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IRS e-file Signature Authorization
Fom 8879-EQ for an Exgmpt Organization OMB No. 1545-1876
For calendar year 2010, or fiscal year beginning . . 1 0/01 2010, and ending . ., 9 / 3 0 20 11 .
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 O
Internal Revenue Service P See instructions on back. :
Name of exempt organization Employer identification number
Center for Legal Advocacy : 84-0705890

Name and title of officer Mary Anne Harvey

Executive Director
¥1.  Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 88739-EO and enter the applicable amount, if 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 applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VI, column (A), fine12) 1b 2,137,885
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) . 3b
4a Form 990-PF check here B> D b Tax based on investment income (Form 990-PF, Part V|, line5) 4b
5a Form 8868 check here » D b Balance Due (Form 8868, Part |, line 3cor Partll, line8c) . 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic 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 to initiate 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 Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PiN: check one box only

I_—}S] | authorize __T@ylor Roth and Company to enter my PIN 80203 | 5 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

pate » 07/24/12

ature  p
. Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. l 84541780203 ’

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P

PLLL~ bete b 7 /é;/ /n
/ adi

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. Form 8879-EO (2010)

DAA
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Eorm 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury

OMB No. 1545-0047

2010

A For the 2010 calendar vear, or tax year beginnin 10/01/10 .and ending 09/30/11

B Checkif applicable: |JC Name of organization

D Employer identification number

[ ] Address change Center for Legal Advocacy
D Name change Doing Business As - 84-0705890
D it return Number and street (or P.O. box if mail is not de}ivered to street address) Room/suite E Telephone number
455 Shermnan Street, Suite 130 303-722-0300
D Terminated City or town, state or country, and ZIP + 4
I:I Amended retum Denver CO_ 80203 G Gross receipts $ 2,166,371

D Application pending F Name and address of principal officer:
Mary Anne Harvey, E.D.
455 Sherman Street, Suite 130

Denver CO 80203

H(a) ls this a group return for affiliates?

H(b) Are all affiliates included?

| Tax-exempt status: ,-m 501(c)(3) m 501(c) ( ) <« (insert no.) ﬂ 4947(a)(1) or '_| 527

J__website: » Www.thelegalcenter.org

H{c) Group exemption number P>

D Yes @ No
D Yes D No

If "No," attach a list. (see instructions)

l L Year of formation: 1976 ( M State of legal domicile: CcO

K Form of organization: E{—l Corporation l_—] Trust [_l Association I_l Other B>

Summary
1 Briefly describe the organization's mission or most significant activities:
@ . Protect\promote rights of persons with disabilities and . ..
S| elder people.
=
§ 2 Check this box P> lj if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a) . . . . .. ... ... 3 15
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. . ... ... .. 4 15
S | 5 Total number of individuals employed in calendar year 2010 (Part V, fine2a) . .. ... ... ... .. 5 | 28
3| & Total number of volunteers (estimate finecessary) 6
7a Total unrelated business revenue from Part VIIL, column (C), line 12 . 7a
b Net unrelated business taxable income from Form 990-T, line34 ..............c.couuireeeenneeinaianisoee.. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 2,099,445 2,071,258
2 | o Program senvice revenue (Part VIl fine 2g) 32,729 27,051
% | 10 investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) 2,172 619
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) . . . - 16,831 38,957
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 2,151,177 2,137,885
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... ... ... ...
14 Benefits paid to or for members (Part IX, column (A), ine4) .
g | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-1 0 1,625,059 1,627,256
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) b
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11#=24f) 534,603 562,682
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) . . . 2,159,662 2,189,938
19 Revenue less expenses. Subtractline 18 from ine 12 . -8,485 -52,053
‘:‘ § Beginning of Current Year End of Year
$5 20 Totalassets (PartX ne 18) ... 741,756 699,017
S5 21 Total liabiliies (Part X, ine 26) ... 147,565 165,901
=3 22 Netassets or fund balances. Subtract line 21 fromline20 . ... ... .. ... ... ... ... ... 594,191 534,016

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

l

Sign } Signature of officer

Date

Here Mary Anne Harvey Executive Director
Type or print name and title o~
Print/Type preparer's name W e Date Check D if| PTIN
Paid  ipjane X. Granger _ ~] N k% 07/24/12| self-employed| 01388919
Preparer | ks name Tayl or Roth aﬂa\campany { ,} / / Firm's EIN » 20-3746583

Use Only 800 Grant St Ste 310 ~

Firm's address P Denver ’ CO 80203-2944

Phone no. 303-830~-8109

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

[_} Yes m No

Sg}r\ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) Center for Legal Advocacy 84-0705890 Page 2
Statement of Program Service Accomplishments '
Check if Schedule O contains a response to any questioninthis Part 11l ... ... . . . . . .. ... X

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
prior FOrm 900 OF O80-EZ2
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
SBIVICBS? | e [] Yes X No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the fotal expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 755 , 772 including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,928,499
DAA ' Form 990 (2010)
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Form 990 (2010) Center for Legal Advocacy 84-0705890 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A | O PR PR OPPRPR 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ... . ... ... ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part it 4 | X

5 s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part (Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"

complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partifl4n . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lli 8 X

9 Did the organization report an amount in Part X, line 21; 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 9 X

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V.| .
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VL 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, PartIX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, PartX . . . 1te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1, XIL and XU .. e 12a] X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional .. . . .. . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E . ... . ... . ... ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . . ... .. . 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts [ltand IV . .. . .. . . . ... ... 16 X
17  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) . . .. .. .. ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partl .. 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if"Yes," complete Schedule G, Partlll e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedute B . 20a X
b [If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . ................... 20b

Form 990 (2010)
DAA
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Form 990 (2010) Center for Legal Advocacy 84~-0705890

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . .. . .. ... ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts Land 10
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disquaiified person during the year? If “Yes," complete Schedule L, Partt .
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-EZ?

If"Yes," complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part ||
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,” complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part |V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L Part IV .......................................................................................................
An entity of which a current or former officer, director, trustee, or key emp!oyee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified

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

Part I ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part|
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1,

IV’ and V’ I'ne 1 ..........................................................................................................
Is any related organization a controlied entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartViline 2 | . [Jves [X] o
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V. line2 .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . .. ... ... .ot e e

Yes | No

21 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

28b

28¢c

29

30

31

32

33

34

o] Eo T o R - B - B S o - B - B

35

36 X

37 X

38| X

DAA

Form 990 (2010)
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Form 990 (2010) Center for Legal Advocacy 84-0705890
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V. ... . .. . . . . .,

1a 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 1ib

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedlec ...~
4a Atany 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

5a

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7. Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and ‘partly for goods

a
b
d
e
f
g
h [fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

a |Initiation fees and capital contributions included on Part Vill, line 12 . .. ... . .. ... ... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies == . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members Or Shareholders ................................................ 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

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

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417?

b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear. ............ t 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? .~
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . ... ... .. 13b
¢ Enter the amount Of reserves on hand ....................................................... - 130
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If"Yes," has it filed @ Form 720 to report these payments? If "No," provide an explanation in ScheduleO ........................ 14b

DAA _ Form 990 (2010)
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Form 990 (2010) Center for Legal Advocacy 84-0705890 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 in Scheduie
O. See instructions. _

Check if Schedule O contains a response to any questioninthisPart VI .. ... .. . . ... oo, X

Section A. Governing Body and Management

1a
b
2

3}

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a | 15

Enter the number of voting members included in line 1a, above, who are independent . . . . . b | 15
Did any officer, director, trustee, or key employee have a family refationship or a business relationship with

any other officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

dD o | (W

A [ |

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

11a

12a

13

the organization's mailing address? If “Yes," provide the names and addresses inSchedule O .. ... .. ...\t 9 X

Section B. Poiicies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Does the organization have local chapters, branches, or affifiates? 10a X

If “Yes,” does the organization have written policies and procedures governing the activities of such

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ................... 10b

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form? ................................................................................................................... 11a X

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? If “No," go to line 13 . . . 12a | X

Are officers, directors or trustees, and key employees required to disclose annually interests that couid give

rlse to ConﬂiCtS? .......................................................................................................... 12b X

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

descnbe ln SChedUIe O hOW this is done ................................................................................... 12c X

Does the organization have a written whistieblower policy? | . ... ... X

Does the organization have a written document retention and destruction poficy? ,,2,(,,

14
15

16a

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?
The organization’s CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization . ... 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect t0 SUCh arrangem EN s 2 . . ... . .ttt ittt ettt et e et et e e,

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fied B~ None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (501(c)(3)s only) available
for public inspection. indicate how you make these available. Check all that apply.
@ Own website D Another's website IE Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the pubilic.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B Mary Anne Harvey . . . ... 455 Shexman Street, Suite 130
Denver ' CO 80203 303-722-0300

DAA

Form 990 (2010)
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Form 990 (2010) Center for Legal Advocacy 84-0705890 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl .. ... ... .. .00
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees :

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. : )

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) ,
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

Gy (8 (€) (D) (E) (F)
Name and Title Average Position {check all that apply} Reportable Reportabie Estimated
hours per FHEIRIEIEEE compensation compensation from amount of
week 2l a2l =& 258 from related other
(descrbe  |F=| E| 8 | o (B3] 3 the organizations compensation
housfor (25| 5| " [3 (85| organization (W-2/1099-MISC) from the
rel_ateq = B k) g (W-2/1099-MISC) organization
organizations ﬁ g 3 S and (elaFed
in Schedule 2] & > organizations
0) 3 B
]
nmMary Anne Harvey
_Exec Dir 45.00 | X X 81,912 0 10,088
(g James Hertzel
Past President 1.50 | X 0 0 0
(3 Todd Blakely, Esq
President 4,00 | X X 0 0 0
@Nancy Tucker |
Secretary\PAIMI Mbr 2.50 IX X 0 0 0
() Peter Lindquist, Esq
Vice President 3.00 | X X 0 0 0
() John Paul Anderson
Treasurer 3.00 | X X 0 0 0
mIan Bird, Esq. ‘
Member 1.00 | X 0 0 0
®)Walter Houghtaling, Esq
Member 1.00 |X 0 0 0
(99 Vance O. Knapp, |Esqg.
Member 1.00 |X 0 0 0
(i0)Carrie Ann Lucas, Esqg
Member 1.00 |X 0 0 0
inMichael D. Nosler, Esg
Member 1.00 | X 0 0 0
(12 Chips Portales, |Esqg.
Member 1.00 | X 0 0 0
¢13yJohn R. Posthumus, Esq.
Member 1.00 [X 0 0 0
(149 Leonard Segreti Esq.
Member 1.00 [X 0 0 0
(15 Tim Parsons, Esq
Member 1.00 |X 0 0 0
(1) Kim Nichelle Rivera
Member 1.00 | X 0 0 0

DAA Form 990 (2010)
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Form 990 (2010) Center for Legal Advocacy 84-0705890 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (©) D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ool =] o =lezl = compensation compensation from amount of
week 23l a|=|& |35 ¢ from related other
(describe 32 €18 1 e 23 3 the organizations compensation
hours for 25 g7 .g SE = organization (W-2/1098-MISC) from the
related S=l 8 k3 ‘Dg (W-2/1099-MISC) organization
organizations ot = Iy and related
in Schedule % § ® § organizations
0) g 2
g
(7)o
(8
(9)
20)
@)
(@2
@@
@)
(28)
L
@0
(@)
b Sub-total ... ... . e > 81,912 10,088
c Total from continuation sheets to Part VIl, Section A . ......... | 2
d_Total (add lines 1band 16) ... .. .o\.oviiiieieeieieeees., > 81,912 10,088

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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

INAIVIAUEL et e e e

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

Section B. Independent Confractors

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

(A)
Name and business address

B
Description of services

)
Compensation

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

received more than $100,000 in compensation from the organization P

DAA

Form 990 (2010)
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Form 990 (2010) Center for Legal Advocacy 84-0705890 Page 9
(B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512, 513, or 514

£8 1a Federated campaigns 1a
£3| b Membershipdues 1b
g% ¢ Fundraising events ic
%8 d Related organizations 1d
{’:7% e Government grants (contributions) 1e 1,932,907
2 5| £ Allother contributions, gifts, grants,
§§ and similar amounts not included above | 4 128,351
‘g'g g Noncash contributions included in lines ta-1:: & . 912
OF h Total. Addlinesta=1f ... .. .. ... ................ >
§ Busn. Code
$| 2a | Workshops and client fees . 541100 27,051 27,051
2| »
@ | e
g L
3 L R,
e
2 f All other program servicerevenue .. .......
& | g Total. Addlines2a—2f ........................... > 27,051
3 Investment income (including dividends, interest,
and other similaramounts) .. ... .. ... 4 619 619
4 Income from investment of tax-exempt bond proceeds b
5 Royalti€S ........oueninireiiiiiiiiiiaenan.. >
(i) Real (it} Personal
6a Gross Rents
b Less: rental exps.
¢ Rentalinc. or {loss)
d Netrentalincome or (1088) ..............ouiv..n.. »
7a  Gross amount from (i) Securities (if) Other
sales of assets
other than inventory|
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ...........cooiviminreeeinnn.,
o | 8a Grossincome from fundraising events
2| (moticlding$ ... ...
3 of contributions reported on line 1c).
§ SeePartlV,line18 a
= Less: direct expenses | b
© ¢ Netincome or (loss) from fundraising events . ......
9a Gross income from gaming activities.
SeePart|V,linet9 a
b less:directexpenses b
¢ Netincome or (loss) from gaming activities ........
10a Gross sales of inventory, less
returns and allowances | a
b Less: costofgoodssold b
¢ Netincome or (loss) from sales of inventory .
Miscellaneous Revenue
11a  Miscelaneous Income . 541100 3,800 3,800
b .......................................
c ........................................
d Allotherrevenue .. ......................
e Total. Addlines 11a~11d . . ... > 3,800
12 Total revenue. See instructions. ... ......... > 2,137,885] 48,032 619

DAA

Form 990 (2010)
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010) Center for Legal Advocacy 84-0705890 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) but are not required to complete columns (B), (C), and (D).
; f A B C D
Do not include amounts reported on lines 6b, Total éx;))enses Progra$n )service Manage(zm)ent and Funéra)ising

7h, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21
2 Grants and other assistance to individuais in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 92,000 81,526 6,718 3,756
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 Othersalariesand wages 1,138,915 1,011,325 80,293 47,297
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 79,263 68,265 10,742 256

9 Other employee benefits 223,321 193,710 19,718 9,893
10 Payrolitaxes ... ... 93,757 83,360 6,584 3,813
11 Fees for services (non-employees):

a Management ...

b Legal T 2,196 2,184 8 Y

¢ Accounting T 17,261 15,293 1,307 661

d Lobbying .. ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .

g Oher 29,459 17,896 4,341 7,222
12 Advertising and promotion . 23,842 23,406 350 86
13 Officeexpenses . 66,025 58,433 4,917 2,675
14 information technology . 21,462 19,584 1,202 676
15 Royalies L
16 Occupancy 250,645 225,195 16,290 9,160
17 Travel T 21,155 20,407 504 244
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 9,584 7,249 1,870 465
20 Interest ... 3’ 940 886 3 ’012 42
21 Payments to affiliates . . . . . . ...
22 Depreciation, depletion, and amortization 6,442 6,442
23 lnsurance ............................... 11 222 10 033 769 420
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24, If

ine 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.)

a . Dues and subscriptions 42,637 39,312 1,948 1,377

b, Staff and board developme 33,813 32,685 341 187

¢ , Repair and maintenance 6,468 5,652 503 313

d  Bad debts . 4,471 2,471 2,000

e  Other expenses 4,371 3,420 933 18

f Allotherexpenses ... ... .. 7,689 6,207 899 583
25 Total functional expenses. Add fines 1 through 24f 2,189,938 1,928,499 171,691 89,748
26 Joint costs. Check here » D if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column |
(B) joint costs from a combined educational
campaign and fundraising solicitation ... ...
DAA Form 990 (2010)
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Page 11

Form 990 (2010) Center for Legal Advocacy 84-0705890
Balance Sheet :
(A) (8)
Beginning of year End of year
1 Cash—ronnterestbearng 98 ,761] 1 27,065
2 Savings and temporary cash investments .. 2
3 Pledges and grants receivable, net 93,8309 5 107,002
4 ACCOUntS receivable’ MO 1 9
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdUIe L .....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
G| 7 Notesand loans recelvable, net ... 7
% | 8 Inventories for sale or use 29,481 s 52,090
< 9 )
10a
b Less: accumulated depreciation 10b 180,151 10,620} 10c 26,595
11 Investments—publicly traded securities . 482,137 11 459,016
12 Investments—other securities. See Part IV, iine 11 . 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangibleassets . 14
15 Other assets. See Part |V’ L b 15
16__Total assets. Add fines 1 through 15 (mustequalfine34) ........................... 741,756] 16 699,917
17 Accounts payable and accrued expenses 136,089 17 138,542
18 Grantspayable 18
19 Deferredrevenue | . 124| 19 124
20 Tax-exemptbond liabilities . . .
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD |
& (22 Payables to current and former officers, directors, trustees, key
:.‘l'; employees, highest compensated employees, and disqualified persons.
| Complete Partliof Schedule L . ... ...
23 Secured mortgages and notes payable to unrelated third parties . ...
24 Unsecured notes and loans payabie to unrelated third parties . .. ...
25 Other liabilities. Complete Part X of Schedule D ... 11,352] 25 27,235
26 Total liabilities. Add lines 17through25 ..........................o0ovoniieeinn...
@ Organizations that follow SFAS 117, check here b @ and complete
g lines 27 through 29, and lines 33 and 34.
S \or Unestctednetassets ... 115,719 zr 75,000
@ |28 Temporarily restricted netassets ... 76,791 28 74,331
T |29 Permanenty resticted netassets T 401,681 [ 0| 384,685
u':. Organizations that do not foliow SFAS 117, check here » and
] complete lines 30 through 34.
& |30 Capital stock or trust principal, or currentfunds L 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . 31
&’ 32 Retained earnings, endowment, accumulated income, or otherfunds . 32
5|33 Totalnetassets or fundbalances . 504,191 s3 534,016
2 |34 Total liabilities and net assets/fund DaIANCES . . . ..\ttt ettt et et eeaaaieess 741 7 756| 34 699 P 917

DAA

Form 990 (2010)
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Form 990 (2010) Center for Legal Advocacy 84-0705890

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl ... ... ... ... .. .. ... ...,

1 Total revenue (must equal Part VIIl, column (A), line 12) ... 1 2,137,885
2 Total expenses (must equal Part IX, column (A), line 25) | .. ... ... 2 2,189,938
3 Revenue less expenses. Subtractline 2from line 1 . . 3 =52,053
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 594,191
5  Other changes in net assets or fund balances (explain in Schedueo) 5 -8,122
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

B oo 6 534,016

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XII . ... .. ... . . ... . ...,

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D 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?
Were the organization’s financial statements audited by an independent accountant?
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-1332 ...
if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . ......................

Yes | No

3a | X

3b | X

DAA

Form 990 (2010)
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SCHEDULE A . - . | ome No. 1545-004
(Form 990 or 990.E7) Public Charity Status and Public Support MB No. 1545-0047

Compilete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust.

Department of the Treasury b Attach to Form 990 or Form 990-EZ. P See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number
Center for Legal Advocacy 84-0705890
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN St e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
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 Ii.)
A community frust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [ ] Typell ¢ [ ] Type li-Functionally integrated d [ ] Type lli-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubiicly supported organizations described in section 509(a)(1)

2
3
4

] N T I

L]

10
11

L]

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type [, Type II, or Type lll supporting
organization, check this box []
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the '
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . . .. ... 11g()
(i)} A family member of a person described in () @boVe? | ... 11gi
(iii) A 35% controlied entity of a person described in (i) or (i) above? 11g(iii)
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v} Did you notify {vi) Is the {vii} Amount of
organization (described on lines 1-9 in col. (f) listed in your | the organization in  forganization in col. support
above or IRC section governing document? col. (i) of your  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8
©
(©)
(E)
Total 3
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2010 __Center for Legal Advocacy

84-0705890

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,851,747 1,887,877 1,967,978 2,097,034 2,071,258 9,875,894
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =
4 Total. Add lines 1 through3 1,851,747 1,887,877 1,967,978 2,097,034 2,071,258 9,875,894
5  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
shownonline 11, column (f)
6  Public support. Subtract line 5 from line 4 9,875,894
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line4 1,851,747 1,887,877 1,967,978 2,097,034 2,071,258 9,875,894
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES .. oo oo 38,838 840 1,557 2,172 619 44,026
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ..................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 525,468
13 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 e, i et iaacasess | 4 I_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (®)) . ... 14 99.56%
15  Public support percentage from 2009 Schedule A, Part Il line14 15 98.94%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 @
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . > D
17a 10%-facts-and-circumstances test—2010. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANIZANON | > []
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPO e OF N Zat 0N > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Center for Legal Advocacy 84-0705890

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please compiete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual

grants.") . ..o

2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the

organization's tax-exempt purpose ... ......

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

c Add lines 7a and 7b ..................

8  Pubilic support (Subtract line 7¢ from
ine6.) . i

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 . {c) 2008 (d) 2009 (e) 2010 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether

or not the business is regularly carriedon ...

12 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explainin PartIV.)

13  Total support. (Add lines 9, 10c, 11,

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 thisboxandstophere . . . ... .............ocoiiiiii e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . ... 15 %
16 Public support percentage from 2009 Schedule A, Part L, N8 15 ... . ittt et e aesaneassiesaeaas 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) .. ... .. ... ... ... .. 17 %
18  Investmentincome percentage from 2009 Schedule A, Partill, line 17 18 %

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .~

Schedule A (Form 990 or 990-EZ) 2010

DAA
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SCHEDULE C Political Campaign and Lobbying Activities |' omB No. 15450047
(Form 990 or 990-EZ) 2 O 1 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury N
Internal Revenue Service » See separate instructions.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

& Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

@ Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

© Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part il-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Compiete Part lli.

Name of organization Employer identification number
Center for Legal Advocacy 84-0705890

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures | > _ _ _ _ _

3 Volunteer hours

3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4 Wasacomeconmade? ... " [Oves o

b _If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

OIS s _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activiies | ... S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

IR 7 > _ _ _ _ _ _ _

Did the filing organization file Form 1120-POL for this year? . ... []Yes [}No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly deiivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V.

(a) Name {b) Address (c) EIN (d) Amount paid from () Amount of political
filing organization’s contributions received and
funds. if none, enter -0-. promptly and directly
delivered fo a separate
political organization, if
none, enter -0-,
U]
(2)
@3)
(4
8
(6)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 Center for Legal Advocacy

84-0705890

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check b [ ] if the filing organization beiongs to an affiliated group.

B Check » [ ]

if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b} Affiliated
group totals

1a

- ® o 0O T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

Over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000.

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

Over $17,000,000 $1,000,000.

— - T @

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c¢. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

FOPOMING SECHON 4911 1X T tIS VBRI .. o e e [Ives []No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column (e))

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 _Center for Legal Advocacy 84-0705890 Page 3

Compiete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of:
V0|unteersf) ...........................................................................................

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

2,500
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If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... . ... ... . . ... ... .. ...
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Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

rganization agree to carryover lobbying and political expenditures from the prioryear? ... .. ... .. . ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part HI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”

1 Dues' assessments and Similar amounts from members ........................................................
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

¢ Total

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductibie iobbying

Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part [I-B, line 1i. Also,
complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2010
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orm 990 or 990-E2) 2010 Center for Legal Advocacy 84-0705890 Page 4
Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2 0 1 0
PartiV, line 6,7, 8,9, 10, 11, or 12.
Department of the Treasury
Internal Revenue Service P Attach to Form 990. P See separate instructions. S5
Name of the organization Employer identification number
Center for Legal Advocacy ' 84-0705890

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend 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 legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefil Y . . . . . . e D Yes D No
Conservation Easements. Complete if the organization answered “Yes” o Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
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1Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . ... . . . .. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . ... ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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?

P
7 Amount of expenses incuired in monitoring, inspecting, and enforcing conservation easements during the year
> :
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) @and seCtion 170(N) (A Bl ? ... e e [] Yes [] no

9 InPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 > 3§

(ii) Assets included in Form 990, Part X > %

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

a Revenues included in Form 990, Part VIIL line 1 > S
b Assetsincludedin Form 990, PartX ..............oiuueiuine it e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 _Center for Legal Advocacy 84-0705890 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its

collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b || Scholarly research e [Joter .
c D 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
XIV.
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .......... ... .. ... ........ D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
C Beginning balance 1c
d Additions dUriNg the YEar e 1d
e Distributions during the Year e
foENdINg balaNCe 1f

D Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?
b_if “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {(c) Two years back I(d) Three years back] (e) Four years back
1a Beginning of yearbalance . . ... . ... .. 482,138 520,646 530,680

b Contributions .. ... ... .............
¢ Net investment earnings, gains, and

Iosses ................................... 719 2'297 4’113

Grants or scholarships .. . . ... . ..
e Other expenditures for facilities and

programs e 15,000 30,000
f Administrative expenses ... 8,841 10,806 5,921
g Endofyearbalance ... ... 459,016 482,137 520,646

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
b Permanentendowment)» %
¢ Term endowmentP %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OFGaNIZABONS | 3a() X
(i) related OrGANZAtONS | | . i 3al(i) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 _Describe in Part X1V the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ....................................
b Buildings .. ... .. ...
¢ Leasehold improvements 14,265 14,265
d Equipment . ... ... 192,481 165,886 26,595
eOther ...........00ovveiiieieeieiiinn....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... .......... . ... .. .. » 26,595

DAA
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Schedule D (Form 990) 2010

Center for Legal Advocacy

84-0705890 Page 3

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

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

{b) Book value (c) Method of valuation:

Cost or end-of-year market value

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

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

(a) Description of investment type

(b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)

@)

®)

“4)

()]

(6)

)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b

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

(@) Description

(b) Book value

(1)

()

(3)

4

5

(6)

M

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . .............

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

(a) Description of liability

(b) Amount

(1) Federal income taxes

(2) Capital Lease Oblig -copier

27,235

)

4)

()

(6)

@)

(@)

C)]

(10)

an

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Center for Legal Advocacy 84-0705890 Page 4
Reconciliation of Change in Net Assats from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIl column (A), fne 12) 1 2,137,885
2 Total expenses (Form 990, Part IX, column (A), line 25) .. .. .. .. ... ... 2 2,189,938
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ... ... 3 -52,053
4 Netunrealized gains (IoSSes) N INVeSIMeNts ... .. ............o ittt 4
5 Donated sewices and USQ Of faC“itieS ......................................................................... 5
6 Investment expenses 6
7 Priorperiod adjUSIMeNts . 7
8 Other (Describe in Part XIV.) ... ... 8
9 Total adjustments (net). Add fines 4 through 8 ... 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 .. .. ... i, 10 -52,053
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,153,970
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments | ._.....................................

b Donated Sewlces and use Of faCII‘t]eS ...........................................

¢ Recoveries of prioryeargrants .. .. .. ...

d Other (Describe in Part XIV.) | ..........................

e Addlines 2athrough2d ... 16,085
3 Subtractline 2efrom line 1 ... ... 2,137,885
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . .. ..

b Other (Describe in PAartXIV.) ... .......oi oo

c Add hnes 4a and 4b ......................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ) 5 2,137,885

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,206,023
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated Servlces and use Of fac[l'ﬁes ...........................................

b Prior year adjustments ...

c other Iosses ..................................................................

d Other (DescribeinPart XIV.) | ... ... ...

e Addlines 2athrough2d .. ... ... ... 16,085
3 Subtractline2efromline 1 . . . ... .. ... 2,189,938
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line70

b Other (Describein Part XIV.) .

c Add "nes 4a and 4b .........................................................................................

5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part L line 18.) .. ... ... ... ... ... ... .. ... ... ) 2,189,938

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ], lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also compiete this part to provide
any additional information.

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding | omB No. 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. 6
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. etk
Name of the organization Employer identification number
Center for Legal Advocacy 84-0705890
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, 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.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events
d D 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 Vi) or entity in connection with professional fundraising services? = . . . .. D Yes D No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. __
(i) Name and address of individual (ii} Activity {fi) Did fund- | i Gross receipts (v) Amount paid to (vi) Amount paid to
. . raiser have . . I
or entity (fundraiser) custody or from activity (or retained by) (or retained by)
' control of fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
0 RO T >
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.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010

Center for Legal Advocacy

84-0705890

Page 2

Fundraising Events. Complete if the organization answered “Yes” to 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
Special events None (add col. (a) through
(event type) (event type) (total number) col. (c))
3| 1 Grossreceipts 20,561 20,561
&= 2 Less: Charitable
contributions |
3 Gross income (line 1 minus
ine2) .............. 20,561 20,561
4 Cashoprizes = .
5 Noncash prizes
3 | 6 Rentfacility costs
5 | 7 Foodand beverages
<}
2 .
& | 8 Entertainment =
9 Other direct expenses 2,585 2,585
Direct expense summary. Add fines 4 through 9 in column(d) > ' 2,585
Net income summary. Combine line 3, column (d), and N 10 .. ...ttt ittt ettt et et ettt > 17 ’ 976

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

o ’ (b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
4

1 Grossrevenue ... . ...
@ 2 Cashprizes =
w
3
u% 3 Noncashprizes
B
g 4 Rentffacility costs

5 Other direct expenses __

| 1 Yes ... % Ll Yes .. % | L]
6 Volunteer labor =~ No No
7 Direct expense summary. Add lines 2 through S in column (d) .. > )

a Isthe organlzatlon licensed to operate gaming activities in each of these states? 9a Yes No
b If “No," explain:
10a Were any oflt.h.e organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a Yee . No

DAA Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 980-EZ) 2010 Center for Legal Advocacy 84-0705890 Page 3

11 Does the organization operate gaming activities with nonmembers? LI ves [Ino
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ............ ... ... o i PP . D Yes D No

13  Indicate the percentage of gaming activity operated-in:

a The organization’s facility 13a %

b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee D independent contractor

17 Mandatory distributions: ,
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year B $
Suppiemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part {o provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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|__OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 O

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 990 or 990-EZ. o

Name of the organization Employer identification number
Center for Legal Advocacy 84-0705890

T I i e R R R I e e R R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9380 or 990-EZ) (2010)
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Scheduie O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Center for Legal Advocacy 84-0705890

Schedule O (Form 990 or 990-EZ) (2010)
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Scheduie O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Center for Legal Advocacy 84-0705890

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Center for Legal Advocacy 84-0705890

Schedule O (Form 990 or 990-EZ) (2010)
DAA



