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. 990 Return of Organization Exempt From Income Tax OMB No. 1546-0047
orm

(Rev. January 2020} Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations)

Departmant of the Treasury » Do not enter saclal securlty numbers on this form as it may be made public, Open to Public

Intarnal Revenua Service

> Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

B Checkif applicable: | G Name of organlzalion Community Law Program, Inc.

P Emnlnuar Idaniifiaation number

[0 aadress change

Dolng business as

[} Name change
D Initial returm

Number and street (or PO, box if mall is not delivered to street address)
501 First Avenue N,

Room/sulte E Telephone number

519

(727)582-7480

[ Finat return/terminated
™1 Amended retum

Clty or town, state or province, country, and ZIP or foreign postal cods
Saint Petersburg, FL 33701

G Gross recelpls $ 450, 086.

] Application pending  |F Name and address of princlpal officer;

Kimberly Rodgers, 501 First Ave N #5198, St.

Petersburg, FL 33701

| Tax-exempl status: 501(c)(3) ] 50110 ( Y« (nsertno)  []4947(a)1) or {|527

J_ Website: » yyww,lawprogram,.orq

Hia) Is this a group retum for subordinates? [ Yes No

H{b) Are all subordinates included? [} Yes [ INo
If "No," attach a list, {ses instructions)

H{c) Group exemplion number »

K Form of organization: [X] Corporation [ Trust || Assoclation [[Jother»

I L Year of formation:

198 9’ M State of legal domicile: FL

Summary
1 Briefly describe the organization’s misslon or most significant activitles: The Oxrganization's mission is to empower
3 the most vulnerable in our communlty through pro bono legal
§ education. and. outreach, .
gl 2 Check this box » if the orgamzatlon discontinued its operations or disposed of more » than 25% of ts net assets.
é 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
‘f, 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 13
£ 6 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 9
% 6  Total number of volunteers {estimate if necessary) . .. 6 410
< | 7a Total unrelated business revenue from Part Vill, column (C hne 12 7a 0.
b Net unrelated business taxable Income from Form 890-T, line 39 e 7b 0,
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 333,363, 434,388.
g 9  Program service revenue (Part VI, line 2g) . 395, 688.
3 [ 10 Investment income (Part VII, column (A), tines 3, 4, and 7d) 313. 1,646.
%141 Other revenue (Part Vi1, column (A), lines 8, 6d, Bc, 9¢, 10c, and 11¢€) . 3,539, -3,937.
12 Total revenus—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 337,610, 432,785,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits pald to or for members (Part iX, column (A), line 4) .
9|15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5 10) 200,809, 291,113,
2| 16a Professional fundraising fees (Part [X, column (A), line 11e) .o
§. b Total fundraising expenses (Part IX, column (D), line 25) B 13,045, o o :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 129,639, 113,176.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 330,448, 404,289,
19 Revenue less expenses. Subtract line 18 from line12 , ., . ., . 7,162, 28,496,
H g Beginning of Current Year End of Year
gg 20 Total assets (Part X, line16) . . . . 157,496, 256,019,
<5| 21  Total liabilities (Part X, line 26) . Lo 50,333, 120,360,
2322 Net assets or fund balances. Subtract line 21 from IIne 20 L e 107,163, 135,659,
LUdll 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 bellef, it Is
frue, correct, and complele, Daclaration of preparer (other than offlcer) s based on all informatlon of which preparer has any knowledge.

107/31/2020

Sign } Signature of offiger

Date

Here } Kimberly Rodgers, Executive Director

Typs or print name and iitle

Check [] if | PTIN

’3‘ ‘u sell-employed| pn1327163

i Print/Type preparer's namo Propaterds siihature ¢ Date
Paid Ellen Fontana ?ﬂé %’(Cﬁi 2., “‘ll
Preparer T h o 7|
Use Only | Jmsname > Ellen Fontana CPA LLC s B

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

Fim's address » 2451 Mcmullen Booth Road #309, Clearwater, FL 33759| Phoneno, (727)431-0354

XlYes [INo

For Paperwork Redugction Aot Notice, see the separate instructions, BAA

REY 08/02/20 PRO Form 990 (2019)
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Form 990 (2018) Page 2
UE]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . ., . ., . . . . . . []

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9800r990-EZ? . . . . . . . . . . . « .+ v e v v v v v v v o o .. [OYes MNo
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? . . . . . . . e e e e e e e e e e e s s sy [ Yes RN
If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 352,747,
REV 06/02/20 PRO Form 990 {2019)

8/25/2020, 2:58 PM
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Form 890 (2018)
EEA  Checkiist of Required Schedules

about:blank

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contrlbut‘ors (see tnstructlons)?

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| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes of have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part 1l
Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | PN e e e e

Did the organization receive or hold a consetvation easement, tnoludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li

Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . R
Did the organization report an amount in Part X hne 21 for escrow or custodlat account trabllrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . e e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V.

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vt
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, bulldlngs and equlpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .. . .o
Did the organization report an amount for Investments other securltles in Part X ttne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ..
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 VIll .,

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and XlI .

Was the organization included in consolldated lndependent audlted ﬂnancrat statements for the tax year? if
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X!t is optional
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts i and IV .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. o
Did the organization report a total 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) P
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, tines 1c and 8a? If “Yes,” complate Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming acttvnties on Part thl llne Qa?

If "Yes,” complete Schedule G, Part lll A

Did the organization operate one or more hospital facullties? If “Yes, " complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts landll .

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

REV 06/02/20 PRO

11a| X

11b X
11c X
11d X
el X

11| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X
20a X
20b

21 X
Form 990 (2019)
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SV  Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

about:blank

Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Iil o

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensat:on of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . o, PN e e e
Did the organization have a tax-exempt bond issue wnth an outstandmg prlncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o . .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time duting the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” lssuer for bonds outstandmg at any tlme dunng the year?
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ..

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-EZ7?
If "Yes,” complete Schedule L, Part | . o e e e e e e S e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill AN . e e e .
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, PartlV . Co .

A family member of any individual described in I|ne 28a7 If "Yes, v complete Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"” complete Schedule L, Part IV .

Did the organization receive more than $25,000 ln non- cash contnbutlons’? If “Yes, v comp/ete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If ”Yes " comp/ete Schedu/e N, Part/
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . .

Did the organization own 100% of an entlty dxsregarded as separa’te from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . R

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedule R Pan‘ 1l I/I
or{V, and Part V, line 1 .o .

Did the organization have a controlled entlty W|thln the meanlng of sectlon 51 2(b)(13

If “Yes" to line 35a, did the organization recelve any payment from or engage In any transaction wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section §01(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 . .

Did the organization conduct more than 5% of its activities through an entity that ls not a related organlzat:on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V|
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Page 4
Yes | No
22 X
23 X
24a X
24b
24c¢
24d
25a X
25h X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
353 X
35b X
36 X
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nate to any line in this Part V

t~2

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . L.

REV 06/02/20 FRO

Form 990 (2019)
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Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

[+]

o "o o

12a

13

14a

15

16

about:blank

Page 5

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

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)

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O 3b

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)? 4a X
I “Yes,” enter the Name Of tNe fOrEIgN GOUNMIIY B e eee e e e eemnm e e mmn e i—- l |
See Instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba X
Did any taxable party notify the organization that it was or is a party to a prohlbited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c

Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that stich contributions or

gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(0)
Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods
and services provided to the payor? . . e 7a| X

If “Yes,” did the organization notify the donor of the value of the goods or services provlded? . 7b | X

Did the organization sell, exchange, or otherwise dlspose of tang|b!e personal property for which it was

required to file Form 82827 . . .o e e e e . 7c X
If “Yes,” indicate the number of Forms 8282 fned dunng the year e 7d l ‘ l !
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Spansoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . . 8
Sponsoring organizations maintaining donor advised funds. f
Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facmtles . 10b |
Section 501(c)(12) organizations. Enter: :
Gross income from members or shareholders , . . . . . Lo 11a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in heu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ., . 12b ‘ !
Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for lndoor tanmng servlces dunng the tax year? RN

If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? s e e e e e

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,* complete Form 4720, Schedule O.

REV 06/02/20 PRO

Form 990 (2019)
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Form 990 (2019) Page 6
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 on Schedule O. See instructions.
Check if Schedule O contains aresponse or note to any lineinthis Part Vi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 1 3[—* |
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or simifar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with i
any other officer, director, trustee, or key employee? . ., . . . .o 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, 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 since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6  Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . PR 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . ., . . 7b X
8  Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng ' i
the year by the following:
a The governing body? ., . ., . e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermng body? e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . , . ., . . . . . . . . 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . . C e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower po!lcy? o e e e 13| X
14 Did the organization have a written document retention and destructlon pollcy? Co e 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 CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . . . e e e e 15b X
If "Yes" to line 15a or 16b, describe the process in Schedule O (see mstructlons) ~ - .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | ' :
with a taxable entity duringtheyear? . . ., . . . . . . . . . . . . . e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its ‘~ ‘
participation in joint venture arrangements under applicable federal tax law, and take 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 & R
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
Own website [ Another's website Xl Uponrequest [} Other (explain on Schedule O
19  Describe on Schedule O whether (and If so, how) the organization made lts governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records »
Kimberly Rodgers, 501 First Ave N., Suite 519, , St. Pete,, FL 33701 (727)582-7480
REV 06/02/20 PRO Form 990 (2019)
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page 7

Im Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI ,

e 0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thls table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year,

» 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) if no compensation was paid.

« List 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 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.

» 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
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©

Position

@ ) {do not check more than one ) ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/irustee) compansation campensation of other
per week P o = from the from related compensation
(istany |13 z g & g &l organization arganizations frgm the
hoursfor (52| ¢ 3lals § g (W-2/1098-MISC) | (W-2/1099-MISC) organization and
related gt s ’g‘ = -g_ cfg ol I related organizations
organizations| = & | & 2 g
balow [ & 'g 3 ]
dotted line} 2 3 §
° g
ANick Griffin ] 1200
Board Member X 0. Q. 0.
@wWorth T. Blackwell, Esa. ... ..l 1.00
Board Member X 0. 0. 0.
Board Member X 0. Q. 0.
Wacthurene 5. Williams ... 1. 5.00
Board Member X 0. 0. 0.
Blscot_samls, Bsd.. . ] 1200
Board Member X 0. 0. 0.
SORay. M. Blacklidae, Jb ...l .1.00
Board Member X 0. 0. 0.
AN Linda Perrigoue . ... 1.00
Board Member X 0. 0. 0.
8lTed Starr, Bsg.e oo 1.00
Board Member X 0. 0. 0.
AOwilliam G, Bostick, Jr. Esa. | 1.00
Board Member X 0. 0. 0.
{10)v. James Dickson, Esq. d2.00
President X X 0. 0. 0.
{iRachael M. Standger, BEsd. . 2.00
Vice President X X 0. Q. 0.
{12) patty Robinson 2.00
Treasurer X X 0. Q. 0.
(18)Jovita Kravitz, Esqg, 2,00
Secretary X X 0. 0. 0.
4 Kimberly. Rodgers 40,00
Executive Director X 94,000. 0. 0.
REV 0602120 PRO Form 990 (2019)
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Form 990 {(2019)

Page 8

LeURl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(o]
Position
@ ) ®) (do not check more than one ©) © . ®
Name and title Average | hox unless person is both an Reportable Reportable Estimated amount
hours officer and a diractor/trustae) compansation compensation of other
per week [T =Ta =1 o from the from related compensation
{list any a 5—, ﬁ g & 3&|Q organization arganizations from the
howsfor |3 & ::-: 8lae %g g (W-2/1099-MISC) | (W-2/1089-MISC) organization and
relsted |2 5|5 ~ 2 "cfg jall I related organizations
organizations| 8 5 8 g1" 8
below i1 2 B
dotted ling) | & |4 2
; g
.
L SOV A
L VU SRS
L OO R
1L OSSRV R U SRS
(9. SRS R
L USRS SR
1)) S
R2) e
(B3] e e
(RA) e ]
020 e
1b Subtotal . . . ., . , . > 94,000. Q. 0.
¢ Total from continuation sheets to Part Vll Sectlon A >
d Total (add lines 1b and 1c) . » 94, 000. 0. 0.
2 Total number of individuals (including but not hmlted to those lssted above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated :
employee on line 1a? If “Yes,” complete Schedule J for such individual . , . . . . . . . . 3 X
4  For any individual listed on line 1a, is 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 | i
individual . . . . . . . . . oL o o e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . -
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. Report compensation for the calendar year ending with or within the organization’s tax year.

A (8) ©)
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 of compensation from the organization P 0
REV 06/02/20 PRO Form 990 (2019)
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Form 990 (2019) Page 9
AT Statement of Revenue
Check if Schedule O contains a response or note to any line InthisPartvVit . . . . . . . . . . . . . [
Total (rg?/enue Related (3? exempt Unr(ecl::z\ted Revenuc(e[:e)xcluded

function revenue | business revenue from tax under

sections 512-514

@8 n| 1a Federated campaigns . . . . 1a
§ S| b Membership dues 1b 100. |
‘ZE ¢ Fundraising events . 1c 20,516, |
£ T| d Related organizations . . 1d l
S -% e Government grants (contnbuuons) 1e 129,013,
% 7] f ANl other contributions, gifts, grants, l
B E’ and similar amounts not included above | 1f 284,759,
2 F g Noncash contributions included in l
’g'-g lines 1a-1f. . . . 1g |$
O ®| h Total. Add lines 1a-1f . » 434,388,
Buslness Code .
3 2a Trainings 900099 688. 688. 0. 0.
QE, o b
o g c
g < d
L
g’ e
@ f All other program service revenue .
g Total. Add lines 2a-2f . . . . » 688.
3 Investment income (including dnvudends, interest, and
other similar amounts) . A 8 1,646, 0. 0 1,646.
4 Income from investment of tax~exempt bond proceeds »
5 Royalties . . . . . . ., .. »
() Real (i) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
c Rental income or (loss) | B¢
d Net rental income or {Joss) _ L. —_
7a Gross amount from () Securities {i) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
5 and sales expenses . | 7hb
F ¢ Ganor(oss). . |7¢
« d Netganorfloss) . . . . . . . . > ]
3 8a Gross Income from fundralsing
o events (not Including $_ 20,516,
of contributions reported on line
1c). See Part IV, line 18 8a 10,660,
b Less: direct expenses . 8b 17,301, ;
¢ Netincome ot (loss) from fundralsing events > -6,641.| | 9] -6,641,
9a Gross income from gaming --
activities. See Part IV, line 19 . 9a
b Less:directexpenses . . . . 9b
¢ Netincome or (loss) from gaming activities . > I
10a Gross sales of inventory, less --
returns and allowances 10a
b Less; cost of goods sold . 10b
¢ Netincome or (loss) from sales of inventory . . . » | T
9 Business Code l ; ; .
ge 11a Reimbursements/rebates 900099 2,704, 2,704, 0. 0.
L L O
1 I,
2~ d All other revenue . . NN
= o Total. Addlines a-i1d . . . . . . . . . & 2,704, ~ =
12 Total revenue, See instructions . .. P | 432,785.] 3,392. -4,995,
REV 06/02/20 PRO Form 990 (2019)
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Form 990 (2018) page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X .. .o ]
Do not include amounts reported on lines 6b, 7b, Total e@g’enses P(ogran? sarvice Managégl)ent and FuncgrDa)islng
8b, 9b, and 10b of Part VIl eXpenses general expenses expenses
1 Grants and other assistance to domestic organizations ' -
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance fo foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d:rectors
trustees, and key employees . .o 94, 000. 70, 500. 18,800, 4,700,
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 171,926, 165,455, 901. 5,570.
8  Pension plan accruals and contrlbunons (lnclude
section 401(k) and 403(b) employer contributions) 5,000. 4,436, 370. 194.
9  Other employee benefits .
10 Payroll taxes . . 20,187, 17,912, 1,486, 778,
11  Fees for services (nonemployees)
a Management . . . . . . . . . .
b Legal
¢ Accounting 10,068. 0. 10,068. 0.
d Lobbying . .
e Professional fundraising services See Part v, Ime 17
f Investment management fees .
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, fist line 11g expenses on Schedule O.)
12  Advertising and promotion
13 Office expenses
14 Information technology 9,272. 8,345. 649, 278,
16  Royalties .
16 Occupancy 18,524, 17,598, 926. 0,
17 Travel . .. 5,270. 5,007. 263. 0.
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,805, 2,328, 477 Q.
20  Interest .o
21 Payments to affiliates . .
22  Depreciation, depletion, and amomzatlon 1,659, 1,493. 1l6, 50,
23  Insurance . . . 5,696, 5,411, 285. 0.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.) ‘ :
a Printing 5,284, 4,491, 264. 529.
b Telephone . 5,205, 4,685, 364. 156.
¢ Supplies 3,337. 3,170. 67. 100.
d Litigation services 6,038. 6,038. 0. 0.
© Allotherexpenses 40,018, 35,878. 3,451. 689.
25  Total functional expenses, Add lines 1 through 24e 404,289, 352,747. 38,497. 13,045,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » if
following SOP 98-2 (ASC 958-720) . . . 0. 0. 0. Q.
REV 06/02/20 PRO Form 990 (2019)

about:blank

O/NEINYNADYNY N0 TOYA A



Firefox

Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 10,145.] 1 3,576,
2  Savings and temporary cash |nvestments . 102,205.] 2 191,450,
3  Pledges and grants receivable, net 35,814, 3 53,874.
4 Accounts receivable, net . . 508.] 4
5 Loans and other receivables from any current or former off|cer, darector,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other dlsqua!ifled persons (as deflned
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) . 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 3,847.0 9 3,801,
10a Land, buildings, and equipment: cost or other E
basis. Complete Part Vl of ScheduleD . . . |10a 8,327. :
b Less: accumulated depreciation . . . . . [10b 5,009. 4,977.110c 3,318.
11 Investments—publicly traded securities . H
12 Investments—other securities, See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
16  Other assets. See Part IV, I|ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal llne 33) 157,496.] 16 256,019.
17  Accounts payable and accrued expenses . 4,772,117 3,566.
18  Grants payable . 18
19  Deferred revenue . 28,133.] 19 86,736.
20 Tax-exempt bond habllmes . 20
21  Escrow or custodial account liability. Complete F’art IV of Schedule D . 21
$122 Loans and other payables to any current or former officer, director, l l “’
:g trustee, key employee, creator or founder, substantial contributor, or 35% |
| controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities ({including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e o 17,428.]1 25 30,058,
26 Total liabilities. Add ||nes 17 through 25 . 50,333.] 26 | 120,360,
g Organizations that follow FASB ASG 958, check here > !
g and complete lines 27, 28, 32, and 33. .
B 27  Net assets without donor restrictions 107,163.| 27 113,698,
é 28  Net assets with donor restrictions .o 28 21,961,
£ Organizations that do not follow FASB ASC 958 check here > E] ] (
L and complete lines 29 through 33. |
© 129 Capital stock or trust principal, or current funds . . 29
% 30  Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . 31
4|32  Total net assets or fund balances . . 107,163.} 32 135,659,
< | 33 Total liabilities and net assets/fund balances } 157,496.} 33 256,019.

REV 06/02{20 PRO
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IEETEN Reconciliation of Net Assets
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Page 12

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . |,

]

CONOOGaDWN -

—
o

L9l Financial Statements and Reporting

432,785,

404,289,

28,496,

107,163,

Total revenue (must equal Part VIIl, column (A), line 12) . 1
Total expenses (must equal Part X, column (A), line 25) 2
Revenue less expenses. Subtract fine 2 from line 1 . . 3
Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) 4
Net unrealized gains {losses) on investments 5
Donated services and use of facilittes . . . . . . . . . . . . . 6
Investmentexpenses . . . . . . . . . . . . . 0 o0 7
Prior period adjustments . . 8
Other changes in net assets or fund balances (explaln on Schedule O) . 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne

32,column(B)) . . . . . . . 10

135,659,

Check if Schedule O contains a response or note to any line in this Part XI| .

a

2a

3a

Accounting method used to prepare the Form 990: [] Cash Acctual [ Other

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? .

If “Yes,” check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:

[[1Separate basis  [] Consolidated basis  [[] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis ] Consolidated basis [} Both consolidated and separate basis

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 on
Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the
Single Audit Act and OMB Circular A-133? . . . . . o

If *Yes,” did the organization undergo the required audit or audits? If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2c

3a

3b

REV 06/02/20 PRO
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Community Law Program, Inc. 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part Ill, Line 4a (continued) Continuation Statement

Description

upon program priorities; (3) free legal assistance as part of

specialized projects; and (4) education of the general public about

legal rights and responsibilities. Using a combination of these

services in 2019, we helped 852 unduplicated individuals, families and non-

profit organizations in need of free legal assistance.

We also provided legal information and referrals to other

community resources to an additional 2,247 Pinellas County

residents.
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

F 90 -E
(Form 990 or 990-E7) Complete if the organization is a section 501(c)(3) arganization or a section 4947{a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information, Inspection
Name of the organization Emplover identilication number

Community Law Program, Inc. .
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 12, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b)(1){A){i).

2 [} Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990 or 990-EZ).)

3 [1Ahospital or a cooperative hospital service organization described in section 170{b){1)(A)(ili).

4 [] 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:

section 170(b){1)(A}{iv). (Complete Part I1.)

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
[X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A}{vi}. (Complete Part I1.)

8 [ A community rust described in section 170(b){1){A}(vi). (Complete Part 1)

9 [lan agricultural research organization described in section 170(b)(1)(A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization thaf normally Teceives: (1) more than 3373% of its stipport from contrbutions, membership fées, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'a% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Hll.)

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

12 [[] 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 in section 509(a)(1) or section 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Typel. Asupporting organization operated, supervised, or controlied by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type !I. Asupporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E,

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il
functionally integrated, or Type lli non-functionally integrated supporting organization,

Enter the number of supported organizations . . . . . . . . . Ve e e e [::::]

g Provide the following information about the supported organization(s).

~N o

-

(i) Name of supported organization {ii} EIN {iif) Type of organization | {iv) Is the organization | (v} Amaount of monetary {vi) Amount of
{described on lines 1-10 |listed in your goveming support {see other support {see
above {ses instructions)) document? instructions) instructions)

Yes No

{A)

(B)

(©)

(>}

{E)

Total .

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. BAA Cat. No. 11285F Schedule A (Form 980 or 880-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Page 2

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 | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part [ll.)

Section A. Public Support

Calendar year (or tiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and sither paid
to or expended on lts behalf

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
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

(a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total

295,668.| 280,386.| 305,913, 333,363.| 434,388.]1,649,718.
19,905.] 19,486, 18,942, 17,814, 16,952, 93,099,

315,573, 299,872.] 324,855.| 351,177.| 451,340,(1,742,817,

Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 (o) 2017 (d) 2018 {e) 2019 {f) Total
7  Amounts from line 4 315,573.] 299,872.| 324,855.| 351,177, 451,340.|1,742,817.
8 Gross income from interest, d!wdends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 66. 85. 187. 313, 1,646. 2,297.
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . 6,139, 78. 346. 6,563,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 96. 3,539, 2,704, 6,339.
11  Total support. Add lines 7 through 10 I [ ‘1 758,016,
12 Gross receipts from related activities, etc. {see instructions) . I 12 ] 3,603,
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here R > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) 14 99.14 %
15  Public support percentage from 2018 Schedule A, Part li, line 14 15 98.58 %
16a 33'13% support test—20189. if the organization did not check the box on Ilne 13 and Ilne 14 is 33'13% or more, check this
box and stop here, The organization qualifies as a publicly supported organization > X
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization . e » M
17a  10%-facts-and-circumstances test—2019. 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 VI how the organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported
organization . N
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >
18  Private foundation. If the organlzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions » O

REV 08/02/20 PRO
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Schedule A (Form 990 or 990-E2) 2019 Page 3
X  Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 {d} 2018 (e) 2019 {f) Total

1

2

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
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts 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
recelved 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.) . e e

Section B. Total Support

Galendar year (or fiscal year beginning in} » {a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2018 {f) Total

9  Amounts from line 6 .
10a Gross income from interest, dlvxdends
payments 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 .
c Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . R
13 Total support. (Add lines 9, 10c, 11,
and 12.) .o .
14 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 . . . e
Section C. Computation of Public Support Percentage
16  Public support percentage for 2019 {line 8, column (f), divided by line 13, column {f)} . . . . . [ 18 %
16 Public support percentage from 2018 Schedule A, Partlll, tinetis . . . . . . . , . . . |16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (f}, divided by line 13, column (f)) . . . [ 17 %
18  Investment income percentage from 2018 Schedule A, Part Ill, line 17 . . . . 18 %
19a 33'1% support tests—2019. If the organization did not check the box on line 14, and Ime 15 is more than 3312%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [}
b 33%3% support tests—2018. if the organization did not check a box on line 14 or fine 19a, and line 16 Is more than 33'3%, and
line 18 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20  Private foundation. )f the organization did not check a box on line 14, 193, or 19b, check this box and see instructions  » []

14 ~F24
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Schedule A (Form 990 or 890-EZ) 2019 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designatfon. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described In section 501(c){4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes,"” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized In the Unlited States (“foreign supported organization”)? /f
“Yes,"” and If you checked 12a or 12b In Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sectlons 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iiij other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part Vi.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L. (Form 990 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?7
If *Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))2 If “Yes,” provide detail In Part VL.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail In Part VI,
¢ Did a disqualified person {as defined in line 9a) have an ownershlip interest in, or derlve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type #ll non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 980 or 830-EZ) 2019
e Supporting Organizations (continued)

11
a

b

about:blank

Page B

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or {b) above? If “Yes” to a, b, or ¢, provide detail in Part VL.

Yes| No

11a

1ib

11c

Section B. Type | Supporting Organizations

1

Did the directars, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe In Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes| No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) coples of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? /f “No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes| No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

1 The organization satisfied the Activities Test, Complete line 2 below.
1 The organization is the parent of each of its supported organizations. Complete line 3 below.

[T1 The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

Activities Test., Answer (a) and (b) below,

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaifs in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

3b

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 890 or 890-EZ) 2019 Page 6
Type lil Non-Functionally Integrated 509({a}(3) Supporting Organizations
1 [ Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(8) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (ses instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

(LR EAR VR

>

~

(B) Current Year

Section B—Minimum Asset Amount (A} Prior Year \
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

5 Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply line 5 by ,035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

[

[ NSRRI N -

Section C~—Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minlmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from fine 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

TN RN |

Schedule A (Form 990 or 990-EZ) 2019
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts palid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions, Add lines 1 through 6.

Wi~ O [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1), See instructions.

w0

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

@

Excess Distributions

(i
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section G, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part V). See
instructions.

[~

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017 .

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

T o oo ot

Remainder. Subtract lines 3g, 8h, and 3i from 3f.

E-Y

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

T

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in|
Part VI See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

D0 TR

Excess from2019 . . .

REV 06/02/20 PRO
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Schedule A {Form 980 or 890-E2) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6, Also complete this part for any additional information. (See instructions.)
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OMB No. 1545-0047

(?g:igjuggogz Schedule of Contributors

o 9;!?::::2)[ o Troass » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Imgmal Revenue Service i » Go to www.irs.gov/Form980 for the latest information.
Name of the organization [ Epntnuac tdansitiansigg 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
(3 527 political organization

Form 990-PF [0 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 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 recelved, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts [ and Hl. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part {l, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 990, Part VI, line th; or (i) Form 890-EZ, line 1. Complete Parts | and 1.

[0 For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, duting the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and Hi.

[ For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, elc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . .» $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but It must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, seo the instructions for Form 980, 990-EZ, or 890-PF.  Cat. No. 30613X Schedule B {(Form 990, 980-EZ, or 990-PF) (2019)
BAA REV 0602720 PRO
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Page 2

Name of organization

Community Law Program,

Inc.

[ Emplover identification number

i

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(a) (b} (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
L. | Legal Services Corp thru Bay Area Legal Services Person ]
Payroll O
1302 M. 19th Street, Suite 400 $o..82,845. Noncash [
{Complete Part Il for
Tampa FL 33605 e noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | Alvah H. & Wyline P. Chapman Foundation _ Person 2
Payroll ]
B.0. BOX 55398 $ k4,000, | Noncash  [J
(Complete Part Hl for
Saint Petersburg FL 33732 ... noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.1 Pinellas County thru Gulfcoast Legal Services Person
Payroll |
501 lst Ave N, Suite 420 ... .. . $ 87,2722 | Noncash [
(Complete Part #i for
Saint Petersburg FL 33701 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | Flerida Bar Foundation, Inc. .. . . . . . . . . . .. Person X
Payroll [
875 Concourse Pkwy S #195 . $....98,825. Noncash [
{Complete Part Il for
Maitland FL 32751 nancash contributions.)
(a) (9] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
P | Pinellas County Clerk of the Circuit Court Person
Payroll ]
315 Court St., Room 114 . . ... $ o 37,141, Noncash  []
(Complete Part Il for
Clearwater FL 337596 e noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | Arthur Family Foundation . Person
Payroll O
1001 62nd SE. S $ 48,500, | Noncash  []
(Complete Part Il for
Saint Petersburg FL 33707 . ... noncash contribulions.)
BAA REV 08/02/20 PRO Schedule B (Form $90, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 996, 890-EZ, or 930-PF} (2019) Page 2
Name of organization I Emnlnvar idantification number
Community Law Program, Inc.
Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T | Pinellas COMMEY. e Person X
Payroll O
315 Court Streeb . $ 844,600 Noncash [
(Complete Part Il for
Clearwater FL 33756 . . .. noncash contribulions.)
(a) {b) (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R pinellas County Community Foundation . Person ]
Payroll O
17755 US Hwy 18 N #150 $ o 10,000, Noncash (
{Complete Part Il for
Clearwater FL 33764 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9.... | Florida Bar Foundation through Bay Area Legal Services Person
Payroll [
1302 M. 19th Street, Suite 400 . . $ 10,000, Noncash [
(Complete Part It for
Tampa FL 33605 . .. noncash cantributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Foundation for a Healthy St. Petersburg . . Person Xl
Payroll ]
T4 8L AVE S e, $ 25,302 Noncash [
{Complete Part Il for
Saint Petersburg FL 33701 .. noncash contributions.)
(a) ()] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................................. Person t
Payroll |
...................................................................................... S e Noncash L[]
(Complete Part Il for
___________________________________________________________________________________ noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________________________ Person |
Payroll ]
................................................................................... 8 e Noncash [
{Complete Part i for
.................................................................................... nancash contributions.)
BAA REV 08/0220 PRO Schedule B (Form 990, 990-EZ, or 990-PF) {2019}
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Schedule B (Form 890, 980-EZ, or 990-FF) (2019) Page 3
Name of organization Tr—=t-—""antification number

Community Law Program, Inc. o
GEAI]  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b) (c) (d)
g;)rrtn | Description of noncash property given F;g:e(i?\ ;tfjsgi?nztf ) Date received
S | e
(Efl) No. {h) © : (d)
P':rTI Description of noncash property given F g;’e(‘z ;tﬁ::i?nitf ) Date received
ST LS
{a) No. ) {c) (d)
;':Im Description of noncash property given F?g:e(ﬁ:ﬁf::;a;f ) Date received
e | e
{a) No. ) {c) . (d)
:,':,T' Description of noncash property given F?g:e(i(r)n ;ﬁf;'l?na;;; ) Date received
SO ES
{a) No. {b) (e) s (d)
lf;:r't“ 1 Description of noncash property given F?g;,e('?‘ ;:us::ggt)e ) Date received
8 e |
(a) No. b) (c) @
gaor?] ) Description of noncash property given F?g:;ﬁ;fj;‘&?f) Date received
.......................................................................................... SR KO
BAA REV 06/02/20 PRO Schadule 8 (Form 990, 980-EZ, or 990-PF) {2019}
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Schedule B (Form 890, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

Community Law Program,

Inc.

[ Emnlnvar idantifinatinn qumber

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  $

Use duplicate copies of Part lll if additional space is nesded.

(a) No.
from
Part

{b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

{e) Transter of gift

Relationship of transferor to transferee

{a} No.
from
Part )

Transferee's name, address, and ZiP + 4

(e} Transfer of gift

Relationship of transferor to transferce

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

BAA

REV 06/02/20 PRO
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SCHEDULED Supplemental Financial Statements | o to. 1545-0047
(Form 990) > Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization | Employer identification number

Community Law Program, Inc. .
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year . . .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .
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 legalcontral? . . . . . . [J Yes []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 privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [lYes [INo
I Conservation Easements.
Complete if the organization answered “Yes"” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[T Preservation of land for public use {for example, recreation or education)  [[] Preservation of a 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 quallfied conservation contribution In the form of a conservation

[T N

easement on the last day of the tax year. [—___—IHem at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . o . . .. 2a

b Total acreage restricted by conservation easements . . . . e 2b

c Number of conservation easements on a certified historic structure lncluded in @ . . . . 2c

d Number of conservation easements included in {(c) acquired after 7/25/06, and not on a
historic structure listed in the Natiopal Register . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the

tax year »

5 Does the organization have a written policy regarding the periodic monitoring, Inspection handling of

violations, and enforcement of the conservation easements it holds? . . . . . . .+ . . OvYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Doeseach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)@BYiH? . . . . . . . e . v . v . .. .. DOvYes [ONo

9 InPart XIli, descrlbe how the organization reports consewation 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.

IEZAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, 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 XIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part Vlll,linet . . . . . . . . . . . .

(i) Assets included in Form 990, PartX . . . . ., . . e e e
2 If the organization received or held works of art, hlstorical treasures or other similar assets for financlal gain, prowde the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vil line1 . . . . . . . . . o o o,
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . s i . .8
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, chack any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition d [ Loan or exchange program
[J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xk
5 During 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 collecton? . . [ Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 890, PartX? . . . . . s v v v v v o o .. [OYes [ONo
b If “Yes,” explain the arrangement in Part Xill and complete the followmg ’table

=3

Amount
¢ Beginningbalance . . . . . . . . . . . . . L L 000 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . id
e Distributions duringtheyear . . . . . . . . . . . . . . . L. 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodla! account liability? [] Yes [J No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xl . . . . |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions e
¢ Net investment earnings, gains, and
losses . .
d Grants or scholarshlps .
e Other expenditures for facilities and
programs . N
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . . . . . . . o L. L L0 Lo 3afi)
(i) Related organizations . . . e e e 3alii)

b If "Yes" on line 3a(ii), are the related orgamzatlons hsted as requlred on Schedule R? e e e 3b

Describe in Part Xill the intended uses of the organization's endowment funds.

lm Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of properly {a) Cost or other basis | {b) Cost or other basis {c} Accumulated {d}) Book value
{investment} {other) depreclation
ia tand . . . . . . . .. L. 0. , , 0.

b Buidings . . . . . . . .

¢ Leasehold improvements .o

d Equipment . . . . ., . . . . 8,327. 5,009. 3,318,

e Other
Total. Add lines 1a through 19 (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . W 3,318.
BAA REV 08/02/20 PRO Schedule D (Form 990) 2018
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VRN Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financlal derivatives .
{2) Closely held equity interests .
(3) Other

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

V Investments—Program Related.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investrment {b) Book value (o) Method of valuation:

Cost or end-of-year market value

(1)
(2
@)
(4)
(5)
(6)
)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »

Part I1X Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
)
2)
(3
“
5)
()
)
(8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 16) . . . . . . . . . . . . , .»

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of llablility (b} Book value
(1) Federal income taxes
(2) Accrued payroll 20,723,
(3) Accrued benefits 9,335.
@
()
()]
@)
@)
9
Total, (Column (b) must equal Form 990, Part X, col. (B)line25) . . . . . e 30,058.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzation s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASGC 740, Check here if the text of the footnote has been provided in Part XIH .

Schedule D (Form 990) 2019
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Schedule D {Form 990) 2019 Page 4
IEEREI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 976,662,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (lossesjoninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . ., . . . . . |2b 543,877,

¢ Recoveriesofprioryeargrants . . . . . . ., . . . . . . . |2c

d Other(DescribeinPartXill)y. . . . . . . . . . . . . . . |ad :

e Addlines2athrough2d . . . . . . . . . . . . . . .. .. . . ... |2 543,877,
3  Subtract line 2e fromlined . . . . e e e e e 3 432,785,
4 Amounts included on Form 990, Part VII! lme 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a

b Other(DescribeinPartXlll). . . . . . . . . ., . . . . |4b

¢ Addlines4aand4b . . . R I

5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l //ne 12) . 5 432,785,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . I 1 948,166,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: ‘

a Donated servicesand use of facilites . . . . . . . . . . . |2a 543,877,

b Prioryearadjustments . . . . . . . ., . . ., .. . |2

¢ Otherlosses . . . B -

d Other (Describe in Part XIH ) B L

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .., . .. .12 543,877,
3  Subtract line 2e fromiinet . . . L. e e e e e e 3 404,289,
4 Amounts included on Form 990, Part IX Ilne 25, but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill,line7b . . | 4a

b Other (DescribeinPartXilly. . . . . . ., . . . ., . . . |4b

¢ Addlines4aanddb . . . R I 1]
§ Total expenses, Add lines 3 and 4c. (T h/s must equal Form 990 Part A I/ne 18 ) e 5 404,289.

Lcl1#.Ul]  Supplemental Information.
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 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information,

Pt X, Line 2: income taxes. Management does not believe it has taken
Pt X, Line 2: degree of uncertainty. The Organization's federal

BAA REV 06/02/20 PRO Schedule D (Form 990) 2019
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P Ull  Supplemental Information {continued)
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SCHEDULE G

(Form 990 or 990-E2)
Department of the Treasury
Intemal Revenue Service
Name of the organization

Supplemental Information Regarding Fundraising or Gaming Actlvities | OMB No. 1545-0047

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, iine 6a. 2@ 1 9
Open to Public

» Attach to Form 990 or Form 990-EZ,
» Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
I Ermniavar idantification number

Community Law Program, Inc. .
Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
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.
[J Mail solicitations e [J Solicitation of non-government grants
[ Internet and email solicitations f [ Solicitation of government grants
[J Phone solicitations g [ Special fundraising events
[] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [ Yes []No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

o0 TD

(iH) Did fundralser have
cuslod{ or control of
contributions?

Cloretaneiy® | ) Ao padto
fundra‘lzzeir :il)sled n organization

(iv) Gross receipts

{I} Name and address of Individual "
(ii) Activity from activity

or entity (fundralser)

Yes No

10

Total . . . . R »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule G {Form 990 or 990-E2) 2019
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Scheduls G (Form 890 or 880-£2) 2019 Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c} Other events {d) Total events
Gala NONE (add col. (a) through
{event type) {event type) (total number) cal. (o))
% 1 Grossreceipts . . . . 31,176. 31,176,
o
2 Less: Contributions . . 20,516. 20,516,
3  Gross incoma (line 1 minus
fine2y . . . . . . . 10,660, 10, 660.
4  Cash prizes .
5  Noncash prizes
g 6 Rentfacilitycosts . . . 750, 750.
1]
a
g1 7 Foodandbeverages . . 10,220. 10,220.
8
5 8 Entertainment
9  Other direct expenses . 6,331, 6,331,
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . » 17,301,
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . L. . -6,641.

v
8

adlll Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19, or reparted more than
$15,000 on Form 990-EZ, line 6a.

b) Pult tabs/instant d) Total gaming (add
?é (a) Bingo blrfg)o/p‘iog?essgz gﬂ\go {6} Other gaming c(ol). (53 Fh%%rghngcw(f (c)
©1 1  Gross revenue .
©1 2 Cashprizes .
5
2. 3 Noncash prizes
i)
@ 4 Rent/facility costs .
5
5  Other direct expenses
] Yes %|[] Yes %| [ Yes %
6 Volunteerlabor. . . . |[J No [] No 1 No
7  Direct expense summary, Add lines 2 through 5 incolumn(d . . . . . . . . . . »
8 Net gaming income summary, Subtract line 7 from line f,column(d) . . . . . . . . P

9  Enter the state(s) in which the organization conducts gaming activities: e
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [TYes [ No
b if “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [dYes [JNo
b If “Yes," explain:

BAA REV 06/02/20 PRO Schedule G (Form 990 or 990-E2Z) 2019
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Schedule G (Form 990 or 980-E2) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . ., . . e [Jyves [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh:p or other entity

formed to administer charitable gaming? . . . . e e s e [JYes [ONo
18  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . .. . . . . . . . . |13a %
b Anoutside facility . . . . . 13b %
14 Enter the name and address of the person who prepares ths orgamzatlon s gammg/specnal events books and
records:
B D e
Address > ...........................................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . .« . .+ .+« . . . . . [DOYes [ONo
b If “Yes,” enter the amount of gammg revenue recelved by the organuzatlon P $ and the

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

16  Gaming manager information:

Gaming manager compensation®>  $

Description of services provided

[MIDirector/officer [CJEmployee [Jindependent contractor

17 Mandatory distributions:
a Is the organization requnred under state law to make charitable distributions from the gammg proceeds to
retain the state gaming license? . . . . . . Co Yes [INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or
spent in the organization's own exempt activities during the tax year »
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 06/02/20 PRO Schedule G {Form 990 or 980-E2) 2018
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information,

Dapartment of the Treasury » Attach to Form 990 or 990‘EZ: . Open to Public

Internat Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization | Employer identification number

Community Law Program, Inc. - .

RL. VI, Line 15b: compensated officers. e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gaA Schedule O (Form 990 or 990-E2) (2019)
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rom 38 79-ED IRS e-file Signature Authorization OMB o, 1545-1878
for an Exempt Organization ' o
For calendar year 2019, or fiscal year baginning . 2018, and ending 20
Department of ko Treasury ¥ Do not send to the iﬁé‘fﬁé'e.ﬁ; for your records, -
Internal Rovenus Service > Go to wwivlrs.gov/Form8879EQ for the latest information.
Nama ol sxompt organization TEmalnuar Tdasit 2oy omber

Community Law Program, inc.
Nama and litle of officer

Kirberly Rodgers, Executive Director

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, it any, from the return, If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on
the applicabla line below. Do not complete more than one line In Part 1,

ta Form 990 check here > [ b Tatal revenue, if any (Form 990, Part VIll, column (A), line 12) . . | th 432,785,
2a Form 890-EZ check here ¥ [C] & Total revenue, if any (Form 990-EZ,fine ). . ., . . . . . . 2
3a Form 1120-POL check hera» [] b Total tax (Form 1120-POL, ine22) . .. . , . ., . . . 3

4a Fprm 990-PF check here ™ [J b Tax based on investment Incomo (Form 990-PF, Part Vi, line 5) . . b o
Sa Form 8868 check here » || b Balance Due (Form 8868, line T 5b

{ldlll Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare thal | am an officer of the above organization and that | have examined & copy of the
organization's 2019 electronic relurn and accompanying schedulos and statements and to the best of my knowledge and belief, they
are lrue, correct, and complete. | further declare that the amount in Parl 1 above is the' amount shown on the copy of the
organization's electronic return. 1 consent to allow ry intermediate service provider, tfansmitter, or electranic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (c) the date of any refund, If applicable, )
authorize the U.S. Treasury and its designated Financial Agent 1o inltlate an electronic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financlal
Agent at 1-888-353-4537 no later than 2 business days prior to tho payment {settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquirles and
resolve issues related to the payment. | have selectad a personal identification numbor (PIN} as my signature for the organization's
electronic return and, if applicable, the arganization's consent to electronic funds withdrawal,
Officer’s PIN: check one box only

Bitauthorize Ellen Fontana CPA LLC to enter my PIN .. as my signature

BRO firm name ; Enier five numbars, but
do not enter all zeros

on the organization's tax year 2019 elactronically filed return. If { have indicated within this return that a copy of the return is
being filed with & state agency(ies) regulating charitios as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen. :

[_] As an officer of the organization, | will enter my PIN as my signaturs on the organization's tax year 2019 clectronically filed return.
If { bave indicated within this return that a copy of the return Is being filed with a state agency(ies) regulating charities as part of

tha IRS Fed/Slage);}rogran]Ht wilt enter my PNy on the return’s disclosure consent screen, 3 .
Otteerssonatuwor sy 1 [ 1 o K e vaer -/ QA
LELGIN  Certification and Aytlightication

ERQ's EFIN/PIN. Enter your aix-digit electronic fiing identilioalion - -
number (EFIN) followed by your five-digit self-selected PIN. Lslofo]i[P]4]oo 1 ]~ [4]

Da not enter ali zeros

I cerlify that the above numeric entry is my 1IN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am ubmitting this return In accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized Iﬂggﬁrgvidfg? r Business Roturns,

X

ERQ’s signature b : / ( (\‘; ) Dale » "7 ( "5 } ‘ af)
S T - .
i

X

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. gaa, RLV 06/02/20 PRO Farm 8879-EO (2019)
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