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Pl ]

SCANNED APR 6 5 2010

990 OMB No 1545.0047
Form

. Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) j f

i Revenue Servece” » The organization may have to use a copy of this return to satisfy state reporting requirements. to Public Inspection
For the 2008 calendar year, or tax year beginning  7/01 ; 2008, and ending 6/30 , 2009
B Check it appircable D Employer Identification Number
) Pt
[ Jacoress change | IRslaper |[East Bay Community Law Center 94-3042565
u Name change ::s&::" 2921 Adeline St. E Telephone number
Intal return e (Berkeley, CA 94703 510-548-4040
. Instruc-
|| Termination tions.
- Amended return G Gross receipts $ 2 7 321 . 815.
Application pending| F Name and address of pincipat oticer  Tirien Steinbach H(a) Is this a group return for affiliates? Yes No
— Same As C Above H(b) Are al affiliates included? Yes No

If ‘No,' attach a hist (see instructions)

| Tax-exempt status [X]501(c) ( 3 )< (insert no.) | 14947¢)1)or [ [527
J Website: * www.ebclc.org H(c) Group exemption number ™

K Type of organzation m Corporation —I_' Trust I_I Association r-l Other ® I L vear of Formation 1987 ]M State of legal domicile CA
[Partl | Summary

1 Briefly describe the organization's mission or most significant activiies: EBCLC is the largest provider_ of free
8 Jegal services_in the East Bay. assisting low-income Alameda County residents_witb_
£ Jhousipg, bealth, welfare, compunity reentry, bomelesspess_and_consumer_issues.__ _ _
E while providing clinical training opportunities for Jlaw .students. _ _ ________ ___
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 23
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 23
é 5 Total number of employees (Part V, hne 2a) . 5 38
£ 6 Total number of volunteers (estimate If necessary) 6 50
< | 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h). 2,124,468. 1,475,450.
% 9 Program service revenue (Part VIIl, ine 2g) . . 887, 822. 670,993.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 62,597. 67,734.
&€ 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 20,267. 71,224.
12 Total revenue — add hines 8 through 11 (must equal Part VIIl, column (A), line 12) 3,104,944. 2,285,401,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part I1X, column (A), hine 4) .
o | 15 Salanies, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 1,876,123. 2,077,789.
§ 16a Professional fundraising fees (Part iX, column (A), ine 11e) e
I% b Total fundraising expenses (Part 1X, column (D), line R MR SRR
17 Other expenses (Part 1X, column (A), lines 11a-11d, 733,580. 712,166.
18 Total expenses. Add lines 13-17 (must equal Part 1X] colirm - 2,609,703. 2,789,955,
19 Revenue less expenses Subtract ine 18 from line 1283 495, 241. -504,554.
I.s; Beginning of Year End of Year
!5 20 Total assets (Part X, line 16) 4,546,269. 3,893,016.
‘5 21 Total habilities (Part X, line 26) 325,560. 343,657.
*2] 22 Net assels or fund balances. Subtract line 21 from line 20 4,220,709. 3,549, 359.

Signature Block

t , | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
Hsge:: f?g(a:l',ngls‘l(? cgem'{)lfa Declaration of preparer (other than officer) 1s ba;'gd on aIﬁnféyrrri‘%tlon of which preparer has any knowledge Y edg

sign [ Wlatla_ Staoi | 2/g/10
Here Signature of officer

~ Tarta Brown  Diedwr of Pviauce ¢ fwanistahin

Type or print name and title

Preparer's wentifying numbe:
Date ser}?ck of (seep |nslrucl|on$;y' 0 '

Pai . em 4
bre | » Craddy € Earneote E7V/ B R

arer's Firm's name (or Crosby & Kaneda , CPAs

Of\fy Imoiyes » 1611 Telegraph Ave Ste 318 en_ > 94-3243888

Srea->"  ‘Oakland, CA 94612-2151 Proneno > (510) 835-2727 Y
May the IRS discuss this return with the preparer shown above? (see instructions) . . [X] ves l—l No &
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOT12L 1272208  Form 990 (2008)
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Form 990 (2008) East Bay Community Law Center 94-3042565 Page 2
IPaE lll_| Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization's mission:
See Schedule O

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes IZ) No

If ‘Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,505,032, ncluding grants of $ ) Revenue $ 70,993.)

health, welfare, community reentry, homelessness, and consumer_issues. __________ __
4b (Code: FEBET!) Expenses $ 501, 678. including grants of $ ) Revenue $ 600, 000.)
_The East Bay Community Law Center provided clinical training opportunities for 106 _ __
Jaw students from_ the Berkeley School of Law (formerly Boalt Hall) during the_school _ _
Yyear,_and_from law schools around the United States, including Berkeley, during the __ _
Ssummer. _Law student_ interns_worked directly with clients to provide legal services __ _
under_the_supervision of_an attorney in_all of EBCLC's practice areas. _ ________
4c (Code- ) (Expenses $ including grants of $ ) Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » S 2,006, 710. (Must equal Part IX, Line 25, column (B).)

BAA TEEAOI02L 12/24/08 Form 990 (2008)




Form 990 (2008) East Bay Community Law Center 94-3042565 Page 3

[Part V>, ] Checklist of Required Schedules

Yes | No
1° Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part Ii 41 X
Section 501(cX4), 501(c)5), and 501$c)$ organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Il 5
€ Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,‘ complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed n Part X;
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V 10 X
11 Dud the orgamzation report an amount in Part X, lines 10, 12, 13, 15, or 252 If ‘Yes,' complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable ) n X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, Xli, and Xill 12 X
13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from granlmakmg, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f ‘Yes,' complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
indivtduals located outside the Umited States? If 'Yes, ' complete Schedule F, Part llI 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), hne 11e? /f 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the orgamzation report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f ‘Yes,’ complete Schedule I, Parts | and I 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), ine 22 If 'Yes,’ complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? /f 'Yes,' complete
Schedule J X
24 a 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, and that was i1ssued after December 31, 20027 /f 'Yes,' answer questions 24b-24d and
complete Schezftllle K If 'No,'go to question 25 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-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage mn an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had en}gaged In an excess beneft transaction with a disqualified person from
a prior year? If ‘Yes,' complete Schedule L, Part . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,"complete Schedule L, Part II 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em)Jonee, or substantial
contributor, or to a person related to such an individual? If ‘Yes, ' complete Schedule L, Part I ) 27 X

BAA

TEEAO103L 10/13/08

Form 990 (2008)



Form 990 (2008) East Bay Community Law Center 94-3042565 Page 4

[Part iV _|Checklist of Required Schedules (continued)

28+ During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee.

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownershlp of more than 35% in another ent{t/v (individually or collectively
with other person(s) listed in Part Vii, Section A)? /f "Yes,’ complete Schedule L, Part |

b Have a family member who had a direct or indirect business relationship with the organization? /f ‘Yes,' complete
Schedule L, Part IV .

¢ Serve as an officer, director, trustee, key employee, partner, or member of an enl;t:y (or a shareholder of a professional
corporation) doing business with the organization? If ‘Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the or?vamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part |

3
32
33
34 \INas the organization related to any tax-exempt or taxable entty? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
ine 1 -
35 Is an{/relaled organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2

36 Section 501%(:)(3) organizations. Did the or’gamzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part V!

Yes | No
oA
N G
28a X
28b X
28¢ X
29 X
30 X
31 X
X
33 X
X
35 X
36 X
37 X

TEEA0104L 12/18/08

Form 990 (2008)




Form 990 (2008) East Bay Community Law Center 94-3042565 Page 5

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

Yes | No
12 Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. ok d
Information Returns. Enter -0- if not applicable la 25 . )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b of ¢t . i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |- SN |
(gambling) winnings to prize winners? ) 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, fited for the ‘
calendar year ending with or within the year covered by this return 2a 38 )
2b If at least one 1s reported on line 2a, did the organization file al! required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) 0 S e
3a Diud the org}amzahon have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b !f "Yes' has it fited a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont; over, a
financial account In a foreign country (such as a bank account, securiies account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. » : <
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and " %
Financial Accounts. N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). - i
a Did the orgamization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
< Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . L 7¢ﬂ y N g
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal = A
benefit contract? . 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 70| X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098.-C as required? 7h| X
8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509%(a)3) - 1
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have - 2
excess business holdings at any time duning the year? 8
9 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds. 1 - 1
a Did the orgamzation make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? gb
= 4
10 Section 501(cX7) organizations. Enter: . !
a Inihation fees and capital contributions included on Part VIII, ine 12 10a i
b Gross Receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b : " 3
11 Section 501(cX12) organizations. Enter: . )
a Gross income from other members or shareholders Ma . ‘I
b Gross income from other sources (Do not net amounts due or paid to other sources against W ‘ i
amounts due or received from them.) 11b . L3
12a Section 4947(aX1) 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 | 12bJ <t 4
BAA Form 990 (2008)

TEEAD105L 04/08/09




Form 990 (2008) East Bay Community Law Center 94-3042565 Page 6

lPart VL:| Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, g Yes: N9W
processes, or changes in Schedule O. See instructions e !
1a Enter the number of voting members of the governing body 1a 23 ‘ s N :
b Enter the number of voting members that are independent 1b 23 - 34L B
2 Dd any officer, director, trustee, or key employee have a family refationship or a business relationship with any other - A W2
officer, director, trustee or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by | ‘ 4; I ,1
the following- N LN
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affihates? 9a X
b If 'Yes,' does the orgamzation have wnitten policies and procedures governing the activitres of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgfmzatuons must
descnibe in Schedule O the process, If any, the organization uses to review the Form 990 See Schedule O 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mallmgaddress? If 'Yes,' provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . 12a] X
b Are officers, directors or trustees, and key employees regquired to disclose annually interests that could give rnise
to conflicts? . 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done See Schedule . . 12¢| X
13 Does the organization have a wrnitten whistleblower policy? . 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent ”* B R 7;_*%
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: B o 4. >3
a The organization's CEQ, Executive Director, or top management offictal? 15a] X
b Other officers of key employees of the organization? See Schedule O 15b] X
Describe the process in Schedule O (see instructions) B B AR
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable T S [
entity during the year? 16a X
MR DO ¥ ©3
b If 'Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its participationf - = R
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt PEBFIVY SN
status with respect to such arrangements? 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 1s requred to be filed > _CA _ _ _ _ ____ ___ ______________ ~

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website |Z| Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes tts governing documents, conflict of interest policy, and financial
statements available to the public. See Schedufe o]
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Martha Brown 2921 Adeline St.__Berkeley CA_94703 510-548-4040

BAA Form 990 (2008)

TEEA0106L 12/18/08



Form 990 (2008) East Bay Community Law Center 94-3042565 Page 7
[Part VIi.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Settion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.

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

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgarzations

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

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

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

(A) (8) () (D) ®) 2]
Name and Title A;g[frge Position (check all that apply) Reportable Reporiable Estimated
. - compensation from compensation from amount of other
per week 2 g ﬁ g 5 2 'Q" the organization related organizations compensation
§ a 5 E g :% g:' a w-2n -MISC) w-an -MISC) orgg::ztar:on
g8 |3 5l%s organisanons
sz (51 &
1HEME
£ 5
JTirien Steinbach __ _____ |
Executive Dir 50 X 94,982. 0. 19,613.
Martha Brown __ ________ |
Finance Dir. 40 X 40,923. 0. 10, 358.
Denise Abrams _ ________ |
Secretary 1 X X 0. 0. 0.
Frank Cialone _______ __ -
Vice Chair 1 X X 0. 0. 0.
Michael Loeb __________ |
Chair 1 X X 0 0 0
Theotis Oliphant _ ___ __ |
Treasurer 1 X X 0. 0. 0.
Christine Chavez _____ __ |
Board Member 1 X 0. 0. 0.
Peter Goldsmith _____ __ |
Board Member 1 X 0 0 0
Henry Hecht = _________ |
Board Member 1 X 0. 0. 0.
Michael Kwun __________ |
Board Member 1 X 0. 0. 0.
Daven Lowhurst _ __ _____ |
Board Member 1 X 0. 0. 0.
James Meehan ____ ______ |
Board Member 1 X 0. 0. 0.
Samuel Miller _________ |
Board Member 1 X 0 0 0
Ann O'Leary _ __________
Board Member 1 X 0 0 0
Michael Ng____________/|
Board Member 1 X 0 0 0
Warrington Parker, III _ _ |
Board Member 1 X 0. 0. 0.
Kathi Pugh ___________ |
Board Member 1 X 0. 0. 0.

BAA TEEAD107L 04/24/09 Form 990 (2008)




Form 990 (2008) East Bay Community Law Center

94-3042565

Page 8

ﬁ’al‘t VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

. () (®) © (D) ®) "
' Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours p— = = | compensation from compensation from amount of other
per week i HER B ) é Q the organization related organzations compensation
£=1EF|8 2l 31 wW-21099-MiSC) (W-2/1059-MISC) from the
® E- s> 5 al| & organization
ge ! 2 and related
51 = 4 g organizations
HHENE
g
3
JThomas Z. Reicher ____________
Board Member 1 X 0. 0. 0.
Joel Sanders _ _____ ___________
Board Member 1 | X 0. 0. 0.
Stephen Sugarman __ ____________
Board Member 1 X 0. 0. 0.
| Duane R. Valz ________________
i Board Member 1 | X 0. 0. 0.
| Matthew Henjum _ ______________
{ Board Member 1 X 0. 0. 0.
Joey Hipolito ________________
Board Member 1 X 0. 0. 0.
Jennifer Stalzer ___ ___________
Board Member 1 X 0. 0. 0.
1b Total .. > 135, 905. 0. 29,971.
2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
_organization > 0
Yes | No
3 Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee i . !
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from "ﬁ‘ S (i 3
the orgamization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
individual . 4 X
; T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services :
rendered to the organization? If 'Yes,' complete Schedule J for such person 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
(A) (B) ©)
Name and business address Description of Services Compensation
2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in o %
0 i 7

compensation from the organization >

BAA

TEEA0108L 10/13/08

Form 990 (2008)




Form 990 (2008) East Bay Community Law Center 94-3042565 Page 9
Pant Vill| Statement of Revenue

L s A) (B) ©) ()

L . e T Total revenue Related or Unrelated Revenue

g e - A A ST R exempt business excluded from tax
T N R function revenue under sections
TR IR R revenue 512, 513, or 514

1a Federated campaigns la . B L e
b Membership dues 1b - . .
¢ Fundraising events. 1c Lo —: ) ,‘
d Related organizations 1d . .
e Government grants (contnbutions) le 766,076. o . . L )

o

f All other contnibutions, gifts, grants, and - . ) W
similar amounts not included above 1 709,374. . T .

g Noncash contribns included in Ins 1a-1f- $ t oo . ) B
h Total. Add lines 1a-1f »| 1,475,450. N T ‘ -

Business Code - > Y

2a Attorney Fees 70, 993. 70, 993.

b Affiliation Agreement 600, 000. 600, 000.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS
RSP S vv\'..(\;u.._-—;——

t All other program service revenue
g Total. Add lines 2a-2t > 670,993. e

3 Investment income (including dividends, interest and
other similar amounts) > 72,205. 72,205.

4 Income from investment of tax-exempt bond proceeds *
5 Royalties >

(1) Real (1) Personal s T A ‘_ - ‘. ’ s &
6a Gross Rents } . ) S ‘ 2 }
b Less: rental expenses s . o R :
¢ Rental income or (loss) : T, - ) - - ' i)

d Net rental income or (loss) >

Pe—" " — T = i
7a Gross amount from sales of () Securites () Other . . A - S

assets other than mnventory 31,943. - , ‘. : CT Wt

PROGRAM SERVICE REVENUE
[-B

b Less: cost or other basis . .
and sales expenses 36,414. . .

¢ Gain or (loss) -4,47]1.
d Net gain or (loss)

il
S SR

A4
|
-3
™~ |
o
~J
[E N
<t
F
v
-
~

8a Gross income from fundraising events 2 Ce s
(not including '

of contnibutions reported on line 1c). ) ‘ S ’ - I
See Part IV, Iine 18 a i :
b Less direct expenses b ] - ] -
¢ Net income or (loss) from fundraising events

>
b e e

OTHER REVENUE

9a Gross income from gaming activities. ' ’ o . - o . R
See Part IV, hine 19 a . . Ll ) . . R S

b Less direct expenses b RIS I A . NS
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns o ' 'I L -
and allowances a . . . .

b Less" cost of goods sold b e e . [N S I o

¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code .

e e P ENUSVY SN UG SIS SR S AR

11a Miscellaneous 3,588. 3,588.

b Anniversary Event 67,636. 67,636.

d All other revenue
e Total. Add lines 11a-11d > 71,224. . oL

12 Total R . Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c, 9c,
Joc and e o ne »| 2,285,401.] 670, 993. 0. 138,09s8.

BAA TEEA0109L 12/18/2008 Form 990 (2008)




Form 990 (2008)

East Bay Community Law Center

94-3042565

Page 10

fPart1X-] Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

.

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

A)
Total expenses

Program service
expenses

(©)
Management and

(D)
Fundraising
expenses

1 Grants and other assistance to governments

and organizations in the U.S See Part 1V,
hne 21

2 Grants and other assistance to individuals in

the U S. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to
disqualified g;ersons (as defined under
section 495
section 4958(c)(3)(B)

7 Other salanes and wages.

Pension plan contnbutions (include section
401 (k) and section 403(b) employer
contributions) .

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Prof fundraising svc¢s. See Part IV, In 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

f All other expenses
25 Total functional expenses. Add lines 1 through 24f

_general expenses

py

L em \
‘ . T

y
. ' LN ‘ -
LV SO S|

232,468.

50,463.

99, 900.

(N (1) and persons descrnbed in

0

0

1,421,146.

1,178,424.

95,265.

147,457.

34,139,

27,551.

2,597,

3,991.

270,050.

234,174.

19,529.

16,347.

119, 986.

90,454.

13,360.

16,172,

15,904.

9,318.

744.

5,842.

54,734.

54,734.

PR RN Sy

M 2N et T

ey B Akir)—_. r

51,746.

51, 746.

108, 308.

63,384.

7,579.

25,000.

19,000.

2,750,

107,484.

89,927,

8,819,

8,078.

7,397,

619.

20,935.

73,458.

< ML
S L 5

vy utt
o -,
-

1 .o

105. 842

105,842,

50,805.

50, 805.

37,390.

28,466.

4,090.

4,834.

9,252.

6,262,

2,910.

80.

7,666.

7,545.

121.

2,789, 955.

2,006,710.

441,876.

341, 369.

26 Joint Costs. Check here » if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO1IOL 12/19/08

Form 990 (2008)
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Form 990 (2008) East Bay Community Law Center 94-3042565 Page 11
[PartXz ] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 552,526.] 2 261,821.
3 Pledges and grants receivable, net 553,073.] 3 393,998.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) [z iy A7 Ty, el L A T E RS LY Y
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s{ 9 Prepaid expenses and deferred charges 73,262.{ 9
10a Land, bulldings, and equipment: cost basis 10a 2,414,299 ). TS R 0 LT
b Less: accumulated depreciation Complete Part VI of SAMEEIOE i LR 3
Schedule D 10b 247,197. 2,240,560.] 10¢ 2,167,102.
11 Investmenis — publicly-traded securities 1,122,938.| 1 1,023,124,
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 3,910.]15 2,500.
16 Total assets. Add hines 1 through 15 (must equal line 34) 4,546,269.]16 3,893,016.
17 Accounts payable and accrued expenses 245,400.] 17 250,972.
18 Grants payable 18
19 Deferred revenue 48,500.{ 19 26,000.
L' 120 Tax-exempt bond habilities 20
Q 21 Escrow account liability. Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees, < ﬁfry e " : : RS A . - N -~ ;:}
{ highest compensated employees, and disquahfied persons. Complete Part || B CedagT e T P } SR R
é of Schedule L 22
s | 23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habihties. Complete Part X of Schedule D 31,660.]25 66, 685.
26 Total liabilities. Add lines 17 through 25 . 325,560.] 26 343, 657.
E Organizations that follow SFAS 117, check here > and complete lines : T e e R ISR A
27 through 29 and lines 33 and 34. PN R RY EAERY L8
8127 Unrestricted net assets 3,656,292.| 27 2,996,461.
E 28 Temporanly restricted net assets 537,481.] 28 525,962.
29 Permanently restricted net assets 26,936.]1 29 26,936.
H Organizations that do not follow SFAS 117, check here > D and complete N 8 ; t Ly ,"-’, A -
F lines 30 through 34. IR LR R P =
§ 30 Capital stock or trust principal, or current funds 30
R 31 Paud-in or capital surplus, or land, buillding, and equipment fund 3
k| 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 4,220,709.]| 33 3,549, 359.
34 Total habihties and net assets/fund balances. 4,546,269.] 34 3,893, 016.
Part Xl 7| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other 3 R S
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the orgaruzation's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to 2a or 2b, does the organization have a commutiee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? 2c|] X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
blf 'Yes,' did the organization undergo the required audit or audits? 3b
Form 990 (2008)




SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2008

Public Charity Status and Public Support
To be completed by all section 501 (cX3) organizations and section 4947(aX1)

. , : T
Desamentof e Teasury nonexempt charitable trusts. . to Public. |
epartm . . : T
* Attach to Form 990 or Form 990-EZ. > See separate instructions. !!’il’”!"’" o,

Name of the organization Employer identification number

’ Internal Revenue Service

East Bay Community Law Center

94-3042565

[Part 1..]Reason for Public Charity Status (All _organizations must complete this part.) (see instructions)

1

b wnN

3]

6
7

10
1

|

The organization is not a private foundation because 1t 1s: (Please check only one orgamization.)

A church, convention of churches or association of churches described In section 170(bX1XAXi).

A schoo! described in section 170(b)1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)1XAXGii). (Attach Schedule H)

A medical research organization operated in conjunction with a hosprtal described in section 170(b)X1XAXiii) Enter the hospital's

name, cty, and state: _ _ _ _ _ _ _ _ _ _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(!&1)(A)(iv). (Complete Part 1)

A federal, state, or local government or governmentat unit described in section 170(b)1XAXV).

An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)XAXvi). (Complete Part Il1.)

A community trust described in section 170(b)(1)}AXvi). (Complete Part I1.)

D 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 — subLect 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 50%(a)2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety See section 50%a)4). (see instructions)

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

a DType | b I:]Type ] c DType Il — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

-

gwoagn f)o(tzjr)'ldatson managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(a)(2).

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type !l supporting organization,
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

O

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
below, the governing body of the supported organization? g
(i) a family member of a person described in (1) above? 11¢ (i)
@ii) a 35% controlled entity of a person described in (1) or () above? 11 g @ii)

Provide the following information about the organizations the organization supports.

(i) Name of Supported (i) EIN (iii) Type of organization (V) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (descnibed on hnes 1.9 orgamzation in col | the organization in | organization in col .
above or IRC section 1) isted in your col (i) of () organized in the
(see instructions)) governing your support? uUs?
document?
Yes No Yes No | Yes No

Total

L ry
3 1N P
PN . f

. 5 . .4

- M

o

S . M

. Yar Meo ot ., PR - ‘'
v B P o~ -
DT ALSE Tix] .

8¢

i
gt

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 East Bay Community Law Center 94-3042565 Page 2
Part II. {Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1XAXvi)
(Complete only if you checked the box on hine 5, 7, or 8 of Part |.)

Section A. Public Support

&L‘;,’:ﬂi"n'gy{":)' (or fiscal year (2) 2004 (b) 2005 (©) 2006 (d) 2007 (€) 2008 @ Total
1 Gifts, grants, contributions and

bership f d.
ot include “unusual grants 5 |1,284,212.[2,958,043.]2,727,183.| 2,124, 468.{1,475,450.] 10,569, 356.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furmshed to
the public without charge 0

4 Total. Add hnes 1-3 2,958,043.]12,727,183./2,124,468.]1,475,450. 10,569,356:
5 The portion of total 3 PERSTRIT! B N N RV

contnbutions by each person T R N L )
(other than a governmental

2 P

NS

RPN LA S e

Vg

unit or publicly supported . A 7 s~
organization) included on line 1 | i e L A 1
that exceeds 2% of the amount } ~.+ - PR N T
shown on hne 11, column () k. - =) LT N O 396,706.
6 Public support. Subtract line 5 F‘L 5 N ol BECPCREN ERENENEEES I Ui
from hine 4 : RSP & : TSRV DL ot sy i 110,172, 650.
Section B. Total Support
&;ﬁgﬁ;’,{gyfn’)' (or fiscal year (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 () Total
7 Amounts from line 4 1,284,212.]12,958,043.12,727,183.12,124,468.]11,475,450.]10,569, 356.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,

royalties and income form
similar sources ; 45,865. 62,180. 66, 445. 62,597. 72,205. 309, 292.

9 Net income form unrelated
business activities, whether or
not the business I1s regularly
carried on 0.

10 Other mcome. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV) See Part IV 193, 696.
11 Total suggort. Add lines 7 .S Wil T _ .

through - e : 411,072, 344.
12 Gross receipts from related activities, etc. (see instructions) 2,744,639.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by Line 11, column (f) . 14 91.9%
15 Pubhc support percentage for 2007 Schedule A, Part IV-A, line 26f 15 91.4%

16a 33-1/3 su%port test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > ,z]

b 33-1/3 su%port test — 2007. If the orgamization did not check a box on hine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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. > H
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  »

BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAC402L 12/17/08




Schedule A (Form 990 or 990-EZ) 2008 East Bay Community Law Center 94-3042565 Page 3
IP'art I -{ Support Schedule for Organizations Described in Section 50%a)2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnibutions and
membership fees received. SDo
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on hnes 1,
2, 3 received from disquahfied
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line

7¢ from line 6.) o et RN R O T
Section B. Total Support
Calendar year (or fiscal yr beginning 1) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activiies not included inhine 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include

gain or loss from the sale of
caplt?\lla)ssets Explain in

Part IV.
| 13 Total SUppPOR. addins 8, 10c, . and12) | <L, =0t U T R YA SR e ST TR T T
14 First five years. |f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. > l_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Publc support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, hne 27h 18 %
19a 33-1/3 support tests — 2008, if the organization did not check the box on line 14, and line 15 1s 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 > I:I

ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAO403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 support tests — 2007. If the orgamization did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and line 18’H

>




Schedute A (Form 990 or 990-EZ) 2008 East Bay Community Law Center 94-3042565 Page 4

Part IV .| Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part Iil, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-E2Z) 2008




SCHEDULE C vas . nd L . " age OMB No 1545-0047
Form 89007 990-E2) Political Campaign a obbying Activities 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527
. * To be completed by organizations described below. " "Open fo Public.
inieenay Revenve Servee. > Attach to Form 990 or Form 990-EZ. on, - |

If the organization answered ‘Yes,’ to Form 990, Part IV, line 3, or Form 930-EZ, Part VI, line 46 (Political Campaign Activities), then
© Section 501(c)(3) organizations. complete Parts I-A and B. Do not complete Part 1-C
® Section 501(c) (other than section 501(c)(3)) orgamzations: complete Parts I-A and C below. Do not complete Part 1-B.
® Section 527 organizations. complete Part 1-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 I1-A. Do not complete Part |I-B

L] gecthﬁnASOI(c)G) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete
art ll-A,

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

East Bay Community Law Center 94-3042565
lPartEAffTo be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1

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

2 Political expenditures . L]
3 Volunteer hours .
IPaTrt 1-B:| To be completed by all organizations exempt under section 501(c)3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes |[X|No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV.
!Ear—t I-C:{ To be completed by all organizations exempt under section 501(c), except section 501(cX3).
See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities >$
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b >3
4 Dud the filing orgamzation file Form 1120-POL for this year? DYes DNo
5§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were

made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were pohtical confributions
received and promptly and directly delivered to a separate 'polmcal organization, such as a separate segregated fund or a political action
committee (PAC). If additional space i1s needed, provide information in Part IV,

(a) Name () Address (¢)EIN (d) Amount paid from filing {e) Amount of political
organization’s own internal contnbutions received and
tunds Hf none, enter-0- promptly and directly

delivered to a separate
political organzation
If none, enter -0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-E2) 2008

TEEA3201L 12/18/08




Schedule € (Form 990 or 990-£2) 2008 East Bay Community Law Center _94-3042565 Page 2
art II:A ) To be completed by organizations exempt under section 501(c)X3) that filed Form 5768 (election
under section 501(*)) gee the instructions for Schedule C for details.
A* Check » | [if the iling organization belongs to an affiliated group.
B Check » if the filing organization checked box A and ‘imited control' provistons apply.
Limits on Lobbying Expenditures — (a) Filing (b) Attiiated
(The term ‘expenditures’ means amounts paid or incurred.) organzation's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to nfluence a legislative body (direct tobbying) 21,113.
¢ Total lobbying expenditures (add lines 1a and 1b) 21,113. 0.
d Other exempt purpose expenditures 2,789, 955.
e Total exempt purpose expenditures (add hnes 1c and 1d) 2,811,068. 0.
f tga?%mgnr:ggfaxable amount Enter the amount from the following table in 290, 553.
If the amount on line le, column (a) or (b) is’ The lobbying nontaxable amount is* R " ; jh PR L ) ,d‘::, i
Not over $500,000 20% of the amount on line le. s , LT
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. g o SRS
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. R 0
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. * a
Over $17,000,000 $1,000,000. . g
g Grassroots nontaxable amount (enter 25% of line 1) 72,638. 0.
h Subtract line 1g from line 1a Enter -0- if line g 1s more than line a 0. 0.
i Subtract line 1f from hne 1c. Enter -0- if line f is more than line ¢ 0. 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization fite Form 4720 reporting

section 4911 tax for this year?

l_lYes [f]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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 6 2007
year beginning in) (2) 2005 (b) 200 ©

(d) 2008

(e) Total

2a Lobbying non-taxable
amount

560,831.

270,278.

b Lobbying cesling UL SR A N .
amount (150% of line AR AEROUN . o Lo .
2a, column (e)) - oot b : s

290, 553.

841, 247.

¢ Total lobbying
expenditures

57,692.

d Grassroots non-taxable
amount

140,208.

e Grassroots cellin
amount (150% of line
2d, column (e))

210,312,

f Grassroots lobbying
expenditures

0

BAA

TEEA3202L 12/18/08
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Sghedule C (Form 990 or 890-£2) 2008 East Bay Community Law Center 94-3042565 Page 3
[jjhlw To be completed by organizations exempt under section 501(cX3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes | No Amount
i N A
1 During the year, did the filng organization attempt to influence foreign, national, state or local - DA f
legislation, including any attempt to influence pughc opinion on a legislative matter or referendum, R B t
through the use of- T N 2
a Volunteers? . Y s
b Paid staff or management (include compensation in expenses reported on hines 1¢ through 11)? < : T
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc?
e Publications, or published or broadcast statements?
t Grants to other orgamizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If 'Yes,' describe in Part IV
j Total lines 1c through 1 B
2a Did the activities in hne 1 cause the organization to be not described in section 501(c)(3)? <L N L3
b if 'Yes,' enter the amount of any tax incurred under section 4912 L E
c If ‘Yes,' enter the amount of any tax incurred by organization managers under section 4912 L..:H M
d If the fillng organization curred a section 4912 tax, did it file Form 4720 for this year? _ St T

iPart ili-A.| To be completed by all organizations exempt under section 501(cX4), section 501(cX5), or s:ction
501(cX6). See the instructions for Schedule C for details.

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 or less? . 2

3 Did the orgamization agree to carryover lobbying and political expenditures from the prior year? 3
Part1l1-B.{To be completed by all organizations exempt under section 501(cX4), section 501(cX5), or section
501(cX6) if BOTH Part lll-A, questions 1 and 2 are answered ‘No’ OR if Part lll-A, question 3 is
answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). | - o]
a Current year . . 2a
b Carryover from last year 2b
¢ Total 2¢
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¢c 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 F——
expenditure next year? 4

5 Taxable amount of lobbying and pohtical expenditures (line 2¢ total minus 3 and 4). . 5
[PartiV_|Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, Iine 4, Part |-C, ine 5; and Part 11-B, line 11
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3203L 12/18/08
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[PartiV..] Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3204L  10/06/08




SCHEDULE D OMB No 1545-0047
*  (Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Opeit  Public
&?2?&?32131.&2* si'r%?cseu i answered 'Yes,' to Form 990, Part‘l’v, Iinesy 6,7,8,9,10,11, or 12. i - B
Name of the organization Employer Identificati b
East Bay Community Law Center 94-3042565

{Parti’] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnibutions to (during year).
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? [_IYes m No

lPart-.ll | Conservation Easements Complete if the orgénlzation answered 'Yes' to Form 990, Part IV, line 7.

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

2 Cfomplfte hines 2a-2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the last day
of the tax year.

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

4 Number of states where property subject to conservation easement is located *>
Does the orgaruzation have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? .

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred 1n monitoring, iInspecting, and enforcing easements during the year » $

D Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)®)() and 170(M)@)®)(1)? [Jyes []No

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

[Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 »$
(i) Assets included in Form 990, Part X >$

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 relating to these items:

a Revenues included in Form 990, Part Vill, hine 1 »$
b Assets included in Form 990, Part X >$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 East Bay Community Law Center 94-3042565 Page 2
[Part i TOrganizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

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

| * that apply):
a Public extubition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations

4 grcnngleva description of the organization’s collections and explain how they further the organization's exempt purpose In
a .

§ 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? [_I Yes J—|No
: EPatt IV_] Trust, Escrow and Custodial Arrangements Complete If 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 Form 990, Part X? D Yes DNo

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

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year . le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? UYes DNo
b If 'Yes,' explain the arrangement in Part XIV,
[Part V'{ Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 1,132,605.1. RN - ! o T R 3
b Contributions o ) Y RS R i B
¢ Investment earnings or losses -98,535.¢ . - . Y} -7 : IR IR __;_;
d Grants or scholarships R N T R
e Other expenditures for facilities NN N . .. oL, 0 N
and programs 527.1 . e AR B . L% G
f Administrative expenses 3,678.}. T 1 - s k PR
g End of year balance 1,029,865.1° . ¢ N T
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * 98.00 %
b Permanent endowment » 2.00%
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations 3aG)| X
(ii) related organizations . . 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds.See Part XIV
[Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b%Cosl or other (c) Depreciation (d) Book Value
(investment) asis (other)
1aland 400,186. SN 400,186.
b Buildings 1,693,214. 91,714. 1,601,500.
¢ Leasehold improvements 41,011. 33,957. 7,054.
d Equipment 279,888. 121,526. 158,362.
e Other .
Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) 2,167,102.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 East Bay Community Law Center

94-3042565 Page 3

[Part Vil [Investments—Other Securities See Form 990, Part X, ine 12.

N/A

(a) Description of secunity or category
(ncluding name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

Total, (Column (b) should equal Form 990 Part X, col. (B) lime 12) > . : T AP
[Part Vill] Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 990, Part X_Col. (B) line 13.) > ’ - ’ \ >4
[PartIX | Other Assets (See Form 990, Part X, ine 15) N/A
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) >
[l-’artx "] Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount , 4
Federal Income Taxes - ) . :
Client trust accounts 66,685. * . . R i )
- - 't A Toe - s s S
3 L Ta 4
\'. X . . 3 . E
A . , . ~ 3
fes i : - . \E
oy S NN ;
: i |
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) _ » 66,685. . o o

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax

posttions under FIN 48.

BAA

TEEA3303L 10/29/08
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Schedule D (Form 990) 2008 East Bay Community Law Center 94-3042565 Page 4

art XI. .| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vlil,column (A), line 12)
* Total expenses (Form 990, Part I1X, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add hnes 4-8
Excess or (deficit) for the year per financial statements Combine lines 3 and 9

jury
O WoONOGOULLE WN=

2,285,401.

2,789, 955.

-504, 554.

-166,796.

-166,796.

-671,350.

[Part Xil JReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tota! revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIll, hne 12
a Net unrealized gains on investments 2a -166,796.

1

2,118, 605.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢C

d Other (Descnibe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part Viil, line 7b 4a

2e

-166,796.

2,285,401.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.)

4c

2,285,401,

[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a

2,789, 955.

b Prior year adjustments 2b

¢ Losses reported on Form 890, Part 1X, line 25 2¢

d Other (Descrnbe in Part XIV) 2d

e Add hines 2a through 2d

3 Subtract hne 2e from line 1

4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vi, line 7b 4a

2,789,955,

b Other (Describe in Part XIV) 4b

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

4c

2,789,955,

[Part XiV [Supplemental Information

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

line 4; Part X; Part Xi, ine 8, Part Xli, lines 2d and 4b, and Part Xlll, lines 2d and 4b

BAA TEEA3304L 12/23/08
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SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047

{Form 990), 200 8

*> Attach to Form 990. To be completed by organizations to rrovide

. additional information for responses to specific questions for the . Open to Public !
%?2?&?&233352” sTe'rf/?cs: v Form 990 or to provide any additional information. e lnspecﬁon ) ,};
Name of the organization ] Employer identificati -

East Bay Community Law Center 94-3042565
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me of the organization Employer identification number

, _East Bay Community Law Center 94-3042565

___data from other Bay Area legal service organizations in 2007. _The statement _______

P e e S SNSRI ———— S [— —— -_——— — — —_—— e - —— -

BAA Schedule O (Form 990) 2008
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Client EBCLCO07 East Bay Community Law Center 94-3042565
12:53PM

3/01110

Part ll, Line 10 - Other Income

N a rce 2008 2007 2006 2005 2004
Miscellaneous 3,588. 20,267. 1,138. 101, 067.
Anniversary Event 67,636.

—_——
Total § 71,224. $_ 20,267. $ 0. § 1,138. § 101,067.




Form 8868 Application for Extension of Time To File an

o Aort 2099 Exempt Organization Return OMB No. 15451709
ﬁ,‘f@fg;’."ﬁ:::ﬁ&esmﬁw > File a separate application for each retumn.
® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box > 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 autormatic 3-month extension on a previously filed Form 8868.

[Part1: -] 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 Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electromcalg' file Form 8868 if you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 990-12. However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully comfple&d a?d s‘lé;ned page 2 (Part 1) of Form 8868 For more details on the electronic filing of
'or Charities

this form, visit www.irs.gov/efile and chick on e-file Nonprofits.
Name of Exempt Orgamization Employer identificati b
Ty_p: or
nn
P East Bay Community Law Center 94-3042565
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
MroYgee |2921 Adeline St.
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Berkeley, CA 94703

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

Form 990 Form 990-T (corporation) Form 4720
[ | Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF { |Form 1041-A Form 8870

® The books are in the care of ®» Martha Brown

Telephone No. » 510-548-4040 _ FAXNo. » 510-548-2566
@ |f the organization does not have an office or place of business in the United States, check this box > D
® |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box * D If 1t 1s for part of the group, check this box » [:] and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untd _ 2/15 _ _ ,20 10_, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
> [ ]calendar year 20_ _ _or
> tax year begnming _ 7/01__ _ ,20 08_,andendng _ 6/30 __ ,20 09 .
2 If thus tax year 1s for less than 12 months, check reason: D Initial return |_—_] Final return D Change in accounting period
3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any pnior year overpayment allowed as a credit . 3bi$ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ) A

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions . .

3cl$ 0.

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

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

FIFZ0501L 03/11/09




Fsrm 8868 (Rev 4-2009) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e if you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
[Part B ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coptes needed).

Name of Exempt Organization - . Employer identificati b
Type or . .
print East Bay Community Law Center IR 94-3042565
Number, street, and room or suite number If a P O box, see instructions ] . N x v - For IRS use only
File by the / - .
gi{;ggfg,o’ Crosby & Kaneda, CPAs s T T '
filing the 1611 Telegraph Ave Ste 318 L D R R e e e :
::;‘::Scti%i City. town or post office, state, and ZIP code For a forexgn address, see instructions S - .‘ P ) ) R . R ‘ 4 e {;
Oakland, CA 94612-2151 A S ST SR e AT
Check type of return to be filed (File a separate application for each return)
X|Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

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

Telephone No. » 510-548-4040 FAXNo *» 510-548-2566
® {f the organization does not have an office or place of business in the United States, check this box > D
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D if it1s for part of the group, check this box  * D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme unt! _ 5/15 ,20 10
5 For calendar year _ _ _ _ , or other tax year beginning _ 7/01_ _ _ _ _ .20 08 ,andendng_ 6/30__ .20 09
6 If this tax year is for less than 12 months, check reason: Inihal return Final return Change in accounting period

7 State in detall why you need the extension _ Taxpayer respectfully requests _additional time to

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$

b If this application 1s for Form 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 and any amount paid previously

with Form 8b($
¢ Balance Due. Subtract line 8b from hne 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c|$

Signature and Verification
Under penalties of perjury, ) deciare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,

correct, and complete, and that | a uthorized to prepare this form 0 1 3‘
. [
Signature > C‘&M AD 4 Mhﬂe > Date ™ 2 (O LO

BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)




