990

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

OMB No. 1545-0047

2013

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
omee | Western Center on Law & Poverty, Inc.
e Doing Business As 95-2897721
ation Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 3701 Wilshire Blvd. 208 (213) 487-7211
fAmended| ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,998,606.
[ laepte> | T0s Angeles, CA 90010-2826 H(a) Is this a group return
pending F Name and address of principal officerPaul Tepper for subordinates? . [ Ives [(XINo
same as C above H(b) Are all subordinates ncudea?l__IYes [__INo
|_Tax-exempt status: [ X1 501(c)3) [_J501(c) )< (insertno) [ ] 4947a)(tyor [ 527 If “No," attach a list. (see instructions)
J Website: pr WWW.WClp.org H{c) Group exemption number P

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

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

[Part1] Summary

[Part Il | Signature Block

o | 1 Briefly describe the organization's mission or most significant activites: Leads the fight to secure
g housing, healthcare and a safety net for low-income Californians.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, fine 1a) ... 3 42
g 4 Number of independent voting members of the governing body (Part V1, line 1b) .. 4 42
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... 5 32
Z | 6 Total number of volunteers (eStMAte if NECESSAIY) ... .......o.ooooooo oo seeeee s 6 90
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ..........c.eivecesiieeeerieeiiiei e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) ..., 1,500,784. 2,390,973.
g 9 Program service revenue (Part Vill, line 2g) 2,346,804, 497,941,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 58,491. 43,213,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 35,026, 213,579,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3,941,105, 3,145,706.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ., 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . ... ., 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) ___._... 2,373,254, 2,661,361,
9 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . .. . 0. 0.
é’ b Total fundraising expenses (Part IX, column (D), line 25) B> 407,403.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) . .. . ... 821,932, 977,046.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,195,186. 3,638,407,
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 745,919. <492 ,701.>
i% Beginning of Current Year End of Year
2|20 Totalassets (Part X, i€ 16) ... 3,315,572, 2,860,587,
L5 21 Total liabilities (Part X, 1€ 26) ...........ooocoerooeeeeeseeeseese e e eessres e 616,930. 694,423,
25’ 22 Net assets or fund balances. Subtract line 21 fromline 20 ...............ccooevveeiniiiiiiinionns 2,698,642. 2,166,164,

Under penatties of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. De\:laration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of dﬁcer Date
Here Paul Tepper, Executive Director
Type or print name and fitle
Print/Type preparer's name Preparer'seigaat Date Check [ ] PTIN
Pasid |Sean E. Cain, CPA \— %2/) terenses P01612986
Preparer |Firm'sname p Harrington Group, cpaY¥, LLP " U TrmsEINp.  95-4557617
Use Only |Firm'saddressy, 234 East Colorado Blvd., Suite M150

Pasadena, CA 91101 Phoneno.(626) 403-6801
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [:] No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 8868 Application for Extension of Time To File an

Rev. January 2014) [ i

( ry Exempt Organization Return OMB No. 15451700
Department of the Treasury P> File a separate application for each return..

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868,

® [f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox ... ... ... » [__X;I

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms iisted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PRI TONY oot e e e e et ee e eeeee e e e e ettt r et et n s s oA ARt s A a et > [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
ioby the Western Center on Law & Poverty, Inc. 95-2897721
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyew | 3701 Wilshire Blvd., No. 208
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Los Angeles, CA 90010-2826

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . ..., m

Application Return | Application Return

Is For Code |lIsFor Code

Form 990 or Form 990-EZ 03] Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

FMJ, LLP

® Thebooksareinthecareof B 5455 Wilshire Blvd., Suite 2020 - Los Angeles, CA 90036
Telephone No.p (323) 782-9391 FaxNo. p» (323) 782-9392

® [f the organization does not have an office or place of business in the United States, check thisbox ... P D

® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B D . If it is for part of the group, check this box_p> L__} and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

p [ X] calendaryear 2013 or

p [ ]tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: E] Initial return ':l Final return
Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 32| $ 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

323841
12-31-13




Form 990 (2013) Western Center on Law & Poverty, Inc. 95-2897721 pPage2

Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Part I ... oo @

Briefly describe the organization’s mission:

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

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

the Prior FOMM 990 O 990-EZ? ..o oo oo [Ives (XINo
If "Yes," describe these new services on Schedule O.

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

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

revenue, if any, for each program service reported.

4a

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

4b

(Code: ) (Expenses $ 8 4 9 7 9 2 9 e including grants of $ ) (Revenue $ )
Housing Advocacy: The Center advances and enforces the rights to safe,
decent and affordable housing for low-income Californians. We work to:
(1) increase the production of affordable housing; (2) preserve the
existence, affordability and condition of the current affordable
housing stock; and (3) protect the housing rights of low-income people.

4c

(Code: ) (Expenses $ 7 9 6 7 8 0 9 e including grants of $ ) (Revenue $ )
Public Assistance Advocacy: The Center works on behalf of low-income
Californians to: (1) preserve and expand the public assistance programs
and services that provide a safety net to low-income families,
individuals, children, persons with disabilities and senior citizens;
(2) educate the legal service community and the public at large about
issues related to public assistance; and (3) ensure that the voice of
poor people is heard in the policy debates that affect their lives.

4d

Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ 8 6 5 L 2 3 1 . )

4e

Total program service expenses B> 2,656,031,

332002

Form 990 (2013)

10-29-13



Form 990 {2013) Western Center on Law & Poverty, Inc. 95-2897721  Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
I "YES," COMPIBTE SCAOAUIE A ... ... ..\ o\ osooeeseeeeeeeeeeeee oot ee st e e re sttt st r s sremseeeneesenassarens 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ||| ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | | . ... s 4 | X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, PartIll ... ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . . . . . ... .. i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PArt Il || oottt a a2 s s ee e b et bRt bttt n bttt s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIR D, PAIEIV ..ot eee e eee e eeeea e n st 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. | ... 10 | X
11 If the organization’s answer 1o any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt VL ettt e ettt e s eateare ettt et he b b estensare e R e R eR e es s e Rt eRe bt ekt et ee bR e ee b ent e n e b e b eee e ene s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ...........c..cccovvimivereciieneieene e 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part 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 If "Yes," complete Schedule D, Part IX ... ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NG XII | oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional ... 120 | X
13 Is the organization a school described in section 170(b)(1)A)i)? If "Yes," complete Schedule E . .. . . .ooeviriiin, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and 1V . ... ...t 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts I1and IV ||| ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts lll and IV | | | ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] || ... .......c.c.covviveiinieiereeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viii, lines
1c and 8a? If "Yes," complete Schedule G, Part Il || || | ..o st 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPlate SCHEAUIE G, Part lll || .. ..ooeeeeoeeeeeeeeee e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ..........cccccoovieeiierenn. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ... 20b
Form 990 (2013)
332003

10-29-13



Form 990 {2013) Western Center on Law & Poverty, Inc. 95-2897721 Page4d
[ Part IV | Checklist of Required Schedules (continued)

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

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "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 lines 24b through 24d and complete

Schedule K. If "NO", GO 10 N8 258 ...\ .....cooooooovoeeeeeeoeoee et et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-EXEMPE DONAST | ettt et et et et e e e et et e s e e e re e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] | ... s 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIE L, PAIET oot ee e e ee e e s e ettt et et e ettt e enaea e n et s ana s e e e s es e tenae 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COmMplete SChedUIe L, Part 1l oottt na ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il | ... .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ...ccovviviiiiin. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. ... eeeieeeeieeeeiieeeeraanaens 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ...................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIBLE SCACUUIE M || .. ... oo eeee e et e e et s e se e e e ae e s et e enans 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," complete SCHEAUIE N, Part ] .| . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il ..ottt s e st s b e ea st b sea e s st m e s e e s er s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the ocrganization under Regulations
sections 301.7701-2 and 301.7701-3% If "Yes," complete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Iil, or IV, and
Part V, 18 T oo ettt ee e ee et et et e A e a et e et s s bt be e ce s en s | X
35a Did the organization have a controlled entity within the meaning of section SR (o) (W) TR 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7 If "Yes," complete Schedule R, Part V, line 2 | . ........ccccccocvmrmnivrimvierienennenn. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 || _...........c.cccoooruoviieeirnineeis et s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... 38 | X
Form 990 (2013)
332004

10-29-13



Form 990 {2013) Western Center on Law & Poverty, Inc. 95-2897721 Page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinMiNgs 10 PIIZE WINREIS? .., ... . ... .ico.iiieieieitiee et eee et ensss s csees s s s es e s et ses e sebese s e e s ne s et n b s s e semccncaeae e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ... ... 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. 4a X
b If"Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ if "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt Tax dedUGHIDIE? oottt ettt ettt et n et e nae e re bt eae e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 B8 FOMM 82827 ...ttt ee et e et s e ee et e e e an s e ea s e eanse e es e s e es s ee 4R be et R eE et e et b e m e es et eh et e be et nenten e ennee s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... .. |.9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine 12 ... N/A. |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A. [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FroM TNBM.) | ..o esa e 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 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.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 18b
¢ Enterthe amount of reserves onhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ................cccoooeieienn. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ............................. 14b
Form 990 (2013)
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Form 990 (2013) Western Center on Law & Poverty, Inc. 95-2897721 Page6

Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI i IX'

Section A. Governing Body and Management

1a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 42
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ... ... ... 1b 42
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY 8MPIOYEET? | ...ttt eare s ena et e e e s eee e bans s emeeaaaeeneeceen 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... .. ............cooiiviiveein.
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StockhOIders? | e s

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

[ 3N (6 BN - A

more members of the GOVEIMING DOAY? | ...ttt er bbb ebca et crnae e eses e saemeneesnee i snieeas 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOUY? .o beb e eaeb et skt 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The GOVEIMING DOUY? | ittt ca et s s se s e s s s et b et e s e bbb e bbbt et 8a
Each committee with authority to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ..............oocooeeeveieeeeiiiiiiieis 9 X

LT o B B B e B

<l

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? | .. . ... 10a X
if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 e 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS WaS TOME || . ... ..ottt ettt etsseeses e essste et e e s e s ssses e eneeaeaaeneaneseeaeanenens 12¢
Did the organization have a written whistleblower policy? | . ... 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official ... | 15a
Other officers or key employees of the organization ... enet e resse s esesaeseeaaneemeeerenees 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURING the YEAIT | ettt et s a s 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... . i reeisceiceins e erieriiiaiiiis 16b

el iR U B el R

M

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B>CA
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website Another’s website Upon request [:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
FMJ, LLP - (323) 782-9391

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

332006 10-29-13 Form 990 (2013)



Form 990 {2013) Western Center on Law & Poverty, Inc. 95-2897721 Page7
Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIt i, I:]

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

® | 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."

® |_ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
®© | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | clf; c;f':"ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 8|5 2 (W-2/1099-MISC) organization
organizations é = g gu and related
below g __%5 5 g g;: 5 organizations
ling) HEIRIEEERE
(1) Diana M. Torres 1.00
Board Co-Chair X X 0. 0. 0.
(2) Grace Carter 1.00
Board Co-Chair X X 0. 0. 0.
(3) David Elson 1.00
Vice-Chair X X 0. 0. 0.
(4) David Willcutts 1.00
Board Secretary/Treasurer 0,20 1X X 0. 0. 0.
(5) Aaron Jacoby 1.00
Director X 0. 0. 0.
(6) Adam LeBerthon 1.00
Director X 0. 0. 0.
(7) Alison L Plessman 1.00
Director X 0. 0. 0.
(8) Amy Chen 1.00
Director X 0. 0. 0.
(9) Amy P, Lally 1.00
Director X 0. 0. 0.
(10) Andrew Grossman 1.00
Director X 0. 0. 0.
{11) Andrew J. "A.J." Thomas 1.00
Director X 0. 0. 0.
(12) Celia Chavez 1.00
Director X 0. 0. 0.
(13) Cheryl Fong 1.00
Director X 0. 0. 0.
(14) Dale Walls 1.00
Director X 0. 0. 0.
(15) Darrel Hieber 1.00
Director X 0. 0. 0.
(16) Dean Matsubayashi 1.00
Director X 0. 0. 0.
(17) Elizabeth Peterson 1.00
Director X 0. 0. 0.
Form 990 (2013)
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Form 990 {2013) Western Center on Law & Poverty, Inc. 95-2897721 Page8
l Part VII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) D) (E) (F)
Name and title Average (do not cfe ‘zsmg&han one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | & z organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below g _.g o é zE s organizations
ne) |E1E|E|5 |85 2
(18) Grant A. Davis- Denny 1.00
Director X 0. 0. 0.
(19) Howard J, Steinberg 1.00
Director 0.20(X 0. 0. 0.
(20) Jason Gonzalez 1.00
Director X 0. 0. 0.
(21) Jeffrey L, Richardson 1.00
Director X 0. 0. 0.
(22) Jennifer Sklenar 1.00
Director X 0. 0. 0.
(23) Jeremy D Matz 1.00
Director X 0. 0. 0.
(24) Jeremy Williams 1.00
Director X 0. 0. 0.
(25) Jonathan Gottlieb 1.00
Director X 0. 0. 0.
(26) Lara Garner 1.00
Director X 0. 0. 0.
1D SUD-OMAL st 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 597,690. 0. 81,012,
d_Total (add lines 1b and 1c) . 597,690. 0. 81,012.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sSuch individUal | ... ... ... e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | .. ... ................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PEISON ... ... .....ocoveeviinniiiiiizzzeiieiiiieeeess 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation
Lucy Quacinella, 275 Fifth Street, #414,
San Francisco, CA 94103 Co-Counsel 249,709.
Bay Area Legal Aid
1735 Telegraph Avenue, Oakland, CA 94612 Co-Counsel ll6,831.
National Health Law Program, 1444 I
Street, NW, #1105, Washington, DC 20005 Co-Counsel 111,354,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 3
See Part VII, Section A Continuation sheets Form 990 (2013)

332008
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Form 990 ° Western Center on Law & Poverty, Inc. 95-2897721
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 2 the organizations compensation
(list any é 'g organization (W-2/1099-MISC) from the
hours for | = B (W-2/1099-MISC) organization
related g % Z and related
organizations é g g g organizations
below |S1E|s|[E]1%]=
ine) |E|E|E|5|E|&
(27) Lois D, Thompson 1.00
Director X 0. 0. 0.
(28) Lois M Takashashi 1.00
Director X 0. 0. 0.
(29) Mark Cramexr 1.00
Director X 0. 0. 0.
(30) Michael Hostettler 1.00
Director X 0. 0. 0.
(31) Michael Small 1.00
Director X 0. 0. 0.
(32) Naomi Rustomjee 1.00
Director X 0. 0. 0.
(33) Rachel S, Brass 1.00
Director X 0. 0. 0.
(34) Raymond B, Kim 1.00
Director X 0. 0. 0.
(35) Rey M, Rodriguez 1.00
Director X 0. 0. 0.
(36) Robert Perrin 1.00
Director X 0. 0. 0.
(37) Sabrina Strong 1.00
Directoxr X 0. 0. 0.
(38) samantha Good 1.00
Director X 0. 0. 0.
(39) Steve Mayer 1.00
Director X 0. 0. 0.
(40) Steven D, Atlee 1.00
Directoxr X 0. 0. 0.
(41) Steven Sklaver 1.00
Director X 0. 0. 0.
(42) Sylvia Rivera 1.00
Director X 0. 0. 0.
(43) Paul Tepper 40.00
Executive Director 0.50 X 124,384. 0. 20,358.
(44) Denise Williamson 40.00
Director of Operations 0.50 X 107,520. 0. 20,286.
(45) Sherri Martinez 40.00
Managing Attorney X 122, 651. 0. 9, 620.
(46) Richard Rothschild 40.00
Director of Litigation X 122,742, 0. 20,326,
Totalto Part VI, Section A, i€ 16 ...ooviiiiiioeni i

332201
05-01-13



Form 990~ Western Center on Law & Poverty, Inc. 95-2897721
l Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for | - § (W-2/1099-MISC) organization
related | & | & g and related
organizations| = § g § organizations
below 2|12 .1E18]|s
Zls|l212=|E
fine) ZE|lg| 58|12
(47) Elizabeth Landsberg 40.00
Managing Attorney X 120,293. 0. 10,422.
Total to Part VI, Section A lIN€ 16 oo 597.690. 81,012,

332201
05-01-13



Form 990 (2013) Western Center on Law & Poverty, Inc. 95-2897721 Page9
[ Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... e L]
(A) (B) C) (D)
Total revenue Related or' Unrglated R%Ygr?]ut%)?ﬁcnlgg?d
exempt function business sections
revenue revenue 519.514
2£| 1 a Federated campaigns 1a
g 3| b Membershipdues ... .. .. ib
4% © Fundraisingevents . . . 1e| 659,873,
g_:__‘i d Related organizations ... .. 1d
%;“E e Govemment grants (contributions) [1e| 531,468,
gf £ All other contributions, gifts, grants, and
5%’ similar amounts not included above #11,199,632.
g% g Noncash contributions included in lines 1a-1f: $
O®| h TotalL Addfinestatf ... p 12,390,973,
Business Code
¢ | 2a Court awarded fees and | 900099 440,757.] 440,757,
‘gg b Publications 511190 57,184, 57,184,
nc c
£3|
e
8 e
o f All other program service revenue ... ...
g Total. Addlines2a2f .. ... | - 497,941.
3 Investment income (including dividends, interest, and
other similar amounts) ..., > 43,274. 43,274.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIIES ..o | -
(i) Real (ii) Personal
6a Grossrents . ... 20,573.
b Less:rental expenses ... 0.
¢ Rental income or (loss) .. 20,573.
d Net rental income or (I0SS)  .....cvvveiiesseresserreersescs e » 20,573. 20,573,
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory 805 ,752.
b Less: cost or other basis
and sales expenses . 805,813.
c Gainor(10ss) ... <61l.p>
d Net gain or (I0SS) ........coouoeeeeeeeeeeeeeeeeeeeese et | <6l.p> <61.>
o | 8 a Gross income from fundraising events (not
g including $ 659,873, of
é contributions reported on line 1c). See
5 Part IV, line 18 . ..., a| 47,087.
g b Less: direct expenses bl 47,087,
¢ Net income or (loss) from fundraising events  ,.............. » 0.
9 a Gross income from gaming activities. See
Partiv,line 19 . .. a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... b
¢_Net income or (loss) from sales of inventory ................. | -
Miscellaneous Revenue Business Code
11a Miscellaneous/Cy-pres 900059 193,006. 193,006.
b
c
d Allotherrevenue .. .. ...
e Total. Add lines 11a-11d ... | 193,006.
12 Total revenue. Seeinstructions., ... ..o p 3,145,706.] 497,941. 0.l 256 ,792.
82000 Form 990 (2013)

10-29-13



Form 990 (2013) Western Center on Law & Poverty, Inc. 95-2897721 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX ... ..........

......... R

Do not include amounts reported on lines 6b, Total e()egenses Progra(n?)service Manage(%)ent and Funcsg)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ... 272,648, 54,566. 136,288, 81,794.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Other salaries and Wages ... 1,950,864.] 1,580,746, 165,788, 204,330.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 114,011. 82,772. 17,329. 13,910,
9 Other employee benefits ... ... 160,883, 138,044. 10,393. 12,446.
10 Payrolitaxes . ... ... 162,955, 121,470, 21,036. 20,449.
11 Fees for services (non-employees):
a Management | . ...
b Legal
€ ACCOUNtING ... . . 111,701. 111,701.
d Lobbying ... ..,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 12,689. 12,689.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 75,723. 71,114. 2,337. 2,272.
12  Advertising and promotion ... ...
13 Office @Xpenses. ... 135,758. 92,535. 31,017, 12,206.
14 Information technology 36,417. 27,146. 4,701. 4,570.
15 Rovalties | ...,
16 OCCUPANCY ... o\ooooceeeeeeeeeeseeee e 297,833. 239,591. 38,629. 19,613.
17 TraVEl s 65,601. 63,258, 947. 1,396.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 7,153. 5,679. 145. 1,329.
20 Interest e
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization . 24,033, 17,915. 3,102. 3,016,
23 INSUMANCE ..o 22,618. 11,083. 11,535,
24  Other expenses. itemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a Litjigation and advocacy 95,196. 95,196.
b Library 53,919. 47,813, 6,106.
¢ Expense event 28 ,876. 28,876.
d Staff development 9,529. 7,103, 1,230. 1,196.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,638,407.| 2,656,031. 574,973. 407,403,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ it following SOP 98-2 (ASC 958-720)
Form 990 (2013)
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Form 990 (2013) Western Center on Law & Poverty, Inc. 95-2897721 Pageid
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ..o s D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bEANNG ...\ oo 312,591.] 1 230,046.
2 Savings and temporary cash investments | ... 2
3 Pledges and grants receivable, net ..., 451,965.| 3 743,253,
4 Accounts receivable, NEt ... ... e 45,275.| 4 190,693.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1of Schedule L. ...t 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i employees’ beneficiary organizations (see instr). Complete Part lof SchL .. 3]
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 15,868.] 8 16,272,
9 Prepaid expenses and deferred Charges __..................coccoocormmomeeerrecenenn: 46 ,415.| 9 54,391.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 362,535.
b Less: accumulated depreciation . 10b 290,436. 96,132.] 10c 72,099.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, ine 11 2,342,781. 12 1,547,113.
13  Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @SSEIS ... ... e 14
15  Other assets. See Part IV, line 11 4,545, 15 6,720.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,315,572.| 16 2,860,587,
17 Accounts payable and accrued eXpenses ... ... 616,930.| 17 694,423.
18 Grantspayable | .. ... 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities ... ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | .. 21
o |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Sohedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUlB D ettt 25
26 Total liabilities. Add lines 17through 25 . ..o, 616,930.] 26 694,423,
Organizations that follow SFAS 117 (ASC 958), check here B @ and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Netassets _...........coomimmsmeniiesinnes 1,915,882.| 27 1,102,938.
T |28 Temporariy restricted net assets 782,760.! 28 1,063,226,
3 29 Permanently restricted net assets | ... 29
iz Organizations that do not follow SFAS 117 (ASC 958), check here 4 [:]
& and complete lines 30 through 34.
£ |30 Gapital stock or trust principal, or CUTENt FUNAS ............ooccccrrscrerrroonsnn 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... 31
2 |82 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets o fund DAIANCES _..._.._.......co..coooveorrvveerrrrsreeereerseseersresssenas 2,698,642.| 33 2,166,164.
34 Total liabilities and net assets/fund balances ... 3,315,572. 34 2,860,587,
Form 990 (2013)
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Form 990 (2013) Western Center on Law & Poverty, Inc. 95-2897721 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... e

1 Total revenue (must equal Part VIIl, column (A), e 12) ..o 1 3,145,706,
2 Total expenses (must equal Part IX, column (A), in€ 25) ... 2 3,638,407,
3 Revenue less expenses. Subtract ine 2 froM iNe T ... 3 <492,701.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 2,698,642.
5 Net unrealized gains (I0SSES) ON INVESIMENTS ... ...oooiooeeeeeeeeeeee e eseeer e snennanes 5 <39,777.>
6 Donated services and use of fACIlIIES ... e 6
T INVESHMENE EXPENSES . oo eeeeeee et eeev oo eseeeeee et see st e et eesreesesseasae s nsnsssssesasssssseseaassenranees 7
8  Priorperiod agUSIMENTS ||| ..ot ee et ettt b b et e et s s er et 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ... 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B oo iiLiiiieiirsessesssteseeseessseesissossuesesiitatititeseeesseeeseseesesessersaneses e 10 2,166,164.

Part Xll! Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X1l ....ccococoiiiiiiiiiiiiiiiii e

2a

3a

Accounting method used to prepare the Form 990: [:] Cash D—ﬂ Accrual L__l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountart? .. ...

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

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

Were the organization’s financial statements audited by an independent accountant? ..,

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
|:| Separate basis Dﬂ Consolidated basis [:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

ACt @Nd OMB CIrCUIAN A-TBB7 oottt et e e eemeeea e et e e e eete s e eas e e aress s esee emtentsemnaesaeesteenaesbeenbeeunesanes

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

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits _...............oooocieiiiicnce

Yes | No

2a X

20| X

2c | X

3a X

3b

332012

10-29-13

Form 990 (2013)



‘SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

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

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

|Part]l | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [
2 []

3

4 []

5

0 0 O

© o

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part IL.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

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

a D Type | b D Type li c D Type I - Functionally integrated d E| Type HI - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lil
supporting organization, ChECK thiS DOX | .. ...t e e st b e e e e s et e senceseseesat e sesnne s enee 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? .. ........c.ccooiiiriirieiiiieec e 11g(i)
(i) Afamily member of a person described in () @DOVE? ||| . ..t 11g(ii)
(iii} A35% controlled entity of a person described in (i) or (i) @DOVE? || ... ..o 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) IS the organization| (v) Did you notify the orga%?atliso;lhi% col. | (vii) Amount of monetary
organization (described on Iines_ 1-9 jincol. (4') listed in your grganlzatlon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? US.?
(see instructions)) Yoo No Yeos No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13



Schedule A (Form 990 or 990-£2) 2013 Western Center on Law & Povert Inc. 95-2897721 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(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 Ili. if the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,533,102, 1,536,018, 2,057,981, 1,500,784, 2,390,973, 10,018,858,

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

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

4 Total, Add lines 1 through3 ... 2,533,102, 1,536,018, 2,057,981, 1,500,784, 2,390,973,] 10,018,858,

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

column () 877,988.
Public support. Subtract line 5 from line 4. 9,140,870
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2009 {b) 2010 {c} 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 ... 2,533,102, 1,536,018, 2,057,981, 1,500, 784, 2.390 973, 10,018,858,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 22,670, 35,239. 58,000. 71,643.| 63,786. 251,338,

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

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

assets (Explainin Part IV) . 7,045, 6,078. 77,098. 21,874.} 193,006. 305,101,
11 Total support. Add lines 7 through 10 10 575 297,
12 Gross receipts from related activities, etc. (see INStrUCIONS) ... 12| 6,288,089.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX and SHOD ReI  ..iiiii i ittt sttt e et e e pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, column ()} ........................cccoeie. 14 86.44 %
15 Public support percentage from 2012 Schedule A, Part Il Ne 14 ... .coovorrrcrrceermoeccceeniereerrecenneannas 15 87.43 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... s p[X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... > ]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ............c.cccovven.. | 2 ':]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... p l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B> ':]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



Schedule A (Form 990 or 990-E7) 2013

Page 3

] Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ... ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ... ...
8 Public support (Subtractline 7c from fine 6.)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e} 2013 (f) Total

Section B. Total Support

Caiendar year (or fiscal year beginning in) b~
9 Amounts fromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ 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.) -ooooveeee
13 Total support. (Add lines 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 DOX and StOD Rere it

(a) 2009

{b) 2010

{c) 2011

(d) 2012

{e) 2013 (f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16__Public support percentage from 2012 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by fine 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part I, line 17

15 %
16 %
e |7 %
18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > D

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . B [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 [:I

332023 09-25-13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 Western Center on Law & Poverty, Inc. 95-2897721 Pagea
Part IV l Supplemental Information. Provide the explanations required by Part 1, line 10; Part [I, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. {(See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



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

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
its instructions is at www.irs.gov/form990,

OMB No. 1545-0047

2013

Name of the organization

Western Center on Law & Povertvy, Inc,

Employer identification number

95-2897721

Organization type{check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

JooogH

501(c)( 3 ) (enter number) organization

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

501(c)(8) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1l

Special Rules

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

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

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

religious, charitable, etc., contributions of $5,000 or more during the year

....... | g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 890, 990-EZ, or 990-PF) (2013)
Name of organization

Page 2
Employer identification number
Western Center on Law & Povertvy, Inc. 95-2897721
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CA Endowment Person (x]
Payroli |:|
1000 N. Alameda Street $ 826,000. | Noncash []
(Complete Part Il for
Los Angeles, CA 90012 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Food Research & Action Center, Inc Person [ X]
Payroll D
1875 Connecticut Ave., NW #540 $ 50,000. Noncash [ |
(Complete Part il for
Washington, DC 20009 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Health Access Foundation Person [ X]
Payrall E:]
414 13th Street, #450 $ 99,100. Noncash [ ]
(Complete Part |i for
Oakland, CA 94612 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | State Bar California Person  [X]
Payroll [ |
180 Howard Street $ 164,178. Noncash [ ]
(Complete Part Il for
San Francisco , CA 94105 noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Walter S. Johmnson Foundation Person  [X]
Payroll |:|
505 Montgomery Street, #620 $ 50,000. Noncash [ |
(Complete Part |l for
San Francisco , CA 94111 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:I
Payroll E:]
Noncash [:]

323452 10-24-13

(Complete Part 1l for

noncash contributions.)

Scheduie B (Form 890

, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Western Center on L.aw & Povertvy,

Inc.

Employer identification number

95-2897721

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

(a)
No. (b) (©) (d)

- . FMYV (or estimate) )
from Description of noncash property given (see instructions) Date received
Part ! S 13

(a)
{c)
No.

o (b) , FMV (or estimate) d
from Description of noncash property given (see instructions) Date received
Part| uett

(a)
()
No.
§ e ) . FMV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part| u
(a)
{c)
No.

L ®) . FMV (or estimate) (d) )
from Description of noncash property given (see instructions) Date received
Partl

(@
(c)
No.

oo () i FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Parti

(a)
(c)
No.

L (b) 5 FMV (or estimate) (d) 3
from Description of noncash property given (see instructions) Date received
Parti

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

Western Center on Law & Poverty, Inc.

Employer identification aumber

95-2897721

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

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

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

(a) No.
lfDr:rTl {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.
ggtnl (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.
if)l‘:rT' (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.
gortn' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE C Political Campaign and Lobbying Activities OMS No 1545-0047
Form 990 or 990-EZ
(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
P> Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. o to Publi
Department of the Treasury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its pen to Fublic
Internal Revenus Service instructions is at www.irs.gov/form990. Inspection

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

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

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

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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part |ii.
Name of organization

Employer identification number

Western Center on Law & Poverty, Inc. 95-2897721
|Part I-A| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POICAI EXPENGIUIES | . oo\ e ee e &3
3 VOIINEERI NOUIS ettt ettt et a ettt e e b eae s b en et emeane

[Part I-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 section4955 . ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... ... ... b3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... e, l::] Yes |:| No
4a Was @ COMBCHON MAUET | ||| | ettt sttt Cves [Ino

b If "Yes," describe in Part V.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . L 2]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

eXeMPt FUNCHON BCHVILIES .. . oot P s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? D 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 paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
11-08-13



Schedule €
Part lI-A

Form 990 or 990-E2) 2013 Western Center on Law & Poverty,

Inc.

95-2897721 Page2

(election under section 501(h)).

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

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

expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures ) org(:%izghtr;cgm‘s () Aﬂ',l[?tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 217,547,
c Total lobbying expenditures (add ines 12:aNA D) ...___.......cooovrrrveemrmmrrerrereenmrerenreeseeeensessernoenes 217,547.
d Other exempt purpose exPenditires ... ... e 3,420,860,
e Total exempt purpose expenditures (add lines 1c and 1d) 3,638,407.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 331,920.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 11) ... ... 82,980.
h Subtract line 1g from line 1a. If zero orless, enter-0- ... 0.
i Subtractline 1ffromline 1c. If zero orless, enter-0- | .. ... 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... i ie et ere e ee et D Yes [::I 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
o ﬁscgfilee';‘:ifeﬁi;mg ) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a_Lobbying nontaxable amount 300,332, 301,260. 309,759. 331,920.1 1,243,271.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,864,907.
¢ _Total lobbying expenditures 165,966, 185,633. 176,032, 217,547, 745,178,
d_Grassroots nontaxable amount 75,083, 75,315, 77,440, 82,980. 310,818.
e Grassroots ceiling amount
(150% of line 2d, column (&) 466,227,
f _Grassroots lobbying expenditures 8,298. 8,298.
Schedule C (Form 990 or 990-EZ) 2013
332042

11-08-13



Schedule € (Form 990 or 990-E7) 2013 Western Center on Law & Povert Inc., 95-28987721 Page3
Part lI-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIIIEBEIST | oo e e e ettt e e e e et ea e e s e e e steeteereebeeaeabesbeennatensren

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

Media advertiSEMENEST | ... .. .....oiciiiiiaecrem ettt sttt

Mailings to members, legislators, or the public? ... ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? ... ... ...

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
IOther aCtiVIIES? i
j Total. Add fines 1Cthrough Th ... .o

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

d I the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
{Part li-A| Complete if the organization is exempt under section 501{(c})(4), section 501(c)(5), or section

T - 0 0 0 T o

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r1€SS? _..........c.oceiieroireeeeeeeeeieeeene 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

Part III-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members || ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITEME YEAE e e et e st et et ean e tese e e e aneatessessesbeseebeeneansensesbeabeeneeenennens .. |2a
b Carryover from last year 2b
€ O Al ettt teae et eteeteetereoatresetaebeeaeaeateseneeneehteateae et ettt et e enn et anas 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... . ... 3
4 If notices were sent and the amount on line 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
EXPENAIUIE NEXE YEAIT et e e e s et s et ereates s b essasessaaeae s ese s essenseaessaneeseanemeenteer e s 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

5
[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi
Department of the Treasury P> Attach to Form 990. . Open tO_ ublic
Internal Revenua Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Western Center on Law & Poverty, Inc. 95-2897721

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

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

QBN -

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

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

are the organization’s property, subject to the organization’s exclusive legal control? ... ... [:] Yes D No
Did the organization inform ali 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 benefit? ... L_,] Yes l:] No

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

1

Q0 U o

Purpose(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
{:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation asemMeNts | . ... s 2a
Total acreage restricted by conservation asements ... 2b
Number of conservation easements on a certified historic structure included in (@) _........oooivieioeil 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National RegiSter . . et b b b e sre e snn 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located p>

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

violations, and enforcement of the conservation easements it holds? ... ... D Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>

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

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

AN SECHON T70MVIBII? ... oeeeeeeeseceesseeeees e eoee s eeeesees oo [ Jves [Ino
In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part I ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

{i) Revenues included in Form 990, Part VIIL ine T ... s
(i) Assets included in Form 990, Part X || ...ttt P 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL INe T e | ]
b Assets included in FOrm 990, Part X oottt b e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

08-25-13



Schedule D (Form 990) 2013 Western Center on Law & Poverty, Inc. 95-2897721 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b D Scholarly research
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 990, PAI X? __..._.....oo oo oot [ ves
b If "Yes," explain the arrangement in Part XIil and complete the following table:

d D Loan or exchange programs

e D Other

DNO

Amount
€ BegiNNING DAIANCE . e et ettt ettt ettt n et eneereenennerne 1c
d Additions during the year 1d
e Distributions during The YEAI ... ..ottt ettt ettt ane e
T OENdING DAIANCE | ettt eb b e i
2a Did the organization include an amount on Form 990, Part X, ine 217 .. [ Ives [_INo
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XUl ..o [:]
] PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance ... 3,222 801, 2,924 202, 3,007,481, 2,618,582, 2,130,834,
b Contributions ... 100,961,
¢ Net investment earnings, gains, and losses 443 949, 314,599, <168 509 b 389,760, 500,541,
d Grants or scholarships .. ... ...
e Other expenditures for facilities
and programs ... 16,000, 15,731, 861, 12,793,
f Administrative expenses ... 17,764,
g Endofyearbalance ... ... 3. 648 986, 3,222 801, 2,924 202, 3,007 481, 2,618 582,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment p- %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3a(i) X
(i) 1RIAEA OFGAMIZALIONS . ettt 3a(ii)] X
b [f "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3 | X

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

Part VIl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buildings ...,
¢ Leasehold improvements .. ...
d EqUiPment 122,205. 122,205. 0.
@ Other . ..o 240,330, 168,231, 72,099.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} | 72,099,

332052
09-25-13
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Schedule D (Form 990) 2013 Western Center on Law & Poverty, Inc. 95-2897721 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. . ...
(2) Closely-held equity interests
(3) Other
(A Egquity funds 197,587.] End-of-Year Market Value
(8) Bond funds 1,349,526.] End-of-Year Market Value
©) :
(®)]
(E)
(F)
G)
(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) B> 1,547,113,
Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1
2)
[(6)]
@
(©)]
6)
@)
(8)
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
l Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)

@

@)

]

)

6)

@)

8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) ... ..ottt B

Part X l Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

@

3

@)

)]

6

7}

(<))

©)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............... -
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil IE

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Western Center on Law & Poverty, Inc. 95-2897721 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,519,425,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on iNVEStMENtS ... 2a <39,777.>

b Donated services and use of facilities _.................c.cocooveiiiiciiiciciece e, 2b

c Recoveries of prior year grants . ............cccccoeiiiieiieeee e 2c

d Other (Describe in Part XIIL.) 2d 426,185,

e AddiNes 2athrouUgN 2 ... 2e 386,408.
3 Subtractline 26 frOMUNE 1 | .o sst st 3 3,133,017,
4 Amounts included on Form 990, Part VliI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a 12,689.

b Other (Describe in Part Xill.) 4b

C ADGHNES 4B AN AD ... .o 4c 12,689,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) oo oo 5 3,145,706,

{ Part X1l | Reconciliation of Expenses per Audited FmanCIaI Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StAtEMENS ..o 1 3,625,718.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ OthErIOSSES | ...ttt b et 2c

d Other (Describe in Part XIIL) .. 2d

e AdA NS 28 TrOUGN 20 ...\ i 2e 0.
3 Subtractline 2 oM NG 1 . oo st 3 3,625,718,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a 12,689.

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

C A IINES 48 AN 4D ... ittt 4c 12,689,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I line 18.) ...ooeioeeeioioiieierieiiienen 5 3,638,407.

| Part Xlil] Supplemental Information.
Provide the descriptions required for Part Ii, fines 3, 5, and 9; Part 11], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Explanation: The Center is exempt from taxation under Internal Revenue

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

237014.

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

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 vears,

o seha Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Western Center on Law & Poverty,

Inc.

95-2897721 Pages

[Part XIll | Supplemental Information (continued)

respectively, after they are filed.

Part XI, Line 2d - Other Adjustments:

Related organization revenue & support

426,185.

332055
08-25-13
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. . . . L. OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

SCHEDULE G
(Form 990 or 990-EZ)

Open To Public

Intenal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
Western Center on lLaw & Poverty, Inc. 95-2897721

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

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

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

d E___] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes E:] No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iif) oi v) Amount paid . .
(i) Name and address of individual - - fl(ilrslralx:i)sueir (iv) Gross receipts t((, zor retaineg by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | s om activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes [ No
L3 | O TPy Py T UUUUIUTOUTYRY | 3
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13



Schedule G (Form 990 or 990-E7) 2013 Western Center on Law & Poverty,

Inc.

95-2897721 Page2

Part li

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

, None (add col. (a) through
Garden PartyFair Shake col. (¢)
° (event type) (event type) (total number) ’
3
C
5[ 1 Grossreceipts 640,374. 66,586. 706,960.
2 Less: Contributions ... 607,148. 52,725. 659,873.
3 Gross income (line 1 minus line 2) ... 33,226, 13,861. 47,087.
4 Cashprizes | . ...
5 Noncashprizes ...
w
[<¥3
5|6 Rentfaciitycosts 4,250. 3,700. 7,950.
>
w
B 17 Foodandbeverages ... ... 28,976. 10,161. 39,137.
S
8 Entertainment ...
9 Otherdirectexpenses ... ...
10 Direct expense summary. Add lines 4 through 9 in COIUMN (d)  ___........ooovuoiveeoeeeeeeeeeeee e > 47,087,
Net income summary. Subtract line 10 fromline 3, column (d) ... . e | 0.

11
Part 1l

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

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

(b) Pull tabs/instant

(d) Total gaming (add

° . .
2 (@) Bingo bingo/progressive bingo |  (©) Othergaming o) {a} through col. (c))
o

1 GrossrevenuUe ... ... ...
ol 2 Cashprizes | ...
&
@
o|3 Noncashprizes .. ...
wl
B
£14 Rent/facilitycosts ...
e}

5 Otherdirectexpenses ..................

I::] Yes_ = % I:] Yes % |:] Yes %

6 Volunteerlabor . .. ... [_INo [INo [INo

7 Direct expense summary. Add lines 2 through Sincolumn (d) ..., | 4

8 Net gaming income summary. Subtract line 7 fromling 1, column{d) ....oooiiiiiiiiiiiiii e |

9 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?
b If "No," explain:

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

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 Western Center on Law & Poverty, Inc. 95-2897721 Pages

11 Does the organization operate gaming activities with nonmembers? .. .. . L Ives [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GAaMING? || .. ...ttt st [ Jves [ Ino

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P~
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... ... D Yes I:l No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

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

Name P

Address B

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided B~

D Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamiING HOBNSE? | ... .. oo oo s et et e ee et ss e eeesa s ees s ss s sessseb s s e esneas et sescenannecsaeinis [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
Part IV| Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part I1l, lines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 00-12-13 Schedule G (Form 990 or 990-EZ) 2013
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y Vv
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> information about Schedule O (Form 990 or 990-E2) and its instructions is at Www.irs.gov/form990. Inspection

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

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

organizations and an economic interest; consolidated financial

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

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

belief that low-income Californians deserve the finest possible legal

representation before every institution that shapes their lives,

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

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

laws, systems and programs.

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

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

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

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

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

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

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

legal services delivery system.

Expenses §$§ 0. including grants of § 0. Revenue § 865,231.

Form 990, Part VI, Section B, line 11:

Explanation: The Form 990 is reviewed by the Financial Management; then the

Form 990 is disbursed to all Board Members for review.

Form 990, Part VI, Section B, Line 12c:

Explanation: There ig an annual review of the conflict of interest policy.

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number
Western Center on Law & Poverty, Inc. 95-2897721

Every vear, each Board Member fills out a conflict of interest checklist in

which all related party transactions are disclosed.

Form 990, Part VI, Section B, Line 15:

Explanation: In determining the compensation of the organization's officers

and kev emplovees, the Board and its designees reviewed comparable data,

deliberated and made a final decision.

Form 990, Part VI, Section C, Line 19:

Explanation: The organization makes documents available in accordance with

the law.

RN Schedule O (Form 990 or 990-EZ) (2013)
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swmmkgmmmgwnmm Western Center on Law & Poverty, Inc. 95-2897721 Pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

WCLP Endowment Foundation

Direct Controlling Entity: Western Center on Law and Poverty, Inc.
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