Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Cods
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

nternat Rﬂié’r’.uﬁ’“sé‘fa”” * The organization may have to use a cepy of this return fo satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable: € Name of organization D Employer Identification Number
address change | IRaber |Christian Legal Society 36-6101090
Naime ehangs g print Nuimber and street (or P.O. box if mail is nol delivered to streel addr)  JRoom/suite E Telephoe number
Iitiaf return speciic 18001 Braddock Avenue 300 {703) 642-1070
Teemination Ietie T Chty, town or county Stle ZiP code + 4
Amended return Springfield VA 22151 G Grossecceipts $ 1,822,255,
D Apprication pending [ F Name and address of principal officer: H{a) Is this a group retwn for atfiliates? H Yes % Ho
Fred L. Potter 8001 Braddock Av.5c.302 Springfield VA 22153 [H® f;’;:}f :{l[:?;?igl?:ﬂnslmcums) Yes Ko
i Tax-exemptstatus [X]501¢c) (3 )< (insertno) | [4947@(or | 1527
J  Webslte: » www.clsnet.org H(c) Greup exemption number ®
K Form of arganization: m{!orpotation H Trust ﬂ Association ﬂ Other ™ 'L Year of Formation: 1961 !M State of legal domicile: VA
[Partl T Summary
1 Briefly describe the organization's missien or most significant activities: See Attachwent
o e
- O
- o
81 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of Hs assets,
g 8 Number of voting members of the governing body Parl VI, lIRe 18) ..o e 3 122
2 4 Number of independent voting members of the governing body (Part Vi, line F1 +) I 4 121
3; 5 Total number of employees (Part V, line 2a) ... ... o 5 |19
§| € Total number of volunisers (estimate if necessany) .................. ... e e 6 |0
< | 7a Total grass unrelaled business revenue from Part Vill, leofumn {C), dne 12 ... ... .. .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ..o i 7h ‘
Prior Year Current Year
o | B Conkributions and gramts (Part Vil line YhY ... oo e 1,652,917, 1,324,023,
% 9 Program service revenue (Pard VI, Ene 20) ... 667,748, 459,681,
% { 10 Invesiment income (Part VIII, column (A), lines 3,4, and 7d) .. ... .....oiirri i 120. 436,
C 191 Other revenue (Padt Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e)...... .. R 70,606, 38,115,

12 Tolel revenue — add lines 8 threugh 11 {must equal Part Vili, column (A), fine 12y ......

2,391,461, 1,822,255,

13 Grants and simitar amounts paid (Part IX, column (A, lines 1-3) ... ... ..............
14 Benelits paid to or for members (Part IX, column (A), ine d) ... ... . ... .
15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ......
16a Professional fundraising fees (Part 1X, column (A), line ey o

b Total fundraising expenses (Part IX, column (D), line 25) » 108,800,

Expenses

924,077,

17 Other expenses (Part 1X, column (A), lines 11a-11d, V1240 ............... ...,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25)

2,695,748, 1,048,884,

2,695,748, 1,972,961,

19 Revenue less expenses. Sublractiine 18fromtine 12.............. ... . . ... . ... ... -304, 287, ~150,706.,
% Beglnning of Year End of Year
| Beglnning
ga 20 Total assels (Part X, ine 16). . ........oooo oo 273,240, 301, 305,
§E 21 Total iabifities (Part X, N8 26) . ..ottt 545,203, 724,064,
22 Net assets or fund balances. Sublracttine 21 frem line 20 . ... ~-272,053, -422,759.
[Partll -1 Signhature Block
ﬁfﬁ%ﬁjﬂ‘ R S RO U KA S0 S of o bt o e, 5
Sign  [» e lo6/25/10
Here sw»ce\ \) Date
™ Fred L. Potter CEO
Type or print nama and title.
Pald Dale w it D (Psl;.garer‘s idemi)!ying number
a 5 employed  * |X
Pre- |Somiees
s Fimm's pame ( MORROW, PC
Only  |&jpiysd, » 8665 SUDLEY RD # 230 e >
Zpea MANASSAS VA 20110-4588 Proreno. > {571} 331-0348

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

...................... fﬂ Yes E—| No

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

TEEAOIG! 07019 Form 990 (2009)



Form 990 (2009) Christian Legal Society 36-6101090 Page 2
FPartlll. ]| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
See Attachment

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 980 O S90-EZ7 ... ..o e [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organizaticn cease cenducting, or make significant changes in how it conducts, any program services? ....... D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 507(c)(4) erganizations and section 4247(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

43 (Code: ) (Expenses $ 786,892, including grants of $ 0.)Revenue § 471,992 )

4b (Code: ) (Expenses $ 241,024, including grants of $ 0.) (Reverue 3% 314,871.)
Conferences:

4¢ (Code: ) (Expenses § 251,072 . including grants of $ 0.) (Revenue & 326,945

4d Other pregram services. (Describe in Schedule O.)
(Fxpenses & 368,862, including grants of  $ 0.) (Revenue § 197,58%1.)
4e Total program service expenses  » 1,647,850,

BAA TEEAQID2  07120/09 Form 990 (2009)



Form990 (2009) Christian Legal Society 36-6101090 Page 3

[Checklist of Required Schedules

10

L

12

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4247(2)(1) {other than a private foundation)? If 'Yes,’ complete
SehetUle A e e

Is the organization reqguired to complete Schedule B, Schedule of Cenltributors? ... .. i,

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? If "Yes,' complefe Schedule C, Part | . ..

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part H .. e e

Section 501{c)(4), 501{c)(5), and 501{c¥6} orgamzatmns Is the crganization subject to the section 8033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part il ... . i

Did the organization maintain any donor advised funds or any simiiar funds or accounis where donors have the right to
provide advice on the distribution or investment of amounis in such funds or accounts? /f 'Yes,’ complete Schedule D,
L T

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If Yes,' complete Schedule D, Part If ... .. ... ... ... .. ........

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,'
complele Schedule D, Part 1l . e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or pravide credit counseling, debt management, credit repair, or debt negoliation services? If 'Yes,' compiete

Schadule D, Part IV e e e
Did the organization, directly or through a related organization, hold assets in term, parmanent, or quasi-endowments? if
Yes, ' complefe Schedule D, Part V... o

Is the organizalion's answer to any of the following gquestions 'Yes'? If so, complete Schedule D, Parfs VI, Vi, VIIl, IX, or
X aS APl Cable . e

*® Did the organization repert an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part VIl

® Bid the organization report an amount for investmenis— other securities in Part X, line 12 that is 5% or mere of ils total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VI .. .. .

# Did the organization report an ameunt for investmenis— program related in Part X, line 13 that is 9% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . .

* Did the erganization report an amount for other assets in Part X, line 15 that is 5% cr more of its total assets reported in
Part X, line 167 If 'Yes," complete Schedule D, Part 1X
* Did the organizalion report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... ...

¢ Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiten's liability for uncertain tax positions under FIN 487 If'Yes, ' complete Schedufe D, Part X

Yes [ No

1 X

2 | X

3 X

4 X

5

6 X

7 X

8 X

9 X
10

Did the organization oblain separate, independent audiled financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts X1, XU, and Xill .
AWas the organizaticn included in consolidated, independent audited financial statement for the tax Yes

year? If ‘'Yes,' completing Schedule B, Paris XI, Xli, and Xt is optiorral .. .. ... ... . ... . ... ..c...c..... 12 A

Is the organization a school described in section 170¢b}(1)(A)(i)? If 'Yes,' complete Schedule B .........................

a Did the organization maimtain an office, employees, or agents oulside of the United States? .............. ... ...........

b Did the organization have aggregate revenues or expenses of more than $10 0C0 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part 1 .. ...............

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 cutside the United Stales? if 'Yes,' comp.’ete Schedule F, Part Il ... . .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis er assistance to
individuals located ouiside the United States? f 'Yes,’ complete Schedufe F, Part Il ... ... ... ... ... ... ...........

Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If Yes,' complefe Schedule G, Parfl ... .

Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If Yes," complete Schadule G, Part Il . ... e

Did the organization repert more than $15,000 of gross income from gaming activities on Part VI, line %a? if "Yes,’
complete Schedule G, Part il ... . e

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H ... ... ... .. . .. .. ... ... . ......

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X

BAA TEEAQIO3  0212/10

Form 220 (2009)



Form 980 (2009) Christian Legal Society 36-6101090 Page 4

[ PartiV.. { Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, colurn (A), line 17 If 'Yes, complete Schedule I, Parfs fand fl ... ... ... ... .............. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
iX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Tand Il . . . . 22 %

23 Did the organization answer 'Yes' to Part Vil, Section A, fine 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 23
SehedUle J . e e X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If No,'go to fine 28 24a X
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any iime during the year to defease

ANy - eXempt DONOS Ty L 24¢
d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time during the year? ................... 24d

25a Section 501(c)(3) and 501{c)(4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part 1 .. .. . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transacticn has not been reported on any of the organization's prior Forms 920 or 930-EZ27 If 'Yes,' complete
Schadule L, Part | . .. 25 X

26 Was a loan to or by a current or farmer officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the crganization's tax year? If 'Yes, complete Schedule L, Part i ..., ... 26 | X

27 Did the organizalion provide a grant or other assistance to an officer, diractor, trustee, key employec, substantial
contributer, or a grant selection comitiee member, or to a person related to such an individual? If ‘'Yes,' complete
Schadule L, Part I . . o

28 was the organization a party to a business transation with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . ................... 28al X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV .. 28h X
¢ An entity of which a current or former officer, director, truslee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? if 'Yes, complete Schedule L, Part IV . _........ ......... .. 28¢| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complele Schedule M ................ 29 X
30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or gualified conservation
confributions? ff 'Yes,’ complete Schedile M . e 30 X
31 Did the grganization liquidate, terminate, or disselve and cease operations? If 'Yes, complete Schedule N, Part | ..., ... 31 X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part . e 32 X
33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,  complete Schadule R, Part ] ... . . . . i 33 | X

34 )’Vas ]the organization related to any tax-exempt or taxable entity? if 'Yes," complete Schedule R, Parts H, I, IV, and V,
L2 D 34 X

35 Is anY/reIated organization a controlled entity within the mearing of section 512(b)(13)7? If 'Yes,’ compleie Schedufe R,
Part ¥, e 2 e e 35 X

36 Section 50‘](c)(3? organizations. Did the organization make any iransfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 .. . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? if 'Yes," complete Schedule R, Part VI ... ... . ... ... ... ...... 37 X
g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... . . 38 | X
BAA Form 990 (2009)

TEEACIO04  02/12/10



Form 990 (2008) Christian Legal Scciety 36-6101090 Page 5
|Part.V. ] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

Ta Enter the number reporied in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns, Enter -0- if notapplicable . ... ... . 1a

b 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 r.
(gambling) winnings 10 prize Winners? ... . e

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 thisreturn . ... L. 2a

2b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? ... ... ... .. 2b] X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S U L e e 3a X

b If 'Yes' has it filed a Form S90-T for this year? If ‘No,' provide an explanation in Schedule O ... ... ... ... ... ... 3b

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

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

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

5a Was the organizalion a party 1o a prohibited tax shelter transaction at any time during the tax year? ........ ... . ... ... 5a X
h Did any faxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? .............. 5h X
¢ If 'Yes,' to line Ha or b, did the erganization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TransaCction ? L. o et e e e 5c¢

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

b If “Yes,' did the organization include with every solicitation an express statement that such contributicns or gifts were not
Lo Lo TN 1ol o[- O R D S &b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and services : :
nrovided 10 he DAY I L e e e 7a X

b If Yes,' did the organization notify the donor of the value of 1he goods or services provided? ................. .. ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was reguired to file
P OTIT B2 e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear .......... ... ... ... . ... l 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a parsonal
bEnef i CON Oy L s 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ............ ...
g For all contributions of qualified intellectual property, did the organization file Form 88399 as required? ................. ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fite 2 Form 1098-C as required? .... ...

8 Sponsoring organizations maintaining donor advised funds and section 509(a}3) supporing organizations. Did the
su dpariing organization, or a denor advised fund maintained by a spensering organizatior, have excess business
holdings at any time QUng 1Ne YearT L. i e e s

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ....................... ... s
b Did the organization make any distribution to a dener, donor advisor, or related person? . .......... ... ... ... ... .. ...
10  Section 501{cX7) organizations, Enter; =

a Initiation fees and capital contributions included on Part VIl tine 12 .. ... ... ... 10a
b Gross Receipts, included on Form 930, Part VIll, line 12, for public use of club facilities ... .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross inceme from other members or shareholders ... ... ... .o oo Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... . e 11b
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 ... ... ......... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... .. I 12b[
BAA Form 990 {2009)

TEEADIOS 0212110



Form 990 (2009) Christian Legal Society 36-6101080C Page 6

Mj Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
7 'No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy ... ... ... ... ... ... ... ... 1a|22
b Enter the number of voting members thal are independent . ............. . ... ... ... ... 1bi21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, directar, truslee or Key employee T .. . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustess, or key employees to a management company or otherperson? ......................... 3 X
4 Did the organization make any significant changas to its organizational documents 4 X

sinee the prior Form Q00 was fled? o e e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stackholders? . e 6 X

7a Does the organization have members, stockholders, or other persons whe may elect one or more members of the
QOVEITIING DOy T L ottt et e e e

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

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

the following:
8 The QOVEINING DOUY ? Lo e Ba| X
b Each committee with authority to act on behalf of the governing body? .. ... . i 8bh} X

g Is there any officer, director or irustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organizalien's mailing address? /f 'Yes, ' provide the names and addressesin Schedule O .. .. ........................... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, ar affiliates? ... . 10a| X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... ... ... ... . ........ 10b] X

11 Has the organization provided a copy of this Form 920 to all members of its governing body before filing the form? .......
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 930.

12a Does the organization have a wrilten conflict of interest policy? If 'No,"gotoline 13 ... .. ... . . . i i, 12a) X
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give rise
Lo T o0 U A 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 15 QONe L e 12¢| X
13 Does the organization have a writlen whistleblower policy ? ... .. 13 | X
14 Does the organization have a writien decument refention and desiruction policy? ... ..o . 14 | X

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

a The organization's CEQ, Executive Director, or lop management official ... .. . . . . . . iSa X
b Other officers of key employees of the organization .. ... . 15b] X
If "Yes' to line 15a or 18b, describe the process in Schedule O. (See instructions.)

t6a Did the organizalion invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity QUM B YBarT L e

b If 'Yes, has the organization adopted a written policy or procedure requiring the organization to evaluate its particination
in joint venture arrangements under applicable federal tax {aw, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? .. . . . e

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » See States Form 990 Filed In

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

Own website Another's website I{l Upen request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest pelicy, and financial
statements available to the public.
20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Fred L. Potter 8001 Braddock Ave. 8t 302 Springfield VA 22151 (703) 642-1070

BAA Form 990 (2009)
TEEAGIOG  02/05110



Form 990 (2009) Christian Legal Society 36-6101090 Page 7
[Part VII:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received repertable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1092-MISC) of more than $106,000 from the organization and any
related crganizations.

® List al{ of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related erganizations.

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

D Chack this box if the organization did not compensate any current officer, director, or trustee.

A B {c) (D) (E) F
Name and Title Averaga Position (check all that apply) Reportable Reportable Estimated
hours = | = y - cempensation from compensation from amount of other
par week o ; g \-E‘ 3 ;f g.[ the arganization related organizations compensation
HEEE 553 (W-211099-MISC) ON-211098-MISC) from ﬂ;?m
ss (3] |2 lds]° and related
;‘% .‘% "3 prganizations
Brent L. Amato _ ___ _____
Director 0.00] X 0 0. 0.
Timothy Belz _ _________
Director 0.00] X 0. 0. 0.
Delia Bouwers Bianchin __ _
Director 0.00] X 0 0. 0.
Roger G. Brooks_ ___ _____
Director 0.00] X 0. 0. G.
Jon D, Campbell ___ ___ __
Director 0.00] X 0 0. 0.
Frederick W. Claybrook, Jr.
Director 0.00] X 0. 0. g.
Carl H, Esbeck _________
Director 0.00] X 0 0 0
Case Hoogendoorn __ ___
Director 0.00] X 0. 0. 0.
John W, Mauck __ ________
Director 0.00] X 0. 0. Q.
Candace McCune _ ______ _
Director 0.00]| X 0 0 G.
Wendy L, McMahon _ _ __ __ _
Director ¢.001 X 0. 0. Q.
Jennifer XK. Patrick _____
Director 0.001 X 0. 0. Q.
Joseph Ruta  ___ ________
Director 0.00] X a. 0. 0.
H. Robert Showers ___ _ __
Director 0.00; X 0. 0. 0.
Randy D, Singer _ _  _ ___
Director 0.00; X 0. 0. G.
Sally Wagenmaker
Director 0.00[ X Q. 0. C.
James Davids
Director 0.00] X Q. 0. 0.

BAA TEEADIOF 1110409 Form 990 (2009



Form 990 (2009) Christian Legal Society

36-6101090

Page 8

[‘PartVII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) (©) D) £ (F}
Name znd Title Average | Position (check all thal apply) Reportable Reporlable Eslimated
hours  |——rr— &1 = o] = | cempensation from compensation from amount of other
per weens Fld (2 & Bal g the organization related prganizations compensation
ezl |8 |- BZ 3 W2/ 039-S0 (21080 MIS0) from the
goi= 1% |3 RalB organization
59 o 2o and related
B g = ‘?0,, S organizations
& £
g
Peter F, Rathbun .
President-Elect 0.00 X G. 0. 0.
Stephen A. Tuggy .
Secretary 0.00 X 0. 0. 0.
Wallace L. Larson .
Treasurer 0.00 X 0. 0. 0.
Fred Potter _________________.
CEC 40,00 X 43,9838. 0. 0.
Craig Shwlte .
President - Chair 0.00 X 0. g. 0.
David v, Tee  _ _ _ ______.
Employee 0.00 XX 110,959, 0. 0.
T Total . . e iiaiieiiaesias > 154,897, a. 0.

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

from the organization

1

3

4

5

No

Yes

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

on line la? If Yes,' complete Schedule J for such individual

For any individual listed on ling 1a, is the sum of reﬁodabie compensation and other compensation from
the organizaticn and related crganizations greater than $150,0007 If 'Yes’ complete Schedule J for such

g e i o117 T S OO A

Did anyJ}erson listed on line 1a recewe ar accrue compensation from any unrelated organization for services
rendered to the organization? If *Yes, ' complete Schedule J for such person

Seclion 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.

B

&) (B)
Name and business address Description of Services

C

<)
Compensation

2

Total number of independent contractors (including bui not limited to these listed above) whe received more than
$100,000 in compensation from the organization ™

BAA

TEEAQ108 0173010

Form 990 (2009)
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iPart Vill] Statement of Reve

{A) (B) (C) D)
Tetal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns ...l 1a
b Membership dues.............. 1b 252,008,
¢ Fundraising events ............ 1c
d Related organizations .......... 1d
e Government grants {contributions} .. ... Te

f All other contributions, gifts, grants, and
similar amounts not included above . ... 1fi 1,032,015,

g Mencash coniribns inciuded in tns Ta-1f: ..., $ 7,420, =
h Total. Add lines 1a-1f ... ... .. . i 1,324,023,

Business Code

2a Conference Registrations|(900099 159,681. 159,681. 0. 0.

b Professional Fees 541110 300,000. 300, 000. 0. 0.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue .. ..
g Total. Add lines 2a-2f ............................... s 459, 681.[

3 Investment income (including dividends, interest and
other similar amounts) ..o > 436, 436. 0. Q.

4  Income from investment of iax-exempt bond proceeds . >

B Royalies . e
() Real {15 Personat

PRUGRAM SERVICE REVENUE

6a GrossRents..........
b Less: rental expenses .
¢ Rental income or ¢loss) . ...

d Netrental income or{loss) ... .. .. ...
() Securities (i} Othar

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

b Less: cost or other basis
and sales expenses .... ...

¢ Gain or (loss) ........
dNetgainor (foss) ...

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1¢).

SeePart IV, line18 ................. a
b Less: directexpenses ............... b
¢ Net income or (loss) from fundraising events ..........

OTHER REVENUE

9a Gross income from gaming activities.
SeePartlV,line 19 ................. a

b Less: directexpenses ............... b
¢ Net income or (loss) from gaming activiti

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

b Less: costofgoodsseld............. b

¢ Net income or (loss) from sales of inventery ..........
Miscellaneous Revenue Business Code

1ta Reimbursed Expenses 900099 37,077, 37,077. 0.

b Miscellaneous 900099 1,038. 1,038. 0. 0.

o

e Total. Add lines 11a-11d ............................ > 38,115.F
12 Total revenue. See instructions . ..................... » 1,822,255, £498,232. 0. 0.
BAA TEEADI0S 0212710 Form 880 (2009)
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Page 10

{PartI)

: '] Statement of Functional Expenses

Section 501(c}3) and 501(c}{4) organizations must complete ail columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 8b, and 10b of Part Viil.

(B
FProgram service

(A)
Total expenses
expenses

©)
Management and
general expenses

o)
Fundraising
expenses

1

10
LE!

Grants and other assistance to governments
and organizations in the U.S. See Pari IV,
line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees ... ............
Compensation not included above, to
disqualified persons (as defined under

section 4958(N(1) and persons described in
section 4958(cH3NB) ...

Other salariesand wages ...................

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) ...

Other employee benrefits ....................
Payrolltaxes . ... ... ...
Fees for services (non-employees) ...........

aManagement .. ... . s

¢ Accounting
d Lobbying

e Prof fundraising sves, See Part IV, In1/7. ... ..

f

g Other

12
13
14
15
16
17
18

19
20
21
22

23
24

Investment management fees

Advertising and promotion...................
Office eXPENSES ..o oo
Informatien technology .......... ... ... ...
Royalties ... ... . ... ... ...
Occupancy

Travel .. s

Payments of travel or entertainment
ex%e‘nses‘ for any federal, state, or local
public officials

Conferences, conventions, and meetings
Imterest .. oL
Paymentsto affiliates . ......................
Depreciation, depletion, and amortization . ... .

INsurance . .. ... s
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25

below.)

742,974, 642,011.

51,184.

49,779,

18,618, 16,342,

890.

1,387,

109,355, 94,571.

12,3%7.

2,387,

53,129, 46,078.

3,153,

3,898,

90,940, 73,407,

17,533,

96,686, 51,723,

31,053.

13,910.

9,668, 4,828.

4,590.

250.

109,113. 95,240,

7,323,

6,550,

390,008. 17,207,

12, 467.

334.

24,369. 5,906.

18,057,

406.

18,628, 17,133,

1,317.

1,178.

216,%654.

a Chapter/Member Support 216,654, 0. 0.
b Employee Related Expenses _ _ 8,162. 5,429, 2,216, 517.
¢ CLRF Advocacy Expenses 169,156, 169,156, 0. Q.
dCaging & DB Mgmt Support 27,525, 24,024. 1,849, 1,652,
¢ Equipment and Supplies 100,085, 87,359. 6,718, 6,008,
f Allotherexpenses. ... inn 86,890. 80,782. 2,097. 4,011,
25 Total functional expenses. Add lines | through 24 . .. .. 1,972,961. 1,647,850. 215,311, 109,800.
26 Joint costs. Check here > [X] if following
SOP 98-2. Complete this line only if the
organization reported in column {B) joint
costs from a combined educational
campaign and fundraising solicitation ........ 124,102, 102,353. 2,226. 19,523.

BAA

TEEADTIO  02/05110

Farm 990 (2009)
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Form 990 (2009) Christian Legal Society 6101080 Page 11
[PartX. [ Balance Sheet
A (8
Beginning of year End of year
1 Cash — non-inferest-bearing . ... . i i e e 1
2 Savings and temporary cash investments ... ... ... ... ... . 116,865.| 2 208,735,
3 Pledges and grants receivable, net . ... ... L 81,570.| 3 59,492,
4 Accounts receivable, net ... 11,667.] 4 7,741,
5 Receivables from current and former officers, directors, trustees, key employeces,
and highest compensated employees. Complete Part Il of Schedule L. ... ... ..
6 Receivables from other disqualified persons {as defined under section 4858((1))
A and persons described in section 4358(c)(3)(B}. Complete Part 1l of Scheduie L ... 6
g 7 MNotesandloans receivable, nel......... . .. ... 7
$ 8 Inventoriesforsale oruse .. ... . i i i 288. 8 G.
s | 9 Prepaid expenses and deferredcharges ... L 9
10a Land, buildings, and equipment; cost or other basis, .| 10a 158,743,
Complete Part VI of Schedule & e E :
b Less: accumulated depreciation. .................... 10b 141,273, 40,521.[10¢ 17,476.
11 Invesiments — publicly-traded securities .. ... oo i 11
12 Investments — other securities, See Part IV, line 11 ... ... ... ... 6,387.[12 1,711,
13  Investmenis — program-related, See Part IV, line 11 ... ... ... ... ... .. ... 13
T4 Intangible 8ssels . o e e 14
15 Otherassets. SeePart IV, line 11, ... .. i e 15,942,115 5,150,
16 Total assets. Add lines 1 through 15 (must equal line 34) ... .. ... ... ... 273,246,116 301,305,
17 Accounts payable and accrued expenses ... ... oo 150,032.|17 325,390,
18 Gramts payable ... 18
19 Deferred revenue ... ... 110,898.119 145,013,
% 20 Tax-exempt bond liabilities . ....... .. ...
’é 21 Escrow or custodial account liability. Complete Part [V of Schedule D ... .. ..
f_ 22  Payables to current and former officers, directors, trustees, key employees,
1:_ highest compensated employees, and disquaiified persons. Complete Part Il i
! of Schedule L Lo 140,000./22 92,000.
5| 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. Complete Part X of Schedule D ... ... .. L 144,363.]125 161,661.
26 Total liabilities. Add lines 17 through 25 . ... ... ... ... ... ..ol 545,293.| 26 724,064,
§ Organizations that follow SFAS 117, check here » E] and complete lines i
T 27 through 29 and lines 33 and 34. = E Bl
g 27 Unrestricted net @ssets ... ... -361,878.| 27 -463,500.
E| 28 Temporarily restricted net assels ... .. i i i 89,825.]28 40,741.
$ 29 Permanently restricted netassets ... ... ..
g Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34.
5130 Capital stock or trust principal, orcurrent funds ...... ... .. .. ... L ...
B | 31 Paid-in or capital surplus, or land, building, and equipment fund . .................
ﬂ 32 Retained earnings, endowment, accumulated income, or other funds .............
g 33 Total netasseisorfund balances. ............. ... ... . -272,053.]33 -422,759.
5 [ 34 Total liabilities and net assetsifund balances. .................................., 273,240.| 34 301, 305,
BAA Form 920 (2009)

TEEADITT  01/30M0
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|PartXI: ] Financial Statements and Reporting

1 Acceunting method used to prepare the Form 990: D Cash [}g Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.
2a Were the organization's financia! statements compiled or reviewed by an independent accountzni?
b Were the organization's financial statements audited by an independent accourtant? ... oo

¢ 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.

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

|:| Separate basis E] Caonsclidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the crganization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b 1f "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 laken to underge such audits.

Yes

No

3a

3b

BAA

TEEADII2  02/05/10

Form 980 (2009)



ONB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 294 or 990-EZ)

Department of the Treasury

Complete if the organization is a section 501{c}3) organization or a section 4947(a)(1}
nonexempt charitable trust.

Internal Revenue Service * Atiach to Form 990 or Form 990-EZ, » See separate instructions.
Mame of the organization En:ployer identification number
Christian Legal Society 36-6101090

[Part 2] Reason for Public Charity Status (All organizations must complete this part.} See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ; A church, convention of churches or association of churches described in section 170(bYX1XAXi).
2 || A school described in section 170(b)ANANI). (Attach Schedule E.)
3 || A hospital or cooperalive hospilal service organization described in section 170(b}1XAXii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b}1YAXiii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1}AXIV). (Complete Part I1.}

6 | | Afederal, state, or local government or governmental unit described in section 170(b}(1{AXV).

7 kx|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section T70{bX1XAXvi). (Complete Part 1l.)

8 D A community trust described in seclion T720{bY1 AN VI). (Complete Part 11.)

9 D An organizalion that normally receives: (1) more than 33-1/3 % of its suppert from confributions, membership fees, and gross receipts
from activities related to iis exempt functions — subject to certain exceptions, and (2) no more 1han 33-1/3 % of its support from gross
investment income and unrefated business taxable income (less section 517 fax) from businesses acquired by the arganization after
June 30, 1975. See section 509{a}2). (Complete Part 111}

10 An organization organized and operated exclusively to test for public safety. See section S03(a}(4).

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

a I:|Type | b DType 1] c D Type NIl — Functionally integrated d D Type lll— Other
By checking this box, | certify that the arganization is not conirolled directly or indirectly by one or mere disqualified persons other
than foundation managers and other than one or more publicly supported crganizations described in section 509(a)(1) or section
509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
TR IS O L e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the fcllowing persons?
Yes | No
(i} a person who directly or indirectly controls, either alone or together with persons described in (i} and (iii)
below, the governing body of the supperted organization? ... ... ... . . ... 11g()
(i)} afamily member of a person described in () above? ... 11g (i)
(i) a 35% controlled entity of a person described in (i) or (i) above? ... ... .. 114 Gi)
h Provide the following information about the supporied crganizations.
(1} Name of Supported (i) ElN (i) Type of organization (v} is the (v} Did you nobify {vi) Is the {vii) Amount of Support
Organizaticn (described on lines 1- organization in cel. | the organization In | organization in col.
above or IRC section 1} listed in your col. (i) of {y organized in the
(see instructions)) overning your support? us.?
. ocumant?
Yes No Yes No Yes No
Total :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 991] or 950-EZ. Schedule A (Form 990 or 930-E2) 2009

TEEAQ4DY  02/05/10



Schedule A (Form 990 or 990-E2 2009  Christian Legal Society 36-6101090 Page 2
[Part Il [Support Schedule for Organizations Described in Sections T70{(b)Y 1 )(AXiv) and 170(b){1 X A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part .)
Section A. Public Support
Eg;‘;’;’gﬁ{gy;‘;'i"r fiscal year (a) 2005 (b) 2006 () 2007 () 2008 () 2009 ) Total
1 Gifts, grants, contributions and
membership fees received. SDO
not include ‘unusual grants.) ...|1, 889%,856.11,367,518.|1,728,643,|1,337,961.[1,324,023.] 7,648,001,

2 Taxrevenues levied for the
organization's benefit and
either paid to it or expended
on ils behalf

3 The value of services or
facilities furnished to the
organization by a governmental
urut without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3 ....

7,648,001,

5 The portion of total
contributicns by each person
(other than a governmental
unit or publicly supported
organization) included on lineg 1
that exceeds 2% of the amount

shown on line 11, column (f) .

6 Public support, Subtract line 5
from line 4

7,648,001,

Section B. Total Support

g:'g?gg&’gyﬁsr,(‘” fiscal year (a) 2005 (b) 2006 () 2007

(dy 2008

fe} 2009

H Total

7 Amounis from line 4 1,889,856.]1,367,518.

1,728,643,

1,337,961,

1,324,023,

7,648,001,

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

16,738, 67,329.

54,348,

48,879,

75,413,

262,807,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

Part IV) ..o

369,784.1/1,241,809.

472,421,

683,385.

182,207,

2,959,606,

T1 Total support. Add lines 7

through 10

110,870,414,

12 Gross receipts from related activities, etc. (see instructions}

13
organizaticn, check this box and stop here

First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (fy divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part [}, line 14

16a 33-1/3 support test - 2008, Jf the organizaticn did not check the box on line 13, and the line 74 is 33-1/3 % or more, check this box

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

b 33-113 support test — 2008, If the organization did not check a box on line 13, or 18a, and line 15 is 33-1/3% or more, check this box

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

14

70.36%

15

69.64%

17a 10%-facts-and-circumstances test -- 2009 If the organization did not check & box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion 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 gualifies as a publicly supported organization. ,......... » I:]

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Expiain in Part IV how the
organization meets the 'facis-and-circurnstances’ test. The organization qualifies as a publicly supported organization.

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 ... .

0

BAA

TEEAG4D2  10/03/G3

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Christian Legal Society 36-6101090 Page 3
[Part Il =} Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year {or fiscal yr beginning in)™ {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifls, grants, contributions and
membershlp fees received. SDO
not include ‘unusual grants.’
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related fo the
organization's tax-exempt
PUMPOSE Lot ieaee e
3 Gross receipts from activities that are
not an uprelated trade or business
under section 513 ... .. L. Ll
4 Tax revenues 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 1o the
organization without charge . ...

6 Total. Add lines | through6 ....

7a Amounis included on lines 1,
2, 3 received from disqualified
PEISONS ... oveteereee e

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on iine 13 for the

8 Public support (Subtract line
/¢ from line 6.)
Section B, Total Support
Calendar year (or fiscal yr begianing in) > {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {H Total

9 Amounts fromline&...........

10a Gross income from interest,
dividends, payments received
on securiiies loans, rents,
royalties and income form
similar sources. .. .............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
c Add lines 10aand 10b ....... ..
11 Net income from urrelated business
activities not included inline 10k,
whether or not the business is
regularly carriedon . ..............
12 Other income. Do net include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add Ins 9,10, 11, zad 12)

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)
arganization, check this box and stop NEre . ... i e, > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, column {f) divided by line 13, column {f)) ....... ... ... .. .. 15 %

16 Public support percentage from 2008 Schedule A, Part i, ine 15, . .o .. oo e 16 %
Section D. Computation of Investiment Income Percentage

17 Investment income percentage for 2009 {line 10¢, column {f) divided by fine 13, column (f)) ...... .. ... ... ... 17 %

18 Investment income percentage from 2008 Schedule A, Part I, Tine 17 ... .. o i 18 %

19a 33-1/3 supportt tests — 2009. 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 gqualifies as a publicly supported organization . .......... ... ... |:|

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 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 crganization qualifies as & publicly suppered organization ............. > H
»

20 Private foundation. !f the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEADADS  02/15H0 Schedule A (Form 990 or 990-E7) 2009




Schedule A (Form 930 or 990-E7) 2009  Christian Legal Society 36-6101050 Page 4

Part:1V..| Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part I, line 17a or 17b; and Part ill, line 12, Provide any other additional information. See instructions.

2005: 369784.

BAA TEEAD4C4  02/05/10 Schedulfe A (Form 990 or 9%0-E2) 2009



SCHEDULE D . . CHB No. 15450047
(Form 990) Supplemental Financial Statements 2009
= Complete ;Df thti\c’)rlganizgtiongagswered ‘Yes,' to Form 990, -
art ines 6,7,8,9,10,11, or 12. )
aﬁggﬁfﬁgbgrfnlﬁe sTerr;ach ¥ » Aftach to Form 996, » See separate instructions spection’
Name of the organization Employer ldentification number
Christian Legal Society 36-6101090

Pal ']Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year.................
2 Aggregate contributions to {during year) .....
3 Aggregate grants from (during year) .........
4
5

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 organizafion's property, subject to the organization's exclusive legal control? ... ... ... ..... ... |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or denor advisor or for any other
purpose cenferring impermissible private benefil?? .. . D Yes ]j No

Part lli{ Conservation Easements Complete if the organization answered 'Yes' to Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organizaticn (check all that apply).
Preservation of land for public use (e.q., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of cerified historic structure
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.

=71 Held at the End of the Year
a Total number of conservation easements .. . 2a
b Total acreage restricted by conservation easements ... ... . i 2b
¢ Number of conservation easements on a certified historic struclure included in (@) .............. 2c
d Number of conservation easements included in (€) acquired after 8/17/06 ... ................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

4 Number of states where property subject to conservation easement is Jocated »

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ... .. . 0 D Yes D No

6 Staff and velunteer hours devoted to monitering, inspeciing, and enforcing conservation easements
during the year >

7 Amount of expenses incurred in monitoring, inspecting, and erforcing conservation easemenis
during the year *

8 Does each conservation easement reported con line 2(d) above satisfy the requirements of sectien

1700 @ @IW) and T70ANEANBIGNT - - .+ et e et [1Yes []No

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

Part] __f'inrganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in futherance of public service, provide, in Part XiV,
the text of the foolnote to its financial slatements that describes these items.

b If the organization elected, as permitted under SFAS 116, 1o reporl 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 880, Part VI, line 1 ... . -5
(i} Assets included in Form 920, Part X o -3

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

a Revenues included in Form S90, Part VIIL line 1 o »35
b Assets included in Form G90, Part X . ... oo 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 920} 2009

TEEA3301  02/02/10



Schedule D (Form 990) 2009 Christian Legal Society 36-61010080 Page 2
[PartlliZ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check alf that apply):

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in
Part XIV.

5 During the year, did the erganization salicit or receive donations of art, historical ireasures, or other similar
assets fo be sold to raise funds rather than o be maintained as part of the organization's collection? ............... |—| Yes |—| No

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets nat
included on Form 90, Part X0 .. El Yes D No
b 1f 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C Beqginning Balance . ... . e e e 1c
d Additions during the Year . ... 1d
e Distributions during the Year . ... e e e Te
f ENding balance ... e e Tf
2a Did the organization include an amount ont Form 990, Part X, ine 217 i e |:| Yes |:| Ne
b If *Yes,' explain the arrangement in Part XIV.
[PartV:| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part [V, line 10.
{(a) Currert year (b) Prior year {(c) Two years back {d) Three years back (e) Four years back

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

¢ Net Investment earnings, gains,
andlosses ... ...

d Granis or scholarships .........

e Other expenditures for facilities
and programs ....... ... ...

f Administrative expenses .......

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

a Board designated or quasi-endowment » %

b Permanent endowment * %

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organizaticn that are held and administered for the
organization by: Yes No

{i) unrelated organizations ............. e e e e e e e e e e e 3ali)
() related orgamizalions ... . e e 3a(ii)
b If "Yes' to 3a(ii), are ihe related organizations listed as required on Schedule R? .. ... ... i i 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part V1 | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b} Cost or other {cy Accumulated {d) Book Value
(investment) basis (othen) Depreciation
Taland ... ... .
bBuildings ... ... . ...
¢ Leasehold improvements ................... 12,326. 8, 988B. 3,338.
dEquipment. ... ... ... ... 116,089, 107,954, 8,135.
eOther ... ... .. .. ... 30,334. 24,331, 6,003.
Total. Add lines 1a through Te (Column (d) must equal Form 890, Part X, column (B), line 10(c}.) ... ... .............. » 17,476,
BAA Schedule D (Form 990} 2008

TEEA3302 02102110



Schedule D {Form 930) 2009 Christian Legal Society

36-610108%0 FPage 3

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

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

(b} Book value

{c) Methed of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. {Column ¢h) must equal Form 990 Part X, col. (B) ling 12.)

1,7131.|FMV

> 1,711,

[Part VIII] 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

Total. (Column (h) must equal Form 950, Part X, _Col. (B) fing 13.)

»

[Part

Other Assets (See Form 290, Part X, line 15)

(@) Description {b) Bock valug
Office Lease Security Deposit 53,150,
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15} . oo e > 5,150,
[Part X | Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liability {b) Amount
Federal Income Taxes
Line of Credit 73,067
Subtenant Security Deposit 1,288
Payroll 87,306
Total. (Column (B) must equal Form 890, Part X, col. (B) line 20) ™ 161,661

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

for uncertain lax positions under FIN 48,
BAA

TEEA3303  02/02110

Schedule D (Form 990) 2009



Schedule D (Form 980) 2009 Christian Legal Society 36-6101090 Page 4

[Part XI .| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue Form 990, Part VIIL,column (A), ine 12 ... .. e
Total expenses {Form 920, Part IX, column {A), line 25) . ... .
Excess or {deficit) for the year. Subtract line 2 from line 1 ... . . . e
Net unrealized gains (losses) on INvestMeEN s ... ... . e
Donated services and use of facililies ... e
s G T Qo Lt R
Prior period adjusiments L. e
Other (Describe in Part XV L s

9 Total adjustments (net). Add fines 4 through 8 L.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... ... . ... ... ... ..

W~ DWW

..... 1,822,255,
..... 1,972,961,
..... -150,706.

..... -150,706,

| Part XIE:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other supponi per audited financial statements ... ... ... . oL

1 1,822,255,

2 Amounis included on line 1 but not on Form 980, Part VIII, line 12:
aNetunrealized gains oninvestments . ... ... . . . . .

b Donated services and use of facilifies . .. ... ... ... .

c Recoveries of prior year grants . ... ... . e
d Other {Describe in Part XIV)

e Add lines 2a through 2d .. e

3 Subtractline 2efrom line 1 ... e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b .............. 4a

b Other (Describe in Part XIV) . e 4b

1,822,255,

cAdd lines da and Ab ...
5 Total revenue. Add lines 3 and 4c. (Jhis must equal Form 980, Part i, line 12.) ... ... ... ... .......

5 1,B22,255.

[Part:’XiIF| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements .. ... . ..
2  Amounts included on fine 1 but not on Form 9380, Part IX, line 25:
a Donated services and use of facilities ... ... . . 2a

1,972,261,

B Prior year adjustmemts ... .. e

COher J0SSES . . e

d Other (Describe in Part XIV)

e Add lines 2a through 2d ... e
3 Sublract line 2e from line 1
4  Amounts included on Form 930, Part IX, line 25, but not on line 1:

1,972,961.

a Investments expenses not included on Form 880, Part Vil line 7b .............. Aa
b Other (Describe in Part XV .. e 4b
cAdd lines da and Ab . .. e
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part i, line 18.) . ............ ... .......... .. 5 1,972,961.

| Part:XIV:{ Supplemental Information

Complete this part to provide the descriptions required for Part Il, 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 Xl, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional

inforration.

BAA TEEA3304 02102110

Schedule D (Form 950) 2009
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| Part XiV-| Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 09
Compensated Employees
» Complete if the organization answered 'Yes' to Form 890, Part IV, line 23. Op
pepariment of the Treasury | > Attach to Form 920. ™ See separate instructions.

Ensployer identification number

36-6101090

Name of the organization

Christian Legal Society
{Part1 | Questions Regarding Compensation

Yes | No

Ta Check the appropriate box{es) if the organization provided any of the fellowing to or for a person listed in Form 990, Part
Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account Personal services (e.q., maid, chauffeur, chef}

b If any of the boxes on iine 1a are checked, did the organization follow a written poficy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part li toexplain ..................

2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Directoer, regarding the items checked inline 1a? ... ... ... ... . . . i iiio...

3 indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.

Compensation committes Written employment contract
Independent compensation consuliant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? ... e da X

b Participate in, or receive payment from, a supplemental nongualified retirement plan? ... ... ..o L

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ... ... L.
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIE.

Cnly section 501{c}3) and 501{c}{4) crganizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay ar accrue any compensation
contingent on the revenues of:
A The Organization ? . . e e e
b ANy related organization? .. . e
If 'Yes' to line 5a or 5b, describe in Part llI.

6 For persons listed in Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A The OrQaniZalion? . . Ba X
b ANy related organizalion T . . . L e e B6b X
If "Yes' to line 6a or 6b, describe in Part 1.

7 For person listed in Form 990, Part VII, Secilon A, line 1a, did the organization provide any non-fixed payments not

described in fines 5 and 67 If 'Yes, describe in Part 1 ... . e 7 X
8 Were any amounts reperted in Form 880, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(2)(3)7 if Yes, describe inPart UF. ... .. ... . ... .. ......... 8 X
If 'Yes' to line 8, did the organization alse follow the rebuttable presumption procedure described in Regulations
b T (T R R L B T { o I ]
BAA For Privacy Act and Paperwork Reduclion Act Nolice, see the Instructions for Form 990. Schedule J {(Form 990) 2009

TEEA4101  02/0210
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OMB No. 1545-0047
SCHEDULE L . .
(Form 990 or 990-E2) Transactions with Interested Persons 20 09
» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c,
Depariment of the Traas or Form 990-EZ, Part V, line 38a or 40b.
I avonue ety » Attach fo Form 990 or Form 930-EZ. » See separate instructions.
Hame of the organization Employer identification simber
Christian Legal Society 36-6101090

P

| Excess Benefit Transactions (section 501(c)(3) and section 501(¢)(4) organizations only).
Complete if the organization answered 'Yes' on Form S90, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 () Name of disqualified person (b) Descdplion of transaction ey Corrected?
Yes Ho
2 Enter the amount of tax imposad on the organizalion managers or disqualified persons during the year under
SECHON B0 | . e 5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization................. ... ... .... 5
Partlii:| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of inferested person and purpose (b} Loan o or from _{c} Qriginal (d) Balance due (e) In default? (l? Approved | {g) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes | Ro | Yes | No Yes Ho
Frederick Claybrook Support| X 65,000. 40,000. X | X X
H Robert Showers Support| X 25,000. 17,000. X | X X
Samuel Ericsson Support| X 10,000. 10,000. X | X X
James Davids Support| X 25,000. 25,000. X | X X
...................................................................... * 5 82,000.}

| Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27,

(a} Name of interested person (b} Relationship befween interested person and () Amount and type of assistance
he organization

Part iV Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part 1V, line 28a, 28h, or 28c.

{a) Name of inferested person (b) Relationship between {c} Amouni of {d) Descripbon of transaction {e} Sharing of
interested person and the transaction $ organization's
organization revenuas?
Yes No
David J. Lee Chief Operating Officer 12,500.|Website & IT Support X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 390 or 990-E2) 2009
or 990-EZ.

TEEA4501  01/30/10



OB No. 15450047

SCHEDULE O i
kb ol Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 930 or to provide any additional information,

Department of the Treasu
rntgmal Revenue Service i * Attach to Form 920.

MName of the organization Employer identification number

Christian Legal Sogiety 36-0101080

BAA for Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4S01 0717109 Schedule O (Ferm 990) 2009
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Christian Legal Society

36-6101090

Schedule O (Form 890}, Supplemental Information to Form 990
Form 9920, Page 2, Pant lll, Line 4d {continued)

4d Describe the exempt purpose achievements for each of the organization's other pragram
services. Section 501(c}(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations te others, the total expenses, and revenue, if any, for
each program service reported,

Code: Description: Law Student Ministries:

Expenses 135,073, Campus ministry.

Grants Of 0,

Revenue .. 56,386.

Code: Description: Christian Legal Aid Ministries:

Expenses 233,789. Legal aid, Biblical reconciliation, and legal referral
Grants Of 0.

Revenue . . 141,205,

Form 990, Page 6, Line 17
States Form 990 Filed In

Alaska

Arizona

Colorade

Kentucky

Marvyland

Minnesota

Missouri

North Dakota

New Hampshire

Tennessee

Virginia

Washington

Wisconsin

West Virginia




Christian Legal Society 36-6101090

Supporting Statement of:

Form 990 p 11/Line 17, column (B}

Description Amount
Accounts Pavable 305,155,
Accrued Vacation 16,835.
Accrued Interest 3,400.

Total

325,390.




Additional Information For Tax Return

Christian Legal Society 36-6101090

Form990p I: Pt Ln I, Mission
To inspire, encourage, and equip lawyers and law students, both individually and in community, to proclaim,
love and serve Jesus Christ through the study and practice of law, the provision of legal assistance to the poor,
and the defense of religious freedom & sanctity of human life.

Form 990 p 2: Organization Mission-1 N

Founded in 1961, Christian Legal Society (CLS) is a national, non-profit, religious, membership association of
lawyers, judges, law professors, law students, paralegals, legal assistants, and associated friends of the society.
All officers, directors, employees, and members of CLS, as a condition of the employment and/or membership,
affirm the following statement of faith:

Trusting in Jesus Christ as my savior, [ believe in:
1) One God, eternally existent in three persons: Father, Son, and Holy Spirit.
2) God the Father Almighty, maker of heaven and earth.

3) The deity of our Lord Jesus Christ, God's only son, conceived of the Holy Spirit, born of the Virgin Mary; His
vicarious death for our sins through which we receive eternal life; His bodily resurrection and personal return.

4) The presence and power of the Holy Spirit in the work of regeneration.
5) The Bible as the inspired word of God.

Geographic Scope - CLS has members located in all 50 states and over 10 foreign nations. In addition, its Law
School Ministries has 130 chapters and fellowships on law school campuses throughout the U.S., in addition to
several fellowships associated with undergraduate pre-law programs on campuses. CLS' Legal Aid Ministries
(LAM) cuirently sponsors 65 Christian legal aid projects serving 50 cities in 26 states, in addition to four
projects in Uganda, Kenya and South Africa. In 2009 these legal aid projects helped an estimated 8,500
individuals and/or families to receive free legal aid, spiritual help, and Christian conciliation services. The
Center for Law and Religious Freedom stands ready to handle important religious liberty matters in every state
and federal court from the lowest levels through the U.S. Supreme Court. It is the nation's oldest public interest
law firm dedicated to protecting religious freedom and is regarded by many as the nation's leading organization
in that work.

Schedule O: Explanation Smt Ws-1

Yes-Members. Each candidate for membership shall submit to the corporation an application in a form
approved by the board of directors of the corporation. However, no applicant shall be accepted as a member
unless he or she affirmatively indicates in the application that he or she is trusting Jesus Christ as his or her



Additional Information For Tax Return

Christian Legal Society 36-6101090

Schedule O: Explanation Smt Wks-1 (Continved)
personal Savior and accepts and agrees with the corporation's statement of faith. The members are divided into
three classes: Regular Members, Student Members, and Associate Members. Regular Members include those
who are members of the bar of any jurisdiction of the United States or who are law school graduates. Student
Members include those who are enrolled in law schools or other higher educational institutions in the United
States. Associate members include all members of the corporation who are neither regular or student members.

Schedule O: Explanation Smt Wks2

The number of the members of the board of directors of the corporation to be elected annually by the regular
members of the corporation entitled to vote shall be that number necessary to fill the number of directors
established by the board and shall be elected from a list of candidates selected by the board governance and
nominating committee. Members of the board of directors who have been elected by the regular members of the
corporation or appointed to fill a vacancy in a seat the occupant of which is normally elected by the regular
board members of the corporation, may be re-nominated by the board governance and nominating committee
and reelected by the board of directors and the number of members of the board of directors to be elected by the
regular members of the corporation shall be reduced accordingly. Two (2) members of the board of directors of
the corporation may be appointed annually by the board of directors from a list of candidates selected by the
board governance and nominating committee. In addition to the qualifications of all other board members
elected by the regular members of the corporation entitled to vote, the candidates to be appointed hereunder by
the board of directors shall have not have served on the board of directors of the corporation at any time within a
two-year period before their initial appointment,

Schedule O: Explanation Smt Wks-3

The Executive Director/CEO provided a copy of the CLS draft Form 990 to each Board Member at the CLS
Board of Directors meeting in New York, NY, May of 2010 for review, discussion and approval before CLS' .
2009 Form 990 was to be filed.

Schedule O: Explanation Smt Wks-4

CLS has written Conflict of Interest Policy that is provided to each officer, director, and all employees when an
individual joins the Board of Directors or an employee is hired. All individuals are reminded of this policy
periodically during Board Meetings or staff meetings.



Additional Information For Tax Return

Christian Legal Society 36-6101090

Schedule O: Explanation Smt Wks-5

The Board of Directors determines the compensation of the Executive Director/CEQ after independently
researching comparable compensation packages for similar organizations. The Executive Committee, APF
Committee, and Search Committee (when applicable) present the recommendation to the Board of Directors.
The Executive Director/CEO is responsible for recommending compensation for CLS staff. Recommendations
are presented to the APF Committee during the annual budget process for approval. The APF Committee
presents compensation recommendations to the Board of Directors for approval.

Schedule R: Primary Activity-1

Defending religious freedom of faith based organizations and other charitable purposes.



