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Department of the Treasury
Internal Revenue Service

Public Disclosure Copy

Return of Organization Exempt From Income Tax
Under section 50H(c), 527, or 4947{a){1) of the internal Revenue Code (except black tung

CME No. 1545-0047

2010

benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements,

Open to Public.
‘Inspection ;.

A For the 2010 calendar year, or tax year beginning and ending
B Crackif C Name of organization D Employer identification number
applicable!
e | Western Center on Law & Poverty, Inc.
[Iomes Doing Business As 952897721
Foth Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- | 3701 Wilshire Blvd. 208 (213) 487-7211
%?gded City or town, state or country, and ZIP + 4 € Gross receipts § 2 ’ 353,988.
[ Jpeote | 1,08 Angel es, CA 90010-2826 H{a) Is this a group return
pendhng ¥ Name and address of principal officer: -Paul Tepper for affitiates? [ Ives [Xno
same as C above H{b) Are all affifiates included? [ Jves [ Ino

I Tax-exempt status: (X1 50Hc)(3)

) U501 ) (insertno.) L...] 4947(@)(1yor [ 527

J Website: > WWW.WC1lD.Org

if "No," atiach a list. (see instructions)
H(e) Group exemption number P

K_Form of organization: LX ] Corporation Lmj Trust |__| Association || Other p»

{ L Year of formation: 196 7| m State of legal domicile: CA

[Part1] Summary

Part i

Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: Leads the fight to secure
§ housing, healthcare and a safety net for low-income Californians.
g 2 Check this box P L lithe organization discontinued its operations or disposed of more than 25% of its net agsets.
3| 8 Number of voting members of the governing body (Part VI, ne 18) 3 39
3 4 Nurmber of independent voting members of the governing body (Part Vi, line b)Y | ... ., 4 39
@ | 5 Total number of individuals employed in calendar year 2010 {Part V, line2a) .. 5 26
g 6 Total number of volunteers (estimate if NeCeSSaIY e e 6 50
E 7 a Total unrelated business revenue from Part VIl column (O, e 12 7a 0.
b Net unrefated business taxable income from Form 980T line 34 . ., 7b 0.
Prigr Year Current Year
9 8 Contributions and grants (Part VI Ine Th) 2,533,102, 1,536,018,
E! 9 Program service revenue (Part VIIL BN 20) e 2,195,736, 745,555,
é 10 Investment income (Part VIll, column (A), fines 3,4, and 7d) 6,266, 35,239,
11 Other revenue (Part Vill, column {4), fines 5, 6d, 8¢, 8¢, 10c, and 11e) . 28,791, 6,078,
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A}, line 12) ... - 4,763,895, 2,322,890,
13 Granhis and sirilar amounts paid (Part IX, columnn (A), lines $8) . 0. 0.
14 Benefits paid to or for members Part I, column (A}, ined) . 0. 0.
g | ¥ Salaries, other compensation, employee benefits (Part X, column (A), lines 510} .. 2,173,071, 2,212,441,
g 16a Professional fundraising fees (Part IX, column (A}, fine 1€} 0 . 0.
2| b Total fundraising expenses (Part 1X, cotumn (D), fine 25) I 358,750, | cooeomiiiin : B T
W47 Other expenses (Part I¥, column (A}, Hnes 11a-11d, 116240 8 3 0 0 8 3 . 794,192,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (), ine 25) .. . 3,053,154, 3,006,633,
19 Revenue less expenses. Subtractline 18fromiine 12 ... s 1,710,741, <683,743.>
5% Beginning of Current Year End of Year
£5[20 Total assets (Part X, line 16) 3,165,372, 2,493,098.
<31 21 Total liabilities {Part X, line 26) 253,110, 236,175,
15_’% 22 Net assets or fund balances. Subtract line 21 fromline 20 ..o 2,912,262, 2,256,923,

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

Sign } Signature of oiticer Date
Here Paul Tepper, Executive Director
Type or print name and title
Print/Type preparer's name PrE Date Sheck I PN

Paid m Z LRI lsronoons [POQ4T5769
Preparer | Firm's name g Harrlngton Group ,\ CP *x P Firm's Ei o
Use Oniy | Firm's address y, 2670 Mission Street, Su:L 200

San Marino, CA 91108 Phoneno. {626) 403-6801
May the IRS disouss this return with the preparer shown above? (see instructions) ..o cii L§_| Yes [Tﬂ_i No
032001 o2-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010} Western Center on Law & Poverty, Inc. 95-2897721 Page2
Part-HL Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any aquestion inthis Part 81 i s
1 Briefly describe the organization’s mission:
Western Center on Law and Poverty, Inc. (WCLP, Inc.) is dedicated to
advancing and enforcing the rights of low-income Californians to
healthcare, housing and public benefits. The WCLP Endowment Foundation
was formed as a supporting organlzation to WCLP, Inc. due to common
2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 890 or 980-EZ2 e L Jves (XIno
1f "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{6)(8) and 501(c){4) organizations and section 4847(a)(1) trusts are required o report the amount of grants and
aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 744,939, including grants of § ) (Revenue $ )
Healthcare: Western Center works to expand and preserve eligibility for
health coverage; to lmprove access to services; to expand and preserve
the types of services avallable; and to decrease the burden of medical
debt. Principle achievements included litigation victorlies 1n Napper
v. County of Sacramento preserving essential mental health services to
approximately 5,000 residents with severe mental illness and Poole v.
County of Sacramento, preventing the closure in Sacramento of two of
the three indigent health clinics and the halving services at the
third; support center services for the network of legal services
organizationg in the state; numerous trainings and publicationsg;
administrative and legislative advocacy; assisting the State of
Californla in their successful renewal of i1tgs 1115 Medicaild

4b  (Code: ) (Expenses § 744,939, including grants of $ } {Revenue $
Housing: Western Center works to increase the production of affordable
housing; to preserve existing affordable housing; and to protect the
housing rights of low-lncome people. Principle achievements included
litigation victory in Ghormley v. Housing Authority of Los Angeles
County, stopping the use of confldential juvenile court records to
justify terminating critical "Section 8" housing benefits; ongoing work
through the Redevelopment Housing Collaborative which helps local
advocates ensure that redevelopment housing funds are properly
collected and used; support center services for the network of legal
services organizationg in the state; numerous trainings and
publicationsg; administrative and legilslative advocacy; and co-chairing
the California Tenants in Foreclosure Task Force.

4c  {Code: ) Expenses $ 425,680. inciuding grants of § }{Revenue $ )
Safety Net: Western Center works to preserve and expand public
agsslstance programs of able-bodied low-income Californians while they
work toward self-sufficilency; and to ensure an adeguate safety net for
children, disabled and aged persons who cannot support themselves.
Principle achievements included litigation victories in Pilercy v.
County of Fresgno, ralsing the income limit for free health care from
$509/month to $1,029/month and in Blackstar v. Orange County,
successfully challenging the County's unlawful delavs in processing
applicant's requests for Food Stamps; support center services for the
network of legal services organlzationsg in the state; numerous
trainings and publications; administrative and legislative advocacy;
Co-publication of Investing in People to Save Counties' Money: Best

4c¢  Other program services, (Describe in Schedule O.)

(Expenses $ 212,840 . including grants of $ } (Revenue $ 19,685.)
4e__Total program service expenses P 2,128,398,

Form 980 (2010)
FES EeN See Schedule O for Continuation(s)



Form 980 (2010) __Western Center on Law & Poverty, Inc. 95-2897721 Paged
[Part iV ] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4847 (a){1) {other than a private foundation)?
1 Y08,  COMPIBE SCABOUIE A | oo oottt 1] X
2 s the organization required to complete Schedule B, Schedule of Contribulors? | e eseres | 2 X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part! | | | e 3 X
4 Section 501{c)}(3) organizations. Did the organizaetion engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes, " COmplete SCRedUIE G, Part Il 4 | X
5 Is the organization & section 501{c){4), 501(c)(8), or 501(c}B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes,"” complete Schedule C, Partit 5 | N/A
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Scheduie D, Part! | & X
7 Did the organization receive or held a conservation easement, including easements 1o preserve open space,
#he environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other similar assets? If "Yes, " complete
SCHEOUIE D, Part il ettt et 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, ar debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V X

11 f the organization's answer to any of the following guestions is "Yes," then compiete Schedule D, Parts Vi, VI, VIII, X, or X
as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 if "Yes, " complete Schedule D,

PAIEVI oo e ta| 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, fine 167 If "Yes, " complete Scheduie D, Part VIl 1ib | 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, fine 187 If *Yes, " complete 8chedule O, Part VIl 11c 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 167 f "Yes," complete Schedule D, Part IX. e 11d X
e Did the organization report an amount for other Habiiities in Part X, line 287 If "Yes, " complete Schedule D, Part X' . 11e | X
§ Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASG 740)7 If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complefe
Schedule D, Parts XL XU, and XUl e 122 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 Schedufe D, Parts Xi, XIl, and Xill is optional | 12b X
13 Is the organization a school described in section 170MANINT F "Yes, " complete Schedule £ . 13 X
14a Did the organization maintain an office, empioyees, or agents cutside of the United States? .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grartmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts fand IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
o entity located outside the United States? If "Yes," complete Scheduie F, Parts ifand IV 18 X
16 Did the organization report on Part 1X, cotumn (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 H and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X

18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part Vil ines

1o and Ba? If "Yes, " complete Schealle G, PAtH | .. 18| X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927 If "Yes, "
complete Schedule G PartIll | e 19 X
20a Did the organization operate one or more hospitale? If "Yes, " complete Schedule H s 20a X
b i "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see Instructions) .o 20b
Form 980 (2010)

032003
12-21-10



Form 980 (2010) _Western Center on Law & Poverty, Inc. 95-2897721  Paged
| Part V| Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance 10 governments and organizations in the
United States on Part IX, coiumn (&), line 17 If "Yes,” compiefe Schedule |, Parts fand 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 |, Parts Tand 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 8, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

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

Schedule K AP NG QOIOINERE e e 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
BNY TX-BXBIMPL DOMUST | it e e e et ettt et s 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any ime during the year? 24d
25a Section 501(c){3) and 50 1(c}{4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If "Yes, " complete SoRedule L, Part | 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 990527 If "Yes," complete
SOREOUIE L, PaIt e
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes," complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part ill 27 X

25b 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 threshekds, conditions, and exceptions):

a Acurrent or former officer, divector, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b A famiy member of a current or former officer, director, trustee, or key employee? If "Yes, " compiete Scheadule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employvee (or a family member therecf} was an officer,
director, trustee, or direct or indivect owner? if "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in nor-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If “Yes,” complete Schedule M ] 30 ;S
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Y8, " COMPIBIE SCREAUIB N, Part I e eeeeer oo et re et ee st s ese e s e s st ent s ee et er b eten 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SONOUIR Ny PAITH | oo ere oottt et ee st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 801.7701-2 and 301770187 If *Yes, " complete Sohedule R, Part b 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complele Schedule R, Parts I, 1, IV, and ¥, line T g | X
Is any refated organization a controlled entity within the meaning of section 81200018 Y 35 X
a Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)7 if "Yes,” complete Schedule R, Fart V, line 2 [Zi Yes No
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL lINB 2. | et 36 X
37 Did the organization conduct more than 5% of its aclivities 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 ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. Al Form 920 filers are requited tocomplete Schedule O oo 38 | X
Form 990 (2010)

032004
12-2%-10



Form 990 (2010} Western Center on Law & Poverty, Inc.

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

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

Enter the number reporied in Box 3 of Form 1086, Enter -0-# notapplicable | ..., ia
Enter the number of Forms W-2G included in line 1a. Enter-0-# notapplicable . ... ... 1b
Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming

| X

{gambling) WiNnings 10 PHZe WIENGIST e et et
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements, :
filed for the catendar year ending with or within the year covered by thisveturn 2a 26 ;:.: EE RRERH RN
b If at least one is reported on ¥ne 2a, did the organization file ali required federal employment tax vetums? . .. 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) e o Ren
3a Did the organization have unrelated business gross income of $1,000 or more during the year? da X
b If "Yes," has # filed & Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
da 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 financiad account)? | da X
b If "Yes," enter the name of the foreign country: > EEUE IEEars MRCHE
See instructions for filing requirements for Form TD F 20-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? ... ...
b Did any taxabie party notify the organization that it was or is a party to a prohibited fax shelter transaction? . ...
¢ If "Yes," to line 5a or Bb, did the organization fe Formm 808 T
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 deductiole? s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nob tax dedUCHIBI®? e ettt 6b
7 Organizations that may receive deductible contributions under section 170(c). R B
a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods and services provided to the payor?| 7a | X
b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? 7 1 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HO 1B FOEMN BZB2? .ottt eos s oo e e ee e ee e ee et ee et e et me et 1ttt ettt et et ettt ettt e en s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year gt e R
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | ... e D¢
f Did the organization, during the vear, pay premiums, directly or indiractly, on a personal benefit contract? ... 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g N/RA
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 organizaticns. Did the supporting N/ A S R F
grganization, or & denor advised fund maintained by a sponsoring organization, have excess husiness hoidings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the organization make any taxable distributions under section AQGB?N/A Oa
b Did the organization make a distribution to & donor, donor advisor, or related person? N/A 9b
10 Section 501(c}{7) organizations. Enter: PURIT
a Initiation fees and capital contributions included on Part Vill, line 12 N/A 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or sharehoiders N/A 1ta
b Cross income from other sources (Do not net amounts due or paid to other sources against
armounts due or received Srom B IY) 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 In lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt Interest recelved or accrued during the year . N/A | 12b ] BB
13  Section 501{c}(29) qualified nonprofit health insurance issuers. s
a s the organization licensed o issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
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 PEaNS 13b
¢ Enterthe amount of reserves onhand | s 13¢ Bt IR
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 ... oo, 14b
Form 980 (2010}
032005

12-21-10



Form 980 (2010) Western Center on Law & Poverty, Inc. 95-2897721  pageb

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See insfructions.
Check if Schedule O containg a response 10 any qUesH o I s Part Ml

Part VI | Governance, Management, and DISCIOSUre For each "Yes' response to fines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

Yes | No
12 Enter the number of voting members of the goveming body at the end of the tax year 1a 39 b
b Enter the number of voting members included in fire 1a, above, who are independent 1b 39 . i
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other i) B B
officer, director, trustee, Or KBY @IMIDIOYERT e et r et er o1 et 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, ditectors or trustess, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes io its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Does the organization have members of STOCKNO IS T 6 b4
7a Does the organization have members, stockholders, or other persons who may efect one or more members of the
GOVEIMING BOTY? oo oo oo oo ee e e sr e ot ees e s sss et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7h X
8 [id the organization contemporanecusly decurment the meetings held or written actions undertaken during the year Loy
by the following: R
a Thegoverning body? 8a | X
b Each committes with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s maiting address? If "Yes, " provide the names and addressesin Schedule O ... 9 b4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates ? 104 X
b K "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches tc ensure their operations are consistent with those of the organization? .. . .. |10b
11a Has the organization provided a copy of this Form 880 to all members of its governing body before filing the form? 11aj X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 2880, et B
12a Does the organization have a written conflict of interest policy? If "No," ge to fine 13 12a] X
b Are officers, directors or trustees, and key employees reguired to disclose annually interests that could give rise
0 CONTIGEST oo es oo oot oo oo e e oo ete e oee s e e oo e oo e 12p) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
inSehedule QoW RIS IS HONG | e e v 12c] X
13 Does the organization have a writlen Whistleblower DOICY T 1Bl X
14 Does the organization have a written document retention and desteuction PoORCY T 4 | X
15 Did the process for determining compensation of the following persons include a review and approvat by independent S s
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ARG IR '
a The organization's CEO, Executive Director, or iop management official 15a | X
b Other officers or key employses of the organization 150 | A&
I "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) e I R
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 1o
taxable entity UIRG TN YBAI? e 16a X
b f “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation S P
ins joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s R
exempt status with respect 10 SUCh BFANGEMENEST . oo 16L

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requived to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T {501(c}3)s only) avaiabie for
public inspection. Indicate how you make these available, Check ali that apply. ‘
Cwn website ] Another's website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financiat
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

AFJ Consulting Group - {323) 782-9391

5455 Wilshire Blvd., Suite 2020, Los Angeles, CA 90036

032008
12-21-10
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Fortn 990 {2010) Western Center on Law & Poverty, Inc. 95-289772]1 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response to any question in this Part Vil
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

# | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0 in columns {D), (E), and (F) If no compensation was paid.

® [ ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

# List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $100,000 from the organization and any related organizations,

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

® List afl 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 refated organizations.
List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B} ) D} (E) {F}
Name and Title Average Paosition Reportable Reportable Estimated
hours per | {check ail that apply) compehsation compensation amount of
waek 5 from from related other
(describe g _ the organizations compensation
hoursfor =1 e 2 organization (W-2/1098-MISC) from the
related | 22 s |2 (W-2/1099-MISC) organization
organizations| = | E £ 54 and related
inSchedule | £ |2 | 2 {5 [E2] & organizations
O) E|E|B{E |FEl&
Diana M, Torres
Chair of the Board 1.00|X 0. 0. 0.
Grace Carter ’
Vice-Chair of the Board 1.00|X X 0. 0. 0.
Maureen Alger
Director 1.00|X 0. 0. 0.
gteven D, Atlee
Director ] 1.00|X 0. 0. 0.
Juanita Brooks
Director 1.00|X C. 0. 0.
Mark Cramer
Director 1.00(|X 0. 0. 0.
Rick Drooyan
Director 1.00(X 0. 0. 0.
David Elson
Director 1.00|X 0. 0. 0.
Chervl Fong
Director 1.00|X 0. 0. 0.
Jagon Gonzalez
Director 1.00|X 0. 0. 0.
Jonathan Gottlieb
Director 1.00|X 0. 0. 0.
Andrew Grossman
Director 1.00(1X 0. 0. 0.
Joni Halpern
Director 1.001X 0. 0. 0.
Darrel Hieber
Director 1. 00 X 0- 0 . 00
Michael Hostettler
Director 1.00(X 0. 0. 0.
Coby King
Director 1.001X 0. 0. g.
Amy P, Lally
Director 1.00iX 0. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 920 (2070) Western Center on Law & Poverty, Inc. 95~2897721 Page8
I-Fa.!?t \RI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) ) () {E} (F)
Name and title Average Position Reportable Reportable Estimated
holrg per | {check all that apply) compensation compensation amount of
week ~ from from related other
{describe | § the organizations compensation
hoursfor {E | b organization {W-2/1099-MISC) from the
related | £ | § B (W-2/1099-MISC} organization
arganizations] £ £ EIE, and related
inSchedule | £ | £ 15 | £ [B2] & organizations
o)} ElE|E|E EE =
Steve Mayer
Director 1.00|X 0. 0. 0.
Kathleen Patterson
Director 1.00|X G. 0. 0.
Robert Perrin
Director 1.00|X 0. 0. 0.
Elizabeth Peterson
Director 1.00|X 0. 0. 0.
Jeffrey L. Richardson
Director 1.00]X 0. 0. 0.
Sylvia Rivera
Director 1.001X 0. 0. 0.
Rey M, Rodriguesz
Director 1.001X 0. G. 0.
Naomi Rustomjee
Director 1.00jX 0. 0. 0.
richard A, Schirtzer
pirector 1.00iX C. 0. 0.
b Sub-total e, > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 6h3,907. 0. 80,562.
d Total {add lines 10 and 1C) ... ... .. - 653,907. 0.] 80,562,
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization | - 6
Yes | No
3 Did the organization fist any former officer, director ot trustee, key employee, or highest compensated employee on RN R
line 1a? f "Yes, " complete Schedule J for sUCh InoidUal 3 X
4 For any individual listed on line 1g, is the sum of reporiabie compensation and other compensation from the crganization PESEH BE ST (AT
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services EEUE N By
rendered to the organization? If "YES, © COMIDIBle SCNEaUIB U fOr SU O DOTBON PO A 5 X

Section B, Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $10C,000 of compensation from

the organization.

(A} (B) {c}

Name and business address Description of services Compensation
Q'Melveny & Myers, LLP, 400 S. Hope
Street, Fl 26, Los Angeles, CA 90071 Co-counsel 325,994,
ACLU Foundation of Southern California
1313 W. Eight Street, Los Angeles, CA 90017Co-~counsel 239,916.
Mental Health Advocacy Services, 3255
Wilshire Blvd., #902, Los Angeles, CA Co-counsel 137,396,
Rothner, Segall & Greenstone
510 8. Marengo Avenue, Pagadena, CA 91101 KCo-counsel 115,985,

2 ‘Total number of independent contracters {including but not limited to those listed above) who received more than

$100,000 in compensation from the organization >

See Part VII,

082008 12-21-10

Section A Continuatilon sheets
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Form 920 (2010) Western Center on Law & Poverty, Inc. 95-2897721
I P a__r:l:jU fl ! Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued}
{A) (B} (© (D) (E) (F)
Name and title Average Position Reportable Reporiable Estimated
hours {check all that apply) compensation compensation amount of
per from from refated other
week N % the organizations compensation
£ B organization {W-2/1009-MISC) fromthe
=1 2 (W-2/1088-MISC) organization
é 3 . é%; and related
% 3 3R organizations
B1E = % s
Jennifer Sklenar
Director 1.00|X 0. 0. 0.
Michael Small
Directoxr 1.00X 0. C. 0.
Howard J, Steinberg
Director 1.001X C. 0. 0.
Ssabrina Strong
Director 1.00X 0. 0. 0.
Lois M, Takahashi
Director 1.00|X 0. 0. 0.
andrew J, "A.J.7 Thomas
Director 1.001X 0. 0. 0.
Lois D, Thompson
Director 1.001X 0. 0. 0.
Rhonda R, Trotter
Director 1.00X 0. 0. 0.
Mike Turrill
Director 1.00|X 0. 0. 0.
pale Walls
Director 1.001X 0. 0. 0.
Matthew M, Walsh
Dirxector 1.00]|X 0. 0. 0.
Peter Wardle
Director 1.00|X 0. G. 0.
David Willoutts
Director 1.00X 0. 0. 0.
Paul Tepper
Executive Director/Preside 40.00 X 131 ’ 924. 0. 14 051,
Denise Williamson
Director of Cperaticns/Secretary 40.00 X 102 y 633, 0. 15 ' 915 .
Richard Rothschild
Director of Litigation 40,00 X 115,451, 0. 19,1236,
Michael Moynagh
Senior Policy Analyst 40.00 b4 101,622, 0. 9,041,
Rimberly Lewis
Attorney 40.00 X 101,310. 0. 11,037,
Sherri Martinez
Managing Attorney 40.00 X 100,967- 0. 11,392.
Total to Part VI, Secton A e 16 653,907, 80,562,

032201 12-21-18



Form 890 (2010) Western Center on Law & Poverty, Inc. 952887721 Page9
[Part VIT] Statement of Revenue
P ” - o ®)
Total{rez/@nue Rela(te)d or Unr(g[z:ted exggc\jlggl:‘?om
exempt function business tax under
i o . revenue revenue sggfg?gf 55113
%:g 1 @ Federated campaigns . 1a s ——
gg b Membershipdues ... ... 1b
48| © Fundraisingevents . ... ic 65,508,
%,E d Related organizations ... 1d
gg e Government grants (contributions) 1e
S21 ¢ Allother contributions, gifis, grants, and
3 similar amounts not included above 1#[1,470,510. ‘
gé g Noscash contributions Inciuded in lines a-1: § B e IR
OB h Total Addlinestatf . ..o p 11,536,018,
Business Code| 0t
2 | 2a Court awarded fees and | 900095 725,870.0 725,870,
gg b Publicatlons 511190 19,685, 19,685.
€g °©
gD d
4. f All other program service revenue
g Total Addlines2a8f oo » | T745,555.1 -
3 Inwvestrment income (including dividends, interest, and
other similar amourts) » 35,239, 35,239,
4 Income from investment of tax-exermpt bond proceeds P
B ROVAIES oo e >
(i} Real (if} Personal
6a GrossRents ...
b Less:rental expenses
¢ Rental income or (loss)
d Netrental income or (0S8) .. »
7 a Gross amount from sales of | () Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(lossy ...
d Net gain or J0SS) .ovvooviiecvirevriessreeins s s sestissrissnses >
® 8 a Gross incorne from fundraising events (ot T _:
g including $ 65,508, of S
3 contributions reported on fine 1c). See S
m i . N =
& PartIV,ne18 al| 31,0098.
g b Less: direct expenses b| 31,098, R
¢ Netincome or (loss) from fundraising events ... > 0.
9 a Gross income from gaming activities. See .
Part iV, iine 19 a
b Less: directexpenses . b
¢ Net income or (loss) from gaming activittes ... >
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less: cost of goods sold b
¢ Net income or (fioss) from sales of inventory ... |
Miscetlaneous Revenus 1Business Code| R
11a Migcellaneous income 900099 6,078, 6,078,
b
c
d All other revenue
e Total. Add iines 11a-11d 6,078, ooy B R
12 Total revenue, See instructions. 2,322,890, 745,555, 0.0 41,317,
i Form 990 (2016)



Form 890 (2010)

Western Center on Law & Poverty,

Inc.

95-2897721 Pageil

Part1X | Statement of Functional Expenses

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

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

Do not include amounts reporied on lines 6b, A) B <) -
75, B, 9, and 105 of Part VL Toaloenees | Progameenice | Memgroenand | Cmers
1 Grants and other assistance to governments and B S Bl
organizations inthe U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part iV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartiV,lines 15and 16 ... ...
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 264,523, 78,915, 137,2690. 48,348,
6 Compensation not included above, to disquaiified
persons {(as defined under section 4358{f}(1}) and
persons described in section 4958(¢)(3¥B}
7 Ofhersalariesand wages ... 1,592,687, 1,277,665, 116,107, 198,915,
8 Pension plan contributions (include section 404k)
and section 403(b) employer contributionsy 83,209, 55,686, 16,691, 10,822.
9 Otherempioy@ebeneﬁts ______________________________ 132,358- 87,241- 27,482- 17,6350
10 Payroll W@XeS 139,664. 101,788, 19,160. 18,716,
11 Fees for services (non-employees):
a Management
b legal ...
¢ Accounting .. 109,500. 109,500.
d Lobbying ...
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees . ...
O OO 105,046, 97,590. 7,456,
12 Adverising and promotion .
13 Office 8XPenSeS 100,217, 61,838. 27,205, 11,174,
14 information technology 50:819' 37;037» 6:972- 5:810-
15 Royalies | e
16 OCOUPANGY 232,885, 188,412, 30,476. 13,997,
T TBVEl 56,260, 53,023. 2,471, 766 .
18 Payments of travel or enfertainment expenses
for any federal, state, or local public officials
19  Conderences, conventions, and meetings 6,207, 4,970, 276, 961,
20 Interest ... 1,380. 1,380,
2% Paymentstoaffiiates | . ...
22 Depreciation, depletion, and amortization 36,199. 26,382, 4,966, 4,851.
23 INSUMBNCE . ..o 12,434, 6,093.
24  Other expenses. Remize expenses not covered R S
above. {LIst miscellaneous expenses in ling 241, if fine R SO
24f amount exceeds 10% of ling 25, column (A) e ] TR .
amount, list ling 24{ expenses on Schedule 0) . L R ST T ot
a Library 43,873, 38,716. 0.
b Annual events 25,183, 0. 0. 25,183,
¢ Litigation and advocacy 9,922, 9,922, 0. 0.
d Staff development 4,267, 3,110. 585. 572.
€
f Al other expenses
25 Total functional expenses. Add lines 1 through 241 3,008,633, 2,128,398, 519,485, 358,750.
26  Jointcosts. Check here P L1 foliowing SOP

98-2 (ASC 958-720). Compiete this line only if the
organization reporied in column (B) joint costs from a
combined educational campaign ang fundraising
salicitation

032010 12-21-10

Form 990 (2010)



Form 990 (2010) Western Center on Law & Poverty, Inc. 95-2897721 Page 11
[ Part X-| Balance Sheet

(A) {B)
Beginning of year End of year
1 Cash-noninterestbBaring 2,471,666, 1 464,242,
2 Savings and temporary cash investments 87,141.] 2 87,292,
3 Pledges and grants receivable, net 248,192.] a 555,170,
4  Accounts receivable, net 11,485.} 4 12,085,
5  Receivables from current and former officers, directors, trustees, key SRR et RS SRR
employees, and highest compensated employees. Complete Part I B SRR LT
of Schedule L e 5
& Receivables from other disqualified persons (as defined under section e 10
4958{(1)}, persons described in section 4958{c){3KB}, and contributing R
empioyers and spongoring organizations of section 501(cHg) voluntary e
@ empioyees' beneficiary organizations {see instructions) ... <]
B | 7 Notesandloansreceivable, et e, 7
é’ 8 Inventoriesforsaleoruse 9,363.] & 10,921,
9 Prepaid expenses and deferred charges 18,952. o 26,662,
10a Land, buiidings, and equipment; cost or other [RREERETRS RN S BRI
basis. Complete Part Vi of Schedule b . 10a 362,535, e
b Less: accumulated depreciation ... 10b 210,561, 188,172.] 10c 151,874.
11 Investments - publicly traded seCurties e 11
12  Investments - other securities. See Part IV, line 11 103,097, 12 1,166,023,
13 Investments - program-related. See Part I, fine 11 13
14 Intangible 8SSEIS | ..o 14
15 Otherassets. See Part IV, Bne 10 et re et 27,304, 15 18,729,
16 Total assets. Add fines 1 through 15 (must equaline 3d) oo 3,165,372.] 16 2,493,098,
17 Accounts payable and accrued eXpenses 235,768.] 17 227,272,
1B Grants Payabe |
18 Deferred reVENUS || | ..ot e e
20 Tax-exempt bond liabilities
¢ 121  Escrowor custodial account liability. Complete Part IV of Schedule D |
g 22  Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persens. Complete Part il SRR T go
- L T O 22
23  Secured mortgages and notes payable to unrelated thivd parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D 17,342.] 25 8,903.
26 Total liabilities. Add lines 17 through 25 .o 253,110.] 2 236,175,
Organizations that follow SFAS 117, check here b L X and complete R T e _
2 lines 27 threugh 29, and fines 33 and 34. ST T R B B
g 27 Unrestricted netassets . 1,868,388, 27 1,546,482,
g 28  Temporarily restricted net assets 1,043,874, 28 710,441,
2 29  Permanently restricted net @ssels _ _ _ 20
& Organizations that do not follow SFAS 117, check here P [__1ana DT e
8 complete lines 30 through 34, L :
-3 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% (32 Retained earnings, endowment, accumulated income, orother funds |, 32
Z 133 Totalnetassets orfund balances 2,912,262.] a3 2,256,923,
34__ Total liabilities and net assets/fund balances 3,165,372.] 34 2,493,098,
Form 990 (2010}
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Form 990 {2010) Western Center on Law & Poverty, Inc. 95-2897721 pagei2

[Part X1{ Reconciliation of Net Assets

Check if Scheduie O contains a response to any guestion inthis Part X! e

1 Total revenue (must equal Part VI Column (), e 12 e et 1 2,322,880,
2 Total expenses (must equai Part IX, column (A), e 25} | e e 2 3,006,633,
3  Revenue less expenses. Subtract ne 2 from Bne 1 e 3 <683,743.>
4 Netassets or fund balances at beginning of year (must egual Part X, Ine 33, column (A) ... 4 2,912,262,
5  Other changes in net assets or fund balances (explain in Schedule O) | . 5 28,404,
&__Net assets of fund balances at end of year. Gombine fines 3, 4, and 5 (must equal Part X, fine 33, column (B)) | & 2,256,923,
Financial Statements and Reporting
Check if Schedule O contains a response fo any question inthis Part X . e [:I
Yes | No
1 Accounting method used to prepare the Form 990: ([ casn  [X] acorial ] Other N
if the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule Q. FU IR R
2a Were the organization’s financial statements compiled or reviewed by an independent accourtart? ... ... 2a| X
b Were the arganization’s financial statements audited by an independent accountant? | _2b X
¢ |f "Yes" to fine 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 accountart? s ze | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C. B B
d If “Yes" to fine 2a or 2b, check a box below 1o indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
L] Separate basis Congolidated basis Ef] Both consolidated and separate basis
3a 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 GIGUIGT ATBBT oo eeooeoesesesesoseecrere oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ar audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .o 3b
Form 890 (2010)
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OMB Nao. 1545-0047

2010

SCHEDULE A
(Form 290 or 890-EZ)

Public Charity Status and Public Support

Compilete if the organization is a section 504(¢)}{3) organization or a section
4847(a)[ 1) nonexempt charitable trust.

Department of the Troasury

Internat Revenue Service P Attach to Form 880 or Form 990-EZ. P> See separate instructions. _ inspectmﬁ
Name of the organization Employer |dent|ﬂcation number
Western Center on Law & Poverty, Inc. 95-2897721

[Partl:] Heason for Public Charity Status (Al organizations must complete this part.) See instructions,
The organization is hat & private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [:3 A schoo! described in section 170(b)(1}A)). (Attach Schedule E)}

3 [3 A hospital or a cooperative hospital service organization described in section 170[b}1){A)ii).

4 A medical research crganization operated in conjunction with a hospital described in section 17¢{b}{1){A}{iii). Enter the hospital’s name,
city, and state:

5 L] 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). (Compiste Part 1)

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

7 @ 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){ 1HA)vi). (Complete Part IL.)

8 i::] A community trust described in section 170(b){1}{A)(vi}. (Complete Part i}

9 Q An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from
activities retated 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 Dy the organization after June 30, 1975.
See section 509(a)(2). (Compiete Part I}

10 EZJ An organization organized and operated exclusively to test for public safety. See section 502{a)(4).

1 ] 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 508(al2). Sees section 508(a){3). Check the box that
describes the type of supporting organization and compiete lines 1te through 11h.

Type | b Type i c L:J Type I - Functionally integrated d I::] Type Hi - Other
e i:___l By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managets and other than one or more publicly supported organizations described in section 509(a)1) or sectlion 509{a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type H, or Type Ilf

SUPPOMING OFgANIZation, CheCK this BOX | . . . . oo oo eeses oo ere st ess e e L
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the fofowing persons?

{i} A person whe directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No

the governing body of the supported OrganiZalion? ||| . ... 11g(i)

(ii) Atamily member of a person described in (Y above? 11g(i)

(il)) A 35% controlled entity of a person described in () or (0 abOVE T 11gfiii)
h Provide the following information about the supported organization(s),
e I O et g e e

organization (described on lings 1-9 - y vl g e | )Urgamzedanthe support
above of IRC section governing document?| (i) of your support? 48R
{see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

032021 12-21-10
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Schedule A (Form 980 or 800-E7) 2010 Western Center on Law & Poverty, Inc. 95-2897721 Page2
[Part 1] Support Schedule for Qrganizations Described in Sections 170(b){(1 iv) and 170(b)(T)(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 [k If the organization
fails to qualify under the tests fisted below, please complete Part i1}

Section A. Public Support

Calendar year (or fiscal year beginning in)» {a) 2006 (v} 2007 {c) 2008 (d) 2002 {e) 2010 {f) Totat
1 Gifts, grants, contributions, and

membership fees received. {Do hot

include any “unusual grants.") 1973281. 2283840.] 2003877, 2533102.] 1536018.]10330118.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

38 The value of services or facilities
furnished by a govemmental unit o
the organization without charge

4 Total Add lines 1 through 3 1973281. 2283840.[ 2003877, _253_31_02. _1_5_36018.'10330118.

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

column (f) i e SN B RS BIDERE A 282,852.
6 Public support. Sustract line 5 from fine 4. i i Rt S e e e e L 00 AT 266
Section B. Total Support
GCatendar year {or fiscal year beginning in) P (a) 2006 (b} 2007 {c) 2008 fd) 2000 {e) 2010 | {f} Total
7 Amcunts from line 4 1973281- 2283840- 2003877- 2533102- 1536018-10330118-

8 (Gross income from interest,
dividends, payments received on
sectiities loans, rents, royalties
and income from simitarsources | 121,597.1 68,404.] 37,993, 22,670.; 35,239.] 285,903,

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

10 Cther income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VY 4 298. 7,668, 16,274, 7,045, 6 078. 41,363,
11 Total support. Add fines 7 through 10 {0 g s e e e e 1065 7 384.
12 Gross receipts from relates activities, etc. (see mstruct:ons) _____________________________________________________________________ 12 l 5 406,567,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fth tax vear as a section 501{c)(3)

OrgaNiZation, ChECK this BOX AN S0P O € o ettt e p ]
Section C. Computation of PuE‘:c Support Percentage

14 Public support percentage for 2010 {line 6, column (f divided by line 11, column Y 14 94,28 o
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 93.11 %
16a 33 1/3% support test - 2010./f 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 sUPPOR @ Ot Bt N | 2
b 33 1/3% support test - 2009.l the organization did not check a box on fine 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a pUblicly SUDPROItE OraN ZE 0N e > ]
t7a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10% or more,
and ¥ 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 gualifies as a publicly supported organization . » m
b 10% ~facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circurnstances” 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 . » f:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 172, or 17b, check this box and see instructions ... pi ]
Schedule A {Ferm 980 or 220-EZ) 2010

032022
12-21-10



Sehedule A (Form 990 or 98C-EZ) 2010 ] ] . Page 3
Part Il | Support Schedule Tor Organizations Described in Section 500(a)(?)

{Complete only if you checked the box on line 8 of Part | or i the organization failed to gualify under Part 11, If the organization fails to
qualify under the tests fisted below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2006 {b} 2007 {c) 2008 {d} 2008 {e} 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts frorn activities that
are hot an unrelated trade or bus-
iness trdlar section 513

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

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

6 Total. Add ines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,600 or 1% of the
amount on line 13 for the year

cAddlines7aand 7 .

8 Public support oo e 7o o line 61
Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 20086 {b} 2007 (c) 2008 {d) 2009 {e} 2010 {f) Total
9 Amounts from fine &

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources

b Usnrefatec business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10aand 10b
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 V) -oeee
13  Total support(addtines 9, 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 BOX BN S O MBI i e e een et e iineiior et iorsies it i iiiniei i e » %
Section C. Computation of Public Support Percentage
15 Pubtic support percentage for 2010 {line 8, column {f) divided by fine 13, column ) ... 15 %
16 Public support percentage from 2008 Schedule A, Partiline 15 ..o 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f} divided by line 33, column {f} .. ... 17 %
18 Investment ingome percentage from 2008 Schedule A, Part L, Bne 17 18 %

19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and iine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ... »>
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubficly supported organization | » ]

20 _Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... »l
032023 12-21-10 Scheduie A (Form 280 or 980-EZ} 2010




*%* PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors M Mo, 15450047
(#ogrg:)sgg), 990-£2, » Attach to Form 690, 990-EZ, or 990-PF 20 1 0
or o ach to Form s -EZ, or -PF.

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

Western Center on Law & Poverty, Inc. 952897721
Organization typeicheck one):

Filers of: Section:

Form 980 or 880-EZ 50HcH 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) nonexermpt charitable trust treated as a private foundation

0 ooond

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 hoxes for both the General Rule and a Special Rule. Ses instructions,

General Rule

E:j For an organization filing Form 890, 990-£2, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts [ and H.

Special Rules

For & section 501{c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(z)(1) and 170(b)(1){A)V), and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 ot (2} 2%
of the amount on (i) Form 996, Part VIll, line 1h or (i) Form 920-EZ, line 1. Complete Parts | and H.

Ef_'] For a section 801{c)(7), (8), or (10} organization filing Form 990 or 890-EZ that received from any one coniributor, during the year,
aggregate contributions of more than $1,600 for use exclusively for religious, charitable, scientific, fterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and IIL.

[:E For a section 801(c){7}, (8}, or (10) organization filing Form 990 or 98C-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, charitable, efc., purposes, but these contributions did not aggregate 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 nonexciusively
religious, charitable, etc., contributions of $5,000 or more during the year, >3

Caution, An organization that is not covered by the General Rule and/or the Speciat Rules does not file Schedule B {Form 880, 980-EZ, or 990-PF),
but it must answer "No” on Part [V, line 2 of its Form 990, or check the hox on fine M of its Form 990-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 986, 880-EZ, or 880-PF).

LHMA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 890, 990-EZ, or 990-PF} (2010}

023451 12.23-10



Schedule B {Form 998, 890-EZ, or 990-PF} (2010)

Page 1 of 2 of Parti

Name of organization Empleyer identification number
Western Center on Law & Poverty, Inc. 95~2897721
Parti i . Contributors (see instructions)
(a) {b} (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 203,680. Noncash | |
{Complete Part Il if there
is a noncash contribution.)
{a} , (b} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payrolt D
$ 112,500. Noncash [
{Complete Part I if there
is a noncash contribution.)
{a) (b) {c} ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payrolt 1
$ 101,000. Noncash [ |
(Compiete Part I} if there
is a noncash contribution.)
(a) {p) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroil D
$ 84,000, Noncash [ |
{Complete Part 11 if there
is a hohcash contribution.}
(@ {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person  [X]
Payroli
$ 71,250. Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
{a) ) ) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll ]
$ 67,800. Nencash [ |
{Complete Part Il if there
is a noncash contribution.)

$234562 12-23-10

Schedule B (Fosm

990, 990-EZ, or D90-PF) (2010)



Scheduie B {Form 9980, 990-£Z, or 980-PF} (2010}

Pago 2 of 2 of Part |

Name of organization

Western Center on Law & Poverty, Inc.

Employer identification number

95-2897721

Partl . Contributors (see instructions)

{a)
No.

(b}

Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)

Type of contribution

7

% 39,000.

Person

Payroil
Noncash [ |

{Complete Part I if there
is a noncash contribution.}

(a)
No.

{b)
Name, address, and ZIP + 4

(¢)

Aggregate contributions

(d)

Type of contribution

$ 35,500,

Person
Payroli L_...]

Noncash [ |

{Comptete Part i if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

$ 34,8090,

Person
Payroil m

Noncash [ |

(Complete Part I if there
is a noncash contribution.}

{a)
No.,

{b)

Name, address, and ZIP + 4

(c}

Agdgregate contributions

()

Type of contribution

10

$ 31,000.

Person CX"_]
Payroli

Noncash Cl

(Compiete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

{d}
Type of contribution

11

$ 79,142.

Person @
Payroll

Noncash [ ]

{Complete Part i if there
is & noncash contribution.)

(a)

(b}

Name, address, and ZIP + 4

©
Aggregate contributions

{d)

Type of contribution

Person l:j
Payrofl Ij

Noncash [

(Complete Part 1 if there
is a honcash contribution.}

023452 12-23-10

Sehedule 8 (Form 990, 890-EZ, of G90-PF) (2070)



Schedulg B (Form 980, $80-EZ, or 950-PF} (2010} Page of of Part il
Name of organization Employer ientification number

Western Center on Law & Poverty, Inc. 952897721
‘Partll. Noncash Property (see instructions)
(a)
(c)
;_\::;! D ot . b) h 3 FMV {or estimate) Dat (d) wved
! escription of noncash property given (see instructions) ate receive
(@
{c)
No. i ) : FMV (or estimate) @
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
{c)
No. {b) . (d)

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

{a)
{c}
No. L (k) X FMV [or estimate) (d) i
from Description of noncash property given h . Date received
{see instructions)
Part |
(@)
()
3;:1 D - ¢ ) h . FMV {or estimate) Dat ) ived
o escription of noncash property given (see instructions) ate receive
{a)
{c)
No. - ) I FMV {or estimate) (@} )
from Description of noncash property given . . Date received
Part | {see instructions)

023453 12-23-10

Schedule B (Form 990, 980-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-8Z, or 980-PF} (2010) Page of of Bart fil
Name of crganization Employer identificalion number

Western Center on Law & Poverty, Inc. 95-2887721
T XcTusively religious, charrtaple, ete., mdvidual contributions 1o section BO1(C)(7), 18}, OF (10) organizations aggregaung

Y
more than $1,000 for the year. Comple’ce columns (a) through (e) and the foliowing line entry. For organizations completing
Part i, enter the total of exclusively religious, charitable, ete., contributions of

$1,006 or less for the year. (Enter this information once. See instructions.) I $
{a) No.
ga?‘?l (b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Retlationship of transferor to transferee
{a) No.
g;'?i (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ér:r’tnl {b) Purpose of gift {c} Use of gift (d) Description of how giff is heid
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;ra?rTE {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o transferee
Schedule B (Form 980, 990-EZ, or 830-PF) {2010}

023454 12-.23-10



SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047

(Form 990 or 980-E£)

Department of the Treasury ¥ Complete if the organization is described below. P Attach to Form 990 or Form 990-£2,
fnternal Revenue Service P See separate instructions.

For Organizations Exempt From Income Tax Under section 501{c} and section 527 20 1 0

: Open to Publ:“
: _Inspectlon

¥ the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Actwttles), then
® Section 501(c){3) organizations: Complete Parts 1A and B. Do hot complete Part 1-C.
* Section 501(c) {other than section 501(c){3)) organizations: Complete Parts +A and C below. Do not complete Part 1B,
* Section 527 organizations: Complete Part 1'A only.

if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {Labbying Activities), then

® Section 501(c)(3} organizations that have filed Form 5788 (election under section 501{h)): Complete Part II-A. Do not complete Part 1B,

® Section 501(c)(3) organizations that have NOT filed Fortn 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part 1A

if the organization answered "Yes," to Form 980, Part W, line 5 {Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax}, then
* Section 501(c)(4), {8}, or (6) organizations: Complete Part 1.

Name of organization Employer identification number

1(c) or is a section 527 organization.

Western Center on L.aw & Poverty, Inc. 95-2897721

1 Provide a description of the organization’s direct and indirect pelitical campaign activities in Part [V,
2 Political expenditures L 3

3 Volunteer hours

[Part1=B] 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 4956 ... >3
2 Enter the amount of any excise tax incutred by organization managers under section 4955 . .. »s
3 i the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . [l Yes || No
4a Was @ 0omection MALET e e et et et e en st n e am e e et et eneaee [ Jves [..lno

b If “Yes describe in Part 1V,

'omplete if the organization is exempt under section 507(c), except section bCT{C)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities [
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
EXSMPE FUNCHON BOHVIEES |||, .\ 1o oot >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BOE 17D oo ee oo es s e e >3
4 Did the filing organization file Form 1120-POk or dhis Yoml T oot L Yes [ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount pald from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly detivered to a separate political organization, such as a separate segregated fund ora

political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name {b) Address {c} EiN {d} Amount paid from (e) Amount of political

filing organization’s | contributions received and
funds. i 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 980 or 890-EZ. Schedule € {Form 980 or 980-EZ) 2010

LHA

032041 02-02-11



95-2897721 page2

Schedule ©

~ (election under section 501(h)).

Form 000 or 800.E7) 2010 Wegstern Center on Law & Poverty, Inc.
T Complete ﬁg t?ie orgamzation 1S exempt under section 501(c)(3) and filed Form 5768

A Check P |1 ifthe filing organization betongs to an affiiated group.
B Check P L] iftne filing organization checked box A and "limited control” provisions appty.

Limits on Lobbying Expenditures org(:iiiﬁggn’s (b} Afffgf:g group
{The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ... 8,298,
b Total lobbying expenditures to influence & legislative hody (direct labbying) ... 157,668.
¢ Total lobbying expenditures (add fnes 1aand 10} 165,966,
d Other exempt purpose eXpenditUres e ———— 2,840,667,
e Total exemnpt purpose expenditures (add lines 1cand 1d) e, 3,006,633,
1 _Lobbying nontaxable amount. Enter the amount from the following table in both columng. 300,332,
if the amount on line 1e, column {a) or {b) is: The lobbying nontaxable amount is: ST
Not over $500,000 20% of the amount on fine 1e.
Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.
Over $1,000,060 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $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. _ P
g Grassroots nontaxable amount (enter 25% of line 14) 75,083,
h Subtract ine 1g from line 1a. ¥ zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. i zero or less, enter -0- 0.
j Fthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49711 tax for this Vear? ... i L Yes If:] 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
or ﬁsc‘;f‘;@@’;‘fagegi;mg ) (a) 2007 (b} 2008 {c) 2009 {d) 2010 (e} Total
2a Lobbyingnoﬂtaxableamount 303,056- 337,420- 302,658- 300,332- 1,243,466-
b Lobbying ceiing amount PR TR E SR
(150% of fine 2a, column(e)) 1,865,199,
¢ Total labbying expenditures 76,577, 105,646. 70,809, 165,966, 418,9098.
d Grassroots nontaxable amount 75,764. 84,355, 75,665, 75,083, 310,867,
e Grassroots ceiling amount R IRty e A T R T T R
(150% of line 2d, column (e)) 466,301,
t_Grassroots lobbying expenditures 3,802, 3,540. 8,298. 15,640,

032042 02-02-11

Schedule C {Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E7 2010 Western Center on Law & Poverty, Inc. 95-2897721 pages
. Complete |"I‘l t%e organization is exemnpt under section 501(c)(3) ang has NOT fited Form 5768

{(election under section 501(h)).

{a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
locat legislation, including any attempt 1o influence public opinion on a legislative matter
or referendum, through the use of:

VOIUTTEBBIST e b e s e s b e
Fald staff or management (include compensation in expenses reported on lines 1¢ through 197
Media advertisements?

Mailings to members, legislators, or the public?
Publications, or published ot broadcast statements?
Grrants fo other organizations for loYING PUMDOSES T
Direct contact with legislators, their staffs, government officials, or a legislative body?
Ralties, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? ¥ "Yes," describe in Part IV
Fotal. Add ines TC QUGN Ti et ee e e
2a Did the activities in line 1 cause the organization 1o be not described in section 501{cH3)7

b If "Yes," enter the amount of any tax incurred under section 4912

—_—— T - D 0 e

Yes No

501(c)(6) if BOTH Part Ili-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

!!Yes.li
1 Dues, assessments and similar amoUnts from memBers | e 1
Section 162(e) nondeductible lobbying and political expenditures {do net include amounts of political S
expenses for which the section 527(f) tax was paid).
B G YBAN e ettt et ettt 2a
b Carryover from last year 2h
C TOW e b 2¢
3 Aggregate amount reported in section 6033(e)(13(A} notices of noadeduct:ble sectzon 162(e) dues ________________________ 3
4 If notices were sent and the amount on line 2¢ 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
BRI MRt YOAIT e e 4
Taxable amount of lobhying and pofitical expenditlres (868 MBHUCHONS) | i i snnmmsnsneossrs o arens 5

|Par‘t V.|  Supplemental Information
Complete this part to provide the descriptions required for Part 1'A, Ene 1; Part I-B, fine 4; Part I-C, line 5; and Part 11-8, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 890-EZ) 2010
032043 02-02-11



SCHEDULE D Supplemental Financial Statements SR
{Form 290) - Complete it the organization answered "Yes," to Form 280, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12,
ittt evende Service P Attach to Form 980, ) See separate instructions. : ;
Name of the organization Empioyer identification number
Western Center on Law & Poverty, Inc, 95-2897721

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNTS. Complete if the
arganization answered "Yes" to Form 980, Part IV, line 6.

{a) Donor advised funds {k) Funds and other accourts

Total numberatend of year
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value atend of vear .,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? E:j Yes Q No
6 Di 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 Denefit? ... ] Yes [:_:] No
]T.’art_;'_l_l 2t Gonservation Easements. Complete if the organization answered "Yes” to Form 990, Part 1V, fine 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of fand for public use {e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat (] Preservation of a certified historie structure
Preservation of open space
2  Complete lines 2a through 24 1f the organization held a qualified conservation contribution in the form of a conservation easement on the last

[L I R I

day of the tax year.
- Held atthe End of the Tax Year

a Tolal number oF ConSerVatiON Qa8 IMIONTS e 2a
b Total acreage restricted DY CONSEIVAYON BASEIMBNES 2b
¢ Number of conservation easements on a certified historic structure included in{a) .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National ReGiSIer | . e 2d

3 Number of conservation easements modified, transferred, refeased, extinguished, or ferminated by the organization during the tax
year p-

4 Number of states where property subiect to conservation easement is located I

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements ENOIdS T E::] Yes {:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > §

8 Does each conservation easement reported on line 2{d) above satisfy the requirernents of section 170(h)E)B)(H
8N SECHON T7OMMANBINT ... oo eess oot ees oottt [dves [ no

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization's accounting for
conservatson easements.

Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Compilete if the crganization answered "Yes" to Form 920, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the foothote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repoert 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
refating to these items:

(i} Bevenues included in Form 980, Part VI, line ¥ TR >3
Gii} Assets included in Form 990, PartX e s

2 ¥ the organization received or held works of art, historicat treasures, or other simitar 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 800, Park VI, 00 1 e » g

b Assets included in Form 920, Part X

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D {Form 990} 2010

032051
12-20-30



Schedule D (Form 990) 2010 Western Center on Law & Poverty, Inc. 95-~2897721 pPage2
[Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuso)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items

{check all that apply):
a Ew—,.l Public exhibition d 1 Loan or exchange programs
b E::] Scholarly research e 1:,:3 Cther

c [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? i l_;:_] Yes [ INo

V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 980, Part IV, fine 9, or
reported an amount on Form 880, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intertmediary for contributions or other assets not included
on Form 990, Part X? [(CIves [ ino

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginfing DAIANGCE | e et e ettt ic
O AAGIIONS QUG TN VOB et st er e e id
e DistribUtions dUING The YEAE et s s te
T OENGINGDAINCE | et en et et e 1f
2a Did the organization include an amaunt on Form 880, Part X, e 217 el 1 Yes L_InNo

b _If "Yes " explain the arrangement in Part X1V,
Part V. | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

{a1} Current year {b) Prior vear {c) Two years back | (d) Three years back | ¢e} Four years back

1a Beginning of year balance
Contributions ...
Met investrment earnings, gains, and losses
Grants or scholarships ...
Cther expenditures for facilities
and Programs ., ....eeecnereeennee
Administrative expenses
End of year balance ... ...
Provide the estimated percentage of the year end balance held as:
Board designated or quasiendowment P>
Petrnanent endowment I %
Term endowment P %
Are there endowrment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ati)
(T related OrGaANIZEIIONS || . e e e et e Saii)
b I "Yes" to 3alii), are the related organizations listed as required on Schedule R? . e, 3b

4 _ Pescribe in Part XIV the intended uses of the organization’s endowment funds.
' | Land, Buildings, and Equipment. See Form 890, Part X, fine 10.

Description of investment {a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis (investment) hasis (other) depreciation

LI+ M > B+

&,OWD}N@“‘

¢ Equipment | 122,205, 114,428, 7,777,
@ Other ..o 240,330, 96,133. 144,197,
.................................... > 151,974.

Schedule B {Form 890) 2010

032052
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Schedte D (Form 990) 2010 Western Center on Law & Poverty, Inc. 95-289772]1 Page3
TPart Vil investments - Other Securities. See Form 990, Part X, line 12,
(@) Description of security or category

{c} Method of vakation:

{including name of secutity) {b} Book value Cost or end-of-year market value
(1) Financialderivatives ..o
(2) Closely-held equity interests ...
{3) Other
w Eguity funds 259,791.] End-of-Year Market Value
®) Bond funds 906,232.] End-of-Year Market Value
©
0
(E}
)
{E)]
{H)
{
Total. (Col (b) must equal Form 990, Part X, cot (B) line 12, > 1,166,023 .0 0

]'ﬁartf-\ﬂii! Investments - Program Related. See Form 890, Part X, fine 13.

(¢} Method of valuation:

ipti £ 1 t
{a) Description of investment type {b) Bock value Cost o end-of-year market value

(1)

2}

)

“

&

(8

)

B8

©

(10
Total. (Col {b) must equal Form 880, Part X, coi (B) ling 13.} >

Part1X:| Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

{19
Total, /Column (b) must equal Form 990, Part X, col (B)ine T5.) it »
[Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. {(a) Drescription of Hability (b} Amount

{1) Federal income taxes S B
@ Capital lease obligations 8,903.] oo

3 ST

(&
)
8
@
&
©
(10)
{(11) R
Total. (Column (b) must equal Form 990, Part X, col (8) fne 25) ... » 8,903.1.

2. FINABARA TAD) o PR FIEMZETON 8 Tan G S TS TS BrgEn y
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Schedule D (Form 990) 2010 Western Center on Law & Poverty, Inc, 95-2897721 pPaged
Part XI | Reconciliation of Change in Net Assels from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VI, column (), BNe 12) e 1 2,322,890,
2 Total expenses (Form 990, Part BX, columm {A), Bne 28) e 2 3,006,633,
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 3 <683,743.>
4 Netunreafized gains (l0sses} onINVESTIMENIS e s 4 28,404.
5 Dohated services and Use OF a0l e e 5
6 INVESIMENE BXBENSES | . oo et e b b e 6
7 Prior period atUSTMBNES | . e 7
8  Other (Describe N Part XV e e et 8
9 Total adjustments (nef). Add lines 4 through 8 .. 9 28,404,
Excess or {deficit) for the year per audited financial statements, Combinefines 3and® . ... 10 <655,339.>
rt: Reconciliation of Hevenue per Audited Financial Statements With Revenue per Return
1 Total ravenue, gains, and other support per audited financial statements 1 2,741,054,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12: Eeil
a Netunrealized gains on lnvestments e
b Donated services and use of TaCHHIEE e
¢ Recoveries of prior year grants e
d Other Describe in Part XIVL) e
e Addlines 2athrough2d 418,164,
3 Subtract line 2e from line 1 2,322,890,
4  Amounts included on Form 280, Part VIli, line 12, but not online 1:
a lnvestment expenses not included on Form 980, Part VI, line 7b 4a
Other (Describe in Part XIV.) St
4c 0.
_5 2,322,890,
H Return
1 Total expenses and losses per audited financial StatMENtS e 1 3,007,494,
2 Amounts included on line 1 but not on Form 990, Part X, line 25: R
a Donaled setvices and use of facilities
b Pricryearadjustments o
€ OHherioSSES | . e
d Other{Describe in Part XIV.) e
e AddInes 2athrough B0 B6l.
3  Subtract line 2e from line 1 3,006,633,
4 Amounts included on Form 980, Part BX, line 25, but not on line 1 =
a Investment expenses not included on Form 990, Part Vit tine7b | 4a [
b Other (Daseibe in Part XV e {_4b g
© ADDINES A8 NG A0 oot e 4c 0.
% Total expenses. Add fines 3 and 4c. {This must equal Form 990, Part ] ling 18.) oo 5 3,006,633,

Part XIV] Supplemental Information

Compiete this part to provide the descriptions required for Part 4, lines 3, 5, and 8; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and F’art X, 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 23701d.

Generally accepted accounting principles provide accounting and disclosure

guidance about positions 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

Q22054
122010

Schedute D (Form 990) 2010



Scheduie D (Form $90) 2010 Western Center on Law & Poverty, Inc. 95-2897721 pages
art AV Supplemental Information (continued)

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

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

examination by federal taxing authorities, generally for three years,

respectively, after they are filed.

Part XII, Line 2d - Other Adjustments:

Net effect of consolidated audit 389,760,

Part XIII, Line 2d - Other Adjustments:

Net effect of consolidated audit 861.

Schedute D {(Form 990) 2010
§32055

12-20-10



SCHEDULE G Supplemental Information Regarding ouEe e
(Form 990 o 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, Osen To Public:
Dopartriant o the Treasiay or if the organization entered more than $15,000 on Form 990-EZ, line 6a. o Ren. .-t-?- il
eI FEVAnuE Serv P> Attach to Form 990 or Form 990-EZ. P See separate instructions, SnspecHon
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 980, Part IV, line 17. Form 89G-EZ fllers 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 Mall solicitations e E:] Solicitation of non-government grants
b ] Intermnet and email solicitations f D Solicitation of government grants
¢ Fhone sclicitations a I::] Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees or
key employees listed in Form 890, Part VIl or entity in connection with professional fundraising services? L] Yes ] No
b i "Yes," list the ten highest paid individuais or entities (fundraisers) pursuant 1o agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization.

iii) bid v} Amount paid . :
(i} Name and address of individual S i o, fiv) Gross receipts u(; zer retaine% by} | (Vi) Amount paid
or entity (fundraiser) () Activity et conialel | from activit fur:draiser to (or retained by)
conbibuane? y listed i col. (i) organization
Yes | No
Total »
3 List ali states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from registration
or ficensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute G (Form 990 or 990-EZ) 2010

03208% 01-13-11



Schedule G (Form 990 or 9907 2010 Western Center on Law & Poverty, Inc. 95-2897721 page2
mﬂ undraising Events. Complete if the orgahization answered "Yes” to Forrm 980, Part IV, Ene 18, or reported mare than $15,000

of fundraising event contributions and gross incorme on Form 990-EZ, lines 1 and 6D, List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {e) Other events (d) Total events
s None {add cal. {a) through
Garden PartyFalr Shake ool. (c])

° {event type) {event type) -{total number) )

=]

<

@

é 1 Grossreceipts 34,552, 62,054. 96,606,
2 Less: Charitable contributions ... 14 s 143. 51 r 365. 65 r 508.
3 Gross Income (fne 1 minusline2) ... 20,4009, 10,689, 31,088.
4 Cashprizges . ...

n |5 Noncashprizes ...

dcjx 6 Rentfacilitycosts

G

é’ 7 Foodandbeverages .
8 Entertainment
9 Other divect expenses 20,409, 10,689. 31,098,
10 Direct expense summary. Add fines 4 through O in Comn (B} > i 31,098,
11 Netincome summary. Combine line 3, colIMn (0] and Bne 0 o e b » 0.

Giaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 890-EZ, line Ba.

, {b) Puil tabs/instant . {d) Total gaming (add
@ . N N
2 (a) Bingo bingo/progressive bingo | (CYONergaming 4 through col. (e))
o
1 GroSSrBvVenUe ...
ot 2 Cashprizes | ...
a
5
3« 3 Nonecashoprizes | . ...
k3l
214 Rentfacilitycosts .
fin]
5 Other direct expenses ...
L] Yes % {L...! Yes % |L...J Yes 9% {7
6 Veownteerlgbor [3 No E} No E] No
7 Direct expense summary. Add fines 2 through 5 In COlmMN () e > }
8 Net gaming income summary. Combineline 1, columnd, and line 7 _ .. s »
8 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? L Jves L_ino
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? .. ... . LJv¥es L_INo

b If "Yes," explain:

032082 01-13-11 Schedule G (Form 980 or 990-EZ) 2010



Schedule G (Form 990 0r 990E21 2010 Western Center on Law & Poverty, Inc, 95-2837721

Page 3
11 Does the organization operale gaming activites Wi NONMIEmMDErS Y oo e err e e s e et e re e L_Ives L.]g;\l-o-
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable QamMiNg? e e Lves [ Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facitity

............................................................................................................................................. 13a %
D AN OULSIOE TACHIY . ..ot iesensiers s serssers s e e et b 13b %
14 Ernter the name and address of the person who prepares the organization's gaming/speciat events books and records:
Name P
Address P
15a Does the crganization have a cordract with a third party from whom the crganization receives gaming revenue? L ives T Ino

b If "Yes," enter the amount of gaming revenue received by the organization P §
of gaming revenue retained by the third party P $
¢ if *Yes,” enter name and address of the third party:

and the amount

Name

Address p

16 Gaming manager information:

Name P

Garning manager compensation P $

Description of services provided

[::] Director/officer [:} Empioyee Ef] 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 license? Cives [lNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year = $

[Part IM]  supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i} and (v), and Part Hl,
lines 9, 8h, 10b, 15b, 15¢, 16, and 17, as applicable. Alse complete this part to provide any addifional information {see instructions).

032083 0141331 Schedule G {Form 980 or 920-EZ) 2010



OMEB No, 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 10

(Form 990 or 990-EZ} Complete to provide information for responses to specific guestions on

Dopartment of the Treasury Form 980 or 990-EZ or to provide any additional information. - :Open to Public

imternal Revenua Service P Attach to Form 890 or 980-EZ. = inspection il

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

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

control of these 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". Through

education, negotiation and litigation, the Center works to ensure

fairness and access to justice for low-income individuals. The Center

devotes its resources to effectuating broad-based change aimed at

breaking the cycle of poverty. Leaving the representation of individual

clients on individual cases to neighborhood legal aid offices, the

Center takes the lead on advocacy designed to make large scale

improvements in the way low-income Californians receive the most

critical services and benefits.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Demonstration Waiver; monitoring and advocating to maximize enrollment

in the Low Income Health Program and the Managed Care Enrollment for

Seniors and Persons with Disabilities program; Health Care Reform

implementation work focused on establishing the Exchange, consumer

assistance models and the eligibility enrollment system; and holding

the Health Policy Summit.

Form 990, Part III, Line 4c, Program Service Accomplishments:

Practices for Moving People with Disabilities from General Assistance

to 88I and advocacy desgigned to maximize 88I enrollment in the state.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schiedule O (Form 980 or 990-EZ) (2010)
g32211
61-24-11




Schedule O (Forrm 990 or 990-E7) (2010) Page2

Name of the organization Employer identification number
Western Center on Law & Poverty, Inc. 952897721

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

for low-income Californians by enforcing court rules and fee waivers

designed to ensure that low-income litigants have access to our courts

and by actively participating in coordinated efforts to enhance and

streamline California's legal services delivery system.

Expenses § 212,840. including grants of § 0. Revenue $ 19,685.

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. It is then approved at the Board Meeting.

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

conflict of interest policy. Every year, each Board Member f£ills out a

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 key employees, the Executive Committee

reviewed comparable data, deliberated and made a final decision.

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

avalillable in accordance with the law.

Form 990, Part XTI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 28,404,

T Schedute O (Form 990 or 990-EZ) (2010}
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Sehedule R (Form 990) 2010 Western Center on Law & Poverty, Inc. 95-2897721 Pages
— Supplemental Information

Complete this part to provide additional information for responses o guestions on Schedule R (see instructions).
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Form 8868 {Rev. 1-:2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hland checkthisbox ... ... ... .. >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

& |f you are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1).

[Partli]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Type or Name of exernpt crganization Employer identification number
print  Western Center on Law & Poverty, Inc. 95-2837721

Eifeﬁéé';"’ Number, street, and room or suite no. If a P.O. box, see instructions.

gﬁgﬁff3701 Wilshire Blvd., No. 208

return, Sea | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

narwetons fr o Angeles, CA  90010-2826

Enter the Return code for the retum that this application is for {file a separate application for each returny m
Application Return { Application Return
is For Code 1is For Code
Form 290 o1 R N SR R e T ;:-::-: i :_:45_‘-_;
Form 990-8L 02 Form 1041-A 08
Form 920-E7 3 Form 4720 09
Form 880-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05§ Form 6069 11
Form 980-T {trust other than above) &3] Form 8870 12

STOP! Do not complete Part Il if you were not already g::anted an automatic 3-month extension on a previously filed Form 8868,
AFJ Consulting Group
® The books are inthe careof p 5455 Wilghire Blvd., Suite 2020 - Los Angeles, CA 90036

Telephone No.p» (323) 782-9391 FAXNo.p (323) T782-9392
* [f the organization does not have an office or place of business in the United States, checkthisbox . > [:]
* [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box B ‘......:....] . If it is for part of the group, check this box I [_1 and attach a fist with the names and EINs of all members the extension is for.

4  Irequest an additional 3-month extension of time untii ~ November 15, 2011
%  For calendar year 2010 , or ather tax year beginning » and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: |__J Initial return || Final retum

Change in accounting petiod

7  State in detail why you need the extension
We are still gathering and analyzing the data and documents necessary
to file an accurate and complete return. Tax returns will be filed as
expedlitiously as possible.

8a If this application is for Form $80-BL, 92C-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | & 0.

b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundabie cradits and estimated o
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gbi{ $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if reguired, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 81 % 0.

Signature and Verification

Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Tite p» Executive Director Date P

Form 8868 (Rev. 1-2011)

{23842
01-24-11



