PUBLIC DISCLOSURE COPY

i ggu Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
T — 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.
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

OMB No. 1545-0047

B Sphpeﬁk aglu prease |C Name of organization D Employer identification number
use IRS
S5 |mo NATIONAL SENTOR CITIZENS LAW CENTER
change P& |  Doing Business As 95-3132674
[Jetm i Sﬁ?ﬁc Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
e linemc [L444 EYE STREET, NW 1100 202-289-6976
remced| Bens- | Gity or town, state or country, and ZIP + 4 G _Gross receipts 1,688,169.
Dﬁgnp:r* WASHINGTON, DC 20005 H(a) Is this a group return
i Name and address of principal officer: PAUL NATHANSON for affiliates? [ Ives [XINo
1444 EYE ST, NW, WASHINGTON, DC 20005 H(b) Are all affliates included?_JYes [_INo
| Tax-exempt status: 501(c) (3 ) (insert no) [ ] 4947 (a)(1) or [ Is27 If "No," attach a list. (see instructions)
J Website: » WWW.NSCLC .ORG H(c) Group exemption number P>
K_Type of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation: 19 7 7| M State of leqal domicile: DC
i Summary

1 Briefly describe the organization's mission or most significant activites: TO PROVIDE LEGAL SUPPORT AND

@

E ASSISTANCE TO LOW-INCOME ELDERLY (CONTINUED ON SCHEDULE ‘0O’)

5 2 Checkthis box P [__lifthe organization discontinued its operations or disposed of more than 25% of its assets.

2 | 3 Number of voting members of the governing body (Part VI, line 1a) ... ... ... 3 12

g 4 Number of independent voting members of the governing body (Part VI, line 1b} e |4 12

@ | 5 Total number of employees (Part V, line 2a) R 5 22

:g 6 Total number of volunteers (estimate if necessary) ... . 6 0

E 7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) ... |10 0.

b Net unrelated business taxable income from Form990-T,line34 .................................o.ocoooeeiieeiceeeeeeeeeeeee.. | 1D 0.
Prior Year Current Year

) 8 Contributions and grants (Part VIII, line Th) 1,535,5189. 1,127,068.

S| 9 Program service revenue (Part VIILL IINe 2G) e 76,414. 12,911.

é 10 Investment income (Part VIII, column (A), lines 3, 4, and Td} 6,069.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ________________________ 129, 312. 482,121.

12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 1,741,245. 1,688,169.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line d) ... ..

15 Salaries, other compensation, employee benefits (Part IX, column (A), ||nes 5 10)

16a Professional fundraising fees (Part IX, column (A), line 11e) ...
b Total fundraising expenses (Part IX, column (D), line 25) P> 189,836.

991,729. 1,146,330.
62,500. 81,675.

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 631,206. 751,032

18 Total expenses. Add lines 13-17 (must equal Part IX, column {A] I|na25} 1,685,435. 1,979,037.

19 Revenue less expenses. Subtract line 18 from line 12 . L 55,810. -290,868.
E@ Beginning of Year End of Year
85|20 Total assets (Part X, line 16) 1,385,217. 1,167,256.
%‘; 21 Total liabilities (Part X, line 26) . 352,032. 424,939.
25| 22 Net assets or fund balances. Subtract line 21 from Ime 20 1,033,185. 742,317 .

Signature Block

Under penaltles of per]ury | declare that | have examined this retum, including mmrany]ng schedules and statements, and to the best of my knowledge and belief, it is true, comect,
of prep (other than officer) is based an all information of which preparer has any knowledge.

Sign
Here

’ Signature of officer Date
PAUL NATHANSON, EXECUTIVE DIRECTOR
Type or print name apd title, /| 1

. —— ’ “V/ ! [ . m Date b } Eg’?_ckﬂ Preparer's identing auriber
Paid signature ) {l / ;2 {0 employed > [ |

POITS e aneo CHACONAS [&' WILSON, P.C.  © b
V| satempioyes. B2100 PENNSYLVANIA AVENUE, N.W., #580
ZP+4 WASHINGTON, DC 20037-3202 Phoneno. > 202 429 8890
May the IRS discuss this return with the preparer shown above? (see instructions) SSE Y : Yes [ |No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

832001 12-18-08

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



) (2008) NATIONAL SENIOR CITIZENS LAW CENTER 95-3132674 page2
| | | Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization’s mission:
TO ADVOCATES NATIONWIDE TO PROMOTE THE INDEPENDENCE AND WELL-BEING OF
LOW-INCOME ELDERLY AND DISABLED AMERICANS.

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

the prior Form 990 0r990-E2? ... [Cves [XNe
If *Yes", describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DY&S 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 total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 1,311,802. including grants of $ ) (Revenue $ )
GRANTS-GRANT SUPPORT 1) PUBLIC EDUCATION AND ADVOCACY TO PROTECT THE
RIGHTS OF VULNERABLE AND POOR ELDERLY PEOPLE WHO DEPEND ON GOVERNMENT
SERVICES FOR HEALTH CARE AND RETIREMENT INCOME, PARTICULARLY UNDER
MEDICAID, MEDICARE AND SOCIAL SECURITY/SOCIAL SECURITY INCOME PROGRAMS;
AND TO INFORM SENIORS OF THEIR RIGHTS UNDER AND THE LAWS REGULATING
LONG-TERM CARE, INCLUDING NURSING HOMES AND ASSISTED LIVING FACILITIES;
2) TECHNICAL ASSISTANCE AND TRAINING FOR LEGAL SERVICES PROGRAMS AND
ATTORNEYS FUNDED BY THE AGENCY ON AGING’S TITLE III PROGRAM AND BY THE
LEGAL SERVICES CORP., AS WELL AS NURSING HOME OMBUDSMEN PROGRAMS AND
OTHER ADVOCATES WHO SEEK BETTER CARE FOR SENIORS FROM PUBLICLY-FUNDED
PROGRAMS; AND 3) RESEARCH, ANALYSIS AND REPORTING ON NEW DEVELOPMENTS
IN LAWS AND POLICIES WHICH MAY AFFECT THE LEGAL RIGHTS OF SENIORS.

4b (Code: ) (Expenses $ 115,660 . including grants of $ ) (Revenue $ 340,320.)
LITIGATION-LITIGATION OCCURS WHEN ALL OTHER STRATEGIES FAIL AND THE
ISSUE WILL SET A PRECEDENT FOR BROAD GROUPS OF AMERICA'S IMPOVERISHED
OLDER ADULTS. NSCLC SETTLED A CASE AGAINST THE FEDERAL AGENCY
RESPONSIBLE FOR MEDICARE PART D FOR FAILING TO PROTECT LOW-INCOME
PEOPLE WHO, UNDER THE LAW, MUST SWITCH FROM MEDICAID TO MEDICARE PART D
FOR PRESCRIPTION DRUG INSURANCE. NSCLC ALSO SETTLED A CASE AGAINST THE
SOCIAL SECURITY ADMINISTRATION WHICH ENDED THE AGENCY'S POLICY OF
DENYING OR SUSPENDING BENEFITS FOR "FLEEING TO AVOID PROSECUTION",
BASED SOLELY ON THE EXISTENCE OF AN OUTSTANDING FELONY ARREST WARRANT
WITHOUT VERIFYING THAT THE WARRANT WAS ACTUALLY FOR THE BENEFICIARY IN
QUESTION. SSA ALSO AGREED TO REPAY MORE THAN $500 MILLION IN BENEFITS
THAT WERE UNLAWFULLY WITHHELD FROM (CONTINUED ON SCHEDULE ’'0O’)

4c (Code: ) (Expenses $ 47, 320. including grants of $ ) (Revenue $ 71,7405 )
PUBLICATIONS—-THE CENTER PUBLISHES TWO NEWSLETTERS FOR POVERTY LAW
ATTORNEYS AND OTHERS WHO ADVOCATE FOR SENIORS. THE WASHINGTON WEEKLY
REPORTS ON NEW LEGAL DEVELOPMENTS, INCLUDING COURT CASES. THE
BI-MONTHLY LONG-TERM CARE REPORTER REPORTS ON LEGAL NEWS AFFECTING
CONSUMERS IN THE NURSING HOME CARE INDUSTRY.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 133,413. including grants of § ) (Revenue $ 1,173
4e Total program service expenses >3 1 ’ 608, 195. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
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Form 990 (2008) NATIONAL SENIOR CITIZENS LAW CENTER 95-3132674  Page3
: | 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 .. RS |- (i I ¢
2 Is the organization required to complete Schedule B Schedula of Contnbutors? ________________________________________________________________ 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? If "Yes, " complete Schedule C, Partll _ | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il ... ... e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! . ... . .. . .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar msets? Jf Yes, b comp,'ete
SCREAUIE D, Pt Il ._....__...._\\\. oo\ oo e 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 hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable ... ... 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and XIll __...__....._._.......ccoooreuee... |12 X
13 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE ... . ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S8.7 .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from gra.ntmaklng. fundralslng. busln&ss.
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | ... ..., 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part il ... . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grams or asslstance to Indl\nduals
located outside the United States? If "Yes," complete Schedule F, PartIll ... .. . . . e |16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, comp!ere Schedufe G Parﬂ ____________ 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Partlll ... ... |19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ... |20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedu;'e J' Parts J' and ﬂ _________ 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts I and il ... 22 X
23 Did the organization answer "Yes" to Part VI|, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J .................. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 .. . | 242 X
b Did the organization |nvost any proceeds of tax- exempt bonds beyond a temporary peﬂod exceptlon‘? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ARy A OXETIEL DOTO T ey e e e o S e B S S P S S S e S A R A S S o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | .. 25b X
26 Was aloan to or by a current or former officer, dlre--::tr.:,r trustee, key employee. hlghly compensaled employee or dlsqualn' ad
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part ll _.........oooooooeeececeeeeieee. | 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) NATIONAL SENIOR CITIZENS LAW CENTER 95-3132674  Ppage 4
t IV | Checklist of Required Schedules (continued)

No

28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other

person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV
b Have a family member who had a direct or indirect business relationship with the organization?
H"Yes, " complate STHaTUIB L, PAIEIVY ..ozttt s e v s e S e s Lo st o S S 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M _ R [ - X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M . . |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlans?

If "Yes," complete Schedule N, Part! ... . s | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ﬂs ne1 assets? h' "Yes, compfete

e T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3 If “Yes, " complete Schedule R, Part! .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 R N .. X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b}(1 3]‘?

If "Yes, " complete Schedule B, Part V, 08 2 . o 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 ... ... e || 3B X
37 Did the organization conduct more than 5% cf its actlvltlw through an enmy that is rlot a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI ... 37 X

Form 990 (2008)
832004
12-18-08
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Form 990 (2008) NATIONAL SENIOR CITIZENS LAW CENTER 95-3132674  Page5
| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable e |12
b Enter the number of Forms W-2G included in line 1a. Enter -D- |f not appllcable ______________________________ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . s
2a Enter the number of employees raponed on Form W 3 Transmlttal of Wage and Tax Statemants,
filed for the calendar year ending with or within the year covered by thisreturmn
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? | 3a X
b [f "Yes," has it filed a Form 990-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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prchlblted

TEKSHEHBP TRANBACHONT . sisimi s o s o s s e s AT e ST e S e s P T T R AT S 5c
6a Did the organization solicit any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Ware ot O O D O, s o S B e e R e S L B e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827
d If "Yes," indicate the number of Forms 8282 flled during theyear ... |zda]
e Did the organization, during the year, receive any funds, directly or |nd|rectly. 10 pay premlums on a personal
benefit contract? . cerates
Did the organization, during 1he year, pay premiums, dlrectly or lndlrectly. ona personal beneﬁt contrac*t'? ___________________________
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. ... ..
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? .

9 Section 501(c)(3) and other sponsoring organizations malntalmng donor ad\lised 1'unds
a Did the organization make any taxable distributions under section 49667 ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ...

10  Section 501(c)(7) organizations. Enter: N/A

a Initiation fees and capital contributions included on Part VIll, line 12 ... T 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .................. 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders ... SO s i -
b Gross income from other sources (Do not net amounts due or pald to other sources agamsi
amounts due or received from them.) . - 11b
12a Section 4947(a)(1) non-exempt chamahle trusts Is 1he organlzatlon f Img Form 990 in Ireu of Form 1041 ?
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N / A : o
Form 990 (2008)
832005
12-18-08
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990 (2008) NATIONAL SENIOR CITIZENS LAW CENTER 95-3132674

Page 6

Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Section A. Governing Body and Management

Y

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbedy . ... |1a

b Enter the number of voting members that are independent . ib

2 Did any officer, director, trustee, or key employee have a family felatlonshlp ora busmess relatlonship with any other

officer, director, truates;, OridY BMPIOYBBT . i i i i b s s e s e iwe oA e s S s e b s e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ..

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

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

o (O (& (W

6 Does the organization have members or stockholders?

kA

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING BOUYT. iviimanannnnimaanummn s TR e R R e e S T T e s A 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 QOVeIMING DoAY T e

EIES

b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the amwmﬁ of such chapiers. aff Ilates.

and branches to ensure their operations are consistent with those of the organization? ... ... ... ... 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 890 ... ... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O _.......................................... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 e, 128 X
b Are officers, directors or trustees, and key employees required to disclose annually lnter&sts that couid glve rise
POCOMMNOIBT ' i i s e e O i s N S L S S R e S T B ST SRR 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisisdone ... T R e o e T o S B S S et 12¢

13 Does the organization have a written whistleblower policy? ... . e

14 Does the organization have a written document retention and destruction policy?

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

a The organization’s CEO, Executive Director, or top management official? ... ... |158
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," has the organization adopted a wn‘rten poIlcy or procedure requlnng 1he organrzatlon to eva.luaie lts pamclpailon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? ..o

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed DC , CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[_] own website [X] Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE ORGANIZATION - 202-289-6976

1444 EYE STREET, NW, WASHINGTON, DC 20005

832008 Form 990 (2008)

12-18-08

6

16290311 742682 NSCLC1 2008.05030 NATIONAL SENIOR CITIZENS LA NSCLC1 1



Form 990 (2008) NATIONAL SENIOR CITIZENS LAW CENTER 95-3132674 page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Comp ted Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist 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.

@ | ist 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.

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

]:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) B) (€) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 2 the organizations compensation
5 E organization (W-2/1099-MISC) from the
ik g (W-2/1099-MISC) organization
g g g’ 5 and related
,g .g 8 E gﬁg E organizations
GERALD MCINTYRE
DIRECTING ATTORNEY 36.00 115,000. 0.] 25,600.
ERIC CARLSON
MANAGING ATTORNEY 38.00 112,000. 0. 25,267.
EUGENE COFFEY
STAFF ATTORNEY 35.00 91,000. 0.l 22,408.
PERCIL STANFORD
CHAIR 1.00 (X X (¢} 0. 0.
CLAIRE M. FAGIN, PHD
VICE CHAIR 1.00|X X 0. 0is 0.
PHYLLIS HOLMEN
DIRECTOR 1.00 X 0. ) 0.
ROBERT K. JOHNSON
DIRECTOR 1.00[X 0. 0. 0.
HANNAH E.M.LIEBERMAN
DIRECTOR 1.00[X 0. 0. 0.
MICHAEL J. KELLY
DIRECTOR 1.00(X 0. 0. 0-.
BARRY LITT
DIRECTOR 1.00[X 0. 0. 0.
F. WILLIAM MCCALPIN
DIRECTOR 1.00(|X [0 0. 0.
NAOMI PALEY
DIRECTOR 1.00|X 0. 0 0.
DAVID J. BERGER
DIRECTOR 1.00 (X 0. 0. 0.
EDWARD D. SPURGEON
DIRECTOR 1.00 X 0. 0. 0.
STUART D. ZIMRING
DIRECTOR 1.00 (X 0. 0 0.
PAUL NATHANSON
EX. DIR 20.00 X 12,000. 0. 0
Form 990 (2008)

832007 12-18-08
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Form 990 (2008) NATIONAL SENIOR CITIZENS LAW CENTER 95-3132674  Ppage8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other

week g . the organizations compensation
5 2 organization (W-2/1099-MISC) from the
5 E g g (W-2/1099-MISC) organization
g g 2 18 and related
22|k g E% g organizations
£ _E &2 |f§&

1b Total . sinasssass PP 330,000.

Total number of |nd|v|duajs ('tncludlng thosa in 1a) who received more than $100,000 in reportable
compensation fromthe organization ...

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  Forany individual listed on line 1a, is the sum of reportable compensatlon and other oompansatlon from tha organizatton
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCh person ...................ccooooooviiiiiiiiiiiiieei i
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

5 X

(B) (C)
Name and business address Description of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P>

Form 990 (2008)

832008 12-18-08
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008) NATIONAL SENIOR CITIZENS LAW CENTER 95-3132674  Page9

Statement of Revenue
(A) (B8) ) R (D)
Total revenue Related or Unrelated R T
exempt function business tax under
revenue revenue sections 512,
513, or 514
g;g 1 a Federated campaigns
83| b Membershipdues ... . . [1b
7El ¢ Fundraisingevents ... ... . ic
% d Related organizations ... |1d
g’:E e Government grants (contdbutlons} 1e| 159,801.
-gg f All other contributions, gifts, grants, and
%-.':6 similar amounts not included above 1| 967,267.
E’g g Noncash contributions included in lines 1a-1f£ §
Q9 'h TollAddlnes1a1f ooinuianiin o s > |1
Business Code
8 2a PUBLICATIONS 900099 71,740. 71,740.
(! p WORK STUDY INCOME 900099 1; 171 1;171.
Bz o
£ «
-
o f All other program service revenue
| ip Totel Addlaes St sy > 72,911.
3 Investment income (including dividends, interest, and
other similar amOUNtS) ... > 6,069. 6,069.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalies ..o >
(i) Real (i) Personal
6a GrossRents ... ..
b Less:rental expenses
¢ Rental income or (loss) ..
d Net rental income or (10SS)  .oooooooooeoee . P>
7 a Gross amount from sales of | (i) Securities Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) __
d Net gain or(loss) e e >
o| 8 a Grossincome from fundra:smg events {not
E including $ of
é contributions reported on line 1c). See
= Part Vi INe I8 e a
g b Less: direct expenses . b
¢ Net income or (loss) from fundralsmg events ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 _..ssaassaa a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activmes o |
10 a Gross sales of inventory, less returns
AN MOWENCES ... .....oonimsersisisassasmsmgsss
b Less:costofgoodssold ... ... ... ..
c_Net income or {loss) from sales of inventory ...
Miscellaneous Revenue Business Code|
11 a ATTORNEY FEES RECOVERE | 900099 340,320. 340,320.
b SUBLEASE RENTAL 900099 | 137,741. 137,781.
¢ MISCELLANEOUS 900099 4,060. 4,060.
d Allotherrevenue ... e
e Total. Addlines11a-11d ... > | 482,121.
12  Total ReVENUE. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c, and 11e > 11688:'169- ?21911- 488r190-
0270209 Form 990 (2008)
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(2008)

NATTONAL SENIOR CITIZENS LAW CENTER

95-3132674 Page10

{ | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B|)
Program service
expenses

(C)
Management and
neral e

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ..
2 Grants and other assistance to individuals in
the U.S. See Part |V, line 22 | “
3 Grants and other assistance to govemments.
organizations, and individuals outside the U.S.
SeePart |V, lines15and16 .. ...
4 Benefits paid toorformembers ... .
5 Compensation of current officers, directors,
trustees, and key employees . @
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages ... .
Pension plan contributions (include sactlon 401(k‘,-
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ...
11 Fees for services (non-employees)
MENBgEMENT «cvmmmunaammnummsrin
Vogal-: s
ACCOUNtING o esesisrsaesianie
Lobbying ...

© ~

Investment managementfees .. ...

o -0 a0n0 o0

12 Advertising and promotion ... ... ...
13 Officeexpenses..................ccccoeeevemeeiiicciienne
14 Information technology . ... ...
15 Royalties ... ...
16 Occupanty ...,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings ...
Interest

Payments to affi ilates ____________________________________
Depreciation, depletion, and amortization
INSUraNCe ...

24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .

BB

Funé?gising

Professional fundraising services. See Part IV, ling 17

12,000.

911,886. 785,334. 89,788. 36,764.
71,709. 62,723. 5,049. 3,937.
85,067. 74,407. 5,989. 4,671.
65,668. 57,438. 4,624. 3,606.
11,500. 1,778. 8,534. 1,188.
81,675. 81,675.

213,572 213,572.

61,159. 49,847. 4,878. 6,434.

307,549. 248,121. 27,656. 3,712:
61,754. 35,682. 21,171. 4,901.
43,529. 35,118. 3,014. 4,497.

a LIBRARY MAINTENANCE 20,268. 17,000. 1,521. L, N
p DUES AND MEMBERSHIP 9,056. 8,145. 424. 487.
< POSTAGE B;515. 7;623. 210. 682.
d MISCELLANEOUS 3,175 2,569. 263. 343.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,979,037., 1,608,195. 181,006. 189,836.
26 Joint Costs. Check here »  [_] it 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 ...
Form 990 (2008)

832010 12-18-08
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16290311 742682 NSCLC1

Form 990 (2008) NATIONAL SENIOR CITIZENS LAW CENTER 95-3132674 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeanng ... 100.] 1 100.
2 Savings and temporary cash investments 449,980.] 2 356,303.
3 Pledges and grants receivable, net ... 550,;523.| 3 464,245.
4 Accounts receivable, net ... 26,853.] a 18,477.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... ... 6
..3 7 Notes and loans receivable, net ... 7
@ | 8 Inventories for sale or use _ 3,560.] 8 2,697.
< 9 Prepaidexpensesanddeferredcharges 34,734.| o 401 746.
10a Land, buildings, and equipment: cost basis . | 10a 375,512.
b Less: accumulated depreciation. Complete = Saamaamanas
Part Vl of Schedule D 10b 111,917. .| 10¢ 263,595.
11 Investments - publicly traded securities ...
12  Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets .. ...
15  Other assets. See Part IV, N 21,462. 21,093,
| 16 Total assets. Add lines 1 through 15 (must equalline34) ... 1,385,217 1;:167:256
17 Accounts payable and accrued expenses ... ... ... 66 ’ 049. 146 ’ 861.
18 Grante payable . o e e S e T R R A
b L R 5 e T L e e T A o 29,819. 23; 358.
20 Tax-exempt bond liabilities
@ 21 Escrow account liability. Complate Pan iV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
"g'j highest compensated employees, and disqualified persons. Complete Part ||
= of Schedule L
23 Secured mortgages and notes payabla to unrelaied 1h|rd pames __________________
24 Unsecured notes and loans payable
25  Other liabilities. Complete Part X of Schedule D 256,164.| 25 254,720.
26 _ Total liabilities. Add lines 17 through 25 ......... . 352,032.] 26 424,939
Organizations that follow SFAS 117, check here P - | X | and complete :
@ lines 27 through 29, and lines 33 and 34. :
E 27 Unrestricted net @sSets ... s 210,060.| 27 238,865.
g 28 Temporarily restricted netassets ... 823,125.| 28 503,452.
T |29 Permanently restricted net assets 0.l 20 s
s Organizations that do not follow SFAS 1 17 check hera P |:| and
° complete lines 30 through 34.
2 | 30 Capital stock or trust principal, or current funds ...
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . .
% |32 Retained earnings, endowment, accumulated income, or other funds
£ laa Totalnetassetsorfundbalances 1,033,185.| 33 742,317.
.............................................. 1,385,217.] 34 1,167,256.
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization’s financial statements audited by an independent accountant? ... ... ... 2 | X
¢ If "Yes' to lines 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? .. ... .. 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? . R 3a X
b _If "Yes," did the organization undergo the reqmred audﬂ or audns" 3b
832011 12-18-08 Form 990 (2008)
11
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SCHEDULE A Public Charity Status and Public Support Sohisicihis s

IO QU ur 900-Ed) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 u n 8
netimpet i Timmony nonexempt charitable trusts.
litaomal B i Sinvica P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
NATIONAL SENIOR CITIZENS LAW CENTER 95-3132674

| Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

Tha organization is not a private foundation because it is: (Please check only one organization.)
10L1Aa church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 l:l A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 1]a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 [:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
D 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 I1.)
[ 1a federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
]
]

5

6

7

section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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 the Part Ill.)

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

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.

al ] Type | b[_] Type |l c |:| Type lll - Functionally integrated dl] Type Il - Other

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

@

10
1

i

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check thisbox ... ... ]
g Since August 17, 2008, has the organization accemed any g|ﬂ or contnbutmn from any of 1he followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, No
the governing body of the supported organization? ... ...
(i) A family member of a person described in (i) above? ...
(iii) A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the organizations the organization supports.
iiii) Type of (iv) Is the organization| (v) Did you notify the (vi) Is the
i) Name of i) EIN (i) Type 9 you no! (vii) Amount of
“ mgan-,:a:;ﬁonad M ( Uesc?iggaadnggtll'ﬂ" o I col. (i) listed in your| organization in col. ﬂaggpdi%?é'é‘ﬂ ‘iﬁ'e support
ines 1- ;
; overning document?| (i) of your support?
above or IRC section 0 g (1) ofy ep us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

B32021 12-17-08
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Schedula_A (Form 990 or 990-E7) 2008 NATTIONAL SENIOR CITIZENS LAW CENTER

95-3132674 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)»>

1

6

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

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1-3 ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. subtract line 5 from line 4.

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

799,078.

1201631.

1428797.

1535519«

1154767.

6119792,

799,078.

1201631.

1428797.

1535519

1154767

6119792.

2127046.

3992746.

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts from lined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

() 2008

(f) Total

799,078.

1201631.

1428797.

153551.9%

1154767.

6119792.

54,982.

710,162.

25,770.

18,686.

6,069.

175,669.

2,818.

11,196.

68,256.

114,520.

482,121.

678,911.

6974372.

12

799,177.

First five years. If the Form 990 is for the organization’s first, seccnd thlrd founh or frtth 1ar. year as a sectlon 501(c)(3)

organization, check this box and stop here

>

Section C. Computation of Public Supﬁ)ﬁ Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instn ms’lruciions

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

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163. and Ilne 15 is 33 1!3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization ... .
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilna 13 1Sa, or 181:: and Ilne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

14

57.25 %

15

65.00 o«

»[X]
»[]

b 10% -facts-and-circumstances test - 2007. 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 supported organization

e
> |

832022
12-17-08

16290311 742682 NSCLC1
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Schedule A (Form 990 or 990-E7) 2008 Page 3
; il { Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in)P» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization'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 lines1-5 __
7a Amounts included on |I|'lE5 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 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000 .

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

8 Public support (Subiractline 7c from fine 6
Section B. Total Support

Calendar year (or fiscal year beginning in)P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6 .
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 Net income from unrelated busmm
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not |nclude galn
or loss from the sale of capnal
assets (Explain in Part IV.) -

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

14 First five years. If the Form 990 is for the organization’s first, sacond third, fourth or fifth tax year as a section 501(c)(3) organization,

A e e 1 TR > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ... ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,line27g ..o |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () ... [17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. ... 18 %
19a 33 1/3% support tests - 2008. 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 qualifies as a publicly supported organization ... ... >

b 33 1/3% support tests - 2007. 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 organization ... | D

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) 2008

832023 12-17-08
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NATIONAL SENIOR CITIZENS LAW CENTER

95-3132674

Identification of Excess Contributions

SCHBHRIS /A Included on Part I, Line 5 2008
** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name Gontributions Gontrbutions
CALIFORNIA WELLNESS FOUNDATION 473,181. 333,694.
THE PUBLIC WELFARE FOUNDATION 225,000. 85,513.
THE COMMONWEALT FOUNDATION 247,153. 107,666.
NATHAN CUMMINGS FOUNDATION 200,000. 60,513.
OPEN SOCIETY INSTITUTE 1,120,000. 980,513.
BORCHARD FOUNDATION 186,820. 47,333.
THE RETIREMENT FOUNDATION 253,477. 113,990.
MTHE CALIFORNIA HEALTH FOUNDATION 537;311. 397,824.
Total Excess Contributions to Schedule A, Part Il, Line 5 2,127,046.

823171 09-11-08

14.1
16290311 742682 NSCLC1
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SCHEDULE C Political Campaign and Lobbying Activities oMo 1ese 00
(Form 990 or 990-EZ) . 5
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 u 8
Department of the Treasury P> To be completed by organizations described below.
intermal Fevene Shivion P> Attach to Form 990 or Form 990-EZ.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Actwmas), then

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

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

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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

NATIONAL SENIOR CITIZENS LAW CENTER 95-3132674
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
PollCal oponallion: ... ... e e e S >3
b L 1TT (=T Lo T = U

N -

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . .. ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. . . .. . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . [_Jves [_INe
da ' Was a comectionMatde? . ... assnns i i s s A e T T [ Yes [ I Neo

b If *Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . e DB
3 Total of direct and indirect exempt funclion expendltu:es Add |II‘I% 1 and 2 and enter here and on
ot A DO PO TR . oiomcvi s s oo b oSS R S S A AR P
4 Did the filing organization file Form 1120-POL for this Year? ... [_]Yes [ InNo

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.
(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and

funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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jule C (Form 990 or 990-2)2008 NATIONAL SENIOR CITIZENS LAW CENTER 95-3132674 Page2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for detalils.

A Check » [_| ifthe filing organization belongs to an affiliated group.

B Check P> l:] if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures (8 Filng | (b) Affillated group
" : . organization's totals
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... .

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 1, 821.
¢ Total lobbying expenditures (add lines 1aand 1b) ... ... .. 1,821.
d Other exempt purpose expenditures ... 1,787,380.
e Total exempt purpose expenditures (add lines 1c and 1d) 1,789,;20]1.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 239 ’ 460.

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 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 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.

g Grassroots nontaxable amount (enter 25% of line 11) 59 r 865.
h Subtract line 1g from line 1a. Enter-O-iflinegismorethanlinea . . ... ... ... 0.
i Subtract line 1f from line 1c. Enter -0-if line fis more than linec ... ... ... . ... 0.
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting saction 4011 taTOr this VBAI? .o sovensss st ssisstasssisstasmin sdshosat ismanisssavisas I:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year 8
(or fiscal year beginning in) (a) 2005 (b) 2006 (e} 2007 (d) 200: (e) Total

2a Lobbying non-taxable amount 239,460.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 359,190.
¢ Total lobbying expenditures 1,821. 1,821.
d_Grassroots non-taxable amount 59,865.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 89,798.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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Schedule C (Form 990 or 990-E2) 2008 NATTIONAL SENIOR CITIZENS LAW CENTER 95-3132674 pages
| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (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 legislative matter
or referendum, through the use of:

a Volunteers? ... .. X
b Paid staff or management ( nclude compensatlon in expenses reponed on Ilnes 1c through 1]'? X
c Media advertisements T e X
d Mailings to members, legislators, or the public? ... .. e X
e Publications, or published or broadcast statements? . X
f Grants to other organizations for lobbying purposes? ... ... X
g Direct contact with legislators, their staffs, government offi cials ora leglslatlve body‘? _________________ X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If "Yes," describe in Part IV X
j Total lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7 ... ...
b If "Yes," enter the amount of any tax incurred under section 4912 ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

__d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ................

A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), “or section
501(c)(6). See the instructions for Schedule C for detalils.

Yes No

Were substantially all (30% or more) dues received nondeductible by members? ... [ 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? ... 2

Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members s pesd
2 Section 162(e) non-deductible lobbying and political expendltures (do not lncluda amounts o‘l polrtlc.al
expenses for which the section 527(f) tax was paid).
a Currentyear ...
b Carryover from last year
c Total
3 Aggregata amoum reponed in sectlon 6033(e)(1)(A] no1|ces of nondedumlble sact!on 162(&) dues
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 nondeductible lobbying and political
eXPENARUre NEXE VEART ..o i i sriisa s w2 e e s R T ST e iR s SRR sk s s
5 Taxable amount of lobbying and political expenditures (line 2c total minus3and4) ... | &

{P: Supplemental Information
Gomplete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
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Schedule D - ] | oMBNo 15450047

et Supplemental Financial Statements 2008

o P> Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Name of the organization Employer identification number
NATIONAL SENIOR CITIZENS LAW CENTER 95-3132674

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 Totalnumberatendofyear . ... ... ...
2 Aggregate contributions to (duringyear) ... ..
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? ... . ... ... |:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

haritable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... [ Yes I:] No
| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
[ Protection of natural habitat [__] Preservation of certified historic structure
I:] Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.
| Held at the End of the Year
a Total number of conservation asemMEentS ... ... . |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... | 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 ... . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? ... .. |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? . . I ves [INe
9 In Part XIV, describe how the organlzation reports consewatlon easements in |ts 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
sanratlon 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, 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 XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, 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 VIl line 1 ... P8
(i) Assets included in Form 990, Part X ... . . PP 8

2 If the organization received or held works of art, h|stoncal treasures or other s:mllar assets for ﬂnancral gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 . B
b Assets included in FOrm 990, Part X . PP 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008

NATIONAL SENIOR CITIZENS LAW CENTER

95-3132674 Page2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [ Public exhibition

b D Scholarly research
c I:] Preservation for future generations

d l:l Loan or exchange programs

e |:| Other

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 treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

EINO

reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM OO0, Part KT et [ Yes [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ BegihniND Balants ....oominsmiuimmnims inims i s e B s T e e ic
d | Additlons A thEYEET . i e s s s s T S R T S s s s s id
e Distributions during the year 1e
f Ending balance .. 1f
I:l Yes D No

2a Did the organlzailon lnclude an amount on Form 990 Part X, line 217
b

Endowment Funds. Com-;::lete if organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance

(a) Current year

823,125

ComrBUtoNS .o i s

786,979.

Investment eamnings or losses

iy W

Prior year

Grants or scholarships

c) Two years back

Other expenditures for facilities

andprograms ... 1 r

107,423

f Administrative expenses

g End of year balance

503,452.

2 Provide the estimated peroentage of 1he year end balance held as:

%

a Board designated or quasi-endowment P>

Three years back

{e) Four years back
-

b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNElAted OFQANIZAtIONS . et 3a(i) X
(ii) related Organizations ... 3al(ji) X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
Ta Land .
b Buildings ... .
¢ Leasehold improvements ...
d EQUIDMBAL. .civsunssninmmssisssmie
€@ OEr oo 375,512. 111,917%. 263,595.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) > 263,595.
Schedule D (Form 990) 2008
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le D (Form 990) 2008 NATIONAL SENIOR CITIZENS LAW CENTER 95-3132674 Page3
VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descript@on of security or qalegory (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products ...
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) B>

Vill| 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

ol (b) should equal Form 990, Part X, col (B) line 13.) B>

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

Total. Column (b) should equal Form 990, Part X, col (B) line 15.) ..............ooooooveeiciciecseneniiiiiniinnnni >

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount

Federal income taxes
DEFERRED RENT AND LEASE INCENTIVES 254,720.

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)... > 254,720. .
In Part XIV, provide the text of the footnote to the organization’s fi nanma] statements that reports the organization’s liability for uncertaln tax posmons
under FIN 48.

Ponee Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 NATIONAL SENIOR CITIZENS LAW CENTER

95-3132674 Page4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,688,169.

2 Total expenses (Form 990, Part IX, column (A), line 25) ... 2 1,979,037.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -290,868.

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities -]

6 Investment eXPENSES ... .. ... eeeenene | D)

T Prior period adjUstments e 7

RS (B 25Ty o (B e b S S oS ————— 8

9 Total adjustments (net). Add lines 4-8 ... ... 9 0.
10__Excess or (deficit) for the year per financial statements. Combine lines 3and 9 .......ooooooooooooovvvrovon.. 10 -290,868.
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,688,169.

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

a Net unrealized gains on investments SRR

b Donated servicesand use of facilities ... .

¢ Recoveres of DHOCYBAFGIANGE. ... .. cuimmemiimmmiissisivasiss ssvssrsssassssssios

d Other (Describe in Part XIV)

e Add lines 2a through 2d 0.
3 Subtract line 2e from line1 . 1,688,169.
4 Amounts included on Form 990, Part VIII Ilne 12 bLﬂ not on Ilne 1

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

b Other (Describe in Part XIV)

¢ Add lines 4a and 4b B 0.

Total revenue. Add lines 3 and 4c. ual Form 990, Part |, line 12.) 5 1,688,169.

Xlll| Reconciliation of Expenses per Audited Financial Staiefﬁénts Wth Expansas per

Return

1 Total expenses and losses per audited financial statements ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 | 1,979,087,

a Donated servicesand use of facilities ... 2a
b Prior year adjUStments . .o 2b
¢ Losses reported on Form 990, Part IX, line25 . ... . . 2¢c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill,line7b ... [ 4a

0.

1,979,037.

b Cther(Describelin PARXIV] i it i s 4b

G A RS A AN Y e errereiiiisiisissesrisrie TR TSR R R

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

O.

5 1,979,037.

| Supplemental wtal Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b.

PART V, LINE 4: NATIONAL SENIOR CITIZEN'’S LAW CENTER’'S TEMPORARLY

RESTRICTED NET ASSETS ARE USED FOR PROGRAM AREAS.

832054
12-23-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the ; serite Public

Clapartmentct e Taasy Form 990 or to provide any additional information.

Internal Revenue Service
Name of the organization Employer identification number
NATIONAL SENIOR CITIZENS LAW CENTER 95-3132674

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

(CONTINUED FROM PAGE 1,PART 1)INDIVIDUALS AND THEIR ADVOCATES ACROSS

THE COUNTRY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

(CONTINUED FROM PAGE 2, PART III, SECTION 4B)80,000 PEOPLE WHOSE

BENEFITS HAVE BEEN SUSPENDED OR DENIED SINCE JANUARY 1, 2007. PEOPLE

WHOSE BENEFITS WERE SUSPENDED OR DENIED BETWEEN 2000 AND 2006 WILL BE

NOTIFIED OF THE CHANGE IN POLICY AND GIVEN A CHANCE TO RE-ESTABLISH

ELIGIBILITY. ALL TOLD, OVER 200,000 PEOPLE WILL BENEFIT FROM THE

SETTLEMENT. NSCLC WILL MONITOR THE IMPLEMENTATION OF THE SETTLEMENT AND

REACH OUT TO COMMUNITIES TO MAKE SURE THAT ELIGIBLE CLASS MEMBERS

OBTAIN BENEFITS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

UNRESTRICTED PROGRAMS-GENERAL ADVOCACY,LITIGATION AND MEDIA RELATIONS

WORK SIMILAR IN PURPOSE TO GRANT-FUNDED WORK BUT SUPPORTED BY

UNRESTRICTED REVENUE AND CONDUCTED WITHOUT ANY DONOR RESTRICTIONS.

EXPENSES § 133413. INCLUDING GRANTS OF § 0. REVENUE $§ 1171.

FORM 990, PART VI, SECTION A, LINE 10: NATIONAL SENIOR CITIZENS LAW

CENTER'S EXECUTIVE COMMITTEE REVIEWS THE 990 WITH THE PREPARER BEFORE IT IS

COMPLETED.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS OF THE

NATIONAL SENIOR CITIZEN’S LAW CENTER APPROVED A CONFLICT OF INTEREST POLICY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
ﬁﬁm::::m“’ Form 990 or to provide any additional information.
Name of the organization Employer identification number
NATIONAL, SENIOR CITIZENS LAW CENTER 95-3132674

AT THEIR OCTOBER 2009 BOARD MEETING. THE BOARD OF DIRECTORS WILL REVIEW

THE CONFLICT OF INTEREST POLICY ANUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR HAS A

WRITTEN AGREEMENT WITH THE BOARD OF DIRECTORS FOR HIS ANNUAL COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18: THE NATIONAL SENIOR CITIZENS LAW

CENTER’'S FORM 990 IS AVAILABLE UPON WRITTEN REQUEST AND THE GUIDESTAR

WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19: THE NATIONAL SENIOR CITIZENS LAW

CENTER MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE UPON WRITTEN REQUEST.

FINANCIAL STATEMENTS

THE AUDITOR MEETS WITH THE BOARD OF DIRECTORS TO DISCUSS THE AUDIT AND

AND ANY FINDINGS BEFORE IT IS ISSUED FINAL.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox s X3

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAM L ONIY o oo
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

NATIONAL SENIOR CITIZENS LAW CENTER 95-3132674
File by the

dquedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

ungyor | 1444 EYE STREET, NW, NO. 1100

retum. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20005

Check type of return to be filed(file a separate application for each return):

Form 990 [:] Form 990-T (corporation) [:l Form 4720
(] Form 990-BL [_] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form 990-EZ [ Form 990-T (trust other than above) [ Form 6069
[_1 Form 990-PF (] Form 1041-A [ Form 8870

THE ORGANIZATION
® Thebooksareinthecareof » 1444 EYE STREET, NW - WASHINGTON, DC 20005

Telephone No.»> 202-289-6976 FAXNo. > 202-289-7224
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... » [ ]
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ .Ifitisfor part of the group, check this box P> |___l and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 | tofile the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» || calendar year or
» [ X] tax year beginning _JUL 1, 2008 ,andending JUN 30, 2009
2  |f this tax year is for less than 12 months, check reason: [ nitial return |:| Final return [ ] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions.

3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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