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' . 990 OMB No. 1545-0047
orm Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury - i i
Infernat Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending .
B  Check if applicable: C Name of organization Communj_ty Law Program, Inc. D Employer Identlfication Number
i Address change Doing Business As
E Name changs Number and streed {or PO. box if mail is not delivered to sireet addr) Room/suite E Telephone number
i} Inifiat return 501 First Avenue N, 519 (727) 582-7480
.| Terminated City, town or country Stale  ZIP code + 4
T Amended eturn  [Saint Petersburg FL 33701 G Grossreceipts 3 378,162,
E Application pending| ¥ MName and address of principal officer: H(a) Is this a group return for affitiates? H Yes No
Kinberly Rodgers 501 First Ave N #510 St . Petersburg FL 33701 |H® freal :{t'gi:h‘e;Iii’s‘t";g:g?ms"uc“ons) ves [ [mo
| Tacemptstatus X501y | [501e) ( )< (nsertnoy | Jasazaxyor [ |57
J Website: » www.lawprogram.org H(c) Group exemption number ™
K Form of organizalion; E‘ Corporation Trust l—l Association I_I Other™ I L Year of Formation: 1989 I M State of legal domicile: FL
[PartT-. [ Summary
1 Briefly describe the organization's mission or most significant activities: The Organization's mission is to empower
" the most vulnerable in our community through pro bono legal . __ ______________
g assistance and representation, education, and outreach. __ _ _________________
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part Vi, line ta) . ... ... oo i 3117
a | 4 Number of independent voling members of the governing body (Part VI, line 1b) ......................... 4 |17
,a% 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ............................ 5 [7
'% 6 Total number of volunteers (estimate if necessary) ........ ... . 6 |144
< i 7a Total unrelated business revenue from Part VIII, column (C), line 12 . ... .0 o i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... . ... ... i, .. 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIIL line Th) ... .. e 307,735, 368,207.
2| 2 Program service revenue (Part Vil line 2g) ............................... ... 14,430.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ............cooviiinnnn.. 409, 226,
€ [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . ................ 14,754. 2,555,
12 Total revenue — add lines 8 through 11 {must equai Part VI, column ¢A), line 12) ...... 337,328. 370,588.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) .......................
14 Benefits paid to or for members (Part IX, column (A), lined) ..........................
w 15 Salaries, other compensation, employee benefils (Part IX, column (&), lines 5-10) ...... 257,941, 293,601.
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e}
2 b Total fundraising expenses (Part IX, column (D), line 25) »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) .......................... 91, 290. 92,744.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .............. 349,231. 386, 345.
19 Revenue less expenses. Subtract line 18 fromiine 12 .. ... ... ... ............... .. -11,903, -15,357.
L Beginning of Current Year End of Year
§31 20 Total assets (Part X, line 16) ..o 123, 868. 121,215,
éﬂ 21 Total liahilities (Part X, [Ine 2B) ... e i 36,518. 49,222,
2 22 Net assets or fund balances. Subtract line 21 fromline 20 ........ ... oL, 87,350, 71,993,

P

Signature Block

Under penallies of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and Lo the best of my knowledge and belie?, it is true, correct, and
comple'%e. Declarah%n 'of%reparer (other than officer) is based on all |nforrnahgn of wh?ch gre%arer has any knowledge. v wiedg '

Ma%@z%a L[O17971]
Sign ’ ignature of officer Date 4 7

Here Kimberly Rodgers

Type or print name ard tifle.

Print/Type preparer's name Prepareg: i@n Date . Check D i |PTIN
Paid Ellen Fontana é 2 il m OL'[ l,LH ‘ l self-employed
¥ t Ty

Preparer |Fimsname * Fontana CPAs

Use Only |cims acaress > 2 519 N MCMULLEN BOOTH RD #510-314 Firm's EIN_ ™
Clearwater FL 33761 Phone no.
May the IRS discuss this return with the preparer shown above? (see instructfons) . .........ooooioiiu i lﬂ Yes ]_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO1 12121110 Form 290 (2010}
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Form 990 2010) Community Law Program, Inc. g Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response 1o any question inthis Part Il ... . ... oot e oot e e v i eaainaaaaiireees

1 Briefly describe the organization's mission:

The Organization's mission is to_empower _ _ _ _ __ _ _ _______________________-—_
the most vulnerable in our community through pro bono legal _ _______________.___
assistance and representation, education, and outreach. _ ______ _______________
2 Did the organization undertake any significant program services during the year which were nol listed on the prior
FOrm 990 0r 990-EZ? .. ... ittt e [] Yes No
If 'Yes,' describe these new services an Schedufe O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes No

If *Yes,' describe 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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to cthers, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 334, 838. including grants of $ 0.) (Revenue $

4Ad Other program services. (Describe in Schedule O.)
(Expenses 5 including grants of  § )} (Revenue $ )

4e Total program service expenses » 334,838,
BAA TEEAOI02  10i06/10 Form 990 (2010)



Checklist of Required Schedules

990 (2010) Community Law Program, Inc. . K

Yes [ No
1 Is the erganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
SohedUle A i 1| X
2 [s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ............co.oovnnt. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... .. ... . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part i . . . . . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Pracedure 98-197 If 'Yes,' complete Schedufe C, Part ilf .. ... .. .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donars have the right to
pProvi‘c,ie advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, X
=7 £ 0 6
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, Parttl ............................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,"
complete Schedule D, Part i . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian far amounts not fisted in Part X;
or provide credit counseling, debt management, credit repair, or debt negoliation services? /f 'Yes,’ complete o %

Sehedule D, Part IV o e e

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If

'Yes, complete Schedule D, Part V . e

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIlI, IX,
or X as applicable.

a Did the organization report an amount for land, buitdings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, Pttt VT e Mal X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 Jf 'Yes, ' complete Schadule D, Part VIt . . 11b| X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl .. ... ... ... . . . . . Mef X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 162 If "Yes,' complete Schedule D, Part IX . . . 11d X
e Did the arganization report an amount for other liabilities in Part X, iine 257 /f 'Yes," compiete Schedule D, Part X ...... .. lie|] X
f 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 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... . .. 1§ X
12a Did the or%anization obtain separate, independent audited financial stalements for the tax year? if 'Yes, ' complete
Schedute D, Parts X1, XH, and Xl . . o 12al X
b Was the organization inciuded in consolidated, independent audited financial statements far the tax year? ff 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xli, and XIN is optional .. ........ ... 12b X
13 Is the organization a school described in section 170(b){1)(R)(ii}? If 'Yes,' complete Schedule £ .. ....................... 13 X
14 a 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 mare than $10,000 from grantmaking, fundraising,
business, and program service activities cutside the United States? If 'Yes, ' compleie Schedule F, Parts land IV ... ... ... 14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Parts liand IV ... ... .0 .. .. ......... 15 X
16 Did the organization report on Part X, column {A), Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located ouiside the United States? If 'Yes,' complete Schedule F, Paris illand IV ... .. ... ... ... ... ... ... 16 X
17 Did the arganization report a fotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ......... ... . ....................| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Fart Il .. .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part fll . ... e 19 X
20 aDid the organization operate one or more hospitals? if 'Yes,' complete Schedule 1 .. ...... .. ... ... .. .. ... ... ... ... 20 X
b If "es' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
fiters that operate one or more hospitals must attach audited financial staternents (see instrugtions) ..................... 20b
BAA TEEAD103 12721110 Form 998 (2010)
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990 (2010) Community Law Program, Inc. t Page 4

Checklist of Required Schedules (continued)

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 IX, column (A), line 17 If 'Yes,' complete Schedule I, Parfs fand !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 I, Parts Fand I ... .. .. ... . e e 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, frustees, key employees, and highest compensated employess? If 'Yes,' complete
SOt J e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes, answer lines 24b through 24d and
complete Schedule K. 1f NO, GO 10 N 25 o e e e 24a X
b Did 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 Donds T .. . e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................... 24d
25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I ... ... .. . . 0 e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If ‘Yes,' complete
ShedUle L, Part [ e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 2 %

disqualified person outstanding as of the end of the organization's tax year? If 'Yes,  complete Schedule L, Partif ........

27 Did the organization provide a grant or other assistance to an cofficer, director, trustee, key employee, substantial
contributer, or a grant selection committee member, or to a parson related to such an individual? if 'Yes, ' complete

Schadula L, Part 1l . . . .. e e e

28 Was the organization a part?r to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, frustee, or key employee? If 'Yes, complete Schedule L, Part IV ....................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Sehedule L, Part IV e

¢ An entity of which a current or former officer, direclor, truslee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘'Yes,' complete Schedule L, Part V' ... ... .. ...t

29 Did the crganization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M ................

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cantributions? If 'Yes, complete Schedule M . . . e

31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedute N, Part! .........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part ... .. e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I ... ..

34 Was the organization related fo any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ilf, IV, and V,
T = A R

35 Is any related organization a controlled entity within the meaning of section 512(B)(13)? ............... ... ... ...

a Did the organization receive any é)ayment from or engage in any transaction with & controlled entity
within the meaning of section 512(b}(13)? /f 'Yes,' complele Schedule R, Part V, line 2..........0. ... .. D Yes

36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If *Yes, ' complete Schedule R, Part V, line 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi ... ... ... ... ..........

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 930 filers are required to complete Schedule O ... o oo

28b X
28c| X

29 X
30 b4
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAQIG4 122110

Form 290 (2010)
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990 (2010} Community Law Program, Inc.

/| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ... .........c.oereeeiiiriiiiaiiiniiaaais

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... la

b Enter the number of Forms W-2G included in fine ta, Enter -0- if not applicable . ............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and r
(gambling) winnings to prize Winners? ... ... .

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .........................

3a X

b If 'Yes' has it filed a Form 990-T for this year? f 'No,” provide an explanation in Schedule O ............ ... ..ot

3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... . ...

b If 'Yes,' enter the name of the foreign country: =

See instructions for 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 thetaxyear? .....................

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..., ..........

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... .. ... . .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soficit any contributions that were not tax deductible? ... ..

5a X
5h X
5¢

6al X

b If 'Yes,' did the organization include with every solicilation an express statement that such contributions or gifts were
not tax eduCtibDle Ty

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor? .

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ......................... ...

7b| X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOImm BB e e

7c X

g If the or_gagj)zation received a contribution of qualified intellectual property, did the organization file Form 8899
= L =L |1

7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Formm 1008 G e

8 Sponsoring organizations maintaining donor advised funds and section 502(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? .. ... ...

9 Sponsoting organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... . .

b Did the organization make a distribution to a donor, donor advisor, or related person? ................ ... . ... ... .. ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions inciuded on Part VIll, line 12 . ...................... 10a
b Gross receipts, included on Form 990, Part VI, line 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 fromthem.) .............. ..o 11b

12 a Section 4247(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 ... ... .. .. .. .. ]

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ..., .. | 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ......... .. ... .. . ... ... ... ... ...

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified healthplans ........................ ... 13b
¢ Enter the amount of reserves onhand .............. . 13¢ ik
14a Did the organization receive any payments for indoor tanning services during the tlax year? ... ... ... ... ... . ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedufe O ......... . ... ... 14b

BAA TEEAGI05  11/3010

Form 990 (2010)



Form 990 (2010) Community Law Program, Inc. Page 6

:| Governance, Management and Disclosure For each *Yes’ response to fines 2 through 7b below, and for
a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI .. ... .. .. .o i |§|

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... lafl7
b Enter the number of voting members included in line 1a, above, who are independent ....... 1b[17

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 BmMl Oy e T L o it e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X

since the prior Form 990 was filed? .. .. L s
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders? .. .. .o o o 6| %

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOOY 7 it ittt et e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... L

8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by
the following:
A The goveming DOy ? .. o e e
b Each committee with authority to act on behalf of the governing body? ... ... .

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ... ... ... viiiiiiiiia, 9 X

Section B. Policies (7his Section B requests information ahout policies not required by the Internal Revenue Code.)

Yes [ No
102 Does the organization have loca! chapters, branches, or affiliates? .......... .. .. ... ... ... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ................... ... .. ... .. 10k
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 11a] X
b Describe in Schedule © the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? #f No,"gotoline 13 . ......... ... 12a| X

b Are officers, directors or lrustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES e e

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe in
Schedule O how Hhis IS Q0N ... o e e e e 12¢| X

13 Does the organization have a written whistleblower policy? ... .. ... .
14 Does the organization have a written document retention and destruction POliCY?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official .....................c .o 15al X
b Other officers of key employees of the arganization ........ ... 15b] X
If "Yes' to line 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 similar arrangement with a
taxable entity during the YEar? . ... . . e
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempl status with respect to such arrangements? ............ ... o
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Florida

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing decuments, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization:

» Kimberly Rodgers 501 First Ave N., Suite 519, _ St. Pete FL 33701 (727) 582-7480
Yy Rodge ete, .__zb _ 3a3/bl

i2b| X

BAA Form 980 (2010)
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Form 990 (2010) Community Law Program, Inc. SR Page 7
rtVil:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII ... ... it iaaa i iraaenss |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensatiors was paid. ¢ ). reg

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated emplol!ees {other than an officer, director, trustee, or key employee) who
received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

¢ 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.,

|—| Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee.

A) (B) © (v (E) {F)
‘Name and litle Average Pasition (check all thal apply) Reporiable Reporiable Estimated
hours cs ] ol=x] x| = compensalion from compensation from ameount of ofher
per week e | B 312 |26 ¢ the or%aggl_zahon relal?d organizalions compensalion
ook | B2 2| g |Jq| 3| oSS | CwsRBEST ) ink
related | g3 | § ‘?,:; 85| and related
otrl%%guf: ? f} .}i % organizations
Schg;;iure 5 % 33_
%
_() D. Craig Collins _____
Board Member 1.00{ X 0. 0. 0.
2 Charles Minnis __ _____
Board Member 1.00] X 0. 0. 0.
.® David Blum _________
Board Member 1.00] X 0. 0. g.
_@)_Michael Faehner ___ _
Board Member 1.00] X 0. 0. 0.
_() Belinda Lazzara _ __ __
Board Member 1.00] X 0. 0. 0.
_® Mary Evertz __ _______
Board Member 1.00] X 0. 0. 0.
) Rebecca Frank _______
Board member 1.00] X 0. 0. 0.
_® C. Todd Burg ________
Beard Member 1.00{ X 0. 0. 0.
_® Michael Stephens ____
Board member 1.00]| X 0. 0. 0.
(19_Eric Lamontagne __ _ __ _
Board Member 1.00] X 0. 0. 0.
(V_Raphael Perrier _ _ ___
Board Member 1.00] X 0. 0. 0.
03_J. Stanford Morse ____
Board Member 1.00] X 0. 0. 0.
(3_Richard Rippeon ______
Board Member 1.00; X 0. 0. 0.
04 _Worth Blackwell
Board Member 1.00] X 0. 0. 0.
(9_Linda Perrigoue ~_____
President 2.001 X X 0. 0. 0.
(1§)_Scot_Samis __ __ ___ . __
Secretary 2.00[ X X 0. 0. 0.
(7)_Jowita Wysocka _ __ ___
Vice President 2.00] X X 0. 0. 0.

BAA TEEAQ107 12/21/10 Form 990 (2010)



F_q(nj_{iﬂZOlO) Community Law Program, Inc.

Page 8

II:] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (B) (c) (D) {E) (]
Name and title Average | Pasition {chack all that apply)|  Reportabile Reportable Estimated
haurs |——— ~ Jo =] = | compensationfrem | compensation from amount of other
per wee2 7| 74 Q a3 23 the organization ralated erganizations compensation
describe |12 5| = | & 25| 3 | Ww-21099-MISC) (w-znogg-msm from the
ours for dgafs5t 8 g CEAE arganization
related g 5 g o Bal” and related
organi. B g5 organizations
zalions g = %! 3
in a2 © i1
SchQy| & § E
g
18) Patty Robinson ________ ____|
Treasurer 2.00|X X 0. 0. 0.
{19) Kimberly Rodgers ___ ____ ____|
Executive Director 40.00 X 78,846. 0 0.
0 L _______.
@) o ______|
L2 L ______.
L) e
L .
A3B) ]
26) e ______.
en L _______.
28 ..
@ _ e ___]
Th SubAotal . .. e > 78,846, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ...... ... ... ... ... ... >
dTotal(addlines Thand 1€) ... ... o e > 18,846. 0. 0.

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

from the organization > 0

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

on line la

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reﬁortable comnpensation and other compensation from

the organization and related organizations greater {

an $150,0007 If 'Yes' complete Schedule J for
SUCH INMOIVIAUAL . . .. e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson ..........................

Yes | No

Section B. Independent Contractors

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

compensation from the organization.

&)
Name and business address

|
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization *

BAA

TEEAQIQR 1212110

Form 990 (2010)



CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Page 9

Bk SR

1a Federated campaigns

b Membershipdues.............. 1b 3,950.
¢ Fundraising events ............ 1¢c 18,388.
d Related organizations .......... 1d
e Government grants {contributions) . .. .. le 110,024,
f All other contributions, gifts, grants, and
simifar amounts not included above ... .} T1f 235,845,
g Noncash contributions included in Ins 1a-1f;  §
>

h Total. Add lines 1a-1f

Total revenue

PROGRAM SERVICE REVENUE

Business Code

2a

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, 0or514

[

d

e

f All other program service revenue . ...

g Total. Add lines 2a-2f

OTHER REVENUE

3  Investment income (including dividends, interest and

other similar amounts}

4 Income from investment of tax-exempt bond proceeds .
5 Royalties .......... ... . i i

226.

(i) Real

(ii) Personal

6a GrossRents ..........

b Less: rental expenses .

¢ Rental income or {loss) .. ..

d Net rental income or (loss)

(i) Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other hasis
and safes expenses .......

¢ Gain or {loss)

d Net gain or (loss)

8a Gross income from fundraisirég events
(not including . $ 18, 388

of cantributions reported on line 1¢).
See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses
¢ Net incorme or (loss) from gaming activiti

10a Gross sales of inventory, less refurns
and allowances ..................... a

b Less: costofgoodssold............. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenus

Business Code

11a Miscellaneous

900099

370,988,

71,

BAA

TEEAD109

181110

Form 890 (2010)



Form 990 (2010) Community Law Program, Inc. L —ad Page 10
‘Part1X::| Statement of Functional Expenses te.
Section 501(c)(3) and 501(c)(@) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. ) () ® ©) ®
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
b, 7b, 8b, 9b, and 10k of Part Vil axpenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ne 21 ...
2 Grants and other assistance to individuals in
the U.S. See Part iV, line22 ................
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16............
4 Benefits paid to or formembers .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 78,846. 47,308, 23,654. 7,884.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(c)(3By . ...l
7 Other salaries and wages ................... 180,753, 175,852, 2,097, 2,804.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributionsy .............. ..., 7,796. 6,702, 773. 321.
9 Other employee benefits .................... 5,592, 4,807. 555. 230.
10 Payrolltaxes ..., 20,614. 17,720. 2,045, 849.
11 Fees for services (non-employees):
aManagement .. ... ...
blegal........ .o i
cAccounting ... 10,504. 7,878. 2,626, 0.
dlobbying ............. ... o
e Professional fundraising services. See Part I¥, line 17 . ...
f Investment managementfees ...............
gOther ...
12 Advertising and promotion...................
13 Officeexpenses .............ccoiiiiiiiinans
14 Information technology...................... 5,044. 4,540. 353. 151,
15 Royalties ... o i
16 OCCUPANCY ....'iotee e 9,636. 9,154. 482. 0.
17 Travel oo 3,839, 3,348. 591. 0.
18 Payments of travel or enterfainment
expenses for any federal, state, or local
public officials ................. ... ...
19 Conferences, conventions, and meetings ..... 869. 669. 131, 69.
20 Interest....... ... oo
21 Payments to affiliates . ........... ... ..o
22 Depreciation, depletion, and amortization .. ... 4,763. 4,287. 333. 143.
23 Insurance
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule 0.)

aPrinting _ _ __ __ _ ________ 6,477. 5,829, 324, 324.
b Telephone ______________ 4,944, 4,450. 346. 148,
¢Supplies _ _ __ _ _ ___ ______ 2,998. 2,848, 60. 90.
d Contract services _ __ _ _ _ __ 31,283. 31,283. 0. 0.
ePostage _ _ _ _ _ _ _ _ _ _ . ____ 2,928. 2,635, 147, 146,
f Allother expenses............ccoviveaenn. 4,764, 1,163. 2,903. 698.
25 Tofal functional expenses. Add lines | through 24f ... .. 386, 345. 334,838, 37,650, 13,857.
26 Joint costs. Check here » if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ........ 0. 0. 0, 0.
BAA Form 980 (2010)
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Foqn 990 7(20] )

Community Law Program, Inc.

:| Balance Sheet

LI

&)
Beginning of year

(B8
End of year

=M

m bhw N =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1"
12
13
14
15
16

b Less: accumulated depreciation. . ...................

Cash - non-interest-bearing
Savings and temporary cash investments........... ... ... ... L.
Pledges and grants receivable, nel ... ... . ...
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L . ............

Receivables from other disqualified persons (as defined under section 4958(f) (1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢){(%) voluntary employees” beneficiary
organizations (see instructions) .. ...... .. .. .

Notes and loans receivable, net........... .. ...
Invantories for sale OF USE ... .. oo i e
Prepaid expenses and deferred charges ........... ... ... .

Complete Part Vi of Schedule D ....................

7,422,

3,580,

88,446,

78,656,

14,381.

29,166.

3,161,

0 (00~ [y

4,108,

10,458.

10¢c

5,695.

Invesiments — publicly traded securities .............. .o e
Investments — other securities, See Part {V, line 11
fnvestments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11 ... ...
Total assets. Add lines 1 through 15 (must equalline 34) ............. .. vl

123,868,

121,215,

M — > —

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses ...
Grants payable ... ..o e
DIETRITE FEVENUR .\ ottt ettt e e e et et e e et et e e e
Tax-exempt bond liabilities . ...........o o i
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key emplogees.
highest compensated employees, and disqualified persons. Complete Part Il

Of SCRELUIE L oot e e e
Secured mortgages and notes payable to unrelated third parties ..................
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D ................ooo ot
Total liahilities. Add lines 17 through 25

4,912.

10,519.

11,562,

18,403.

20,044.

MOZPrpm OZCT DO =Ml —m=

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34.
Unrestricted net assels
Temporarily restricted net assets
Permanently restricted net assets
Qrganizations that do not follow SFAS 117, check here *»
lines 30 through 34.

Capital stock or trust principal, or current funds ................. ...
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. ... ... i e
Total liabilities and net asselsffund balances. ........ ..o i,

|:| and complete

87,350,

87,350,

33

71,993,

123,868,

121,215,

m
>
>

TEEAOTIT1 1221110

Form 990 (2010)



Form 990 (2010) Community Law Program, Inc.
¢4 Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart X1 .....................

T G Dw N~

Totat revenue (must equal Part VI, column (A}, line 12) ... . e 1 370,988.
Total expenses (must equal Part IX, column (A}, N2 25) . ... ... 0t s e e 2 386, 345.
Revenue less expenses. Subtract line 2 from lINe 1 ... .o i ettt e e 3 -15,357.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. .......covivinn, 4 87,350.
Other changes in net assets or fund balances (explain in Schedule G} . .........o oo g

Met assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

Lo e 1R (=) D T T P 6 71,993,

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl ... .................

1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:| Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
b Were the organization's financial statements audited by an independent accountart? ................
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .......

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule Q.

d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, orboth: ...

Separate basis |:| Consolidated basis |:] Both consclidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

................... 2¢| X

................... 2a X
................... 2b| X

Audit Act and OMB CIrcUIAr A-1337 Lo i e 3a X
b 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 © and describe any steps taken to undergo such audits. ............................. 3b

BAA

TEEAM1Z 1212110

Form 990 (2010)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

{Form 990 or 990-E2Z)
Comiplete if the organization is a section 501(c)(3{ organization or a section
4947(a)(1) nonexempt charitable frust.

Department of the Treasury . .
Interral Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organlzailon Employer identiflcation number
Community Law Program, Inc.

Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b){(1)(AXi).
A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)}(A)iii). Enter the hospital's
name, city, and state: _ _ _ el _
D An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b}(1)AXiv). (Complete Part I1.)
. A federal, state, or local government or governmental unit described in section 170(RX1)(AMv).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described
in section 170(h)(1){A)(vi}. (Complete Part 1.}

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

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 exceptlions, 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 afier
June 30, 1975. See section 502(a}2). (Complete Part I1l.)

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

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

a DType I b DType I c D Type lll — Functionally integrated d D Type Il — Other

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

~ L5, Dow N

“w 0

section 509(a){2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
ChECK S 0K . it e e e e e e e e
v} Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in {ii) and (i)
below, the governing body of the supported organization? .......... .. . ... ... 11gfi)
(iiy A family member of a person described in (i) above? ... ... ... 114 (ii)
(iii) A 35% controlled entity of a person described in () or (i) above? ........ ... ... 11 g (iii)
h Provide the fotlowing information about the supported organization(s).
(i) Name of supported {li) EIN (il{) Type of organization {iv} 15 the (v} Did you natify (vi} Is the {vii) Amount of support
organizalion (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column () listed in column (J) of column (1)
{see instructions)) your governing your support? arganized in lhe
document? U.s.?
Yes No Yes No | Yes No
GY)
(B)
()
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Forim 390 or 930-EZ. Schedule A (Form 990 or 990-E7) 2010

TEEAQ40Y 12723110



Page 2

‘Schgld.ule A {(Form 990 or 990-EZ) 2010  Community Law Program, Inc,

: :ISupport Schedule for Organizations Described in Sections 170(b)X1)(A)(iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
arganization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

1 Gifts, grants, contribufions, and

(a) 2006 (b) 2007 {(c) 2008 (d) 2009 (e) 2010 (f) Total

6

membeérship fees received. (Do
not include ‘unusual grants.'} ...

Tax revenues levied for the
organization's benefit and

either paid to it or expended
onitsbehalf ..................

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

Total. Add lines 1 through 3 .. ..

The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f} .

Public support. Subtract line 5
fromlined....................

181,183.

278,841,

345, 285.

307,735,

368,207,

1,481,251,

Section B. Total Support

307,735.

368,207,

1,481,251,

1,481,251,

Calendar year (or fiscal year
beginning in) »

7
8

10

11

12
13

Amounts from lined ...........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ...............

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ...

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.) ...

Total support. Add lines 7
through 10 ............. ...

Gross receipts from related activities, efc (see instructions)

First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

181,183.

278,841.

345, 285.

307,735.

368,207,

1,481,251,

2,560,

3,573.

2,246,

408.

226,

9,014.

8,876.

1,495,141,

| 12

38,475,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {fine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14

98.81%

98.72%

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
» X

and stop here. The organization gualifies as a publicly supported organization

b 33-1/3% support test — 2009. If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box |:|
[

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16D, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the

organization meets the 'facts-and-circumstances’ fest. The organization qualifies as a publicly supperted organization >
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ..

BAA

TEEAQ402

1212310

Schedule A (Form 990 or 990-EZ) 2310



(Form 990 or 990-E2) 2010 _ Community Law Program, Inc. oy o3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in}»> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.’) ..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unreiated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5 .. ..
7a Amounts inciuded on lines 1,
2, and 3 received from
disqualified persens ...........

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

cAddlines7aand7b ...........

8 Public support (Subtract line
Zcfromline6) .............

Section B. Total Support
Calendar year (or fiscal yr beginning fn)» {a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2070 () Total

9 Amounts fromline 6 ...........

10Ga Gross income from interest,
dividends, parments received
on securities loans, rents,
royalties and income from
similar sources................

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

¢ Add lines 10aand 10b.........

11 Netincome from unrelated husiness

activities not included in fine 10b,

whether or not the business is

reqularly cariiedon ... ......... ...
12 Other income. Do not incluge

gain or loss from the sale of

capital assets (Explain in

Part Iv.)

13 Total support. (add Ins 9, 16e, 11, 2nd 12)
14 First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth {ax year as a section 507(c)(3
organizatl%n, check this box and stop here g .............................................. y ................... (. )() ............ » |_f

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ............ ... ..., 15 %

16 Public support percentage from 2009 Schedule A, Partlll, line 15 .. ... . ... ........ .. ... oo i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (7)) ..................... 17 %

18 Investment income percentage from 2008 Schedule A, Partlll, line 17 ... ... 18 $

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The erganization qualifies as a publicly supported organization ............. > D

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33-1/3%, and
line 18 is not rnore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .. > H
-

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA : TEEAD403 12129110 Schedule A (Form 990 or 220-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 Community Law Program, Inc.

Page 4

{Part

(See instructions).

Supplemental Information, Complete this part to provide the explanations required by Part It, line 10;
Part Il, line 17a or 17b; and Part IIf, line 12. Also complete this part for any additionai information.

2006: 792.

2009: 1250. _ _ _ _ _ .

2009 3102, e __

BAA
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Schedule A (Form 990 or 990-E2) 2010



Schedule B +Jer MBS No, 15450047
Form 990, 990-EZ .

o 990-PF) ' Schedule of Contributors 2010

Department of he Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Emgployer Identification number
Community Law Program, Inc.

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X)501(c)( _ 3 ) (enter number) organization

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

Form 990-PF 501{c)(3) exempt private foundation
4947 (2)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

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

General Rule
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts 1 and 1)

Special Rules

For a section 501(c)(3) arganization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
5095&1)(]) and T70(b)(1)(A)vi), and received from any one contributor, during the year, a coniribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIIl, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and |1

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, [I, and Il

For a section 501(c)(7}, 58). or (10} erganization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, elc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ................... .o "3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule B (Form 990, 9590-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701  12/28M10Q



Schedule B (Form 990, 990-EZ, or 930-PF) (2010}

Page 1

of 2 of Part |

Name of organlzation

Community Law Program,

Inc.

] Contributors (see instructions.)

' Employer |dentlfication number

(a) ) (© @
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
1 \Legal Services Corp thru Bay Area Legal Services Person
Payroll | |
829 W. Dr. Martin Luther King Jr. Blvd, _______1$ ____ 55,000.| Noncash | |
' (Complete Part Il if there
\Tampa_ _ o _ FIL, 33603 is a noncash contribution.)
(a) (9] (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

2 |FL_Dept of Comm Affairs thru FI, Bar Foundation _ Person
Payroll | |
P.O. Box 1553 _ _ _ _ _ _ _ __________________ | _____ 15,360.] Noncash | |
(Complete Part || if there
orlando _ _ __ ___ _ ____ _ ________ FL. 32802 _ __ _ is a noncash contribution.)
C)] ] © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |pinellas County_thru Gulfcoast Legal Services __ Person
Payroll | |
641 First Street South __ __ ________________[% _____ 35,283, Noncash | |
. (Complete Part I} if there
|Saint Petersburg ___ _ _________ FL 33701  _ _ is a noncash contribution.)
(a) (b (c) (G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |Florida Bar Foundation, Inc. ___ ____________
P.0. Box 1553 __ __ . ____ P 123,640,
(Complete Part Il if there
Orlando  _ _ _ _ _ . _ _ _ _ _________ FL. 32802 _ __| is a noncash contribution.)
(@ ® (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

5  |pinellas County Clerk of the Circuit Court __ _ _ Person
Payroll
315 Court Street, Room 400B _ _ _______ __ ____[¥_ _ .. 24,750.| Noncash
(Complete Part Il if there
IClearwater _ __ __ __ _ _________/ FL_ 33756 _ ___ is a noncash contribution.)
(a) ) {c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |State of Florida Guardian ad Litem __________ Person
Payroll | |
P.0. Box 10628 12,051.] Noncash | |

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEAO702 10/26/1C

Schedule B (Form 990, 930-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-E2, or 990-PF) (2010)

Page 2

of 2 of Part |

Name of organization

Community Law Program,

Inc.

| Contributors (see instructions.)

Employer identification number

(@) () () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |u.8. Dept of Justice _____________________
950 Pennsylvania Ave _ _ _ ______ ____________|[s _____ 17,580,
. {Complete Part Il if there
Washington _ __ __________._... BC_ 20530 _ _ __, is a noncash contribution.)
(@ ®) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |FL Coalition Against Domestic Violence _______ Person
Payroll n
1425 Office Plaza Drive _ _ __ _ _ __  ___ ________[S______ 30,127.| Noncash | |
(Complete Part It if there
\Tallahassee _ _  _ _____________ FL 32301 _ __ is a noncash contribution.)
(@) 1) (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e e Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
conttibutions
S O S PEIN Person
Payroll
________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is @ noncash contribution.)
(a) (b) {c) (d)
Number Name, address,and ZIP + 4 Aggregate Type of contribution
contributions
ol e A Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b © )
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
U U, Person
Payroll
________________________________________________ Noncash
(Complete Part Il if thare
______________________________________ is a noncash contribution.)
BAA TEEAG702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



0047
SCHEDULE D o ouB N, 122
(Form 990) Supplemental Financial Statements L 2010
* Complete if the organization answered 'Yes,' to Form 990, ' <
Department of the Treasury Partiv, lines 6,7,8,9,10,11, or 12,
Internal Revenue Service » Atiach to Form 9290. * See separate instructions.

Name of the organization

Com{qunity Law Program, Inc.
[Pait].:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the crganization answered '"Yes' to Form 990, Part IV, line 6.

(a) Doner advised funds (b) Funds and other accounts
1 Total number atendofyear .................
2 Aggregate contributions to {(during year) .....
3 Agagregate grants from (during year) .........
4 Aggregate value atendofyear ..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... I:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... .. .. ]:| Yes I_—_] No

Partl| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements ............ i i e 2a
b Total acreage restricted by conservation easements ............ .. ... 2h
¢ Number of conservation easemants on a certified historic structure includedin (@) .............. 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

MNurnber of states where properly subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... ... . . D Yes |:| No
& 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 B and section TZ0MANBIINT ... oo D 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 accaunting for

conservation easements,

fll;| 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 (ASC 958), not to report in ils revenue staterment 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenle 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 lhe

following amounts relating to these itemns:
(i) Revenues included in Form 990, Part VIII, line 1 ... ... 3
(i Assets included in Form 980, Part X ... ..o oo o -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, NE 1 .. oo e e -3
b Assets included it Form 900, Part K .. ... et et -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 111519 Schedule D (Form 990) 2010




Schedule D (Form 390) 2010 Community Law Program, Inc. Page 2

-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contintied)

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 Public exhibition d L.oan or exchange programs
b | [ Scholarly research € H Other
c Preservation for fulure generations
4 Erm{i)c(liav a description of the organization's coliections and explain how they further the organization's exempt purpose*ln
ar .

5 During ihe 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 coilection? ............... [—I Yes |_| No

Escrow and Custodial Arrangements. Complete if organization answered ‘Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian, or other intermediary for contributions ar other assets not
included on Form 990, Part X2 ... e e [Jves [Jno
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance ... ... . e l¢
d Additions during the year. ... ... e 1d
e Distributions during the Year . ... ... . i e le
FENRdING Balance .. ... .t e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .......................... [:l Yes |:| No

b if 'Yes,' explain the arrangement in Part XtV.
| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current ysar {b} Prior year {c) Two years back (d) Three years back | (e} Four years back

1a Beginning of year balance ... ...
b Contributions .. ................

¢ Net investment earnings, gains,
andiesses ....................

d Grants or scholarships .........

e Other expenditures for facilities
andprograms .................

f Administrative expenses .......

¢ End of year balance ........... e
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %

b Permanent endowment ™ %
¢ Term endowment * %

3a Are there endowmant funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated OFgaNIZAtIONS ... ... . ot e 3a(i)
(i) related organizations . ... . ... i 3a(i)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ........... .. ... . ... ........ db
4 Describe in Part X1V the intended uses of the organization's endowment funds.
[ JLand, Buildings, and Equipment, See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis{  (b) Cost or other (c) Accumulated (d} Book value
(investment) hasis (other) depreciation
Taland .. ..o
BBUGINGS ...
¢ Leasehold improvernents ...................
dEquipment........... ... 24,678, 18,983. 5,695.
eOther . ... e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ..................... > 5,695,
BAA Schedufe D (Form 990) 2010

TEEA3302 1220110



Schedule D (Form 990) 2010 Community Law Program, Inc. o>  Fage 3
*| investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equily interests
(3) Other

A e
-VI!HInvestments—Program Related. (See Form 990, Part X, line 13)

(a} Description of investment type (b) Book value (¢} Method of valuation:
Cost or end-of-year market value

>

£ Qther Assets. (See Form 990, Part . X, line 15)
(a) Description {b) Book value

QOther Liabilities. (See JForm 990, Part X, line 25)

(a) Description of liability {h) Amount
(1) Federal income taxes
(2} Accrued payroll 4,034.
(3) Accrued benefits 12,344.
(4) Capital lease obligation 3,922,
()]
®
€3]
@&
9
Q0
an
Total. (Column (B) must equal Form 990, Part X, column (B) line 25} . . . .. .. > 20,300.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax p05|t|ons under FIN 48 (ASC 740).
BAA TEEAZ303  12/20N0 Schedule D (Form 990) 2010
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1 Total ravenue (Form 990, Part VIIL,column (AY, iNe 12) .. . o e 370,988,
2 Total expenses (Form 990, Part IX, €olumn (A}, N8 25) ... . ittt e 386,345,
3 Excess or (deficit) for the year. Sublract line 2 from iNe 1 ... L. . e e -15,357.
4 Net unrealized gains (10sse8) 0N INVESIMEIS . ... .. . . e
5 Donated services and use of faCHlties .. ... .. . e s
6
7
8
9

LTy (g A= d o =T =
Prior period adjustments ... ... e
Other (Describe in Pait XIV) L. i e e s
Total adjustments (net). Add lines 4 through 8 .. ... i i e e
10 Excess or {deficit) for the year per audited financial statements. Combine lines3and9 ..., -15,357.
‘PartXll:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 822,707,
2 Amounts included on line 1 but not on Farm 990, Part VIII, line 12:
a Net unrealized gains oninvestments ...
h Donated services and use of facilities .. ................ ..,
¢ Recoveries of prior year grants . ... ... e
d Other {(Describe in Part XIV) .. ... o
eAdd lines 2athrough 2d ... .. ... .
3 Subtractline 2efromline 1 ... ... .. i i
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b ..............
b Other (Describe in Part XIV.) ...
C A IINES Aa and A .. ... .. e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part l, ling 12} .................cccci... 5 370, 988.
‘Pait:Xlll! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .......... ... .. 1 I 838,064.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ............... ... . il 2a
b Prior year adjustments .. ... 2b
B Ot 1085 . . o ottt e 2¢
d Other (Describe in Part XIV.Y ... 2d
€ Add [ines 2a through 20 .. o o s 451,719,
3 SUbtract INe 2e from e T ...ttt e e e e e e 386,345,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b .............. da
b Other (Describe inPart XIV.) ..o o 4b
C AL NS Ba and A .. ... .
5 Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part L, line 18) ... .. .. oo oo,

Xl i

451,719,
370,988,

386,343,

Supplemental Information

Com@lete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line &; Part X, line 2; Part XI, line 8; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304  02/11/11 Schedule D (Form 990) 2010
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Part:XIV.] Supplemental Information (continued)
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 930-€2) undraising or Gaming Activities
Complete if the organization answered'Yes' to Form 980, Part IV, lines 17,18,

or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 8a.

f lhe T A ;
?n?é’%'é’u"ﬁz'vé’nue"séﬁ?é: i » Attach to Form 990 or Form 990-EZ, * See separate instructions.

Name of the organization Emplaysr identificatlon number
Community Law Program, Inc.
=—7z] Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17/.

: 2 Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Speciat fundraising events
d In-person solicitations
2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? ... D Yes D No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant lo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) {v) Amount paid to ]
(i Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipls {or retained by) {vi) Amount paid to
or entity (fundraiser) have custedy or control from activity fundraiser listed in {or retained by}
of contributions? column (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
b0 | T P >
3 Lislt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 984 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Page 2

Schedule G (Form 990 or _990-EZ) 2010 Community Law Program, Inc.
‘PartH:| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

’t (a Evenf #1 (b) Event #2 {c) Other events Eg?:i g%zgilu f:ﬁ?f)
R Siﬂgﬁ; = Oth(fvzm type) {tatal number) through column {c)
v
E 1 Grossreceipts ................ ... ... .. 25,407. 25,407,
) 2 Less: Charitable contributions .......... 18,388. 0. 18,388.
3 Gross income {line } minus{ine2) ...... 7,018, 0. 7,019.
4 Cashprizes . ....oooeiiiiiiiiiin .
. 5 Noncashprizes .......................
é 6 Rentfacility costs .....................
(T; 7 Foodandbeverages ................... 7,174. 7,174.
g 8 Entertainment.........................
E 9 Other direct expenses .................
; Direct expense summary. Add lines 4- through Qincolumn (d) ... > 7.174.

Net income summary. Combine line 3, column (d), and line 10 . ... .. ... .. i > ~155.
I8 Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaminy
E bingo/progressive (add column (a
\é’ bingo through column {€))
N
E
1 Grossrevenue ................ceoeiees
2 Cashprizes ......cocoiviiveinvenn.
E
DX
é E 3 WNon-cashprizes.......................
E N
€S
T E|l 4 Rentfacility costs .....................
5 Other direct expenses . ... ............ __
Yes % L Yes % Yes
6 Volunteer labor................. ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (dy ..o >
8 Met gaming income summary. Combine lings 1, column () andline 7 ........................oo0veeeice. >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ................................. D Yes |:| No
bIf No,' explain: e
10a Wers any of the organization's gaming licenses revoked, suspended or lerminated during the tax year? ... | |Yes [ [No

bl Yes, explain. e

BAA TEEA3702  G1/1301 Schedule G (Form 990 or 990-E7) 2010



Schedule G (Form 990 or 990-EZ) 2010 Community Law Program, Inc. L Page 3
11 Does the organization operate gaming activities with nonmambers? .. ... ... . 0 i D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... ... s D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's faCilY .. ... ... . it e e e e 13a 3
b AN OUESIAE TACHIItY . ... ... e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name » -
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... D Yes D No
b If *Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  $
¢ If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation *» $

Description of services provided » e
|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GAMING CBNSE 7 Lottt e e |:| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year » 8

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

BAA TEEA3703  01/13M Schedule G (Form 990 or 920-EZ) 2010



. OMB No. 15060047

(SFE,T,'FBE&LEEJE.EZ, Transactions With Interested Persons 201 0

. * Complete if the organization answered
Yes' on Form 990, Part IV, line Z5a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, fine 38a or 40b. £ i

D Fine T , , : ,
e Sy * Attach to Form 990 or Form 990-EZ. » See separate instructions, : ns}

Name of the organizalion Employer identificailon number
Community Law Program, Inc.
Tt

Pa Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25h, or Form 980-EZ, Part V, line 40b.

{c) Corrected?

1 (a} Name of disqualified person {b) Description of transaction
Yes | No

2 Enter the amount of lax imposed on the organization managers or disqualified persons during the year under
SECHON A0 . i e 3

| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved | (g) Written
the organization? principal ameunt y board o_; agreement?
cornntittee?

To From Yes | No | Yes | No | Yes | No

rants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 920, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and {c) Amount and type of assistance
the organization

m
2
3
&)
)]
()]
@
)]
(2)
(0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-E7) 2010 _Community Law Program, Inc. Sy oo

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interesled parson (b) Relationship between {€) Asmount of {d) Description of transaction (e} Sharing of
organization's

interested persen and the {ransaction
organization revenues?

Yes No
() Kimberly Rodgers Exec Diz/Board Member 0.[Served on "the-Board X
(2 Kimberly Rodgers Exec Dir/Board Member 0.jof an organization X
(3) Kimberly Rodgers Exec Dir/Board Member 0. |that subgranted funding. X

Q)]
(]
(6)

5 Supplemental Information
Complete this patt to provide additional information for responses to questions on Schedule L (see instructions).

Scheduie L (Form 990 or 990-E7) 2010
TEEA4501 11115110
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Community Law Program, Inc. —

Schedute O (Form 990), Supplemental I_nform.ation to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

legal rights and responsibilities. Using a combination of these

services in 2010, we helped 1,613 individuals, families and non-

profit organizations in need of free legal assistance. We also

organization provided legal information and referrals to other

community resources to an additional 2,105 Pinellas County
residents.

In collaboration with the Clerk of Court, the Sixth Judicial Circuit, and the

Clearwater Bar Foundation in the operation of the Self Help Centers, we

scheduled a total of 2,701 attorney appointments with pro se litigants.




