_ ¥% PUBLIC DISCLOSURE COPY #*
. 990 Return of Organization Exempt From Income Tax
O w

Under section 501{c), 527, or 4847(al{1} of the internal Revenue.Code {except black lung
fenefit trust or private foundation)

GME No, 1548-D047

Department of the Treasury,

Intemal Frovenue Sanvice » the crganization may have to use & copy of this retum to satisfy’ state-teporting reguirernents.
A For the 2009 colendar year, or tax vear beginning #nd ending
B ?Q?ﬁ“ mg{ﬂ " uﬂ:a'sé G Narne of organization ] Emp!oyel; identification number
%&? smeestern Center on Law & Poverty, Inc.
§I§° % | Doing Business As. 95.-2897721
{ S;gﬁc Number and street {or P.0, boxif reall 15 not defivered tostreetat!dress} Room/sulte | E Telephone number
E:}mm'"- w3701 Wilshire Blvd. , 208 (213) 487~7211
[ Y] Sore { ety or town, state or country, and ZIP + 4 G Gesoreoeints § 4,810,886,
g Los hngeles, CA 90010-2826 Hieh s this a group return
¥ Narrie and address of principal officerPaul Tepper for affiliates? [ lves [Xino
Same as C above H(} Are all affiates Included? [ IYes [ INe
! Tax exempt status: [ X 50160 ( 3 )“_ _finsért no L1 A4947(a1) or [ lsay If *No," attach & llst. isee fwstructions)
J Websile: I WWW.WC1D. oryg Hie} Group exemption number W
K_Form of orgarizaton; (X1 Comoration [ ] Tmst_ [ ] Assoclation {_J oer® [ vear afformation: 196 7] M State ofegal domicie: CA
Bartl] Summary
1 Briefly describe the eraanization's mission or most slgnificant acthvities: Advancing and enforcing the
% rights of low-income Caln.formans +& healthoare, housing and
By '_C:heck thisbox [:] if the c:ganizat!on discontinuad its cperstzons ar disposed of more than 25% of fts net assets.
2|8 Number of voting members of the governing body (Part VI, five 18} ., e 18 33
3 4 Number of independent voting members of the goveiming body (Pant V}, lme 1b) R 31
238 Totaloumber of employees (Pant V. Tne 22 . g 34
2|6 Towl number of volunteers estimate if necessary} e treraor g . Q
:té 7a Totalgross unrefated business revenue from Part VH}. coiumn {O} Iine 12 72 .
b. Néf uprelated business taxable Incoms from Form 980T, line 84 .. e 17D 4,
o : Priot Year: - Gurrent Yesr
g B Oontributions and grants {Part VI, fine 1h) | et e s et 2,003, 877‘-- . 2,533,102,
218 Program service revenue (Part VHLBNE 20) ..o -vvrerorosomoes oo 924,353.} 2,195,736,
3110 Investmerit incomie (Part VIll, column (A lmesa 4 a.nd ?d) R 14,615, 6,266,
%141 Other revena Part Vi, column (A), Iies 5, 6d, 8¢, 96, 10, a6 1% | <5,588.F ~ 28,791,
| 12 Total revenus - add lines 8 through 11 {must equal Part VIl colimn (A), Iir hne 12 . 2,937,257, 4,763,895, _
13 Grants and similer amounts paid (Part IX, column (A), lines 1+ 3}
14 Bshofits paid to or for members (Part X, column {&); e 4} .
@ | 15 Salaries, dther compensation, employee benefits (Part IX, colamn (A), lines 5+ 10) 2,9 39 B4ty 2,173,07 1
§ 164 Professiotial fundralsing fees (Part I, colurn (A}, line 114)....
| b total fuporaising expenses (Part iX, colutan (), ine 25) > 354,44 __
W47 Otherexpenses (Part IX. column (A), lnes 11 11e, 11240 v oo
18 Totel expenses. AdG lines 1817 (must equal Part IX, column (A) 18 28) ..cu.ecrroinn 3, 743 700. 3,053, 154,
19 Revenus less expenses. Subtract ine 18 Fromine 12 ...covimsnispn | S &g8ll ;'1.43 S 1,710,741,
i'ﬁ ' Beginiing of Current Year Endof Yedr
ZE| B0 Total a88elS (PAL KR8 1) .oooooerssssorsossnrmtsss s e rrs et 1,541,559, 3,165,372,
%;f; 21 Total fabliities Part X, fine 26} 355,756, 253,110,
2 1,185,803, 2,912,262,

=) 28 Met assets orfund balances. Subtract ling 21 fromm fine 20
¢ % Signature Block

' Under penaities of petiury, | declara that | have dned s retem, ding nying sehedules at glal s, ancs to the best of ny knohidedge and befief, it fe true, comact,

and complets. Dwarauwofpmpw(mmmnoﬁoemshaseaonai; wation of virtch presarer has sny kaowiedy
Sign } _ . l
Hére “Signatuse of officer [rate

Paul Tepper, Executive Director
V' Type or print pams pnd Gl o
3 - Dats i GhEckff i Preparet's. idmﬂ!ying ey

pald Preparer’s ) ‘ _ ﬁ selfe {eed Instrictions)
reparers | aaLure 340g emmoyed » ]
uegcnpf ) Frtsometer - \ FAYAL. ngton Group, CPAs, LLP ' ' EIN 9
seUny sonores, B,2670 Mission Street, Suite 200

1P 4 g San Marino, CA 91108 _ ‘ Phare ho. {626) 403-6801
Maythe RS dnscuss this retum with ine preparey shown above? (ses {ngtruiti on8), [Kj Yes ET_'B No
sazons 02010 LHA For Privacy Act and Paperwork Beduction Act Notice, seo ﬁ'aeswarate insimclwns Form 980 (2009)

See Schedule O for Organlzata,on Mission Statement Contlnuatmn




Form 990 (2008) _Western Center on Law & Poverty, Inc. L 95-2897721  Page?

iPart i Statement of Program Service Accomplishments .

1 Briefly desctribe the organizetion’s mission:  See Schedule O for Continuvation
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. ThHe WCLP Endowment Foundation
was Iormed as a supporting organization o WOLP, Inc. due to common

2 Dic the organization undsrtake any significant program services during the year which were not isted.on ‘

the prior FOIm 980 08 B80EEY .. ovoseecssivsn rcssrssomsrsncers s oo e 1 2¥es [XINe
if “Yes,* dascribe tHese new services on Schedule O,
3 Didtheorganization cease conducting, or make significant changes in how it conduets, any program senvices? ... EIEm-, _No

If *Yes,” describs these changey on Sohiedule O,

4 Déscfibe the exerpt purpose astilevemsnts for eah of the organization’s three largest program services by expernises,
Section 507 (c)}3) and 501{6H4) organizations and section 4847(){1) trusts &re reduired to regort the amount of grants and
sllecations to-others, the fotal expenses, and revenue, if any, Tor each program service reported.

42 (Codes ¥ WSBS $ 750 ¢ 072 ¢ Incloding aranta of § }Reverued )
Health Advocacy _

The Center WOrks £o éxpand and.présérve eligibility for health
coverage; to expand and preserve the types of services available; to
improve the access to services; and to decrease the burden of medical
bt e S

45 {Code; ] [Expenses $ 750,072~imw&ﬁgmMSd$ ' Y{Revenue § )
Heusing Advogagy

The Center works to increase the production of affordable housing: to
preserve existing arfordaple housing, including its affordability and
conditions; to eradicate lead poisoning hazards; and to protect the
housing rights of low-income people.

4¢  {Code: . } (Expenses § 428,612, neluding grants of $ }{Revenue § }
Public Assistance Advocacy .

The Center works to preserve and expand public assistance programs for
able-bodied low-income Californians while they work toward
self-sufficiency: to ensure an adequate safety net for children whose
parents aren't eligible for public assistance; and to ensure adeguate
Tevels of assistance for disabled and aged persons who gannot support
themselves. .

4¢ Other program senvices, (Describe In Schedute O.)

(Expenses $ 214,306, ingluding grants.of § ) )} {Revenue § . }
de_Total propram service expenses I § 2,143,062,

Form 990 (2000)
932002
02:04-10
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Did 1he erganization operate ene armore hospl!ais? !f Yes. mmp!e Sghedule H

Formggn{zoog} Western Center on Law & Pc}vertv, Ine, 952897721

t IV Cheoklist of Required Schedu!as i

s’ the organization descrited in section BO1{c)(3) or 494?(a}{1} {other than 2 pﬁva!e fouridation)?
if “Yes, " complete Schedula A .
is the crganization reguired to complete Sc:heciu!e B Schedule of Contnbutors’.'
Did ihe organization engage in direct or indirect political campalgn activities on behaﬁ of arjn opposmon torgandidates for
publicoffice? If *Yes," complete Scheduls €, Fart{ |
Section 501{e)3} crganizations. Did the c:rganizatson engage in |obbying actwmw? lf "Yes, “ compfete Sahedufe C, F‘arf H
Section 501{c)), 504 (c}S), and 501{c)6) organizaiions. [ the organization subiject to the section §033{) notice and
reporting requirement and firoxy tax? If "Yes," compiele Schedule C, Part B .. i
Did the organtzation malntaln any donor advised funds arany simitar funds or accoums where donors hava the ﬂsht to
provide advite on the distibution or investment of amounts in sueh funds or accounts? i as, " somplete Sthedule D, Part{
Did the.organization receive or hold a censervation easement, including easefments to preserve open space,
the envirorment, historic land areas, or Kistorlo structures? If "Yes,* compiete Schedule O Partl ..
Did the oiganization malntain collections of werks of alt, historical treasures, or other simifar assets? lf "Yes, compfete
Schedule I, Partill s
Did the organization repon an amourst £n Part ?(, Ima 21 serve as a custodlan fnr amounts nat ]ssied in Pan X, or F*fOVidﬁ‘
sradlt counseling, debt management, credit repalr, or debt negotiation services? #f *Yes," compiate Schedufe D), Part [V
Did the organization, directly or through a related arganization, hold-assets in term, permanent, o quasi-endowments?
i *Yas," cormplote Schedula D, Part V. R e
15 the erodnization's answer to any of ti-se foiio\mng questzons ‘Yes"‘? If so, compfete Schedule Q, Parrs w VH vm Ix, orx
as applicable. |, .
Did the orgamzatton repoﬂ an amoum for Eand buiidmgs. and equipment in F'art X !Ine ﬂ}'? .'f “Yes, comprete Schedufe D,
Part Vi,
Dic the organization report-an ameunt for investments - other securities in Part X, fine 12 that Is 6% or more of its totel
assets Yeported in Part X, fine 167 If "Yes,* complete Schedule D, Part Vil
Digd the orgarization repott an emount for investments - program related in Part X finie 13 that is 5% or more of its total
assets teported In Part X, e 167 it "Yes,* comnplete Scheoule T Part VI,
Did the organization teport an amount for other assetsin Part X, line 16 that Is- 5% or more of fis tofal assets teported in
Fart X, line 167 If "Yes," complete Schecule D, Part iX,
Didt the organization repert an amount for other fabilfes in Pant X, ne 387 JF Yes,* complete Schedule D, Part X,
Did-{he organization's separate or consolidated financial statements for tfe 1ax year include afootnote that addresses
the organization's fiability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule B, Part X,
[ the-organization cbtaln separate, independent audited financlat statements forthe tax year? If "Yes,* compiste
Schedufe D, Parts X1, Xi, and Xifl

Peged
Yes | No

11X

g1 X

3 X

4 [ X

5

8 X

7 X

8 X

g £

10 X

Was the organization included in consofidated, Independent audited financial statemants fof thee tax year? i Yesy

{# "Yes,” completing Schedile D, Parts XI, X, and Xillis opionsl .......... reear sy X i 12a) X
I2 the organizasion a schoct described in setion, 170BNTHAN? If "Yes," compiete Scheduie E . :
Didl the crganization maintain an office, efrplovess; o agents cutsida ofthe United States? | s -
Dig the organization have aggregate revenues of expenses of more than $10,000 from grantmaldng. fundratsing, business,
and program service activities cutside the Untied States? I "Yes,* complete Schedule F, Part] i
Clict the organization repett on Part 1, column (A}, lie 3, more than $8,000 of grants or assistance to any orgamzauon

or entity located outside the United States? If "Yas, " complete Schedule F, Partll .
Digk the organization repon of Part IX, column (A}, line 3, more than $6, 000 of aggragate grants or asssstance to individuyals
loceted oitsida the. United States? ff *Yos, ¥ complete Schedule F, Part i

Did the organization report a total of more than $15,000 of expenses for professionaE fundr\assis\g seTvices on Paﬂ iX

column {A), fines 6 and 11e? If "Yes," complete Schedule B, Partl ..
Did the organization report mare than $15,000 total of fundralsing event gross inccme and contnbuﬂons on Par( vm lEnes

10 and 8atif *Yes, " complete Schedule G, Partif |
Did tha organization. report more then $16,000 of gross Encomefrom gammg ac!wmes on Parz Vlil line sa? 1f "Yes,

complete Schecule G, Part il .

15

17

18 § X

18 h.S

20 A

932003
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rjo 300009) Western Center on Law & Poverty, Inc, 95-2897721 Paged
Part W1 Checklist of Reguired Schedules (continued
. Yes| No
27 Did the oroanization report more than $6,000 of grants and other assistance 1o governments and organizations in The
United States on Part 1X, column (&), line 17 1 "¥es,* complate Schedule I, Parts [and i | 21 X
22 Did the organization report mare than $58,000 of grants and other assistance 10 indivi duals ln tha United States on Part IX,
colurmn (&), line 27 If *Yes, " compiete Schedule ), Farts land il U I X
23 Didthe organization answer “Yes® to Part VIL, Section A, ne 3; 4, crs about cnmpensaﬂon oﬂhe crgamza!ion (2l cur:ant
end former officers, directors, trustees, key emplovees, and highest compensated employees? If *Yes," complete
Schecute d . ey . 1.o3 X
24a Didthe organizat%on have a tax‘exemm bond issue wrth an cutstamimg prz;zclpai a.moun! c-f more 1ban $‘| 00 GOD as of the
last day of the year, that was issued after December 31, 20027 If *Ves," answer fings 24b fhrough 240 and tomplete
Schedie K, If "No', go to line 25 248 P4
b Did the organlzation Invest any proceeds of tax—exempt bonds beyond & temporary penad exoepﬁcn'? werenn | B8B
e Did the organization maintain an escrow ascount other than & refunding escrow at any time during the year tc defease
any taeexempt bonds? I 24
< (i theofganization act as an "on beha?f ef' issuer for bonds outs%andmg a‘x any tlme dunng 1he year? RN .-
283 Section 501{c){3} and 501{c] (4} organizations. Didthe. oraanization engage in an excess benefit transaction wzth a i
disqualified person during the vear? If *Yes,” complete Schedule L, Part! | 25a X
b s the organization aware thatit engaged in an sxcess beénefit fransaction wﬁh a d squa!rf ed person In a prior year. and ‘
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27 if “Yes,® complete
Schedule L; Partl o, 254 X
26 Wasaloan to or by a culrent or fsrmer aff icer, dlrector, trustee. key empioyee, mghly compensmad emp!oyea, or disqua!rf‘ ed
persen outstanding as of the end of the organization's tax year? If “Yes," complete Scheouls L, Part T 28 | . X
27 Didihe organization provide & grant o other assistance to an offiss, director, frustes, key employes, ,substamia! .
contributor, Sra grant selection committee mesriber, or to a parson related to such an individual? Jf "Yes," complefe
Scheduls L, Partill
28 Wasthe organizaunn a parcy toa busmessxransacticn wuh one ef the follomng pames (sae Schedtxle L, Part
Instructions forapplicable fillng threshelds, conditions, and exceptiens):
a A oclrrent or forimer officer; director, trisstee, of key ermployee? If *Yes,* complete Schedute L, Part IV e
b A family member of a current or former afficer; diractor, frustee, or key employee? If "Yes," complate Scheculed, Part fV
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or & family member) was .
an officer, director, frustes, or direct orindirect owner? I "Yes,” complete Schecule L, PartiV SR | .-
29 Didthe: crgamzatfor: receive more than $25,000 In non-cash contributions? /f “Yes, " complete Schedul'e M 29 X
30 Didthe organization receive contitidions of art, histatical treasures, of other similar assets, or qualified conservaﬂon
contributions? If "Yos,” complete Schedule M ST O TV OO SO & | X
31 Did the organization liquidate, terminate, or: dnssaive and ceuse operatlcns?
If "Yes," camplate Scheculo N, Parti . ......... T - | iR
32  Did the-organization sell, exchange,dlspose of, mimns'fer more than 25% of zts ne’r assets? If “Yes, " compfete
Schedule N, Perfll JEUPRIT I:-{ X
a5 Didthe orgamzatma own 180% o! an enmy d{sregarded as aeparat& fmm tt;a orgamzat;on under Regulailons
sections 301.77012 and 301.7701-87 If "Yos," complete SChediiie By PALL ..., coeeeereerecr s ioerssrmssiresnessassssnenseieorie | 08 .3
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," compiete Schedile f, Parts I, I, IV, and ¥, e 1, 3| X
35 Is any refated organization a controlled entity within the meamng af secﬂon 51200)(%3]?
If "Yes,* complete Schedule A, Part V. ne 2 ., 3% £
26 Section 501{c}3) organizations., Did the organfzatlon make any !ransfers to an exempt non-chantable related organ:zahon? ‘
if "es," complete Schedule R, PartV, line 2 . . . 36 _X
37 Did the orpanization conduct mere than $% of lts actiwnes through an emny that is not a related organizatlon i _
and that is treated as a partnership for federalincome tax purposes? If "Yas, " complete Schedule R Pant Vi | a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V. lines 11 and ‘597 ‘
Note. All Form 290 fllers are required to complete Schedule O, : 35 X_
Form 9902006
432004




FuerQD(EGOQ} Western Center on lLaw & Poverty, Ing. 95-2897721  Page5
‘Part¥l  Statements Regarding Other IRS Filings and Tax Compliance ' o

1a Enter fhe number reported in Box-3:of Form 1098, Annual Summary and Transmittal of
U8, Information Reteras. Enter O- f not applicable ... reersenn e L 3E
b Enter the numbser of Forms W-2G included in line 4. Enter 0-if nct app!lcabla 1k .
Did the crganization comply with backup withholding rules for reportable paymenis to vendcrs and reportable gamlng
{gambling) winnings {o prize winners? ...
2a Enter the number of employees :eported on Fsrm WG, Transmltta] of Wage and Tax Sta!emems,
filed for the calendar year ending with or within the year covered by this retum ., T 2a
b ifat least one is feponted on fine 2a, did the organization file a required feders! empioyment tax ratum&?
Note. if the sUmh of lines 1a and 2a s greater thas 250, You may be reguired to e-fle this retum. (ses mstructzans}
3a Did the organizatlon have unreiated business aress Ireome of $1,000 or rhore during the yeer coversd by this retum? ...
B If*Yes," hasit filed a Form 9907 for this year? if "No, " ptowde an explanatfon in Schedule O ‘.
4a At any fime during the calandar year, did the erganization have an inferest in, or 2 signature or other authorﬁy over, a
finangial acoount in a forelgn country {such as 2 bank account, securitfes account, or other financal acoount)? ...
b It *Y&s,* enter the name of the forsign country:
See the instructions for excepticns and fillng requirements for Farm T F 90 22.1 Fepertof Foreign Bank and
Finaneial Accotnts.
Ba Was the organtzation a party to a profibited tax shelter transaction at any time dering $he 1aX Year? ...cciweicmniveereinns
b Did any taxable party notify the organization that it was or Is 3 party to-a prohiblied tax shelter ransacon?...........ciina
¢ If"Yes,” toline’5a or 58, did the crganization file Farr 8886, Disclosure by TaxExemat Entity Regarding Prohifbited

[+

Tax Shelter Transaction? | . e |88 1
6a Does the organization have annaal gross recelpts tha& are nczzma!iy greater tban $1 00 aaa and did the organtzatuon sohcrt '
any cositribitions that were not tax deductible? ............ SRR I T I
b If*Yes;" dicthie arganization include with every selichtation an expmss statement that such coninbuﬂons or glﬁs -
were not tax deductible?

7 Qrganizations that may receive deductlble cuntnbutmns under sectmn 170((:)
a Did the orgenizition recelve a payment in eXcess of $76 made partly By sontribution ang partly fof Goods and sarvices'
provided tothe payor? : —
b if *Yes," didthe organiza‘tion noﬂfy the domr n! tha vaiue of the goods ot seMces prov%ded.
e Didthe organization sell, exchange, o otherwise disposs &f tangible personal property for which it was requirad

fofile Form 82827 rseerinnees - herenrrer e et bt eni eGSR AR

d i *Yes,* indicate the number of Fem'ls 8282 1’ led dunng !he YA s - l 76

¢ Did the organization, during the year, recélve.any funds, directly or mdlrectly to pay premlums on a parsonal
benefit contract? |,

f Didthe organ:za%mn, durmg the year, ;:ay premlums, dlrecﬂy or mdirectly ong personal beneﬂt cont;acf?
g Forallcodtibutions of qualified intellectual property, did the srgantzation filé Farm 8899 as requited? ...ooas
h For eentritiutions of cars, bosts, alrplanes, ang other vehicles, did the: ‘orgartization file a Form 1096-C.ds reqUEred"
8 Spensoring ofganizations maintaining donor advised funds and seetion502(a)(3) supporting organizations. Did tne
supporting prgantzation, or a donor advised fund malitained by a sponsoring ofganization, have excess:bisiness heldings
atany time during thevesr? e
9 Spensoring erganizations muintaining dcmor adwsed fnnds.
a Didthé cigenization make any taxable distibutions uider section 49867...
b Didthe organization. rake a distributlon 10 & doror, donor adviser, or rela!sd pe:son?
10 Section W{c}{?j organizations, Bnter:

a Inttiation fess and capital consributions Included on Part Vil lne 12 v L1082
b Gross receipts, Included on Form 980, Part VIt tine 12, for public uss oE chab famlmes e | 308 |
11 Section 501(c){12) arganizetions. Enter;
a Grossincome from membrers or shareholders | 1ja
b Gross income from other sources (Do not net ametsnts ciue or pald to mher soultes agamst _
amounts due or recéived from them.} .......... 11k
123 Section 4947{a){1} non-exempt ehantabie tmsm. ls ’the organlzanon f‘ Hng Form 990 in ueu of Form 10417
by If "Yes." enter the amourt of taxexempt Intérest received of acotued dirn the YOar oo [120

Form 280 (2009}

932005
(20410




Form 990 (2009 Western Center on Law & Poverty, Inc. 95 ‘2897721 Page 6

) to line Ba, | 8, or 10k below, dascribe the gireumstances, Processes; or changes f m Scheduie O Sep instmctmns )
Section A, Governing Body and Management

1a Enter the numbet of voting members of the goveming body |, T I
b Enter the number of voling members that are Indepenident ... L ity
2 | Didany officer, direcior, trustes, or key eroployee have & fainlly {eiatlonsshlp ofa busmess relaltonshsp with any other
ofﬂcer. diractor, trustes, orkey employee? . . wins .
3 Did the organization delegate control over management: duﬂes customart[y parformed by ot under the d|rect supawislof;
of officers, directors or trustess, or key amployess to a management company:or other person? i 18
4 Did the organization make any signif icant changes to its organizafional dosuments slhce the prior Form 990 was ﬂ!ad? R .
5 Didihe organizetion become aware during the year of a material dwersnoa of the organrzation 58536187 Linnina ;
6 Doesthe organization have members or SLOCKBOIABIBT it e
Ta Does the erganization have members, stavkholders, or.other persusss whv rnay eiect one Or-moke members ef the
governing body? | ;
b Are any decisfons of !he gavemmg body sub;ect to approval by members stockho!ders, or oiher persons? TP TN
8 Did the organization contemporansously dosument the meetings Heid or wiitten actions undertaken during the year
by the following:
a2 The governing BOMYT ..o e b ot sirer s inedies
b Each committee with authority to act on beha]f of the govemlng bodY? D
¢ Is there any officer, ditector, ttustes, or key employee listed-in Part VI, Seclion A, whe cannm be reac:hed ai tha
organization's malfing addrese? Jf "Yes, " provide the names and'addresses. inSchedife O . NS ) X
Section B. Policies (This Section & requests information about policies rot raguiret by the rntemai Revenue Ccde ) ‘ '

i¥es:| No
188 ‘Does the organization have local chapters; branches; or affliates? . vt b et s ey enetan p
b If*Yes;*.doss the ofganization have witten policies and precedures govermng the actwmes of sec:h chapters. afﬁiiates,
and branches to ensure thair operations are consistent with those oi the organizationT i e
i1 Hasthe orgafization provided a copy of (s Form 80 to sl members of its governing body i:efore ﬂlmg the form? e
11A Degcribe In Schedule O the process, if any, used by the organization 1o review this Form 900.
12a Doesthe crganization hdve a witten conflict &f intefest policy i “Noy* go to e T3 ceeerie
b Areofficers; directors or trustess, and key emptoyeea reqmred 1o disclose annually Imarwts ahat couid glve rige
1o confiets? Lo
¢ Doesikeorganizetion regularty and consistemly mom&m ami enforce aﬁmpﬁaﬂce wrth the pcrcy? !f "Yes, " descn’be
int Schedula O how thisis dane ..., et bbby it :
13 Doesthe organization have & written whlst!ebiowsr polir:y? BN
14. Doestheorganization have 8 written document retention‘and destruction poilcy? i et
15 Did the prodess for determining compensation of the following persons include a revlew and appmvaj by Independeni
persons, comparabllity data, and conlemporanecus: substartiation of the deliberation and.dedision?
a The organization’s CEQ, Executive Director, or top management officlal |
b Other officers or kay employees of the organization
i *Yos" o fine 152 or 15b, descrite the progess in:Schedule: 0. (See mstruct?on,s 3
16z Did the organization nvest In, contrbute sssets to, of participate ina Joint verniture of sirmiar awan‘ge‘ment with &
taxable entity during the yeat? ...
b If *Yes,* has thecrganization adapted a wmten pallcy o nmcedure requmng %he organsza:ion tcr evaiuate its part{crpation
ift joint venture arrahgemments ungler applicable federal tax faw,. il taken s!eps o safeguard the organization's
exempt status with fegpect to such arangemants? . . R ! ;
Section . Disclosure
47  List the states with which.a copy of this Form 890 ks regufred {o o f led MCA
18  Sestion 8104 requires an organization to make s Forms 1023 (or 1024 Happlicabléa), 880, and B30T (501 {c)(S)a oniy) avaﬂab o for
putlic Inspection. indicate how you make thess available. Crieck alt that apply.
(] Own website [ Another's website X Upon request
18 Desciibs In'Schedule O whether {and if so, how), the organizalion makes its governing documents, canfict of interest policy, and financial
staterants availabla to the public.
20 State the name, physical address, and telephone number of the person who possesses five bboka and records of the oranization:
AFJ Consulting Group - (323) 782-8391
5455 Wilshire Bivd., Suite 2020, Los Angeles, CA 95036

Forn 980 (2000}
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Form 990 (2609) Western Centef on Law § Poverty, Inc. 952897721

W ‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated B
Emplayees, a nd!ndepandentconhackxa

Section A, _Officers, Direotors, Trustees, Key Ernplovees, and Highast Compenssted Employees

1a Complate this table for all persons requ;riec! 1o be listed. Repoﬂ compensation for the caléndar year ending with or w;thm the ofganization's tax
year, Use ScheduleJ2 if additionsl space is needed.

# List all of the orgenization's current officers, directors; trustees (whether Individuals or brganizations), regardless of amount of compensation.
Enter -0 In colurmns{ {0}, {B), end {F} If no compensation was: paid,

* List 2l of the organization’s current key empicyaes See instructions for definitlon of *key employée.”

# List the orpanization’s five current highast. compensated empliveds (otherthan'dn pficer, difector, truste, or key employee) who received reportatile
sortpensation {Bex s of Form W2 and/or Box 7:0f Farm 1089-MISC) of mcre than $100,000 Frof the orgamization an any related organizations.

® |ist all of the organization's farmer officers, key employees, and higliest compensated employees who received ffiote than $100,000 of
reportable compensation from the organization and any related nrgamzaﬂons

o List 4l of the organization's former directors or trustees that recalved; in the capacrty a5 a former director or trustee of the-organization,
tote than $10.000 of reportable sompensation from the organization and any related crganlzatmns

List peérsons in the following orden: individual trustees or directors; institutional trustees; offf Tners: key employses; highest compensated employees;
and former such persons.

[:j Check this bod If the organization did net compeneate n curren officer, director, gr trustes,

page?

(A} ® © ] (& o]
Name and Title Average Position Repartable Reportable Estimated
hours {check all that wpply) compensation coimpensation | @mount of
pet M frm 1 from related other
weigk g ; the: organizations compensation
u b organization {WL2r1080-MISC) from the
’g g A W2/ 08O-MIST) orgenization
3 ] " % Bl and related
E % g S :'§ E organizalions
Douglas B. Adler
Board Chair 1.00]X¢ 0. 0. 0,
Steven D. Atlee . :
Board Member 1.001%: 0. Q. 0.
anmy I.. Applebaum
EBoard Member C1:001X 0. 0. 0.
Juanita Brooks
Board Meémbern 1.00 X 0. 0. 0.
Grace Carter _
Board Member 1.00%X jO,‘ 0. 0.
Bernice Conn )
Board Member . 1.001% 0. 0. 0.
Mark Cramexy '
Board Member _ 1.001% 0. 0. 0.
Rick Drooyan '
poard Member 1.000X1 0] 0 0.
David Elson :
Board Member 1.001% g, Q. 0.
Cheryl Fong .
Board Member 1.00{% (a 0. 0.
Marlo Goldstein _
Board Member _ 1.004% 0, 0. Q.
Jonathan Gottlieb
Board Member | 1.000X ¢. 0. 0.
Michael Greene R
Board Member 1.001% 0. 0. 0.
Joni Halpern
Board Member 1.001% 0. 0. 0.
Michael Hostettler ' ' _
Board Member | 1.00{X% 0. 0. _ 0.
Coby King ' _ _
Board Member 1 1.001X1 . 0. 0.
Belinda Lee : _
Board Mémber 1.001X 0] 0. g.

$12007 020410 Form 990 {2008y




Form 9 {2008) Western Ceiter on Law & Poverty, Ingc. 95-2897721  Page8
Part 3 Section A, Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Emptoyees (contfnaed)

1A) 2] e © ‘ E} ¥
Name and title Average Paosition Repdrtable Repoftable Estimated
BOUTS {cheek all that spply) compensation compansation amount of
per 15 from {from related ather
week § 2 the organizations sompensation
E % crganization W-2/1000-MISC) from the
y % E (W-2/1003-MIBC) erganization
g % . ? §§ apd{e]ated
gl §§,§ £ organizations
David €. Marcus
Board Member . 1.0D|X 0. 0.} 0.
Jaffrey Paule '
Board Member 1.001% 0. 0. Q.
Jeffrey IL. Richardson
Board Member Cl.004X 0 0. g.
Richard A. Schirtzer
Board Menmber 1.00(% 0. 0. 0.
Jennifer Sklenar
Board Member 1.001X 0. 0. Q.
Howard J. Stmnberg
Beard Member 1.00(|X" 0. 0. 0.
Sabrina Strong
Board Member A.001XE 0. 0. 0.
Lois D. Thompson :
Board Member 1.001X 0. 0w 0.
Diana M. Torres
Board Member 1.000X] 0. 0. 0.
Tina M. Tran
Board Member 1.00(%! 0. Q. 0.
1b_Total . I 863 345.,F D, 80,456,
2 Tolal number of mdwiduals (zncludmg but not Ilmited tothose listed above} who received more than $100,000 s reponabi
compengation from the crganization M : i T S &

3 Did theorganization list any former officer, divector.or trusiee, key emplovee, or highest compensated-empioyee an
ling 127 If *Yes, "complets Schedule J for such. individual - e b e

4  Forany individus! Bsted on line 1a, s the sum of reportable ccmpensatm and nther compensaﬂon from the orgamzatzon
and rélatad orgenizations greater than $150,0007 ) "Yes, " complete Schedule o for siich indivicual ., - o L

5 Didany person listed on line 1a receive or secre compensation from any unrglated oryanization for sewu:es reaciered to n
the organization® If *Ves." compléte Scheduls J for such persol.... : " e

Section B Independem Gont?‘ac*tors

1 Ccmple:e this tablé for your five highest ccmpensated lndepencient comractors that rece:ved mete ahan $160,000 of compensation from
1he organizetion. NCNE

1) _ {8} <)
Namie and business addrbgs Description of services Sormpensation

2 Total number of sn&apendent contractors {noluding but not limitad to those isted above) who received more than
4]

$100,000 in dompensation from the organization ¥ _ e
See Schedule J-2 for Part VII, Section A Continuation ' Form%ﬂ{‘m{}%)}

232008 020410




Form 990 (2008)

7 st ‘spB Ysuonngquivon

sopuag weiboig

BRUBNDY TSI

e E ciel o o
o G.WWMT. vaﬁ D
o B .M.wsﬁ \w.m.»«« o~
memumﬁp P -
83 %S} : o
™~ xB
[
T~
(23
o 0 3
o~ u}“mm \%v
i (20 S
Ly m..w «\M&WW%
: e s -
5 0 .. - o
=% o g 2 Amavwmw oy
5% g = - - 2
- P .m W m ) MWM .n.w.mm.wuw 53 ‘..W.Mw.\vw N
o mﬂmfm..w < %%W MMH ey 0
o S2EE <# i ; : -
= g _ - L
o : R oy
] s : v .
+ O {Tot BEV.Y 0
~ o Y Ia] w %
W heN I BN 3
¥ ] L% -l .
O a1kl u ¥+ m
h e o : |
=i ot o T~
bt ! ) e ; -
w k18 N KB PRk 2 = & 8 =
P o] o J ooy B 15 19 . L . : .
i | W i gt i i 1B 45 ; wnf i i 18 Pl
=] Lo T\ =d S LL # G 5 8 S 2 E : i 8= i3
< o B it 182 5 i % 8 HE W I : 18 i
PN i e BN I Sioviin ..t.mmm i ; il E 13 P
] L=} — £ i X 0% R 3 AL : 2 i 3 : H
w r—t ] E . . m mﬂ...“. DRI X : L5 o H o L :
" i =0 I = 12 i bl 48 i E i @ - :
= Y I i1 = A= g eI 4% ‘2 i i g i Pig K
& = A P g i TSN A3 iSw ., 1B i E P UH ;
L . . ; P PN T et i Wy s O 875 S L iEB e ;13 :
f_w iw 1 ow i ]g {E 1ol o itag [ 1Z4 8% E :oiE O m
£ TER ¥y @ g 4% (2 d F : -t 2% w2 ! iy 1Y i
4y i8gegs i @ z 1% % Pgeie LRSS L E Rt alels :
o iEE 28 3 ™ € 1o ;8 ; o P ESE 28 ! iEg ¢ m.m_nw i
B iBEE L ¢ 12 2 ii_mp [iimgle 2e i 188 | "Wl 5
“ Egpcs ] B B EREE P B g8 5D tEE I "Ea im §aA ‘o g
2 ] €83 3 L& 2 1825 i ix8cFg T £ 85 1,88 (g 8556 T B
= {g ' g2 E 3y TiE YT gETEiezs g g |8 PEE B i BE msf.me (% B
@ [ & af & £ H T £ LB o pod H - : & I - t e S
sgfxceg st o g5y Befscyd g |figEE BE: O Bdis | st
1o 8 F 8 mhu 22, =13 m% G = b F v - T R =) £ =g e - & 0 32 &5
1§ssE522:28 & RHESE . Fegwsi g 8% 1,2852285% 8559 &
7 0, = = £ = o2 T R H -t = 3 o = - oy ' T
Gl e B ; : o H - p= . (3] B me a . | @ =
18225882858 o EEEEE, mmmdmmm%m_m.mwmmmemmmmmmme Ep g
i 2 dw g s 24 [a U&A.;.m...mu.ax.w T @ =%a - HEEBLEe &0 ..Uln.wc%".w : Bx g
- mm.m.me‘mwma =a E3E5ES ByE288p2co83ET us 8 TRl I o B T8
5 sEc2z2E BE o 58283 : cyEptdsois et i85 R83 =5 &
& If=EFfd0E S5 2 DA TLEEced E3L£E26R8L0F0=0= Ef8Zz2sfd 3z 802 8 TEES
o. m L2 T O e o = @ & DT G o O o 0 0 W S = [~ ] -T I ] a8 0 oo - & L b~
3 - ™ o + i ) ~ © @ @ = o
m T EiUnOWe JSjITs 1910 pus BTUBAD]
21

937409
Rir &)




Western c:ent‘e'r' on Law & PoVerﬁy, Ing., 95-2897721 Page10

Sectlon 501{c){3) and 50 {cHa) organimtians wmust cumplete ail coltimng.
A!l ather organizations must wmalete column {A} bt are not required fo complete columns {B), (G}, and {01}

Do net include amounts reported on lines 6b, Total e{;?ge hses Progragf}sewm ' . <) L and F []
7b, Bb, 9b, and 108 of Part Vll et General periees undraising
1 Granis and:other assistance to goverments and ' :
grganizations in the (1.5, Sew Part IV, Ene 21
2 Grants and other assistance to individuals In
the U8, See Pa;’t Y, line 22 . .
3 Grantsand other assistance to govemmsnts,
crganizations, and individuals cutside the U.S.
See Fart Vilines 15and 16 ...
4 Beneflts pald o or!ormembers - s
8 Compansation of currant officers, d!rec:ors, _ ‘ o ‘ o
Lrusteos, and key emplayeas s 364 r 776. 302 ,-7 €3. .32 ’ 829, 29 ¥ 184.
& Compensation tof Ticluded above, ta d:squa!iﬁed '
persans {as defiried under section 4958(1( ) and
parsons deseribed in section 4958{c)(3)8Y ... : : : - -
7 Othersalariosand wages .,  1.397,820. 1,022,409, 190,782, 184,619,
&  Pension glian contributions (incude section 4@1(&} _ '
#id section 403(byemployer contributionsy ... L 86,044,  BD,899. . . 15,254, 5,891,
§  Otherempioyes benefits ........ccviens 185,271, 127,992, 35,153, 22,226,
10 Payrol taxes ..., 139,060, 104,385. 17,720, 16,055.
11 FeesTorservices (nors ampioyees] '
a Management ..o
B LBOA oo s irn et enee e erneersenain .
Pt 1 RN | 104,148, 104,148,
d Lobbying. ., " :
e Profesmonatmndralsmg samices See Partl\! lme 17 !
§ lnvestmeant managermentfees ..., | : , : - :
g Other .. . 205,173, 143,057, 37,9785, 24,141,
12 Ad\rerilsmg and promoﬂen . _ | . : savin .-
15 OffICE EXPONSOS,,1onsrrvrseovvomscseesresraressiarionsis 107,224, 59,791, 35,267, . 12,163,
14 Information techinology 38,580, 28,266, 4,798, 5,516,
15 BOYEHES . i et e 3 S i
16 OOOUBHACY . ..o s 220,732, 172,450, 34,455, 13,827,
17 TIVE] i ' 20,064, 17,526, 2,357 181,
18 Payments. of iravel or entertalnment expenses ]
for any federal, state, or local public off cials : . e ‘ :
19 Conferences, conventions, and meetings ..., T 16,385, 4,078, 12,307,
80 inerest bttt ssarag vy erie e 2,371 ‘
2t Paymentsio. afﬁha%es ‘ e
29 Depreciation, depletion, and amonization ______ 40,000.
53 insurance 26,462.]

24  Ofher expanses. llerize axperzses notoonrid L

% ""\/‘f‘l%“y'ﬁ’; B.o" s

?@‘éﬁu&i’é‘é&?&%&?&‘?ﬁé‘éﬁ%’%2?‘1&5“’9“ .

£xenses shown o ling 25 DEIOW.} ocouvevin SN
s Library 41,099,
v Annual events _ 30,866,
e Litigation and Aadvocacy 21,343, 25,343, _
¢ Staff development 5,639, _ 5,639,
§  All other expenses

25 Total furictional expenses. Add ines 1 trough 24t | 3,003, 1541 2,143,062, 565,646, 354,440,

26 Jointcasts, Gheckhere W | ffolowing
SOF 93-2. Gomplete this line only ifthe organization
reported in column {8} folnt costs from a combined

edueational campaion and fundralsing sollcitation ..
932010 62-04410 Form 990 (2009)




8

Prepaid expenses and deferred charges

Fo n 990 (2000) Western Center én Law & Poverty, Inc. -2
o Prerearee .on Law verty, Inc 95-2897721  Pagel1
W ) 8
o _ Beginning of year End-of year
T Cash-noninterestBeating ..ot mnsnvinn: 483,941, 1 2,471,666,
2 Savings énd lemporary cash ipvestments o i 87,992, 2 87,141,
3 Pledges and grants receivatle, 688 436,989. 3 248,192,
4 Accounts receivable, net ... pevereeiyenseess 4,442, 4 11,485,
5  Recelvables from cument and former ofﬁcers eﬁrec!ms,trusteea, key e ' e o
empileyses, and highest compensated employees. Complets Fart ﬁ
of Schedule L RO |
6 Recefvables from cther d|squalaf ed persons (as deﬁned under sectson &
4958001 and persons described In section 4958{A(E), Gomplete
Part of Schedle L .
»% 7 Notes and loans recewab!e, net .
;,3 8 Inventories for §ale OrUSa .....ccvviese, w

432011 412-04-10

10a Land, bulidings, and equipment: cost or othef ﬁ%ﬂ x
basis, Complete Part VI of Schedule D 10a 362,535.) e
b Less: acoumuiated depreciation 10k 174,36 3‘.. _ 228,172,
19 Investrments - publicly traded securities eevereresma s X 80,653,
12 Investments - Sthersecurities, See Part IV, ll!'ze !1 evtn
13 Inyesiments - programeeiated. See Part IV, fine 11
14 [atangible 258etS ..o .
15 Other assets. See Part IV, lineﬁ 169, 366.] 15 27,304,
118 __Tolalassets. Addlines 1 through 18, finust equalline 34) 1,541,559 16, 3,165,372,
17 ACOOGS payable and SOOI BXDENSES ... .., euerrsesss asererasrenise s 327,381, w1 235,768,
18 Grasts payatle .. '
19 Deferred revonue |
28 Taxexempl bond Iiabﬂmes
¢ |21 Escriowor custodial aceount Hability, Compierte ?an i\’ of Scheduls D -
g 22 Payabies 1o current and former officers, divectors, trustess, key employees,
i Highest compensaated employses, and ciisquaizf fedt persons, Complete Part |l
- of Schedule ks o
23 Setured morigages and sotes payabfe to unrelaieci thxrd parﬂes
24  Unsecured notes and loans pavable o unrelated third parties ..
25  Other liabilities. Complete Pari X of Schedule B i
26 ‘Total Hebilities. Addlines 17 thiouah 25, s i
Organizations that follow SFAS 117, check hers ) i and completa
@ tines 27 through 28, and lines 3% and 34,
% DT Unretricted NEYASSEIS .., ..o.oceseersceas rerms e ee s bt cap s g
g |28 Temporarly resticted Net ASSEIS oo ssrmissers e etz aie.
g 29  Permenemtly restricted net assots - "
& Organizations that donot follow SFAS 11‘:‘ check here » [ Jand
3 complete fines 30 through 34,
£ 130 Capital stook or trust principal, or current funds .,
;J!’- 21 Paidin or caphtel surplus, of land, building, of squipment furid .
= {82 Retained samings. endowrient, accurmuylated income, or other ftmds- R _
Z a8 Total nel asoets of FUNG BBINGES i oivvivrvesi oreeceres iareinsmmesincburesrosysasiss sen 1,185,803,/ 8 2,912,262,
__lae  Totalliabilitles and net assets/fund balBNCES ... 1,541,559, 3 3,165,372,
Form 990 (2008}




Form 990 izaos;. Western Center on Law & Poverty, Inc. 953897721 Pagel?

1

2a

3a

{1 Financial Statements ahd Reporting.

Accourting methed used 1o preparethe Form 980: [ Cash @] Accroal {:1 Cther

If the organtzation changed fts method of accounting from a prior year or checked *Othier,” explain in Schistiule 0

Were the ciganizetion's financlal staternents vomgiled or reviewed by anintepbndant SCEoURtEnt? e H
- Were the organization’s financial statements audited by andndependent acoouitant? ...

i *Yes* to line 2a or 2b, does the organization have a cormmittes thal assumes ras;:onsmility for oversight of th-a aud:!
review, or compllatiof of its financial statements and selection of an Independent accountant?

If the organization changed ither s oversioht prosess or séleotion provese during the fax year, ex;ﬂam in Schedule O

I "Yes* to line 28 or 2b, check & box balow to indicate whether the finandlal statements for the year wereissued ori a
consoligated tusis, separate basis, orboth:

1 Separate basls {X] consotidated basis [} Bottconsolidated and separate basfs
Ag a resuit of a federal awerd, was the organization required-to-underge an audit of audits as set forth in the Single Audit
Aot and OMB ClfoularA337

If *Yes,” did the organization undergc the. requ%reci audnt of aad:ts? Ef the organizauon dtd not undergo the reo;wred auci?t
or awdits; explain why In Schedule O and desc;nba any steps: taken to-undargo suely AU, o s

FEPPTTTNN

533012 02-04-10

3a X
<) .
Form 890 (2009)




SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support ‘

Complete if the organization is a section 501{cH3) organization or a section
4947{a)t1) nonexempt charitable trust,
¥ Attach to Form 990 or Form 990-EZ. P> Sée separate instructions,

Department of the Treasury
internat Revenue Service

Name of the grganization Employer identification number

95-2897721

We’stern Center on Law & Poverty, Ing,
Reason for Public Charity Status (Al organizations must complete this part.) See Instrugtions.
The orgeriization is not a private foundation because It ls: For lines 1 through 11, check anly one box)
A church, convention of churches, or assoclation of churches described in section 170{B)(1)(A)D.
E] A school described in section 170{b){1}{A}{). (Altac:h Schedule E)
E:] A hospital or a cooperative hospital service ergan zatlon describad in section 170(&:}(1)(»\)("2)
E:] Amedical research organization operated in conjunctmn with a hiospital described in section 1 70(bY{1HANHD. Enter the hospital's riame;
city, and state!

LU - - I

5 [:3 An orgahization operated for the benefit of a college or university owned of operated by & governmantal Limt desctibedin
section 170HENIHANN. (Complete Part 1)

8 {:I A federal, state, or local government or govammental unit deseribed in section 170{%;}(1)(A}£v)

7 An organization that notmally recelves a substantial part of its support from a governmental unit or from the gensral publie deseribed in

: section $70{b)(1HAN). (Complete Part 1)

8 m A cormmunity trust dascribed in section 170{b}(1}{A) 1) {Corriplete Part1i)

g [} an organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
aclivities related to Its exempt functlone - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross lnvestment
income and unrelated business taxable income {ess section 811 tax) from businesses acquired by the organization after Juna 30, 1875.
See section 500{aH2). Complete Part L) '

1 L_] An organization organized and operated exclusivelyto ‘st for public safety. See section 509{a){4).

11 L] An organization erganized and operated exciusively for the benefit of, to perform the funictions of, orio carry-cut the purposes of one of
mere publicly supported organizations described in section 5091} or section 509(a)2). See section 50%a)(8). Chieck the box that
describes the type of supporting organization and complete lines 11s through 11h:

D Type ! b i:] Type ll & EZ] Type it - Fuactionally itegrated d D Type Il - Othar
e [:j By chiecking this box, [certify that the organization isnot controlled directly or indlrectly by one or more disqualified persons othet than
foundation managers-and other than one or more publicly supported organizations.deseribed in section 508(e){1} or seition 509{a)2),
f If the arganization received a written determination from the IRS thatitls a Type |, Type #, or Typa 1}
supporting organization, check this box ... . [.:]
[+] Since August-17, 2008, has the organization acc:epted any glﬁ ar. contribuiion frcm ar:y of tne iollow ng persons?
(i} A person whodirectly or indirectly controls; gither aloné or together with persons desarbed in-(#) and (i) below, Yes i No
the governing body of the supported OIGANIZALONT | oo vssreer s ioresenesrnessrnes e comteysresansrsnss b vases sesnss s 1166
iy A family member of & person described in {j above? v eveenerereesvesnssnssaesersreeeneeniee 13160
(i} A35% controlled entity of & person deseribed in () or ) BHOVEY -_...iviievuerurrsemmmeior ot inesemonces LIAGHHY
1] Provide thie following information about the supported srganization(s).
: i {iie) Type of iv} Is the organization (v) Did you notifythe |~ (18 thie vE At of
M || g, ol oo st (PR o
ahove or IR section. qovarrting docement?| {ijof your suppoi? X
{sea instrugtionsy) Yes No Yes No Yes No

Total

t HA For Privacy Act and Paperwark Reduction Act Notlce, see tha Instmctlons for

Form 990 or 900-EZ.

. R0 OB R0

Schedu!e A (Fofm 800 or 580-57) 2009




A (Form 990 or 99062 2009 Western Center on Law & Poverty, Inc. 952897721 page2
Support Schedule for Organizations Described in Sections 1?G{b)(ﬂ(A){W) and 170{b){1}{A){vi}
{Complete only if you chacked the box on lihe 8, 7, 0r 8 of Part )
Section A. Public Support '
Calendar year (or fiscal year beginning inj1 __{a) 2005 B 2008 | {2007 {d) 2008 {e} 2008 () Total
1 Gifts, grants, contributions, and '
membership fees redeived. (Do not o
include eny "unusuzigrants.’) | 1347800, 1973281,| 2283840.} 2003877, 2533102.110141900.
2 Taxrevenuesfevied for the organ- ' o
[zation's banefit and either paid to
of expended on s behalf
3 Thevalue of services o facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1347800- 1973231.

10141900,

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

colurin @) i 284,261,
6 Puhlic support. Subtes ine & from na 4. 2 9B%7639,
Section B. Total Support _ -
Calendar year (or fiscal yéar beginsing i/ {a} 2005 migoos | {ey2007 {2008 {e} 2009 {0 Total
7 Amountsfromfned . | 1347800. 1973281. 2283840, 2003877 2533102.10141900.

& Grossincome from interest,
dividends, payments recelved on
securities loans, rents, royalties ’ ) ) ]
and income from similar sources . | £99y 088.] 121,597, 68,404. 37,993. 22,670. 409,752,

8 Net incorne from unrefated business
activities, whether of not the
business is regularly carried on

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

asoets (Explain in Part V) ... 4,298, 7,668, 16,274, 7,045, 35,285,

11 Total support. Add lines 7 thraugh 10
12 Gross receipts from related activities, etc {see instructions) -
13 First five years. If the Form B30 is for the organization's first, seocmd third, fourth B ﬁfth tax yearas ] sectlon 501 {e)E)

6,904,381,

organization, chegk this box and stop here. ... et st eedi ey st s AL AL AL AL S T E A T S [ ]
Section C. Computation of Public Suppnrt Percentaga .' '
t4 Public support percentage for 2008 {line 6, ol ) divided by line 11, columin @} ..ot 14 93.11% «

16 Public support perceritage from 2008 Schedule A, Part Il lina 14 .. 15 72.01 o
16a 33 1/3% support test - 2008.if the organization did not check the: box on iine 13 and hne 143833 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported orgarizafion ... R
b 33 1/3% support test - 2008.1f the organization diet not ehecka box ori lne 1or 16a, and ||ne ‘55 is 33 1/3% aF miore, check thisbox
and stop here. The organization qualifies ag a publicly supported organization ... R

17a 10% -facts-and-circumstances test - 2008.1f the axganization did not check a box on Ilna 13, 16a. or 16b and lme 14 is 10% or more,
and [f the organization mests the “facts-and-circumstances” test, check this boxand stop here: Explaln iri Part IV how the organization
meets the “Facts-and-circumstances® test. The organization qualifies 45 a publicly supporied organ |zation .......... e ey en e »
ty 10% ~facts-and-circumstances test - 2008, the organization did not, chéok s box orling 13, 183, 16b, or 178, and fine 15 is 10% or
more, and if the crganization meels the *facts-and-circumstances® test, check this box and stop here. Explain oy Part IV hiow the
organization meets the “facts-and-cireumstances® test. The orgamzanon qualifies as a publioly suppotted organization. ..., » m

18 Private foundation. If the organization did not chieck @ box on line 13, 162, 16b, 173, or 17b, chegk this box and sée g instructions ... ™ D
Schedule A {Form 990 or 99{)~EZ} 2009
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Schedple 4 (Form 890 or 390-E) 2609 Page 3
(Rart il Support Schedule for Organizations Dascribed in Section 500(a)(2) ompite only f you cheoked the box on i 9ot Part £
Section A, Public Suppert

Calendar year {or fiscal year beginning injP|__ {a) 2005 (6) 2008 {c) 2007 (d) 2008 {e} 200D {A Total

1 Gifts, grants, contributions, and :
membership fees received. (Do nét
include any "unusual grants."} |

2 Grossreceipts from admissions,
metchandise sold or services per-
formed, or faciilties fumished in
any activity that is related to the
drganization’s tadvexempt puipose

3 Gross receipts from activities that
are ot ar unrelated trade of bus-
iness under sectlon 513

4 Tax revenues levied for the organ-
ization's banefit and either paid 1o
oy expended onfts behalf

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

6 Totak Add lines 11through5 ...

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

b Amounts ineluded-on Bies 2 and 3 recelved
from other than disqualified perstns that
excasd the greater of §5,000°0r 1% of the
arngunt on fng 13 for the year

¢ Add lines 7a and 7b
8 Public suppo_m it lice
Section B. Total Support . _ ‘ , _ : ‘
Caléndar vear (or fiscat year beginning in)#|___ {a} 2005 )2008 | () 2007 o1 2008 _{e) 2002 {f} Total
9 Amountsfromiine s ... '
105 Gross income from interest,
dividends, payments received on
securities ioans, rents, royaities
and ineome f_rom similar sources
b Unrelated husiness taxahle income
{less section 511 taxes) from businesses
acquired affer Jure 30, 1975

& Add lines 10aand 10b |

11 Netincome from unre%ated busmess
activities not included in fine 10b,
whethar or not the business is
regularly caried on e,

12 Other income. Do not intlade gain
or [oss from the sale of capi’ta’i
assets (Explaln in Part V) -

13 Totalsuppor (ndd tines 8, 10c, 11, and 12)

14 First five years. if the Form 990 s for the orgapization’s first, second third, fourth, orfi fth tax year as a section 501{c)3) organization,

check this box and stop here oo UV .4 L]
Section C. Computation n of Pubtlc Support Percentag_
18 Public support pefcentage for 2009 {ine 8, colurnn i divided by ing 13, coluidh (ﬁ) [ O & |- %
16 Public support percentage from 2008 Schedule A, Part i, ine 15 ..., P e s e, |18 %
Section D. Computation of Investment Income Percentage . .
17 Investment income parcentage for 2008 (ine10s, calumn { divided by Bne-i3, golurn (f)) [T | { %
18 Invéstment income percentage from 2008 Schedule A, Part [, #9817 e i ser e 18 %

198 33 1/3% suppott tests - 2008, If the organization dic not check the boxon fine 14, and line 15 ls mote than 33 1/3%, and Ime 17 s not

rrore than 33 1/39%, check this box.andstop here. The organization qua!lﬂes asa publsciy suppotted organization ...t »

b 33 1/3% support tests - 2008. If the organization did not sheck a box online 14 line 19a, ardd line 16 Is more-than 33 1/3%, and

lne 18 is not more than 33 1/3%, check this box andstop here. The erganization qualifies asa publicly supperted organization ..., . D
90 Private foundation. i the organization did not cheeka box on line 14, 183, or 194, check this box and see ingtructions ..., i >

Schedule A (Form 990 or 980-EZ) 2000




#% PUBLIC DISCLOSURE COPY **

Schedule B shedule of Contributors

om0 E2 Schedule of Contributors o o 8450047

or 990~ P Attach to Forr 890, 930-EZ, or 880-PF.

sl vsTeor 2009

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

Organizetion type(check one):

Fiters of: Section:

Farm 98¢ or 990-EZ 501N 3} (enter nurmiber) srganization
[ﬁ 4947(a}(1) nonaxempt charitable trist not treated-as & private foundation
™71 507 political organization

Form 990-PF [ s501(c)3) exempt private foundation
E] £047(a)(1) nonexempt charitable trust freated asa private foundaflon

(T3 5010/ taxable private founidation

Check if your organization is covered by the tieneral Rulbe or 2 Special Rule,
Note. Only a section 501{cH7), (8), or (10) organization can sheck boxes for both the General Rule and s Special Rule. See instructions.

Genera! Rule

[ Foran organization filing Form $90, 990-EZ, or QUO-PE that received, during the year, $5,000 or rore (in money o profetty) from any one
confrioutor, Complete Parts Land I

Special Rules

For a seation 5071 (c)(3) prganizaiion fitng Form 900 or S00-EZ that met the 33 1/3% Suppott test of the "regulétions under sections
509(&)(1y and 170 ANV, and recelved from any one contrlbutor, duting the yesr, a contiibution of the greater of (1) $5,000 or {2) 2%
of the amount on () Form 980, Part VI, line 1h or [ Form 980-EZ, fine 1. Complete Parts | and |§:

L] Fora section 501{)7h (8), or (10) organization fling Form 290 of-QQO-EZ-that received From any.one contributor, during the year,
aggregate contributions of more than $1,000 for ise exclisively for refigious, charitatle, soientific, fterary, of educational purposés, or
the prevention of crusliy to eh iidren or anirals. Complete Parts 1, H, and Ul

1 For a section:501(cK7), (8), or (10) organization filing Form $90-orDO0-EZ that received from any ane:contributer, during the year;
contsibutions for use exclusively for religious, chatitable, ete., purposes, but these contributions did rict #ggregate to fore than $1,000.
¥ this box is checked, enter hete the total contrfbutions thet were recelved dising the year for dn exclusively religious, charitable, etc.,

purpose. Do not complete any of the paits unless the General Rule appiles 1o this organization because it received nonexclusively
religious, charitabie, etc., contriblitions of $6,000 of MOTe UG the YERF. ...t erscns s » 3

‘Caution. An organization that is riot coverad by the General Rule and/or the Speclal Rules does not file Schedule B {Form 990, $80-EZ, or990-PF),
but it must answer *No™ ori Part IV, line 2 of its Form 990, or check the box on fine H of s Form 990-EZ, or on line 2 6f its Form 980-PF, o certify
that It does not mest the filng requirements of Schedule B (Form 800, YS0-EZ, or 880-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions Sehedula B (Form 990, 890-E2, ar 890-PF) {2008)
for Form 990, B90-EZ, or 890-PF.

T T T~ ¢ s o PR




Schedule B (Form 990, §50-E2, or 590-PF} 2005

Page 1o 1 of Part |

Name of prganization

Western Center on Law & Poverty, Inc.

Employer identitivation numuer

95-2897721

e - S i
"Part] . Contributors {see instructions)

(&)
Name, address, and ZIP + 4

{c}

Aggregate contributions

B
Type of contribution

$. . 58,000.

Person &

Payroll

Naoncash [ _]
({Complete Part | If thete
is & noncash contdbution.)

{a)
Mo.

®
Name, address, and ZIP + 4

(e}
Aggregate confributions

{d)

Type of confribution

% 496;000:

PBT’SOB {:;Y:l
payroil. ||

Noncash [ ]
{Comglete Part 1l If there

i anoncash contribution.}

{2
No.

{v}

Name, address, and ZIP + 4

@

Aggregate contribotions

{4
Type of contribution

Person
Payroll:
Noncash [ |

{Cormplete Part 1l i there

is a noncash contribtition

(@l
No.

®

Name, address, and ZIP +4

©
Agaregate contributions

)
Type of contribution

Person [:]
Payroli
Noncash, [ |

{Complete Part I} if there

is-a noncash contribution.

@

(b)
Name, address, and ZIP + 4

{)

_Aggregate contributions

{9
Type of contribution

Person (I
payrol. )

Noncash [ ]

(Complete Part 1 If there

is & noncash contribution.)

6)]
No.

]
Name, address, ang ZiP + 4

&)
Aggregate contributions.

{h
Type of contribution

Person L

Payroll

Noncash [_ ]
{Complete Part Il if there
is & noncash contribution.}

023482 02:01-90 s

Schedule B (Form 890, 990-E2, or 890-PF) {2008)
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OMB Ne. 15450047

SCHEDULEC Political Campaign and Lobbying Activities
{Form 890 or 890-EZ}

For Organizations Exempt From Income Tax Under seation 601(c) and section 527

Department of the Treastry P Complete if the organization is described below,
Intenal Reyeriie Service P Attach to Form 890 or Form 990-EZ. ¥ See sepatate instrictions.
If the organization answered "Yes," to Forni 890, Part IV, line 3, or Form 880-EZ, Part V, line 46 (Political Campaign Actwittes), {hen
» Section 501{c)i8).organizations; Cemplete Parls 44 arid 8. Do not complete Part +C.,
# Section 501{c) (other than section 501{c)(3)} crganizations: Complete Paris 1A and C below. Do not complete Part 1-B.
© Saotion 527 organizations: Gomnplete Part 1A enly.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Furm 990-E2, Part Vi, line 47 {Lobbying Activities}, then
® Section 501(c)3) organizations that have filéd Form 5768 (election under ssctlon 501 (h)} Cotnplete Part' [l-A. Do not complete Part Ti- B.
* Section 501{)(3) organizations-that have NOT filed Form 5788 (election Undar section 501{nij: Complate Part 1B, Do not complete Part 1A,
1f the organization answered "Yes," to Form 090, Part IV, ine'5 {Proxy Tax); then
* Section 501(¢){4),.(5), or {6) organizations: Complete Part Hl. .
hame of organization o ) Employer identification number
Western Center on Law & Poverty, Inc. 95--2897721

"BaM A Complete If the organization is exempt under section 501 (c) or'is a section 827 organizatlon.
h! Prov:de a desciiption of the organization’s divect and. mdlrect political carnpaign activities in Part IV,
2 POIICE EXOENGRUIES oo oees st esees st rons s cassrsscrnsosrecrnrens P 8

B VOO HOUTIS i iiieiicrastiresassrmeresaaraceatdoss st s aorareshebe s oniaharesb e s i s iR an a2 R P s bnean s e

1 Enter the amount of any excise tax Incurred by the organization under section ABBB i | g

2 Enterthe amount of any axcise tax incurred by organization managers unidersection 4955 R IPI >

3 If the organization incursd a saction 4055 tax, did it ile Form 4720 fer IS YBAIT .......oovrervecrtrsen it [ d¥es [_INe

45 WES 8 COMERTON MBUET oo oottt et b e e Yes [_INo
e If *Yes,* describe In Part v,

__ 01 Complete if the organization is exempt under section 501(c), except sactmn 501(c){3).
1 Enter the amount directly expended by the fiting orgamza%zon for section 527 exempt function activities | »s
2 Enter the amount of the filing organization’s funds contriuted to other-organizations for section 527

exempt function activitles ..., ..., >3
3 Total exermpt function expendrtures Add lln@.s 1 and 2 Entef here and on Form 1120 POL

ine 170 )*s
4 Didthe flllng crgamzatlon file Form 1120 POL fnr thls year? {_Ives [ Ine

B Enter the names, addresges and emplover identification number (ElN) of afl sectmn 527 pohtaca! orgamzatrcns to which payments were made.

Eor eath drganization isted, enter the:amount paid from 1hie filing crganization’s Tunts. Also enter the amourit of political coniributions received.
shat were promptly and directly delivered 1o 4 separate political erganization, suchas a separate segregated fund or a political detion commitize
{PAG). If additional space s needed, provids Information in Part V.

{8} Name (B} Addréss {c) EIN {d) Amount pald from ' {é) Ammkn’t of pqﬁ_t_ica_i

) fiing organpization's | vontributions received and

funds. If none, enter 0~ | promptly and directly

deliverad to a separate
political organization.
if none; enter G-

e T LT

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 980-E2) 2009
LHA

82041, 02:04-1C




Sohedule G Form 990 orgeo-£7520090  Western Center on Law & Povert Inc. 95~2897721 page2
Complete if the organization is exemnpt under section 501(c){3) and filed Form 5768

{election under section 501{hj).

A Chack B [ #the flling organization belongs to an affiliated group.

B Gheck W [ 1 ifthe fiing orgaiization checked box Aand *lirnited contrel” provisions apnly.

Limits on Lobbylng Expenditures {a) F'ETQ ®) Afﬁiia:é;d' group
{The term "expenditures” means amounts. paid orincurred) orgatrg;zaai;on s oS
1a Total lobbying expenditures to influence public opinion {gréss‘ roots lobbying .o 3,54 0.
b Total lobbying expenditures to influence a legislative body (Girect ISbBYING) .o..ioooinirmnnssionneene 67,209,
¢ Total lobbying expenditures (add lines ta and b} oo ocervreevrnceon 70,809,
d Other exempt purpose expendilures . 2,982,345,
e Total exergt purpose expenditures {add lines 1r: and 1d) N 3, 0 53,15 4
1 _Lobbying nontaxable amount, Enter the amourt from the foflowing table in both columns

i the amaunt on Jine Te, column {a} ot (b} is: The lobbying nontaxable amoalnt is:
Not over $500,000. 20% of the amount on line 1e.
Over $500,000 but not-over $1,000,000 $100,000 glus ‘15% of thie excess over $500,000.

Over $1,000,000 but not pver $1,500,000 $175,000 plus 1094 of the excess over $1,000 000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the exchss dver $1 500,000,
Over $17,000,000 $1,000,000.

o Grassroots nontaxable amount (enter 25% OFHNE M) ..evirvicsosssressicrismsmnsisissssmniens
t Subtract line-1g from line 1a. If zero or less, enter -0-
i Subtract fine 1ffrom fine 1. fzero orless, enter-0n b i e b e e
i Ifthere is an-armpunt other than zero on either line h or llne 11. didt the orgamzatton file Form 4?2£}

reporting section 4911 taxforthisvear? ... CZ} Yes [:] No

4-Year Averaglng Penod Under Sec’!:on 501 (h}
{Some organizations that made 2 section 501{h) election do nof have to complete all of the five
columns below, Seethe instructions for fines. 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

. Calendar year , oy . 5 ot 5000 o Totah
{or fiscat year beginning in) {a) 2008 (b 2007 (e} 20C {c . (e}

2a Lobbying nontaxable ameunt 283 160. N 337 420- _ ¥ Act 1,231,294.

b lobbying celling amount

{150% of line 2a, column(e)) 1,846,941,
¢ Total lobbying expenditures 320,288,
d Gragsrools nontaxable amourt 307,824.
e Grassrgols ceiling amount

{150% of fine.2d, column (&) 461,736,
f_Grassroots lobbying expenditutes r1a 3,802, . ' 9,485,

Schedule C {Form 990 or 900-EZ) 2009

G062 020400 e




Schedule C (Form 990 or 9907 2009 Western Center on Law & Poverty, Inc. 95-2897721 page3
T Gomplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501{h)).

(@ {b)

Yes No Amount

1 During the year, did the filing organization atierapt to influence fbréiéi'i, national, state or
Jocal legislation, including any atternpt to influenice publlc opinion on'a legisiative matter
or referendum, through the use of:
Veolunteers? |,
Paid staff or managament {mclude compensation in expenses reporteci on lmes 1c through 1)?
Media advertisemenis? ., .
Maifings o members, Eegxs[aiors. or the publlc? .
Publisations, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ... i
Direct vontact with leglslators, their staffs, government ofﬁmals, ora ieg:slaﬂve body? P
Ralfies, demonstrations, seminars, corventions, speeches, lectures, or any similay means? i
Other activitles? If "Yes," describe in Part IV
Total, Add lines 1o through 1 .
2a Did the activities In fine 1 cause tha orgamzatlors o be not descnbed in secison 5{)1 (c)(a)
b i "Yes,' efiter the amount of any tax incurred under sectlon 4912 |
¢ i "Yes,® enter the amount of any tax incurred by azgamzatlon managers under section 4912
g if the filing organization Ingurred a section 4912 tax, did it file Forr 4720 for thin, year? ..
' iiA| Complete if the organization is exempt under section 501(c)(4}, séctian'-501 (c)5); or section
501{c){6).

- — IR e B OO W
- R R e B Rt el

Yes No-
1 \Were substantisily alf (90% or more) dues recelved nondeductibie by members? ..o 1
2 Did the organization make only inhouse lobkzying expenditures of $2, B00 of !ess‘? ............. erreatias 2
Diid the oraanization adree to carryover lobbying and wolitical ex) seiditures fror.the priorvear? .. iise. 3

fiEB] Complete if the organization is exempt under section 501{c){4), section 501{c}i5), or section
504(c)(6) if BOTH Part HI-A, fines 1 and 2 are answered "No" OR if Part lI-4, ling 3 is answered
IiYes £l
1 Dues, assessrents and similar amounts from members: |,
2 Section 162{8) nondeductible lobbying and political expendttures (do not inc!ude amounts-of poht:cai
expenses for which the section 527{f) tax was paid).
a CUent Yoar ...
b Carryover from last year
¢ Tolal . i
3 Aggregate arnount reported in sectlon 6033{e}{$) A) noﬂc&s Df nondaduct;ble section 162 e) dues
4 U notices were sent and the amount on line 2c exceeds the améunt on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nendéductiblé lobbying and politcal
axpenditure next year? .,
Taxable amount of obbylng and po!rncai expenditures (see mstmc’uons)
' Supplemental Information
Gomplete this part to provide the descriptions required for Part 1A, line1; Part I\, fine 4; Part 0, fine 5; and Part 148, line: 1. Also, complete this part
far any additional information.

Schadule G (Form 890 or 990-E2) 2009
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Schedule D Supplemental Financial Statements v

{Form 998} » Corplete it the organization answered "Yes," to Form850,
Part iV, Tine 6, 7,8, 9,10, 11, 0r12,
Depariment of the'T
intomat Fevence Senvica .| P Attach to Form 980. ) See separate nstructions, o 15
Name of {he organization o o o . _ Employer tdmtrfcat:on number
Western Center on Law & Poverty, Inc. _ 95-2897721

iF) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accotmts. Completeif the
organization answered “Yes" to Form 990, Part IV, line 6.

{a) Doncr advised funds {b} Funds and other acoourts

Total number at endof year ...
Aggregate contributions to {during year)
Aggregate grants from (during vear) ...
Aggregate valueat end of year ...
Did the organization Inform &l donors and donor ad\nso!s in WHiting that the assets held in doner advised funds

are the organization’s property, subject to the organization’s exclusive lagal control? .. i E:l Yes [:3 Ne
& Did the organization inform il grantees, donors, and donor advisors in writing that grant funds can be used oniy

for charitable purposes and not for the benefit-of the dorior or derior.advisor; ot for any other purpose conferring

issible private Penefit? oottt poei i ‘ [:] Yes, [::] Ne
A Conservation Easemenis. Compiete xfthe organwaﬁon answerecs 'Yes 1o Form 990. P.art W Ime 7,

3 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Cj Preservation of an historieally Importent kind area
D Protection of natural habitat Eﬁ] Praservation of a certified histordc structure
[ Preservation of open space
2 Complete lines 24 through 2 the organization held & ‘qualifiet conservation contritiotion in the form of a conservation easement on the Jast

o W e

day of the taX year. g
Hetd at tie End of the Tax Year
a Total number of conservation BasemBRiS. ... ...ineesaee RO SOUOE I -
b Total acreage restricted by conservation easements ... [SRUOTUOPOR B
¢ Number of congservation eagements on a certified historie stmcture included in (a) i, |20
d Numbet of conservation easements included In {ch acquired after 817106 | U TOU UV I
3 Number of ecnservation easements madiflsd, transferred, released, exﬂngulshad, or terminated by the organization during the tax
vear »

4  Number of states where property subject to conservation eagement is locatéd »
6 Does the organization have a written policy regarding the periadic mohitoring, Inspéction, h#indling of

viclations, exd enforcement of the. conservation easementsit holds? ... . Cves [N
§ Staff and velunteet hours deveted to monitoring, inspecting, and enforcing consewaxlan easements during tha year >
7 Arount of expenses incurred inmonitoring, lnspez:iang& and enforcing conservation easements durng the year > %
8 Duoes each conhservation easerent reported on ling 2(d) above satisfy the requirements of section T70HN4EBIR

and section 170HRNANBIGT ., - i e revea e e [::] Yes [::1 No
9 In:Part XIV, describe how the orgamzat;on reports conservatnon easements 7 ns revenue and expsnse staiement, and balance sheat, and
include, i app[tcable, ihe text of the footnote to the organization's financial statements that describes the organization's accounting for
conservatwn gasemeants.

Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" 10 Form 900, Part IV, line 8,

1a Ifthe organization slected, as permitted ynder SFAS 118, nbt to report inits revenue statement and balance sheet works of aft, historicel
treasures, or othar similar assets held for public eihibition, sducation, of research In furtherance.of public service, provide, In Part X1V, the text of
the footnote to its i nancial statements that deacribes theseftems.

b fthe argamxatlon elected, as permitted under SFAS 118, to réport in its revenus statément and balance shest works of art, historical treasuses,
or other similar assets held for public exhibition, education, of research In furthéranae of public service, provide the followirig amounts relating to
thess ifems:

i} Revenisss included in Form 880, Part Vill, fine 1 e B 8
(i} Assets included in Form 990, Part X ......................................................................... L

2 Ifthe organization recelved or held works ofart,. historical ireasures, of other stmdar assets for ﬂnanclai gain, provide:
the following amounts required to be reported under SFAS 118 refating to these items:

a Revenues iricluded in Form 990, Part VL ENG 1 oo ive i iermesisssrasrses s emsris oo sas st o »§

b Assets included in Form 990, Part X ' N

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 960} 2000
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Schedule D (Form 890) 2009 Western Center on Law & Poverty, Inc. 95-2897721 Page2
: | Organizations Maintaining Collections of Art, , Historical Treasureg.,_or Other Simiiar Assets lcontinued)
3 Usihg the organization’s acquisition, accession, and other records, check afly of the following that are a significant use of its collection terns
(check afl that apply):
a | Public exhibition d [:] Loan or exchange programis
b L] Secholatly research e [_]other
c Ej Preservation for future generations
4  Provide a description of the organization's collsctions and explain-how they furtherthe osgar&lzatlon’s exempt purpose in Part XV,
5 During the year, did the organization soficlt or receive donations ¢f art, ‘higtorical treasuras, o ottt similar assets
to be sold 1o raise funds rather than to be. malntained ag part.of the organization's colleelion? oo hiaiinests L Yes: [_1no
Escrow and Custodial Arrangements. Gomplete if orgariization aniswered "Yes* to Form 990; Part iV, fine 8, ar
' reported an amount on Form 890, Part X line 21,

ta lsthe organization an agent, trustee, custodian or other intermediary for contrlbutlons of: ‘other assets not lnctuded

ot Form 980, Part X7 | " (] ves Cino
b I *Yes,” explain the anrangement in Part XIV and complete tbe foﬂowmg iable‘ .
Arsount
¢ Beginning balance ..o i¢
o Additions during the year __ ... 1d.
e Distributions during the year 18
t Endlng balance . 1f .
2a Didthe os’gamzatlon mclude an amount on Form 990 Patt X, fine 21? [_Jves [Ino

b If "Yes,' explain the arrangement in Part X[V,
Endowment Eunds. Complete If the organization answered "Yes" to.Form 900, Part IV, line 10

{a} Current year {b} Prior vear &) Two gars haek
- e

4a Beginning of year palance ... SRR
b Contributions . .
¢ Net investment eammgs, galns. and Iosses
d Grants or scholarships v
e Qther expenditures for facilities
and programs devnaein
t Administrative expenses .
g Endof year balance
2 Providethe estimated percentage of the yearend balance held as:

a Board designated of guashendowment W %
b Permanert endowment %
¢ Term endowrment # . %
3a Are there endowment funds net in the possession of the orgamzat:on that are held and admiristered forthe organization .
by: _1Yes | No
) unrelated orgaRIZALIONS .. .o ecomin it e . ‘ - eovereranseveseneriersorevies | 32U
{ii) related arganizations . ............ e e esivpessnesseonronnes [ S01)
b if *Yes® to 3afii), are the related oa'ganlzatlons llsted as required on Sc.hedule R’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
4 Describe in Part XIV the intended uses of tha proanization’s endowment funds,
lnvestments - Land, Buildings, and i'iquipment. See Forn 990, Pait X, fine 10,
Description of Investment {o) Costorcther | (b} Cost or other {c} Accurnulated (d} Book value
basés {investment) basis {othet} depreciation
13 land . :
] Buﬂdmgs
¢ Leasehoid improvements
g BQUIDMENT .. ... cocccccrmrarssenrrresecontsiarsnos: 122,205, . 102,263. 19,942,
e Other .. ‘ 240,330, - 72,100, 168,230,
Total. Add lines 1 through 16 (Co[umn (d) must equa] Form.090, Part X, column (Bl ine T06h) iceue sssssssssscssssn > 188,172,

Schedule D {Form 990) 2008
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Schedule D {Form 990) 2009 Western Center on Law & Poverty, Inc. 95-2897721 Pagel
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Dascription of security or categoty
{including name of security)

{6} Method of valuation:

{b) Book value Cost o endrof-year market value

Financial derivatives
Closely-held equity INerests . .o
{Othet

Tatal. (Col (b} mist egual Farm 990, Part X, col (B} fine 12.) » _
SR W Investments - Program Related, See Form 990, PartX, ling 18,

{o} Mathod of valuation:

(a} Description of Investment type (bi_-Bock. value Gost or endofyear market value

(Col (b} must eqisal Forrn 99, Part X, cot (B) ling 13.) |
Other Assels. See Form 990, Part X, fine 15

(a) Desctiption {b} Book value
must equal Fori 980, Part)g col (B line 18.) emeeretsansiin sttt gar st st s ryead e
T % Other Liabilities. See Form 900, Part X, line 25. _
1. .~ {a) Description of fability {BY Amount
Fedeta! income taxes ‘ .
Capital lease obligations 17,342.0
Total. (Column (b} must equal Form 990, Part X, col (B) line 25) ....v.pee ® 17,342,

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the crganization's llabiity for
uncerialn tax positions under FIN 48,

2070 A O S -Schedule D Form 20002000 .. ..




Schedule D (Form 990) 2009 Western Center on Law & Poverty, Inc. 952897721 Paged
“1 Reconciliation of Change in Net Assets from Form 990 to Audited Fmanclai Statements

1 Total revenue (Form 990, Part VL, colurmn (A, INE 12} o it i eesinsssaesivense o L1 4,763,895,

2 Total expenses (Form 990, Part X, coluran (4), line25) ' 2 3,063,154,

3 Excessor {defich) for the year. Subtract ing 260 TIne T .o.o.oooooorererceiereserres 3 - 1,710,741,

4 Netunrealized gains (05588) GN INVESEMBNLS .....ooocooccoorcerscvacersseennnnreecrenconies 4. 15,718,

5 [onated sérvices and use of facilities ... rores e saearaeavaensaras N i eeer g

6 Invesiment eXPBNSES ... .. .coceeeremir et 6

7 Priorperiod BONSIMENIS .o oo 7

8 Other (Desoribein Part XIV oottt ae 1B

9 Total adjusiments (net). Add fines 4 through 8 _, e tetveeees st veen s sz rena ARt e 1.8 15,718,
Total revenus, gains, and other support per asdited flnanclai ﬂatements 5,293,560,
Amaunts included on fing 1 but not on Form 990, Part- Vil fine 12:

a Net unrealized gaing on iVESIMENtS .. .o.ioieriieonionr donscmmeanivsesaei s ervionnst |20

b Donated services and use of feciitles %b

¢ Recoverles of prior year grants ..., . 2e

d Cther {Degcribe in Part XIV.) 2d

e AddlinesZathrough2d .. .. 529,665,
3 Subtractline 2efromiline1 ... 1.8 4,763,895,
4  Amounts included on Form 990, Part VIH Iine 12 but mt on Ime A N

a investment expenses not Included on Form 890, Part Vil ine 7b ..o 4o

b Othet {Describe in Part XIV) o ap

¢ Addilinesdaanddd ... erveset e b 9.
5. Total revenue. Add fines 3 an and 4. %MQMMHE 120 4,763,895,

‘Part XiJli Reconciliation jon of Expenses per Audited Financial Statements Wlth Expenses per Return '
1 Total expenses-and losses per audited financlal SRARGINBITIE, o\ oo o tha st e seas v ar s e resns s stcans vmssrarans s rrenas 3,079,35 3
2 Amounts included on line 1 bat not orForm 980, Part IX, fine 25:

a Donated Servioes and Usa of FABHIES ..........o.oooniiemrmmmmniiosyrosiressssns e iion s |22

b Prior vear adjistments ... 2b

¢ Otherlosses ... 2

a Other {Describe.n Part XIV) oot ars s eenpen st es s pesereseesessens, |80 _

@ AQOANes 28 BI0UGN BO oot s s et b A 26,199,
3  Subtract line 2e from line 1 . 3,083,154,
4 Amouris intluded én Form 999, Part IX, ine 25 but not on Elne 1.

a Investment expenses not inclided on Form 990, Part VIl ine 7B ..o i 4a

b Other {Describe in Part XiV) resaeres eeierisa e b

o Addlinds 4a and 4b 0.

- 3,053,154,

it X1V Supplemental Information
Complete this part to provide the descriptions required for Part If, lines 3,5, arrd 9; Part HI, s Y& and-4; Part IV, Enes Th and 207 Part V, line 4; Part
X, line 2; Part X1, line 8; Part Xil, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional Infcrmaﬂon

Part XII, Line 2d: _

Rental expense - $13,40¢

Net effect of conscolidated audit - $500,541

Part XIII, Line 2d:

Rental expense — $13,406

Net effect of consolidated audit -~ $12,793

Behedule D (Form 850} 2009

932054
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SCHEDULE G Supplemental Information Regarding |__omene ssas00

{Form 890 or 990-EZ) Fundraising or Gaming Activities
P Complete if the organization answered "Yes" to Form: 990, Part IV, lines 1 7,18, 0r19,
afgf’;:“;::gﬁﬁfgw or if the organization entered more than $15,000 on Form 990-EZ; line 6a.
¥h ; P Attach to Form 890 or Form 990-EZ, W See sepatate instructions. i
Name of tha organization Employer Identlfication numher

Western Center on Law & Poverty, Inc. 95-2897721

Fundraising Activities. Completé if the organization answered "Yas® to Form 990, Part 1V, line'17. Form 980-E2 fiiers are not
required to complete this part:

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

a [:] Mail solicitations e E:].Soiicﬁaticn of horigovernment grants
b [:,_.] Internet and email solicitations f D ‘Solicitation of government grants
) EII} Phone solicitations g E:] Special fundralsing events.

d [::] In-persen solicitations
2 u Did the orgarizafion have a written of oral agreemient, with any individual fncluding officers, directors, trustees or
key employeas listed i Form 990, Fart V1)) of entity in connection with professional funciraising services? D Yes L Ino
b ¥ *Yes," list the ten highest pald Individuals or entities (fundraisers) pursuant to agresmeits under which the fundraiseér i to be
compansated at least $5,000 by the organization. :

(i) b {v) Arnount paid.

i indivi L S Bleaci b . {vi) Amount paict ’
O wAcy |yt Mo e et | SRS,
cgﬁﬁiué‘mio;%?- listed in col. () orgariization
Yes | No

3 Listal staies in whlch the organlzatlon is regrstered or iicensed to szchcté funds or has been notified it is exempt from registration ot licensing.

LHA For Privacy Act and Paperwork Beduction A6t Notice, see the'lnstructions for Form 920 or 990-£2, Schedule G (Form 898 or 990-E7) 2009

o B320E T OZ-Da




Scheduls G (Form 990 or 900-E7 2009 Westexrn Center on Law & Poverty, Inc., 95-2897721 pages
Pundraising Events. Complets If the organization answered “Yes® to Form 990, Part IV, fine 18, or reported more than $15,000
on Form 990-EZ, linie 6a. List events with gross receists greater than $5,000.

 Event #1 b '  Other ever
{a) Event {b} Event #2 {e) Othereyents ) Total events
o L None (adid cok. {a) through
Garden PartyFailr Shake col. {o))
g {eventtype) {évent type) {total number) e
[l
o . .
811 CIOIEORIS e 73,563 68,837. 142,400.
2 Less: Charitable contributions ... vrenrie 21, 230. 68, 837. 20,067,
3 Gross income fine minusline 2 ..., 52,333, 52,333,
4 Cashprizes ...
915 MNoncashprizes ... oo
1]
i
gi & Rent/facity costs ..o
g:’ 7 Food and béverages
8 Entertainment ....o..ieeniiii i i
9 Other diract 8XPENSES oo i, 33,585, 33,085,

10 Direct expense suramary. Add lines 4 through @ in colurmn {d) { 33,585,

. Combine ling:3, column {d}, and Jine 19 18 L 748,
Gaming. Complete If the organization answered “Yes® to Form 990 Part IV, line 19, or raporied more than
_ $15,000 on Formy 990-EZ, fine 6a. _
Y {6 Pulltabsfnstant - {d] Total garning {add

[} d A
E (&) Bingo bingo/progressive bingo | () Oter BTG 1y ) theough col. (o)
g _ ) ol
%
o

1 CrOBS POVENUE ..ov.yvi i i iraiens
@l 2 Cashprizes | ...
&
@
3 3 Noréash pHzes. .........ccoiomen.
3
g 4 Rentfacility coste. ... ... .cuieiee

§ Otherdirectexoenses ... .

] Yes. 9% |L_]| Yes v |L_]ves
& Volunteerkabor ... |Led NO [ No [iNo
7 Direat expense summaty, Add lines 2 through:5 in column {d)
____ LB Net garing income surmmary, Gombine ling 1. column (e, and Hne7 oo it e
9 Enter the state(s) in which the organizatior; operates gaming activitles: .
a is the organization ficensed to operate garing activities in each of these $tA188T .. et
b If *No," explain:
10a Were any of the organization’s garning licenses revoked, suspended or terminsted during thetax year? .. ...

b If "Yes," explain:

11 Does the crganization operate gaming activities with nonmembera?
12 |5 the organization a granter, beneficiary o trustee of atrust.or a memberof a paz‘tnershlp or other anﬂiy formed to

adrminister chartable ganing? .

s SAA0H, 02:03:10




Schedule G (Form 990 or 990-E7 2009 Western Center on Law & Poverty, Inc. 95-2897721 pages

13  Indicate the percentage of gaming activity operated In;

@ The organization’s facllity oot ereirmeessreeeeesssnoneessoorrenn s |/ 138 9 &
b Anoutside faclity i, venivii gy s vons s s st er ot bt mmantoennsstenesnerrenns, |1 % b
14  Enter the name and address of the person who prepares the organization’s garming/speclal evenits Books and records:
Name »
Address P

15a Does the organization have a centract with a third party from whom the organiZation recelves gaminig revenue? ..o
b If "Yes,” enter the amount of gaming revenue received hy the organization ™ $ _ and the amount

of gaming revenue retalned by the tird pady ¢ .
& If "Yes," enter name and address of the third party:

Naine »

Address W

16  Gaming managers informafion:

Name »

Gaming manager compensation ™ §

Description of sevices provided P

("] Director/officer [T employee [ independent contractor

17 Mandatory distributions:
a Is the organization required under state law to rake charitable distributions from the geming proceeds o
rétain the S1E8 GaMING NEENSET ... ...coceeeervrcseesrerrein e viscesssserssssas s b s soes sira soracseassebe s camdsen e SR
b Enter the ameunt of distributions required under state law fo be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax vear W §

Schedule ¢ Form 990 or 990-EZ) 2008




SCHEDULE J-2 . . LG

Form 890) Continuation Sheet for Form 990

Dpsiist of the Trezsury P Attach to Form 890 to lis_t ajc_idifio‘nai information for Form 990, Part Vi, Section A, fine-1a,
Jetemal Revernue Servies P See the Instructions for Form 890,

Name of the Organization

Westérn Center on Law & Poverty, Ing.

‘QOMB No, 1545-0047

Employer [dentification number

95-~2897721

Continuation of Officers, Directors, Trustess; Key Employees, and Highest Compensated Employees

{A) S (G o) =) {F}
Name and title Average Posftion Reportable Reportable Estimated
héurs (check all that apply). compensation compensation amount of
per _ from from related other
week & the organizations cornpensation
& S organization (W-2/1098-MISC) from the
% g bl {W-211029-MISC) organization
%_ g . g and related
F B % organizations
2iE|ul|E 3
HHEHHEE
Rhonda R. Trotter
Board Member 1.001X 0. 0. 0.
Mike Turrill 1 ' '
Board Member 1.061X 0. 0. 0.
Dale Walls o '
Board Member 1.00 X 0. 0. 0.
Peter Wardle
Board Membexr 1.00X 0. G, 0.
Dave Willcuts _ _
Co-interim ED/Co-Preside| 40.00|X] X! 60,000. 0. 0.
Pegine Grayson _ ' ]
Co-interim ED/Co-Preside| 40.00(X| [X 35,566, 0. 0.
Sydnee Decuir-Whalley o N
Executive Director/Presi| 32.80 X\ 60,181. 0. 2,849,
Denise Williamson
Paul Tepper _ _
Executive Director/Presi| 41.30 ¥ 79,513. 0. 7,912,
Richard Rothschild . o
Attorney 40.40 % 116,951, 0.0 14,649,
Kimberly Lewis '
Attorney 47.00 X 102,277, 0. 11,467,
Michael Herald . _
Attorney 35.00 X 102,001, 0. 8,395,
Sherri Lynn Martinez o .
Attorney 48.40 X 101,360, 0. 11,308,
Nu Usaha ‘
Attorney 17.30 b4 102,222. 0. 8,395,

LHA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 890,

Sechedule J-2 Form 960) 2009

=:832201:.02-02-3D.




SCHEDULE L Transactions With Interested Persons | ovana oo
{Form 930 or 890-E2) ¥ Gomplete if the organization answered
‘ *Yes" on Form 9980, Part IV, line 25a, 25h, 26, 27, 284, 28b, or 28¢,
Department of the Tressury or Form 930-EZ, Part V, I_in_e‘ 3Ba-or 40b.
intemat Revenus Sewvice » Attach to Form 980 or Form 890-EZ. P See separate instructions.

Name of the organization
_ Western Center on Law & Poverty, Ing. 952897721

Excess Benefit Transactions (section 501{0)i3) and section 501(c)(4) organizations oniy).

Complete i the organization answered "Yes® on Form 990, Part 1Y, ine 952 or 25b, or Form 990-E7, Part V, ling 408,

1 " . . - o ?
{a) Name of disqualified parson {6} Description of transaction (?r;omc;"?;q"

2 Enter the amount of tax imposed on the organiiatlah managers or disquafisd perséns during the year undef
SEOHION A8BB ettt e b e s vt Y SRS e b b ne e »>
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. .c.cosaeienan i »

$
$

‘4 Loans to and/or From Interested Persons.
Complete if the organization answered *Yes" on Form 930, Part IV, ine 26, o Form G90-E7, Part ¥, line 38a,

{8 Name of interested {b) Loan to orfram | {e} Original principal | (d) Balarice due @ In M Approved | g witten
. " | by board or .
person and purpose the organization? amolint default? commitiee? agreemant?
To From ) e Yes | MNo | Yes | No Yes | No. .

fk| Grants or Assistance Benefiting Interested Persons.
Complete if the orpanization answered "Yes" on Form 990, Part Y, line 27,

{a) Name of interested person {b} Relationship between interssted person and (e} Amount and type of
the organization asslstance

Business 1ransactions Invoiving Interested Persons.
Complete if the crganization answered "Yes" on Form 990, Part 1V, line 28a, 28b, ot 280,

{a} Name of interssted person {b) Relationship between interested | {c) Amount of {d) Description of é%gt‘é;ggﬂ?;
person and the organizaticn transgction transaction revenuea?
. ‘ Yes i Ne
David Willcutts Previous Board Memb 60,000 . Interim Exe X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L {Form 980 or 980-EZ) 2009

Instructions for Form §80 or 9490-EZ,

See Schedule 0 for Schedule L Continuations

il I B




SCHEDULE O Supplemental Information to Form 990 Y YT

(Forem 960) Complete tg provide information for responses to specific guestions on
orm 990 or'to provide any additional information.

Department of the Treas: ; COR

infgrial )_?e:v;ueeSewic: v P Attach to Farm 990,

Nariie of the organization

. < _Employer identification number
Western Center on Law & Poverty, Inc, 952897721

Form 990, Part I, ILine 1,,Description of Organization Mission:

benefits.

Form 990, Part IIT, 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

Endownment 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 takeg 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 44, Other Program Services:

Access to Justice Work

The Center works to expand access to justice for low-income

Californians by enfording 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 $ 214306. including grants of § 0. Revenuie 5 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute O (Form 950§ 2000
Q82011 ) .

BB e




icazgg;;uz o Supplemental Information 1o Form 980

| OMBNo: 1545-0047

Complete to provide information for responses to specific guestions on
Forr 980 crto provide any additional information.

Depary it of the T e . A

o oy P Attach to Form 950,

Name of the organizatioh 7 o o Eniployet identification number
Western Center on Law & Poverty, Inc. 952897721

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 fills out a

conflict of interest chec¢klist 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.

Foﬁm 990, Part VI, Section €, Line 19: The organization makes documents

available in accordance with the law.

Sch L, Part IV, Business Transactions Involving Interested Persons:

{(a) Name of Person: David Willcutts

(b) Relationship Between Interested_?erﬁon and Organization:

Previous Board Menber

(¢) BAmount of Transaction § 60000,

(d) Description of Transaction: Interim Executive Director Duties

{e) Sharing of Oryanization Revenues? = No

LHA For Privacy Ast and Paperwork Reduction Act Notice, see the Instrustions for Form 980, Schedule O Form 990} 2009
032041
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