o 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
applicable:
e | Western Center on Law & Poverty, Inc.
[ INmee | Doing Business As 95-2897721
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 3701 Wilshire Blvd. 208 (213) 487-7211
Amended!  Gity, town, or post office, state, and ZIP code G Gross receipts § 3,988,203.
feplca- | T.0og Angeles, CA 90010-2826 H(a) Is this a group return
pending F Name and address of principal officerPaul Tepper for affiliates? [ Jves [(XIno
same as C above H(b) Are all affiliates included? __Ives [_INo
| Tax-exempt status: I—X] 501(c)(3) [:] 501(c) ( )< (insert no.) [:I 4947(a)(1) or I:] 527 If “"No," attach a list. (see instructions)
J Website: - WWW . WC lp.org H(c) Group exemption number P>

K_Form of organization; [ X | Corporation [ ] Trust [ | Association [ | Other B>

[ L Year of formation: 19 6 7| m State of legal domicile: CA

[Part 1| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: Leads the f lght to secure
g housing, healthcare and a safety net for low-income Californians.
g 2 Checkthis box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 12)  ___________.__...ooocccocceerereessresenssnsrresens 3 41
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ..........omiieviiins 4 41
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, IN€ 28) .o eeeererereinaaes 5 32
3; 6 Total number of volunteers (estimate if necessary) . ..........ccooeiiiiiiieieeeenn. 6 89
::3 7 a Total unrelated business revenue from Part VHIl, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ......... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ... 2,057,981. 1,500,784.
§ 9 Program service revenue (Part VIIL iN€ 20) _.................o.coiiiieieerreeeeeeee e 470,955, 2,346,804,
é 10 Investment income (Part Vill, column (A), lines 3,4,and 7d) ..., 40,572. 58,491.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11€) ..., 96,631. 35,026,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 2,666,139. 3,941,105,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .__..... 2,262,886, 2,373,254.
9 | 16a Professional fundraising fees (Part IX, column (A), fine 11€) ..., 0. 0.
:é,- b Total fundraising expenses (Part 1X, column (D), line 25) B> 390,115
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124} ..o, 762,304. 821,932.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 3,025,190, 3,195,186,
19 Revenue less expenses. Subtract line 18 from line 12 ..., <359,051.> 745,919.
‘g‘g Beginning of Current Year End of Year
©S) 20 Totalassets (Part X, ine 16) | ......ooooiiiieieceree e 2,109,569. 3,315,572,
f5m§ 21 Total liabilities (Part X, line 26)  _..........cccoeervcrceererirereens 227,440. 616,930,
23 Net assets or fund balances. Subtract line 21 from line 20 1,882,129, 2,698,642,

[—art Il | Signature Block

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

x |
Sign SignatureVof officer Date < I'L
Here Paul Tepper, Executive Director S 7“3
Type or print name and title
Print/Type preparer's name /P}‘a;ﬁ\er’ signature Date 3““*‘ ]| PN
Paid  Carmen D. Mosley, CPA R\{()n Wl ® [l [P00475769
Preparer |Fim'sname p Harrington Group\ P ] JLLP Frm'sElNp.  95-4557617
Use Only |Firm'saddressy, 234 East Colorado Blvd.” Suite M150
Pasadena, CA 91101 Phoneno. (626) 403-6801

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes l:l No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 8868 (Rev. 1-2013)
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox _ ... ... p (X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions

print
mebythe Western Center on Law & Poverty,

duedatefor [y, mher street, and room or suite no. If a P.O. box, see instructions.

rtun s [3701 Wilshire Blvd., No. 208

return. See
Instructlons. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

os Angeles, CA 90010-2826

Inc. 95-2897721

Social security number (SSN)

Enter the Return code for the return that this application is for (file a separate application foreach return) e,

Application Return [ Application Return
Is For Code {Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL. : - 02 Form 1041-A . 08 .
Form 4720 (individual) ’ : ) 03 Form4720 : ) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not comElete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

AFJ Consulting Group
© The books are in the care of P> 5455 Wilshire BlVd .y Suite 2020 - LOS Angeles , CA 80036
Telephone No.p> (323) 782-9391 EAXNo. - (323) 782-9392

@ |f the organization does not have an office or place of business in the United States, check this bOX . e, » D
® |fthisis 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> !____—] .If it is for part of the group, check this box | and attach a list with the names and EINs of all members the extension is for.

4  Irequest an additional 3-month extension of timeuntl  November 15, 2013.

5  Forcalendar year 2012 , orother tax year beginning

6  ifthe tax year entered in line 5 is for less than 12 months, check reason: L1 Initial return D Final return

Change in accounting period

7  State in detail why you need the extension
Additional time is neededto gather tlhre-necessary documenrts and

TNLOImMaclon to prepare and submit an accurace and compIeEe returi.

, and ending

8a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year ovei'payment allowed as a credit and any amount paid ]
previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using .
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part I only.

+ Under penalties of pegjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
- itis true, correct, andicomplete, and that | am aythorized to prepare this form.
Title p- Executive Director pate 7 {24 ‘ XS

" Signature P
Formigsss (Rev. 1-2013)

223842
01-21-13



Form 990 (2012) Western Center on Law & Poverty, Inc. 95-2897721 Page2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question IN this Part Bl o i i ieeeieesserseessesnnessen connnssssessssseesns IE

Briefly describe the organization's mission:

Western Center leads the fight in the courts, counties and capital to
secure housing, healthcare and a strong safety net for low-income
Californians. The WCLP Endowment Foundation was formed as a
supporting organization to WCLP, Inc. due to common control of these

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

the prior FOrmM 990 OF GO0-BZT | ... ..ciiiieiee et s ettt ettt sesas s et ete e s et st s e e eter e taeseeaesaeaeeeeaenrasaneesneen [ves [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes [—Y:I No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 7 7 3 z 0 2 2 o including grants of $ ) (Revenue $ )
Health Advocacy: The Center works on behalf of low-income Californians
to: (1) expand and preserve eligibility for health coverage (2) expand
and preserve the types and amounts of health care services available;
(3) improve the quality of health care services available; (4) improve
access to health care services while maintaining choice in accessing
care; (5) promote structural reform of the health care system; (6)
diminish the burden of medical debt; (7) mitigate efforts to implement
laws which harm consumers; (8) inform, shape and create context for the
health care advocacy landscape; (9) protect the rights of health care
consumers in the public and private spheres; and (10) diversify and
expand funding availlable for health care work.

4b

(Code: ) (Expenses $ 6 6 8 1 1 5 8 e Including grants of $ ) (Revenue $ )
Housing Advocacy: The Center advances and enforces the rights to safe,
decent and affordable housing for low-income Californians. We work to:
(1) increase the production of affordable housing; (2) preserve the
existence, affordability and condition of the current affordable
housing stock; and (3) protect the housing rights of low-income people.

4c

(Code.' ) (Expenses $ 6 1 7 7 2 6 5 s including grants of $ ) (Revenue $ )
Public Assistance Advocacy: The Center works on behalf of low-income
Californians to: (1) preserve and expand the public assistance programs
and services that provide a safety net to low-income families,
individuals, children, persons with disabilities and senior citizens;
(2) educate the legal service community and the public at large about
igsues related to public assistance; and (3) ensure that the voice of
poor people is heard in the policy debates that affect their lives.

4d

Other program services (Describe in Schedule O.)

(Exganses $ 2 2 8 7 7 l 6 o _including grants of $ ) (Hevenue $ 2 7 3 4 6 ’ 8 O 4 .)

de

Total program service expenses B 2 2 287, 161.

232002
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Form 990 (2012) Western Center on Law & Poverty, Inc. 95-2897721 Page3
| Part IV | 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)?
£ "YES," COMPIBtE SCHEOUIE A ...\ .\ i\ oo oeooooeeeoeeeeeee oo eeeees s seeeerese e sereess oo seees oo eeeeee s 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. .. ..., 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] || ...t st ssesessetsesesssasesos 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . .............cvoioieeeeeeeeeeeeeeteeeeeeeree e eeereveseee s eesenens 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll .. ... . ., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & 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 .. e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREUUIE D, PAIT I ............oeeseeeeeeeeeeeeeeeeee e e s e e eeaseeeeesesses s s s eee s seseeseeeeaseeseeseseseesemseseseseeseesaseeseesesseseeseseeseassaseessees 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "Yes," COMPlete SCREAUIE D, Part IV || | | .o oooooeeeoeeeeeeeeeesees e eee e e eeeeeeeeeees e s et s e tseeeseseeesene s res et seasaseseseesesesnen 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . ...........ieeeieeeeeeenienens 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
P VI oot ces s sss e s8R t1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .............cccocovimmnencirerenneneieeercsnennes 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll | .............c.ccccocovvveimerevsireeeieeeeinereeeeseeseens 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX | _............ccccvveceiieerrccieiececeees e reiae e sseesesesosseeaesasasaes 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI NG XI ... .....c.ccccorverrreeereeeseseeeee s ssesssss s s s s ss s s ss e st enb s ss st 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... ....... 20| X
13 s the organization a school described in-section 170(b)(1)(A)ii)? If "Yes," complete Schedule E .. . . i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . .........c..ccccocorivmenmmineniecnseetarsseneneneeenesssecestsasessssecsososeccos 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? /f "Yes," complete Schedule F, Parts 1and IV . . . . meeeeeeeeeeeeeeeeenn, 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 11 and IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] || ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lines
1cand 8a? If "Yes,” complete Schedule G, Partll | ...t eenaes 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 927 If "Yes,"
COMPIEte SCREAUIR G, PAIt Il | | ... ... ....coooeeeeeereeeeeeeesi ettt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ...ccoccoeeeieeeeeeeeeeeeeannn 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ... 20b
Form 990 (2012)
232003

12-10-12



Form 990 (2012) Western Center on Liaw & Poverty, Inc. 95-2897721 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts land Il . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule I, Parts 1and Il _____............c.ococooomiioeieeeeeeeeeeeeeeeeee e ereeresae s 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ............cooeeevvvseesieees s ssassesssssssesss st ssss s ss s bs st eee s enssmsssenes s esesmsss s e 23 | X

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

SChEUle K. If "NO", GO L0 N8 25 | _____........ccooseeeoeseeveeeeeeeeesesreeseeeesseeessesessseesesssseses s sseeeeneeseeseseeeesss e e e oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEIMPLBONAS? || ... ittt eees e esee e e ese s e stose st et s e seseesesstsseeeaeaetneneesese e nseasesaaneeseesneseneeseasserasanna 24¢
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] | ............iereeisenenininnss 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If "Yes," complete

SCREAUIE L, PAtT ..ot eeee e asess e et an s ses s seseesssssesse e ns s ssessasnesssess 25 X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il .. .. ....c.cocciiivniiin. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll ||| ..........ccoimirmreecereerereisereseesseressesnssessssensas 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .......cooveeooieen, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheAUIB M . ..................ccccoeeviieeieeeeceeeieeteeetes e e ses s st aes e eeaseseesssaessssssessssessasin 30 X
31 Didthe organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part 1 || ...........ccccoeorieieriorssesseeesessssssssssesssessssssssssassssssssssesesenssnsssesasssessesmsescsresnne 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCHEAUIE N, PAt Il | ...ocoieiieeeeieeseeiete ettt tes et st sess st as et s e e s s e st bt e st et et eh et s e sea et eremesemesesesama st et et seneneserenn 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl . .............ieiieeeeiesieeseesseesesessesnns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, lll, or IV, and
Part Vi I8 T oot ev e v ss s vess v s s s es e s es s s ssssessseseseesasas s e s e bA e S e b A a8 S e s oAb e nean s E e A b st en bt et nes 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ..., 35a] X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, lin@ 2 ..o eeeeeeeeeeeeeeeeeeereeeenn 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, @ 2. || . _..........c.ccccovuvuerinieeereeesieessesecssanesssas s s sssssess st sseeressssessesenseasereasensennes 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
i Note. All Form 990 filers are required to complete Schedule O .............oooooieeieiieniniiie oo 381 X
Form 990 (2012)
232004
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Form 990 (2012) Western Center on Law & Poverty, Inc. 95-2897721 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINRINGS 10 PHIZE WINNEIST .. ... ..cocoiiiieiiteceeiee et eree et ereses et ae st easseeses s esosssseseseessssasasoneneneasasseenn ic | X
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 ... . 2a 32
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

8a Did the organization have unrelated business gross income of $1,000 or more during theyear? ..., 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O . i, 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)? ... 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," toline 5a or 5b, did the organization file FOrM 8886-T? | ... eneeeeeseennen 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? .. ... 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLIAX ABAUCHIDIET ||| ettt e e et et st s et e aesan st st smst s e sae s sesesesmennneaen 6b
7 Organizations that may receive deductible contributions under section 170(6).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i, 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O iR FOTMN B2B27 . ..ottt et ee s see et e ses s easstseeeseesssteseasensassassses semsaseasatesbasessnsseseneebeasessesesbonsasersaressarssrensesenens 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 _................cccccovervmirereenre e N/A.. |9
b Did the organization make a distribution to a donor, donor advisor, or related person? ... N / A 19
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 ... N/A . [ 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities ... 10b
11 Section 501(c)({12) organizations. Enter:
a Gross income from members or shareholders .. .. ........cccoeeririneroernereesersnecsenenennes N/A.. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
arnounts due or received from theMML) || ..ottt eeneas e eanes 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year Lo N/AL l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one State? . eeeeeeeeeeeeiiass N / A | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans __._...............cccooriiivnomn e 13b
c Enter the amount of reserves ONNANG || ...........cccocrmmmrireeeeeeieeeeseseeecaracnerenree e eanaes 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
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Form 990 (2012) Western Center on Liaw & Poverty, Inc. 95-289772]1 Page6
[ Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ... ljﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . ... ... 1a 41
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ... 1ib 41

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY EMPIOYEET | et eeeae e er e eseteesae e s e seeneseseseenerenanes 2

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 governing documents since the prior Form 990 was filed?

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

6 Did the organization have members or StOCKNOIJEIS? | || ... it nrsrnsse s st et esesessnsanas

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOAYT . _.........c.cociiiiiceceieeecect ettt ee s en s see b ersnss e sase st ensssnnasns 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOverning DBOAY? | || ...t esss b s sas st s s ns e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X

4]

Lo (S0 P~ [ /]

COTR B bl ol ol o

b Each committee with authority to act on behalf of the governing body? ||| ... 8h | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ..........cccoeeiieieeieiieeiieiiieeieeieeeieeene, 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affilfates? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. ...cocoooviiiveeriveirnennn. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," GO t0 e T3 e eeeerereererneeeaaan 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O BOW thiS WS TONE | .............c.c.ceeueeeeeeeeeies et sesen et s et seee b et b e sttt s ereseseserentsanentesaenenarensacssesens 12¢
13  Did the organization have a written whistleblower POlICY? | .............c..ccoiieicvicee e esa e ssannene 13
14  Did the organization have a written document retention and destruction policy? . ... ..o 14
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 | ..., 15a
b Other officers or key employees of the Organization _|__...........cccieeiiiineceireecreeereeteteeresserestenesesasssssssessesessasessaneas 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eNtity AUANG T YEAI? oo et st as e s st er st st e s s st eseensasssaneeesssssseseesesenssanssssansarsssens 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... etsesererereee e ireesenne | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website I:] Another's website Eﬂ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
FMJ, LLP - (323) 782-9391 .
5455 Wilshire Blvd., Suite 2020, Los Angeles, CA 90036
o2 Form 990 (2012)
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Form 990 (2012) Western Center on Law & Poverty, Inc. 95-2897721 Page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartMIl . .. L]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® | 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 1039-MISC) of more than $100,000 from the organization and any related organizations.

© List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

) ®) ©) (D) E) )
Name and Title Average | . cr‘: ‘;’f‘r}“g;“hm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(tist any g the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
related | 8|2 g (W-2/1099-MISC) organization
organizations é = g ?,0 and related
below Sl 5| El8S = organizations
line) |E|E|E|35|EE| 5
(1) Diana M, Torres 1.00
Co-Chair X X 0. 0. 0.
{(2) Grace Carter . 1 . 00
Co-Chair X X 0. 0. 0.
(3) David Elson 1.00
Vice-Chair X X 0. 0. 0.
(4) Maureen Alger 1.00
Director X 0. 0. 0.
{5) Juanita Brooks 1.00
Director X 0. 0. 0.
(6) amy I, Chen 1.00
Director X 0. 0. 0.
(7) Mark Cramer 1.00
Director X 0. 0. 0.
(8) Grant A, Davis-Denny 1.00
Director X 0. 0. 0.
(9) Cheryl Fong 1.00
Director X 0. 0. 0.
(10) Jason Gonzalez 1 .00
Director X 0. 0. 0.
(11) Jonathan Gottlieb 1.00
Director X 0. 0. 0.
(12) Andrew Grossman 1.00
Director X 0. 0. 0.
(13) parrel Hieber 1.00
Director X 0. 0. 0.
(14) Michael Hostettler 1.00
Diréctor X 0. 0. 0.
(15) Aaron H, Jacoby 1.00
Director X 0. 0. 0.
(16) Raymond M, Kim 1.00
Director X 0. 0. 0.
(17) Susan Kupfer 1.00
Director X 0. 0. 0.
232007 12-10-12 Form 990 (2012)



Form 990 {2012) Western Center on Law & Poverty, Inc. 95-2897721 Page8
l Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) (©) (D) (E) (F)
Name and title hAverage (donot cfe gf:f"g;‘ than one Reportable Reportable Estimated
OUFS PET | pox, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | 5| & [ (W-2/1099-MISC) organization
organizations| 2 | 2 gl and related
below g gl é zE 5 organizations
fine) 12|E|5|5|85 &
(18) Amy P. Lally 1.00
Director X 0. 0. 0.
(19) Adam LeBerthon 1.00
Directoxr X 0. 0. 0.
(20) Dean Matsubayashi 1.00
Director X 0. 0. 0.
(21) Steve Mayer 1.00
Director X 0. 0. 0.
(22) Robert Perrin 1.00
Director X 0. 0. 0.
{23) Elizabeth Peterson 1.00
Director X 0. 0. 0.
(24) Alison L. Plessman 1.00
Director X 0. 0. 0.
(25) Jeffrey L., Richardson 1.00
Director 5 X 0. 0. 0.
(26) Sylvia Rivera 1.00
Director X 0. 0. 0.
1D SUB-EOTA ... e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. b 695,365. 0.l 88,332.
d Total (add lines 16 and 1€} .oooevioiiiieiiere e b 695,365, 0.l 88,332,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
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 INAIVIAUAl | ... ................ccccoooriiiveeirreeierireseieieveeiesessssssesesnaseseseesesesennassssns 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... .. ... ....cccooieriiiiin, 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for SUCH DOISOM ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) C)
Name and business address Description of services Compensation
Disability Rights for California, 225 Bush
Street, 7th Floor, San Francisco, CA 94104 Co-Couunsel 1,287,158.
National Center for Youth Liaw, 405 14th
Street, 15th Floor, Oakland, CA 94612 Co-Counsel 823,217.
Bazelon Center for Mental Health Law
1101 15th Street, NW, Washington, DC 20005 Co-Counsel 500,647.
National Health Law Program, 1444 I
Street, NW, #1105, Washington, DC 20005 Co-Counsel 183,491.
Public Interest Law Project
449 15th Street, #301, Oakland, CA 94612 Co-Counsel 176,958.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P~ 5
See Part VII, Section A Continuation sheets Form 990 (2012)
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Form 990 Western Center on Law & Poverty, Inc. 95-2897721
l Part Vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (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 B g the organizations compensation
(list any 3 g organization (W-2/1099-MISC) from the
hoursfor | S| E (W-2/1099-MISC) organization
related 8|8 2 and related
organizations é = £lg organizations
below | 215} 5|5 2
line) E|lz|gl&|=]s8
(27) Rey M, Rodriguez 1.00
Director X 0. 0. 0.
(28) Naomi Rustomijee 1.00
Director V X 0. 0. 0.
(29) Richard A, Schirtzer 1.00
Director X 0. 0. 0.
(30) Jennifer Sklenar 1.00
Director X 0. 0. 0.
(31) Michael Small 1.00
Director X 0. 0. 0.
(32) Sabrina Strong 1.00
Director X 0. 0. 0.
{33) Lois M, Takahashi 1.00
Director X 0. 0. 0.
(34) Andrew J, Thomas 1.00
Director X 0. 0. 0.
(35) Lois D, Thompson 1.00
Director X 0. 0. 0.
(36) Rhonda R, Trotter 1.00
Director X 0. 0. 0.
(37) Dale Walls 1.00
Director X 0. 0. 0.
(38) Peter Wardle 1.00
Director X 0. 0. 0.
{39) pavid Willcutts 1.00
Director 0.201X 0. 0. 0.
(40) Jeremy Williams 1.00
Director X 0. 0. 0.
(41) Paul Tepper 40.00
Executive Dir,/President 0.50 X 131,188. 0.l 20,068.
(42) Denise Williamson 40.00
Dir, of Oper,/Sec,/Treasurer 0.50 X 104,966- 0. 17,392.
(43) Richard Rothschild 40.00
Director of Litigation X 119 . 809. 0. 19 ; 789,
(44) Elizabeth Landsberg 40.00
Attorney X 116,949, 0. 10,351.
(45) Sherri Martinez 40.00
Managing Attorney X 121,108 o 0. 9 ,464.
(46) Stephanie Haffner 40.00
Senior Litigator X 101,345. 0. 11,268.
Total to Part Vil, Section A, N 1€ ..o 695,365, 88,332.

232201
07-25-12



Form 990 (2012) Western Center on Law & Poverty, Inc. 95-2897721 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ..o oo ves s ssssssssssesessssssess l:]
(A) (B) C) (D)
Total revenue Related or Unn?lated R?}’g{%“éfﬁﬂgg?d
exempt function business sections 512,
revenue revenue 513, or 514
££] 1a Federated campaigns ................. 1a
58| b Membershipdues ... 1b
4&| o Fundraisingevents .. ... . 1c| 55,088.
gg d Related organizations ... 1d
g_g e Government grants (contributions) 1e
gg f All other contributions, gifts, grants, and
as similar amounts not included above . 111 ,445,696.
%’% g Noncash contributions included in lines 1a-1f: $
O8] h Total.Addlinestadf ... 11,500,784,
Business Code
8 | 2a Court awarded fees and | 900099 2,178,203./12,178,203.
.gg b Contract fees 900099 150,617.| 150,617.
25 ¢ Publications 511190 17,984, 17,984.
21N '
e e
a f All other program service revenue .. ...
g Total. Addlines 2a-2f . ... p 12,346,804.
3 Investment income (including dividends, interest, and
other similar amounts)...............cc....coooverrrvvomreerereeeeennnn. > 58,491. 58,491.
4  Income from investment of tax-exempt bond proceeds B
5 ROYAES ...coocverieeirecvenr ettt |
(i} Real (i) Personal
6a Grossrents .. ... .. 13,152.
b Less: rental expenses 0.
¢ Rentalincome or (loss) . 13,152
d Net rental income or (10SS)  ....ooiiiie i s, | 13,152. 13,152.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain or (I0SS) ......ccceeveemeericeiirieeinrecreess s |
o | 8 a Grossincome from fundraising events (not
g including $ 55,088. of
é contributions reported on line 1c). See
5 PartIV,line 18 ... ... a| 47,098,
3 b Less:direct expenses . .. ... b 47,098.
¢ Netincome or (loss) from fundraising events ............... | 0.
9 a Gross income from gaming activities. See
PartiV,line 19 ... a
b Less:directexpenses . ............ b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances _............cccccoeeercerennns a
b Less:costofgoodssold . ... b
c_Net income or {loss) from sales of inventory .................. b
Miscellaneous Revenue Business Code
11a Miscellaneous income 900099 21,874, 21,874.
b
c
d Allotherrevenue ... . ...
e Total. Add lines 11211d ______....mvvrmevcrrsrerrer. > 21,874.
12 Total revenue, Seeinstructions. ... p 3,941,105.2,346,804., 0.l 93,5117.
LRI Form 990 (2012)



Form 990 (2012)

Western Center on L.aw & Poverty,

Inc.

95-2897721

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do nat include amounts reported on lines 6b, Total e(Qp))enses Prograsg)service Managé%)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15and 16 |
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 273,614. 54,723, 136,807. 82,084.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages 1,720,500.] 1,406,485. 126,837. 187,178.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 100,769. 70,538. 10,077. 20,154.
9 Otheremployee benefits 129,754. 111,888. 15,549. 2,317.
10 Payrolltaxes ... 148,617, 110,416, 18,603, 19,598.
11 Fees for services (non-employees):
a Management | . ...,
b Legal ...
¢ Accounting . 111,504. 111,504.
d LObbYING ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 13,743. 13,743,
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 44,740. 42 ,153. 2,387. 200.
12 Advertising and promotion
13 Officeexpenses ... 116,111, 81,282. 20,498. 14,331,
14 Information technology 21,023. 15,621. 2,633. 2,769.
15 ROYAIES _____......ccccccceseeesercererrereerees s
16 OCCUPANGY ..o 270,260, 217,880. 34,900. 17,480.
17 THAVEL e 58,547, 55,988. 1,078. 1,481.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 7,535, 7,085, 383. 67.
20 Interest
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization . 24,215. 17,989. 3,030. 3,196.
23 INSUFANCE ..o 25,438. 12,465. 12,973.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a Library 50,264. 44,868, 5.396.
b Annual events 37,668. 37,668.
c Litigation and advocacy 28,806. 28,806.
d Staff development 12,078, 8,974, 1,512, 1,592.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,195,186.] 2,287,161. 517,910. 390,115,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B D if foltowing SOP 98-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)



Form 990 (2012)

Western Center on Law & Poverty, Inc.

95-2897721 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X ...........

(A) (B)
Beginning of year End of year
1 Cash - nOn-nterestbeanng .. .............cccooemoeervcereresieesseseseeesssesseesessseees 477,978 . 1 312,591.
2 Savings and temporary cash inVestments . ... 2
8 Pledges and grants receivable, Net ... 545,141.] 3 451,965.
4 AcCOUNtS reCeiVable, NE ... .. ... eeeeeeeeeee e e e ee e seneseees 343.| 4 45,275.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 Of SCREAUIE L ._______.\..\..ooooceeeeoeereesesee e sereeesessonene 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instr). Complete Part li of Sch . | 6
:c;» 7 Notes and loans receivable, net | . e 7
& | 8 Inventories for sale or use 16,684.] 8 15,868.
9 Prepaid expenses and deferred charges 42,952.] 9 46,415,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 362,535,
b Less: accumulated depreciation 10b 266,403, 120,348.] 10¢c 96,132.
11 Investments - publicly traded securities ..., 11
12  Investments - other securities. See Part IV, line 11 900,978.] 12 2,342,781,
13 Investments - program-related. See Part IV, line 11 i, 13
14 Intangible 8SSeS | . .........ccooiiiiiiiiiieeeee e 14
16 Otherassets. See Part IV, line 1 5,145.| 15 4,545,
16__Total assets. Add lines 1 through 15 (must equal line 34) .............. 2,109,569.] 16 3,315,572,
17 Accounts payable and accrued eXPEnSES . ................cooccorweeeveomsreereersrrnesns 227,440, 17 616,930.
18 Grants Payable | | ...ttt er e erens 18
19 Deferredrevenue ... 19
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
E | 22 Loans and other payables to current and former officers, directors, trustees,
_:g key employees, highest compensated employees, and disqualified persons.
- Complete Part llof Schedule L || ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ................. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedule D e 25
26 Total liabilities. Add lines 17 through 25 ... 227.,440.] 26 616,930,
Organizations that follow SFAS 117 (ASC 958), check here B> Dﬂ and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted Net@SSEtS ... ..o 770,805.] 27 1,915,882.
T |28 Temporariy reStrcted NELSSELS ... 1,111,324.] 28 782,760.
g |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P~ D
] and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ___.._.........cccooorvvecrervvrrerrrnnnne 30
g 81 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
4% | 82 Retained earnings, endowment, accumulated income, or other funds . 32
< |83 Total net assets or fund balANCES .............cooooeevoveeeseeeerseereroreoseesesseseee 1,882,129.| 33 2,698,642,
____ 134 Total liabilities and net assets/fund balances 2,109,569.] a4 3,315,572.
Form 990 (2012)
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Form 990 (2012) Western Center on Law & Poverty, Inc. 95-2897721 Pagei2

| Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response 10 any qUEston N HHIS Par Xl ... sesessesses s oemoenneease o

1 Total revenue {must equal Part Vi, column (A), line 12) 1 3,941,105,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,195,186.
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 745,919.
4 4 1,882,129,
5 5 70,594.
6 6
7 7
8 8
9 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) 1ot ettt sttt en et oneneenem s st seat et st seee s as e s beneseneas aenzatas 10 2,698,642,

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI ... oiiir e veeasscerrieeteeseerseaereseaseenas

2a

3a

Accounting method used to prepare the Form 890: D Cash @ Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis l:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? e,

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

L—:] Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcUlar AI3B? | ... ettt e tr e sttt e s

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

Yes | No

2a X

2| X

2c| X

3a X

3b

232012
12-10-12

Form 990 (2012)



SCHEDULE A OMB No. 1545-0047

(Form 980 or 990-EZ)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ, B> See separate instructions. Inspection

Name of the organization Employer identification number
Western Center on Law & Poverty, Inc. 95-2897721

[Part] | 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.)

2 O
3 []

4

5

0 0 O

©© ®

10
1

L0

e[]

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state:
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 l.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

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

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

a [:] Type | b E:] Type Il c D Type lli - Functionally integrated d I:] Type Hi - Non-functionally integrated
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(z)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type 1lI
supporting organization, GheCK this BOX | | ... ettt eeeea e er et e e s e eseeeeeesesseesesans 1]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {jii) below, Yes | No
the governing body of the supported Organization? | e erenn 11g(i)
(i) Afamily member of a person described in () @8DOVE? .. ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iiii) Type of organization giv) Is the organization| (v) Did you notify the orgag@t‘i%;hﬁn col. | (vii) Amount of monetary
organization (descﬂbedonlme§1-9 ncoLQ)hswdlnyour grganmanonlncoL (i) organized in the support
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yoo No Yos No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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12-04-12



Schedule A (Form 990 or 990-E2) 2012 Western Center on Law & Povert Inc. 95-2897721 Pag
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)({)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) B~ (a) 2008 {b) 2008 {c) 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2,003,877, 2,533,102, 1,536,018, 2,057,981, 1,500,784, 9,631,762,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through3 .

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

2,003,877, 2,533,102, 1,536,018, 2,057,981, 1,500,784, 9,631,762,

coumn(f) | 901,572,
6 _Public support. Subtract tine 5 from line 4. 8,730,190,
Section B. Total Support
Calendar year (or fiscal year beginning in) B {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined4 . ... 2,003,877, 2,533,102, 1,536,018, 2,057,981, 1,500,784, 9,631,762,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 37,993, 22,670.] 35,239.; 58,000.] 71,643.] 225,545.
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 V)

16,274, 7.,045. 6,078.] 77,098.; 21,874.] 128,369.

11 Total support. Add lines 7 through 10 9,985 676,
12 Gross receipts from related activities, etc. (see iNStructions) . __............ccoooimeiieieiine e 12 | 6,714,501.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoX and SEOD MEIe ..ot e sae s s s e senssses b [:‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (fline 6, column (f) divided by line 11, column () .......ooooireeee e, 14 87.43 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 .. .., 15 88.77 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ..............ccccoooimeririeeceeeeeeeee e seeeeeeeeeeeee e eesseesens p (X1

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization __.___.............oceecrnriereereeniense s seeesenes > ]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... ... b D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17z, 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 ... P l:]

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A {Form 990 or 980-EZ) 2012 Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granfs.") ______

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

38 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 lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand7b ...

8 Public support (Subliactline 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) b~ (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (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

c Add lines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} --oeeenneee
13 Total support. (Add tines 8, 10c, 11, and 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) organization,

check this DoX and StOp Rere ...t s e ee ettt s e et et
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by fine 13, column () ............ccoivvvvivvviei.n. 15 %
16 _Public support percentage from 2011 Schedule A, Part lli, line 15 16 %

Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column (f)} ... .................. 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2012. 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 . ... ... . | g [:]
b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 193, 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .......................
Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ, :
or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Western Center on L.aw & Poverty, Inc. 95-2897721
Organization type(check one):

Filers of: Section:
Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JoooduH

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D_ﬂ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(z)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Viii, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear . ... ... ..., B $

Caution. An organization that is not covered by the General Rule and/or the Speciat Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2012)

Page 2

Name of organization

Western Center on Law & Poverty, Inc.

Employer identification number

95-2897721

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ! Blue Shield Person [ X]J
) Payroll l:l
50 Beal St., 14th Floor $ 95,000. | Noncash []
(Complete Part Il if there
San Francisco, CA 94105 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
2 | california Community Foundation Person  [X]
Payroll D
221 S. Figueroa St., #400 $ 100,000, | Noncash [_]
(Complete Part Il if there
Los Angeles, CA 90012 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | First Five LA:G12-01 Person  [X]
' Payroll
750 N. Alameda St., #300 $ 77,461. | Noncash [ ]
(Complete Part Il if there
Los Angeles, CA 90012 is a noncash contribution.)
(a) )] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Health Access Foundation Person [ X]
’ Payroll L___]
414 13th St., #450 $ 73,500. | Noncash []
(Complete Part Il if there
Qakland, CA 96120 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Kirkland & Ellis Person  [X]
Payroll I:]
333 S. Hope St. $ 31,320. | Noncash []
(Complete Part [l if there
Los Angeles, CA 90071 is a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | State Bar California Person  [X]
- Payroll {:]
1149 South Hill St. $ 172,851, | Noncash [ ]
(Complete Part Il if there
Los Angeles, CA 90015 is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 980-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

Western Center on Law & Poverty, Inc. 95-2897721
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | The Green Foundation Person [ XJ
Payroll [:]
3070 Lombardy Dr. $ 35,000, | Noncash [ ]
(Complete Part Il if there
Pasadena, CA 91107 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | USC Person  [XJ
Accounts Payable Dept., University Payroll
Park $ 40,000, | Noncash [ ]
(Complete Part Il if there
Los Angeles, CA 90089 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Walt Disney Co. Person  [X]
Payroll
P.0. Box 10120 $ 30,850, | Noncash []
(Complete Part Il if there
Lake Buena Vista, FL 32830 is a noncash contribution.)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [::]
Payrol [ |
$ Noncash [ |
(Complete Part Il if there
is & noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:l
Payroll D
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroli [:I
$ Noncash [ ]

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

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Western Center on L.aw & Poverty, Inc.

Employer identification number

95-2897721

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
()

No.

- (b) . FMV (or estimate) @ .
from Description of noncash property given (see instructions) Date received
Partl

(a)
{c)

No.

° . ) . FMV (or estimate) @ .
from Description of noncash property given (see instructions) Date received
Part|

(a)

()

No. - ) . FMV (or estimate) (d) 3
from Description of noncash property given (see instructions) Date received
Partl

(a)

9]
No. . (b) . FMV (or estimate) (d) N
from Description of noncash property given (see instructions) Date received
" Partl
(a)
()

No. - () ) FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part|

(a)

{c)

No. o ) ) FMV (or estimate) d .
from Description of noncash property given (see instructions) Date received
Part !

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 980-PF) (2012)

Page 4

Name of organization

.Western Center on Law & Poverty, Inc.

Employer identification number

95-2897721

Part I Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Ili, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this Information once)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
ggtﬂl (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gC:‘TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g Oftnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
(a) No.
lfDmrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1645-00¢7

Form 990 or 980-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury P> Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

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

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

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-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 i-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

© Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization Employer identification number
Western Center on Law & Poverty, Inc. 95-2897721

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 POICAI @XPENGIUIES | . .\ oottt s e ee e ee e e e s e e s e s s es s e e s eesseesessssesses s s ar e s s | g
B VOIINTEBINOUIS ||| ittt et et te et e et s et e et et s en s tot et e e s e e et et eeeasaesses et sesesessesesannneenen

l Part I-B I Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | &
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... ... B3
3 If the organization incurred a section 4955 tax, did it file Form 4720 10r this Year? e D Yes D No
4a Was 2 COMECHON MAUBT || ... ..ttt s st se s saesessssss et s esssarassansesmssenssteassnsseenesanes Clves [LIno

| Part I-C| Complete if the organization is exempt under section 501(c), except secticn 501(c){3)
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | . ... P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXemPpt FUNCHON BCHVILIES ... (e ettt ssessa e see e s s s srass et enesesassnsases B3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ T7D L oo es oo e e os s as s st ne s | g
4 Did the filing organization file Form 1120-POL fOr this YEar? . _......ccieiriieteereeinnaseess s eses e ssseseeseos [ Tves [ _Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly 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-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . Schedule C (Form 990 or 990-EZ) 2012

LHA
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Schedule C (Form 990 or 990-£7) 2012 Western Center on Law & Povert
]Part II-A

(election under section 501(h)).

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

95-2897721 Page2

A Check P E] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures org(:Aiz:tri\gn’s (b) Afﬁ:ﬁlttaeg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... .. .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 176,032.
c Total lobbying expenditures (add lines 1aand 1b) ... . 176,032,
d Other exempt PUrPOSE @XPENGIUIES | . ...\ .. oo ee oo 3,019,154,
e Total exempt purpose expenditures (add lines 1c.and 1d) ____............c.occoommiereeeorrerrssreeerr 3,195,186.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 309,759.
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 1f) 77.,440.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49171 tax for this YEar?  ............ccccociriiiiiiiieiiiieeiiiiiieeieeeie et e D 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 on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
(orﬁsgngZZ?iiégs;mgin) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a_Lobbying nontaxable amount 302,658. 300,332, 301,260. 309,759.; 1,214,009.
b Lobbying ceiling amount
(150% of line 2a, columnie)) 1,821,014.
¢ _Total lobbying expenditures 70,809. 165,966. 185,633. 176,032, 598,440.
d Grassroots nontaxable amount 75,665, 75,083. 75,315. 77,440, 303,503.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 455, 255.
f_Grassroots lobbving expenditures 3,540. 8,298. 11,838.
Schedule C (Form 990 or 990-EZ) 2012
232042

01-07-13



Schedule C (Form 990 or 990-€7) 2012 Western Center on Law & Poverty, Inc.
]Part l-B

(election under section 501(h)).

95-2897721 Pages

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity. 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:
VOIUNTBEIST . ittt s et e s s st st ane e er s semaeeenenes

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

- J3Q -0 0 0 T o
T
o
g
5
1]
=
[]
=
g
o
=
el
=
=2
&
o ol
"]
Q
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=
g
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2]
e d
[+
~
(9]
3
@
3
-
[7]
~>

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ...

c 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 forthisvyear? .._...............

[Part III—A[ Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 0 l8SS? e
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ...

Yes

No

1

2

3

|Part lII-Bl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 8, is

answered "Yes."

1 Dues, assessments and similar amounts from members | .. e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B GUITBNTYEAI || i eetees s e et es e e et st sas e as et s s et esseaaasatoseesensssosenensasossasaessasasonsrssssouesensensessens 2a
b Carryover oM IBST YEAI | ... . oottt e s ss s ssss et b st es s st easaa ettt esansnarans 2b
€ TOMBL ettt ettt e et et e e rete et e e et et et e et st eeta st eae s a et e e e e me st es et n e e e e e e s aneneaneaenreeneanenen 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e}dues . ... 3
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
EXPENAIUIE NBXE YEAIT || .. oiiieiierisiiresseiessssese st s ressases s esasssesecesecassessesebassassssssansassesesan et antessssassnsesnsasessas 4
Taxable amount of lobbying and political expenditures (see instructions) ..., 5

5
[Part IV |  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part iIl-A, line 2;

and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012

232043
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
PartlV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b, Open to Public
{?,f;’,i’;}“;:jﬂjﬁ,“;lﬁi?;“’y P> Attach to Form 990. P~ See separate instructions. Inspection
Name of the organization Employer identification number
Western Center on Law & Poverty, Inc. 95-2897721

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

O b W N

2]

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

Total number atend of year ....................
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear | . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible Private DeNe it .. .o iieiiieeieiesasesssssrassneharynssessassanssssass tis tes se s it sanas (:] Yes D No

[Part Il | Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 U o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
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.

Held at the End of the Tax Year
Total number of conservation BaSEMBNTS ||.............ccoeeeiiiieiiiiereeceieeseeaesesessnes et esenseseesesesesens 2a
Total acreage restricted by conservation 8asemMentS || ... ........c.cccoiiriiineeeeeeieerees e e srennesens 2b
Number of conservation easements on a certified historic structure included in (@) ... ..o, 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | ... eaes eeeeenreetener e eenanennaeas 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located P~

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

violations, and enforcement of the conservation easements it holds? |_____..........cooivoiiiereieeee e Clves [Clno
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

aNd SECHON T70(NANBNIN? ... oo Cdves [no
In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 990, Part VIIL ine 1 | .. B3
(if) Assetsincluded in FOrm890, PartX ...ttt en e | i
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 B $
b Assets included in Form 990, Part X .. .. P s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
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Schedule D (Form 990) 2012

Wegstern Center on Law & Poverty, Inc.

95-2897721 Page2

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

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

a
b
c

{check all that apply):
Public exhibition
D Scholarly research

d :] Loan or exchange programs

e D Other

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIli.

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?

l:] Yes

[:]No

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

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

ia

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

[:INO

b
c
d
e
f
2a
b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided inPart Xl ... oo
I PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 2,924 202, 3,007,481, 2,618,582, 2,130,834, 3,339,357,
b Contributions ... ... 100,961,
¢ Net investment earnings, gains, and losses 314,599, <168,509.p 389,760, 500,541, <878 465 >
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 16,000, 15,731, 861, 12,793, 330,058,
f Administrative expenses ...
g Endofyearbalance .. ..., 3,222 801, 2.924 202, 3,007 481, 2,618 582, 2,130 834,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> 100.00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment p- %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrGaNIZALONS ||| | .. ......cccccooiiiioiieietiiecseteresesseaeaes s sessssassesstessass et et ea st se s R b bssassebesera s e st setasassaseensenn | 3a(i) X
(ii) related Organizations . ...t ettt e e b et s s s st e s s nenebesaens 13a(ii)| X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? || | . .......ccoiiimeriennencneinnnenens 3 | X
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land |
b BUldings ...,
c Leasehold improvements . ...........
d EQUIPMENt | ... 122,205. 122,205. 0.
@ OMBr ... 240,330. 144,198. 96,132.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(2).) ..o P 96,132.
Schedule D (Form 990) 2012
232052
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Schedule D (Form 990) 2012 Western Center on Law & Poverty, Inc. 95-2897721 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category gneluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other _
() Equity funds 197,976.] End-of-Year Market Value
(8) Bond funds 2,144,805, End-of-Year Market Value
©)
(3)
(E)
£
Q)
H)
0
Total. (Col. {b) must equal Form 890, Part X, col. (B) line 12.) B> 2,342,781.
| Part Vill| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book vaiue (c) Method of valuation: Cost or end-of-year market value
(1)
(2)
(3)
“)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.)

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

)

(2)

(3)

4)

)]

(6)

{7)

(8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, €0l (B) liN€ 15.) w.oovvviiieeeieeeeieeie i eerr ez o
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes
2
3)
@
(5)
(6
{7
8
©
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............... | o
2. FIN 48 (ASC 740) Footnote. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XUl ...
Schedule D (Form 980) 2012
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Schedule D (Form 990) 2012 Western Center on Law & Poverty, Inc. 95-2897721 Page4
|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. ... 1
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . L 2¢

d Other (Describe in Part XUL) et eeee s er s s s s 2d

€ ADAIINES 2athrougn 2d e ettt et et et es et ereteresaear e s eraraens 2e
3 Subtractline 2e TroM NG 1 et ee oottt et ee et et st ee s e s et et senessseresenaneens 3
4  Amounts included on Form 990, Part Vili, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe in Part XIL) ... 4b

C AdDENESAAANA AD | ...ttt a et s ettt aet et et et ea st eeeee e eaenteneneasanee 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) ....ocoooooiiiiieeiiiiiiiie 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements ||| ... ..o eeeeaenn 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments

€ OherloSSES | ....ccoicririicieietiie ettt st ten s

d Other (Describe in Part XIIL.)

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part Xiil.)

c Addfinesd4aanddb .. ... 4c

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

5
| Part XIlI| Supplemental Information
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: The Center is exempt from taxation under Internal

Revenue Code Section 501(c)(3) and California Revenue and Taxation Code

Section 237014d.

Generally accepted accounting principles provide accounting and disclosure

guidance about posgitions taken by an organization in its tax returns that

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by the Center in their federal
Schedule D (Form 990) 2012
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Schedule B (Form 880) 2012 Western Center on Law & Poverty, Inc. 95-2897721 Pages
[Part XllI | Supplemental Information (ontinued)

and state exempt organization tax returns are more likelv than not to be

sustained upon examination. The Center's returns are subiject to

examination by federal taxing authorities, generally for three vears,

regspectively, after they are Ffiled.

Schedule D {Form 990) 2012
232055
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 20 1 2
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, To Publi
:’fﬁi’;“;:‘: ;"J:"s::a“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
e P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
Western Center on Law & Poverty, Inc. 95-2897721

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:] Solicitation of non-government grants
b (:l Internet and email solicitations f [:] Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? D Yes L—_l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) Di v) Amount paid , :
(i) Name and address of individual A ft(llr:'rz:?slgr {iv) Gross receipts t((; 2or ,etaine’é by) {vi) Amount paid
or entity (fundraiser) (i) Activity have cusio? | from activity fundraiser fo (or retained by)

contributions? listed in col. (i) organization
Yes | No

TOMAL ettt et |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081

01-07-13



Schedule G (Form 990 or 990-E2) 2012 Western Center on Law & Povertv,

Inc.

95-2897721 Page2

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

| Part Il

$15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. None {add col. {a) through
Garden PartyFair Shake col. (c)
® (event type) (event type) (total number)
3
[ s
5|1 Grossreceipts . 36,748. 65,438. 102,186.
2 Less: Contributions .. .. ... 2,216. 52,872, 55,088.
3 Gross income (line 1 minus ine2) ... 34,532, 12,566. 47,098.
4 Cashprizes | ..o,
5 Noncashprizes .. ...
174
o
5|6 Rentfaciltycosts ... 1,925, 7,199. 9,124.
a
8|7 Foodand beverages ... ... 4,500. 4,500.
6_-
8 Entertainment | . ... ...
9 Other direct expenses 32,607. 867. 33,474.
10 Direct expense summary. Add lines 4 through 91in ColUMN (d) | _.......oo.oiiimiecece s B 47,098
11_Net income summary. Combine line 3, column (d), and N 10, .. ... oo e s seiessaeerieneieas B 0.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[ i i
E {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[+]
o
1 GroSSIeVeNUE ...........coceeeeeeneeieiiieensiiinsinnes
ot 2 Cashprizes | .. ...
&
o
S|3 Noncashprizes ...
N
©
£14 Rent/facilitycosts | . ...
o]
5 Other direct expenses ..................
[ ] Yes_ = % [ Ives % D Yes %
6 Volunteeriabor ... No L Ino [Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... B ( )
8 Net gaming income summary. Combine line 1, column d, and iN@ 7 ...t |

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

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

D Yes E:] No

DYes [:] No

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-£7) 2012 Western Center on lL.aw & Poverty, Inc. 95-2897721 Pages

11 Does the organization operate gaming activities with nonmembers? s [ Ives L Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaMINGT? ... ..........ccorrirnenceeee et st sttt se e eereseese e [ Jves (1o
13 Indicate the percentage of gaming activity operated in:
a The organization’s fACIlltY | _.._...........cooiiiier ettt eme e ee e s esensese 13a %
b AN OUESIAE TACHILY ... oottt e e st re et et ee e eeeeeees 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P~
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes D No
b if "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name B>

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? ...ttt st seeas et s et s s s et sneneetanas [ Ives [ _Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear p- $
Ipal't Wl Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (jii) and (v), and Part i,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P~ Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization
Western Center on Law & Poverty, Inc.

Employer identification number

95-2897721

| Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

':] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees

[:l Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 122 .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Ill.
EI Compensation committee D Written employment contract
D Independent compensation consultant I—_—I Compensation survey or study

D Form 990 of other organizations E Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? | ...

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c}(3) and 501(c){4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

@ TR OFGANIZALIONT | oottt ettt ets st et st etee s seas st ea st es et enesasaseatssanseenessesssstensensenenseneas
b Any related organization? . ...ttt ettt sar et eaeaeaseneassateneerentaneas

If “Yes" to line 5a or 5b, describe in Part 1.

6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

8 The OrGANIZAUONT ||| ... i st casas i cs et eb e st b s st 0s
b Any related Organization? | ...t bbb

If “Yes" to line 6a or 6b, describe in Part lil.

Yes | No

ib

4a
4b
4c

fedadte

5a
5b

bad

6a
6b

>4 [

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part N | . ... e
Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il ...
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4058-6(C)? .. oot e e e

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

23211
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

{(Form 980 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. Open to Publi
Department of the Ti pen to Public
Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Western Center omn Law & Poverty, Inc. 95-2897721

Form 990, Part III, Line 1, Description of Organization Mission:

organizations and an economic interest; consolidated financial

statements are prepared for both WCLP, Inc. and the WCLP Endowment

Foundation, collectively referred to as "The Center". Driven by the

belief that low-income Californians deserve the finest possible legal

representation before every institution that shapes their lives,

Western Center achieves broad-based justice for our clients, nearly 8

million low-income Californians, by improving, reforming and changing

laws, systems and programs.

Form 990, Part III, Line 4d, Other Program Services:

Access to Justice: The Center works to expand access to justice by

low-income Californians by (1) enforcing court rules and fee waivers

designed to ensure that low-income litigants have meaningful accesgs to

our courts; (2) serving as a clearinghouse for California's legal

advocates on access to justice issues; and (3) actively participating

in coordinated efforts to enhance, improve and streamline California's

legal services delivery system.

Expenses § 228,716. including grants of § 0. Revenue $§ 2,346,804.

Form 990, Part VI, Section B, line 11: The Form 990 is reviewed by the

Financial Management; then the Form 990 is disbursed to all Board Members

for review.

Form 990, Part VI, Section B, Line 12c¢c: There is an annual review of the

conflict of interest policy. Everv vear, each Board Member fills out a

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2012)

232211
01-04-13




Schedule O (Form 980 or 990-E2) (2012) Page 2
Name of the organization Employer identification number
Western Center on L.aw & Poverty, Inc. 95-2897721

conflict of interest checklist in which all related party transactions are

disclosed.

Form 990, Part VI, Section B, Line 15: In determining the compensation of

the organization's officers and kev emplovees, the Board and its designees

reviewed comparable data, deliberated and made a final decision.

Form 990, Part VI, Section C, Line 19: The organization makes documents

available in accordance with the law.

e Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 Western Center on Law & Poverty, Inc. 95-2897721 Pages
[ Part VI | supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

Part IT, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

WCLP Endowment Foundation

Direct Controlling Entity: Western Center on Law and Poverty

232165 12-10-12 Schedule R (Form 990) 2012



