 5,563,094
19 Revenue less expenses Subtract hne 18 from Iine 12 827,227 454,337
59 Beginning of Current Year End of Year
%E 20 Total assets (Part X, line 16) 5,080,753 5,191,132
<D 21 Total habilities (Part X, iine 26) 2,012,927 1,658,969.
= 5| 22 Net assets or fund balances Subtract hine 21 from line 20 3,077,826 3,532,163
Part Hl Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s trug, correct, and complete claration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } ( i&:%ﬁfo & ////0
Here Signat f officer // ate
) L ALSruh hotso Peésiprar
Type or pnm name and ttle 71 {
. Date Check if Preparer's identifying number
Paid o ) [7 Aodiv 5 NZL, 05/17/10] Smpoyea» [J| "
Preparer's , James Knutzen & Assoc., C.P.A.'s, P.A. EIN P
Use Only .’:';Zie"nfgiﬁyféf”“ 3100 University Boulevard S., Suite 230 | phone
address, and ZIP + 4 Jacksonville, FL 32216 no »904-725-5832

May the IRS discuss this return with the preparer shown above? (see instructions)

|_i Yes J] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Forrn 990 (200¢)
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Form 990 (2009) FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 2
‘ Part Hl . Statement of Program Service Accomplishments
1+ Bnefly describe the organization's mission

See Schedule O

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D Yes ‘z] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," descrnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 5,081,808 including grants of $ 414,616 ) (Revenue $ )
1) PROVIDE LEGISLATIVE AND ADMIN ADVOCACY ON

PRIORITY ISSUES IMPACTING THE LOW-INCOME RESIDENTS

OF FLORIDA

2) PROVIDE REPRESENTATION TO LOW INCOME CLIENTS IN COURT
AND ADMINISTRATIVE PROCEEDINGS ON MATTERS THAT HAVE A
SIGNIFICANT IMPACT ON THE WELL BEING OF THE CLIENTS AND
OTHER LOW INCOME RESIDENTS OF FLORIDA

3) PROVIDE SUBSTANTIVE LAW AND SKILLS TRAINING FOR STAFF
OF LEGAL ASSISTANCE TO THE POOR PROVIDERS,LOW INCOME
RESIDENTS OF FLORIDA , PRO BONO ATTORNEYS AND OTHER
ORGANIZATIONS AND PERSONS ADVOCATING FOR LOW INCOME

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

!

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ ' )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,081,808

Form 990 (2009)

DAA
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Form 990 (2009) FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 3
Part IV . Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the orgamization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete
Schedule C, Part Il 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzation subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ll| 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
i 9 Did the organization report an amount 1n Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? iIf “Yes,”
complete Schedule D, Part IV 9 X
10  Dud the orgamization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VIL, VIIL, 1X, or X as applicable 111 X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI
o Dud the organization report an amount for investments—other secunties in Part X, ine 12 that1s 5% or more
of its total assets reported in Part X, iine 167 If "Yes," complete Schedule D, Part VH
e Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes,"” complete Schedule D, Part Vill
e Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xli| 121 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xli, and Xlll 1s optional 12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? if "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuats located outside the United States? If "Yes," complete Schedule F, Par Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, kne 9a?
If “Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X

DAA

Form 990 (2009)
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Form 990 (2009) FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 4
Part IV Checklist of Required Schedules (continued)
R Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts | and |l 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ' 24¢
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzation’s tax year? If “Yes,” complete Schedule L, Part |l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part tV 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part ) 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part |l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If “Yes,"” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,

I, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Pant VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O 18| X

Form 990 (2009)

DAA
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Form 990 (2009) FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 5
PartV . Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a | 16
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 55
b If at least one i1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines ta and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time durning 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)? 4a X
b 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
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the orgamzation recetve a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? 7a
if "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or retated person? 9b
10 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I

DAA

Form 990 (2009)
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Form 990 (2009) FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 6
PartVl . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body 1a | 20
b Enter the number of voting members that are independent b | 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following
a The governing body? 8a | X
Each commitiee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
%t the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operattons are consistent with those of the organization? 10b
1" Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Does the organization have a wntten conflict of interest policy? if “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this 1s done 12c X
13 Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15| X
If “Yes” to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement
with a taxable entity dunng the year? 16a X
b If*Yes," has the organization adopted a wnitten policy or procedure requining the orgamzation to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » BARBARA O'STEAN 2425 TORREYA DRIVE
TALLAHASSEE FL 32303 850-385-7900

DAA

Form 990 (2009)
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Form 990 (2009) FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 7
Part VIt. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E). and (F) f no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the orgamization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check ali that apply) Reportable Reportable Estimated
hours per sS]SsTol xlaxl o compensation compensation amount of
week acla|3|e |2Bc|8 from from related other
é g = 2 @ %g 2 the organizattons compensation
2g § - é; T‘B (!’; = organization (W-2/1099-MISC) from the
=Y 2 g (W-2/1089-MISC) organization
6| 3 2| 9 and related
T| @ 4] organizations
[+] g g‘
2
LARRY COLLETON
2.00 | X 0 0
JAMES TUCKER
2.00 |X 0 0
JULIE ANN RIVERS-COCHRAN
2.00 | X 0 0
A. HAMILTON COOKH
2.00 |X 0 0
CLEVELAND FERGUSON III
2.00 | X 0 0
SARAH HALSELL
2.00 | X 0 0
DOLLY DAVIS
2.00 | X 0 0
DIANA MARTIN
2.00 | X 0 0
GLORIA SANDERS
2.00 |X 0 0
GLENN SHUMAN
2.00 | X 0 0
LARRY SMITH
2.00 |X 0 0
CHARLES STEPTER
2.00 | X 0 0
ERIC M. SODHI
2.00 [X 0 0
CHRISTIE ANNE DARIAS DANIELS
2.00 | X 0 0
WILLIAM MANIKAS
2.00 | X 0 0
KENT SPUHLER
EXEC DIR 40.00 X 142,113 21,027
CRISTINA ALONSO
PRES 2.00 X 0 0
DAA Form 990 (2009)
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Form 990 (2009) FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 8
Part Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
. Name and Title rf\verage Position (check all that apply) Reportable Reportable Estmated
ours per —r— compensation compensation amount of
week ig_ 2 g E 353‘ :qn from from related other
32| E18 | e |53 3 the organizations compensation
ag sl " | 382 ° organization (W-2/1099-MISC) from the
SZ 2 g ®g (W-2/1099-MISC) organization
G| g 3 3 and related
:‘g ﬁ g organizations
(1] w0
® 8
g
THEODORE SMALL
PRES. ELECT 2.00 X 0 0
DANIEL THOMPSON
SECRETARY 2.00 X 0 0
MARY ANNE DE PETRILLO
TREASURER 2.00 X 0 0
DEROTHA JONES
v-P 2.00 X 0 0
CHUCK ELSESSER
SENIOR ATTY 40.00 X 109,680 20,751
ROB WILLIAMS
DIR. MIGRANT 40.00 X 103,893 27,422
VALORY GREENFIELD
SENIOR ATTY 40.00 X 102,602 17,421
ANNE SWERLICK
DEPUTY DIR 40.00 X 101,447 23,242
ARTHUR ROSENBERG
ATTORNEY 40.00 X 100,947 23,241
1b_Total » 660,682 133,104
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual Iisted on line 1a, ts the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) {8)
Name and business address Description of services

(€)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recewved
more than $100,000 in compensation from the organization P

0

DAA

Form 990 (2009)
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Form 990 (2009) FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 9
Part VIIl, Statement of Revenue
N : Total(lgzlenue REéQBe)d or Unr(rga)ted Re\(llgziue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
‘2.2 1a Federated campaigns 1a
gg b Membership dues 1b
g% ¢ Fundraising events 1c
o8 d Related organizations 1d
“’:’—E e Government grants (contnbutions) 1e 176,856
-%; f Al other contributions, gifts, grants,
*é‘f‘, and similar amounts not included above 1f 5,465,554
E'g g Noncash contributions included in tines 1a-1f $
O  h Total. Add hnes 1a—1f > 5,642,410
S Busn Code
§ 2a ATTORNEY FEES 313,102 313,102
% b SUBLEASE OFFICE SPACE 12,756 12,756
1P
[72)
El e
§’ f All other program service revenue
a g Total. Add lines 2a—2f > 325,858
3 Investment income (including dividends, interest, and
other similar amounts) > 49,163 49,163
4 Income from investment of tax-exempt bond proceeds P
5 Royalties » ’
(1) Real (u) Personal
6a Gross Rents
b Less rental exps
C Rentatnc or (loss)
d Net rental income or (loss) >
7a  Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory|
b tess costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
E (not including $
e of contributions reported on line 1c)
"E See Part IV, line 18 a
;&_J. Less direct expenses b
© Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total Revenue See instructions > 6,017,431 313,102 61,919

DAA

Form 990 (2009)



FLS 05/17/2019 230PM

[

Form 990 (2009) FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 10
Part IX . Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do notinclude amounts reported on lines 6b, Total t(aﬁgenses Prograﬁ)servnce Manag(-(zg)em and Funé?a)lsmg
7b, 8b, 8b, and 10b of Part VIII. expenses general expenses expenses
1 Granls and other asststance to governments and
organizations inthe U S See Part IV, fine 21 414,616 414,616
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 206,826 136,494 70,332
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salaries and wages 2,496,496 2,272,103 158,155 66,238
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 199,967 178,167 16,900 4,900
9 Other employee benefits 479,419 427,155 40,519 11,745
10 Payroll taxes 201,005 178,459 17,479 5,067
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 8,000 6,200 1,800
d Lobbying
e Professional fundraising services See Par IV, line 17
f Investment management fees
g Other 25,624 25,624
12 Advertising and promotion
13 Office expenses 132,250 120,395 4,681 7,174
14 Information technology
15 Royalties
16 Occupancy 181,344 163,671 17,673
17 Travel 59,818 39,932 12,139 7,747
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 41,290 37,266 4,024
21 Payments to affiliates
22 Depreciation, depletion, and amortization 41 s 861 37 7 602 3 1 196 1 / 063
23 Insurance 30,597 25,785 4,812
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a LITIGATION COSTS 350,267 350,267
b STAFF & STATEWIDE TRAININ 244,353 241,974 2,379
¢ PROGRAM SUPPORT 101,059 86,120 14,939
d PUBLICATIONS & SUBSCRIPTI 91,633 87,459 4,174
e CONTRACT SERVICES 89,057 89,057
f Al other expenses 167,612 163,462 2,879 1,271
25 Total functional expenses. Add lines 1 through 24f 5,563,094 5,081,808 361,142 120,144
26  Joint costs. Check here D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)
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Form 990 (2009) FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 11
Part X Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1
2 Savings and temporary cash investments 2,822 ,246| 2 3,225,310
3 Pledges and grants recevable, net 381,022| 3 357,703
4 Accounts receivable, net 81,389| 4 15,959
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
. Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
8 8 Inventones for sale or use 8
<| 4 Prepaid expenses and deferred charges 35,803| 9 39,847
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 1,298,085
b Less accumulated depreciation 10b 318,134 983, 585| 10¢ 979,951
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 786,708| 15 572,362
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,090,753] 15 5,191,132
17 Accounts payable and accrued expenses 316,420] 17 413,917
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
® |21 Escrow or custodial account hability Complete Part IV of Schedule D 783,708| 21 569,362
X | 22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified
| persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 685,760]| 23 416,139
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 227,039| 25 259,551
26 Total liabilities. Add lines 17 through 25 2,012,927] 26 1,658,969
- Organizations that follow SFAS 117, check here > @ and
‘C’ complete hines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,651,219 27 3,255,503
M |28 Temporarly restricted net assets 426,607] 28 276,660
-g 29 Permanently restricted net assets 29
= Organizations that do not follow SFAS 117, check here P D
‘5 and complete lines 30 through 34.
{4 30 Capital stock or trust pnncipal, or current funds 30
3’, 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 3,077,826| 33 3,532,163
Z |34 Total habilities and net assets/fund balances 5,090,753 34 5,191,132

DAA

Form 990 (2009)
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Form 990 (2009) FLORIDA LEGAL SERVICES, INC. 59-1436126

Page 12

Part Xi Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

Yes No

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

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

Were the organization's financial statements audited by an independent accountant?

I “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both

@ Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organizatton required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2| X

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A . - :
Public Charity Status and Public Support OB No 1545-0047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c){3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. o .
pen to Public
:?:g;g?"::::;;:e;eﬁ?;:w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
FLORIDA LEGAL SERVICES, INC. 59-1436126
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it is (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b){(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)iii). Enter the hospital's name,
city, and state

O 1

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental umt or from the general public
descnbed in section 170(b){1)(A)(vi) (Complete Partil)

A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1 )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-——subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqured by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described tn section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h

a D Type | b D Type ll c D Type llI-Functionally integrated d D Type 11I-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

C] <]

10
11

(1]

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type i, or Type 11l supporting
organization, check this box |:|
e] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? 11g(1)
(1) A family member of a person described in (1) above? 11g(n)
(in) A 35% controlled entity of a person described n (1) or (n) above? 11g(n)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization (1v) Is the organization | (v) Oid you natify {vi) s the (vn) Amount of
organization (descnibed on lines 1-9 ncol (1) hsted nyour | the organization in forganization in col support
above or IRC section governing document? col {1)of your  |(1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2009 FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 2
Parti ~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
mnclude any "unusual grants ) 3,076,183 3,406,825 4,528,123 5,808,458 5,642,410 22,461,999
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add hines 1 through 3 3,076,183 3,406,825 4,528,123 5,808,458 5,642,410 22,461,999
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on Iine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 22,461,999
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 3,076,183 3,406,825 4,528,123 5,808,458 5,642,410 22,461,999
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 7,477 77,693 113,643 56,584 61,919 317,316
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on o
10 Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
1 Total support Add lines 7 through 10 22,779,315
12 Gross receipts from related activities, etc (see instructions) | 12 1,411,674
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 98.61%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 98.68%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here The organization qualiftes as a publicly supported organization | 2 I:l
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 D
b  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » B
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 4

DAA

Schedule A {Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 3

Partil  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

9
10a

11

12

13

14

Amounts from hne 6

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here 'S D

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
Public support percentage from 2008 Schedule A, Part lll, line 15 16 o,

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f)) 17 %
Investment income percentage from 2008 Schedule A, Part Ili, ine 17 18 %
33 1/3 % support tests—2009. If the organization did not check the box on line 14, and ne 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D
33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 4
Parti¥  Supplemental Information. Complete this part to provide the explanations required by Part Hl, line 10;
Part I, ine 17a or 17b; and Part Il line 12 Provide any other additional information. See nstructions

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) 2009

. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below. Open to Ftubﬁc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1i-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part 1I-A

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number
FLORIDA LEGAL SERVICES, INC. 59-1436126
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect pohtical campaign activities in Part IV
2 Political expenditures > $

3 Volunteer hours

Part i-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >35 o
2 Enter the amount of any excise tax incurred by organization managers under section 4955 s -
3 If the orgamzation Incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes D No
4a Was a correction made? [ ]Yes [[]No

b_if “Yes, " describe in Part {V
Part )-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities »s_ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other orgamizations for section

527 exempt function activities »s _ _ _ _ _ _ _
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

fine 17b »s _ _ _ _ _ _ _
4  Dud the filing organization file Form 1120-POL for this year? I:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization histed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated

fund or a political action committee (PAC) If additional space is needed, provide information in Part IV
(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of palitical
fling organization’s contribulions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

DAA
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Schedule C (Form 990 or 990-E2) 2009 FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 2
Part ii-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
_ under section 501(h)).
A Check » [ ] ifthe filing organization belongs to an affiliated group.
B Check » [] if the filing organization checked box A and “imited control” provisions apply

Limits on Lobbying Expenditures (a) Fiing (b) Affikated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 28,968
¢ Total lobbying expenditures (add lines 1a and 1b) 28,968
d Other exempt purpose expenditures 5,534,126
e Total exempt purpose expenditures (add lines 1c and 1d) 5,563,094
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 428,155
If the amount on line 1e, column (a) or (b} is. The lobbying nontaxable amount i1s
Not over $500,000 20% of the amount on hne 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000 000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 107,039
h Subtract line 1g from line 1a If zero or less, enter -0- 0
1 Subtract line 1f from line 1c If zero or less, enter -0- 0
j If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting
section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying non-taxable amount 308,885 357,544 409,051 428,155 1,503, 635
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,255,453
¢ Total lobbying expenditures 33,618 28,156 26,930 28,968 117,672
d Grassroots nontaxable amount 77,221 89,386 102,263 107,039 375,909
e Grassroots celling amount
(150% of line 2d, column (e)) 563,864
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-£2) 2009 FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 3
Partil-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes { No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or locat
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the pubiic?
Publications, or published or broadcast statements?
Grants to other organizations 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 Other activities? If “Yes,” describe in Part 1V
j Total Add hines 1c through 1
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by orgamzation managers under section 4912
d _If the fiing orgamzation incurred a section 4912 tax, did it file Form 4720 for this year?
Part lI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TEQ -~ 0O 0O T Q

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

Part llI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
“Yes.”
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on ne 2¢ exceeds the amount on line 3, what portion of the
excess does the orgamization agree to carryover to the reasonable estimate of nondeductible iobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11
Also, complete this part for any additional informatton

DAA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E7) 2009 FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 99‘0) P Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11, or 12. [o] to Publi
| Internal Revenue Servic P Attach to Form 990. P> See separate instruction Ren e Public
| n e p ons. Inspection
‘ Name of the organization Employer identification number
FLORIDA LEGAL SERVICES, INC. 59-1436126
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
‘ 4 Aggregate value at end of year
| 5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Dd the organization inform all grantees, donors, and donor advisors n writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

‘ 2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
i easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » _ _  _

4  Number of states where property subject to conservation easement 1s located b o
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

‘ violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| 22 o
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)4)(B)(1)? [ ] Yes [ ] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VI, line 1
(1) Assets included in Form 990, Part X

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the -
following amounts required to be reported under SFAS 116 relating to these items

»s_
> 5 _

a Revenues included 1n Form 990, Part Vill, line 1 »s_
b Assets included in Form 990, Part X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 FLORIDA LEGAIL SERVICES, INC. 59-1436126 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3, Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Public exhibition d Loan or exchange programs
b D Scholarly research e Other
c D Preservation for future generations

4 Provide a descrption of the organization’s collecttons and explain how they further the organization’s exempt purpose in
Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? D Yes No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Addions dunng the year id

Distnbutions durning the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 Yes E] No
b If *Yes,” explain the arrangement in Part XIV

Part V Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10

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

- 0o a o

1a Beginning of year balance
b Contrnbutions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasr-endowment» %
b Permanent endowment®» = _ %

¢ Termendowment®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
(i} unrelated organizations 3a(1)
(ii) related organizations 3atii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, Itne 10
Description of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 187,500 187,500
b Buldings 801,180 80,343 720,837
¢ Leasehold improvements 41,097 7,362 33,735
d Equipment 266,038 228,726 37,312
e Other 2,270 1,703 567
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 979, 951

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 FLORIDA LEGAL SERVICES,

INC.

59-1436126 Page 3

Part Vil investments—Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Part Vil  Investments—Program Related. See Form 990, Part X, ine 13.

{a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 930, Part X, col (B) lne 13) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
TRUST FUNDS 569,362
DEPOSITS 3,000
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 572,362

Part X Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of habilty (b) Amount
Federal income taxes

CONTRACT ADVANCES 259,551
Total (Column (b) must equal Form 990, Part X, col (B) line 25) > 259,551

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009




FLS 05/17/2010 2 31 PM

Schedute D (Form 990) 2009 FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 4
Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 _ Total revenue (Form 990, Part VIII, column (A), line 12) 1 6,017,431
2 Total expenses (Form 980, Part X, column (A), line 25) 2 5,563,094
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 454,337
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor perniod adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 __ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 454,337

Part Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,017,431
2 Amounts included on line 1 but not on Form 980, Part VIII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV ) 2d

e Add hnes 2a through 2d 2e
3 Subtract ine 2e from hine 1 3 6,017,431
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c_(This must equal Form 990, Part |, line 12 ) 5 6,017,431
Part Xllf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 5,563,094
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XiV ) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from hne 1 3 5,563,094
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add hnes 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 5,563,094

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, hnes 1b
and 2b, Part V, line 4, Part X, hne 2, Part X, ine 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information
_Part IV, Line 2b - Escrow Liability Arrangement Explanation

_CLIENT TRUST FUNDS MAINTAINED BY ORGANIZATION ON_BEHALF OF ITS CLIENTS

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2008 FLORIDA LEGAL SERVICES, INC. 59-1436126 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
. P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open To Publis
Inspectian

Name of the organization

Employer identification number

FLORIDA LEGAL SERVICES, INC. 59-1436126

Part } Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted in Form
990, Part VII, Section A, line 1a Complete Part i to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax tndemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a I1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to
explain

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

3 Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEQ/Executive Director Check all that apply

E Compensation committee Whitten employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approva! by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retrement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe 1n Part 1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part 1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part 11l
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4858-4(a)(3)? If "Yes,” describe
in Part I
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(c)?

Yes No

1ib

4a
4b
4c

o[ X

5a
5b

X

6a
6b

>

9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

DAA

Schedule J (Form 990) 2009
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 >
F
( or:m 990) Complete to provide informatiqn for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Senvice P Attach to Form 990. Inspeciion
Name of the organization Employer identification number
FLORIDA LEGAL SERVICES, INC. 59-1436126
Form 990 - Organization's Mission or Most Significant Activities

TO PROVIDE AND SERVE AS A LEADER IN THE STATE OF FLORIDA TO ENCOURAGE THE
PROVISON OF HIGH QUALITY LEGAL SERVICES FOR THE POOR AND WILL PROVIDE

SUPPORT AND ASSISTANCE TO ALL PROVIDERS OF LEGAL ASSISTANCE TO THE POOR

THROUGHOUT THE STATE.

Form 990, Part III, Line 4a - First Achievement
RESIDENTS OF FLORIDA

4) PROVIDE FIELD SUPPORT TO ALL LEGAL ASSISTANCE TO THE
POOR PROVIDERS THROUGH SPONSORING SUBSTANTIVE LAW
WORKGROUPS AND SERVING AS SUBSTANTIVE LAW AND TECHNICAL
INFORMATION CLEARINGHOUSE

5) PROVIDE ASSISTANCE TO LEGAL ASSISTANCE TO THE POOR
PROGRAMS IN EFFORTS TO PRESERVE EXISTING FUNDING, DEVELOP
NEW FUNDING, IMPROVE EFFICIENCY AND EFFECTIVENESS, WORK
WITH AND BUILD RELATIONSHIPS WITH THE FLORIDA BAR
FOUNDATION, THE FLORIDA BAR, AND STATE AND NATIONAL

ORGANIZATIONS THAT SUPPORT EQUAL ACCESS TO JUSTICE.

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990
FORM 990 WAS DISCUSSED AS PART OF THE AUDIT MEETING WITH THE FINANCE/AUDIT

COMMITTEE MEMBERS OF THE BOARD BEFORE MAILING.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

THE HR COMMITTEE REVIEWS AND APPROVES THE CEO'S ANNUAL SALARY. THE SALARY
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Name of the organization Employer identification number

FLORIDA LEGAL SERVICES, INC. 59-1436126

IS BASED ON A COMPARATIVE STUDY OF SIMILAR TYPE AND SIZED ORGANIZATIONS.

Form 990, Part VI, Line 15b - Compensation Process for Officers
ANNUAIL SALARIES FOR KEY EMPLOYEES IS APPROVED THROUGH THE ANNUAL BUDGET

PROCESS.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
THE ORGANIZATION MAKES AVAILABLE UPON REQUEST ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS.
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2009
) For calendar year 2009, or tax year beginning , and ending
Name

FLORIDA LEGAL SERVICES, INC.

Employer Identification Number

59-1436126

Form 990, Part

X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) WACHOVIA

2)

3

4)

)]

6)

0

8)

)

(19)

Original amount
borrowed

Maturity

Date of loan date Repayment terms

Interest
rate

(1) 750,000

08/22/05 08/22/12 MONTHLY PAYMENTS OF $5,838 6.950

2)

(3)

4

(5)

(6)

()

8)

)]

(10)

Secunty provided by borrower

Purpose of loan

(1) REAL ESTATE

PURCHASE OF OFFICE BUILDING

(2)

(3)

4

(5)

(6)

)]

8)

()]

(10)

Balance due at

Consideration furnished by lender beginning of year

Balance due at
end of year

)

685,760

416,139

2)

(3)

G

(3

6)

)

(8)

©)

(0)

Totals

685,760

416,139




