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SCANNED 0CT 0 6 2010

«m 990

Department of the Treasury
Intemal Revsnue Service

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

benefit trust or private foundation)

OMB No 1545-0047

2009

Open to Puhblic
inspection

A For thre 2009 calendar year, or tax year beginning

and ending

B Check it prease |C Name of organization D Employer identification number
applicable
use IRS
toines® | amiorfhe WCLP Endowment Foundation
crinee | P | Doing Business As 20-2437819
e 3 | Number and street (or P O box if mailis not delivered to street address) | Roomisute | E Telephone number
Temin- |\B 3701 Wilshire Blvd. 208 (213) 487-7211
folmaded] ons - oity or town, state or country, and ZIP + 4 G _Gross receipts § 692,377.
[ Jipptea- Los Angeles, CA 90010-2826 H{a) Is this a group return
d
P8 | F Name and address of principal officerPaul Tepper for affillates? [ IYes No
Same as C above H(b) Are all affilates ncluded?[__JYes (] No

| Tax-exempt status. 501(c) ( 3

)j {(insert no.)

[ Ja047@or [ 1527

J Website: » N/A

If "No," attach a list. (see Instructions)
H{c) Group exemption number P

K_Form of organization Corporation [ | Trust [ | Association [ ] Other P

L Year of formation 2 0 0 5] M State of legal domicie CA

{Part}| Summary

o | 1 Brefly describe the organization’s mission or most significant activities 10 _support Western Center on Law
g and Poverty, Inc.
5 2 Check this box P [:] If the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Pant VI, line 1a) | 3 5
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 5
& | 5 Total number of employees (Part V, Iine 2a) 5 0
g 8 Total number of volunteers (estimate If necessary) 6 0
;5 7a Total gross unrelated business revenue from Part VIii, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, Ine 1h)
g 9 Program service revenue (Part VI, ine 2g)
é 10 Investment Income (Part Vill, column (A}, Iines 3, 4, and 7d) 86,397. 95,966.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0.
12 Total revenue -.add-lnes-8-threugh-tfmustequpl Part VII, column (A), line 12) 86,397, 95,966.
13 Grants and similar am%(p‘a% tﬁ‘gg_-i;(.)colum (A), Iines 1-3} 317,017. 0.
14 Benefits paid to orffor members (Part IX, colu A), line 4)
8 15 Salanes, other penseﬁgn, imtf)l%embemaf@ (Part 1X, column (A), lines 5-10)
g 16a Professional fuTﬁ? Ising tees (Part IX, column line 11e)
g b Total fundratsing expenses-(Part1X;¢olufg (D) ine 25) P
wWier Otherexpense4 Pan@@b&(w,,h 1a-11d, 11f-24f) 31,572, 12,793.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 348,589. 12,793.
19 Revenue less expenses. Subtract line 18 from line 12 <262,192. 83,173,
Eg Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 2,133,418. 2,633,934.
Zo( 21 Total liabilities (Part X, line 26) 2,584. 15,352.
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 2,130,834. 2,618,582.
{ Part il | Signature Block
Under penaltieq of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief itis true, correct,
and complete (egfaration of preparer (other tha 1s based on all information of which preparer has any knowledge
Sign b i 0\& 1\‘12
Here Signature of officer Date
Paul Tepper, Executive Director
Type or pgu\name and title
Paid Preparers Date ggltfeck If (!;glar:setf;égg:g{ymg number
Preparer's 'srlgnlature 8(3”_@ employed B L]
Use Only ylorumrssl;\ame o} tOI.l Group, CPAs, . LLP EIN P>
seif-employed), ssion Street, Suite 200

address, and
ZIP + 4

¥ San Marino,

CA 91108

Phoneno ® (626) 403-6801

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
2 Y



Forrm 990 (2009) The WCLP Endowment Foundation 20~-2437819 page2

| Part Hi | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission*
The WCLP Endowment Foundation supports the activities of the Western

Center on Law and Poverty, Inc.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ Jves [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 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 $ including grants of $ }(Revenue $ )
The WCLP Endowment Foundation supports the activities of the Western
Center on Law and Poverty, Inc. WCLP advances and enforces the rights

of low-income people through litigation, education, legislative and
policy advocacy, and legal support to legal aid programs.

4b

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

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 » $

932002

Form 990 (2009)

02-04-10



Form 990 (2009) The WCLP Endowment Foundation 20-2437819  Paged

| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A 1 | 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? /f "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. [s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete 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? /f "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quast-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 s the organization's answer to any of the following questions *Yes"? If so, complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable 11 | X
® Did the organtzation report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, line 162 /f "Yes, " complete Schedule D, Part VII
® Did the organization report an amount for investments - program related In Part X, fine 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 /f "Yes," complete Schedule D, Part Vii!
® Dyd 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
® Dd the organization report an amount for other liabilities in Part X, ine 257 /f “Yes, " complete Schedule D, Part X.
® Did the organtzation’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 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X!, Xil, and X/lI. 12 | X
12A Was the organization included In consolidated, Independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, X!l, and Xill Is optional L12A X
13 s the organization a school described In section 170(b)(1)(A)()? /f "Yes," complete Schedule E 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,
and program service activities outside the United States? /f "Yes, " complete Scheadule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part I} 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vili, ine 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10



Form 990 (2009) The WCLP Endowment Foundation 20-2437819 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part [X, column (A), ine 17 /f "Yes," complete Schedule |, Parts | and Il 21 X
22, Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule I, Parts | and 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? If "Yes," complete
Schedule J 23 X

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

Schedule K If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintatn 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" 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? /f "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "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 [V
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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or Indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization 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, Parts Il, lil, IV, and V, fine 1 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2009)

932004
02-04-10



Form 980 (2008) The WCLP Endowment Foundation 20-2437819  Ppage5

fRartV{ Statements Regarding Other IRS Filings and Tax Compliance

I Yes
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ,(°:< °:v" 3563
U.S. Information Returns. Enter -0 if not applicable . . 1a 0 ,‘; S
) Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable . 1b 0 %2 B
¢ Did thes organlzation comply with backup withholding rules for reportable payments to vendors and reportable gaming Ff:
(gambling) winnings to prize winners? ... - F 1c
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements %E;g}: o%:;:“ °3"6:§
filed for the calendar year ending with or within the year covered by this returmn .. 2a Ofsiseapisiaiiss,
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? “3?9 eobe
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fiie this retum. (see Instructions) SO PRI R
3a Dld the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 3a X
b If *Yes," has It flled a Form 990-T for this year? If “No," provide an explanation In Schedule O 3b
4a At any time during the calendar year, did the organization have an interest [n, or a signature or other authorlty over, a
financlal account In a foreign country (such as a bank account, securitles account, or other financlal account)? . . 4a X
b If “Yes," enter the name of the foreign country: B> SR RRN el
Ses the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and :zZ"Zfo :’v“o :o,:,;:z
Financial Accounts. e, F5¢sTeRse 8
5a Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? ba 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 6a or 5b, did the organizatlon flle Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transactlon? . ... . 5¢c
8a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the organlzatlon sollclt
any contrlbutions that were not tax deductlble? . Ba X
b If "Yes,” did the organization Include with every sollcitation an express statemenl that such contrlbutlons or glfts
were not tax deductible? _ . . 8b
7 Organizations that may receive deductlble contributions under sectlon 170(c) SIN R
a DId the organizatlon receive a payment In excess of $75 made partly as a contributlon and partly for goods and services
provided to the payor? . ... .. .. .. 7a X
b If "Yes," dld the organization notify the donor of the value of the gooda or servlces provlded? 7b
¢ Did the organlzatlon sell, exchangs, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 o e 7c X
d If °Yes,” Indicate the number of Forms 8282 med dunng the year ... . e e | 7d J x:\jf*': ”§>°$° :;:(o:
e Did the organlzation, during the year, recelve any funds, directly or indirectly, to pay premlums on a personal °:°~§ S ?:v:i}
beneflt contract? | . 7e X
f Did the organlzation, during the year, pay premlums, dlrect!y or lndlrectly, ona personal beneﬁt contract? 7f X
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? .. 19
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as required? .. ..... 7h
8 Sponsoring organlizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ;E';j;’ ;:°;§° :::?::
supporting organlzation, or a donor advised fund malntalned by & sponscring organlzation, have excess business holdings <.>§Z;§F>\f>” }jls:
at any me during e YEaI? .. ....ccce. o e v e v ceevsss cevesses oo s e e e .18 X
9 Sponsoring organizations maintaining donor advised funds. 5o 3;:%32;: zi;j:
a Did the organization make any taxable distributions under section 49667 ... . .. fa
b DId the organization maks a distribution to a donor, donor advisor, or related person? . ob X
10 Section 501(c){7) organizations. Enter: :3:5’ Sesie, 3;’;’";*’
a Initlation fees and capltal contributions included on Part VI, line 12 " . .. |10a (xf«;;: ;:;"ojg ,ﬁ}“;’
b Gross recelpts, Included on Form 990, Part Vill, line 12, for public use of club facilties . . . . . l1ob PRSI EEE fH;v
11 Sectlon 501(c)(12) organizations. Enter: ﬁof;f\‘f}o’i; ngf:
a Grossincoms from members orshareholders ... .. . .. . . . .. ... .. 11a i 5;:,;’ ’A§°°°=;
b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst ey ﬁ“go‘ Sh
amounts due or recelved from them.) . 11b 0 acn P
12a Section 4847(a}(1) non-exempt charitable trusts. Isthe organlzatlon flllng Form 990 In Ileu of Form 10417 12a
b_lf "Yes," enter the amount of tax-exempt Interest recelved or accrued dunng the year . . 126 oS BT
Form 990 (2009)

932005
02-04-10



Form 990 (2009) The WCLP Endowment Foundation 20-2437819 page 6

Hart Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for & "No® response
to line 8a, 8b, or 10b below, dascribe the clrcumstances, processes, or changes In Schedule O. See Instructions.

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body 1a

b Enter the number of voting members that are independent .. 1b
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp ora buslness relationship with any other
officer, director, trustee, or key employee? .
3 Dld the organlizatlon delegate control over management dulles customarlly performed by or under the dlrect supervision
of officers, directors or trustess, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was ﬂled? .
Did the organization bscome aware duting the year of a materlal diversion of the organization’s assets?
6 Does the organization have members or stockholders? )
7a Does the organization have members, stockholdsrs, or other persons who may elect one or more members of the
governing body?
b Are any decislons of the govemlng body sub]ect to approval by members, stockholders or other persons?
8 Did the organizatlon contemporaneously document the meetings held or written actlons undertaken during the year
by the following:
a Thegoverningbody? .. ... ... .. .. .. .. ... .. .
b Each committee with authonty to act on behalf of the governlng body? e
8 Is there any officer, dlrector, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's maliing address? I/f "Yes, " provide the names and addresses In Schedule O . . . 9 X
Section B. Policles (This Section B requests Information about policies not requlred by the Internal Revenue Cod J

(4}

Yos | No
10a Does the organization have local chapters, branches, or affiliates? — . 10a X
b If *Yes," doss the organization have written policies and procedures governing the actlvllles of such chapters aﬁlllates,
and branches to ensure thelr operations are consistent with those of the organization? ..., . ... .. |10b
11 Has the organization provided a copy of this Form 880 to all members of Its governing body before flllng the form? ol X
11A Describe In Schedule O the process, if any, used by the organization 1o review thls Form 990. 305,055] JRE oy A5t
12a Does the organlzation have a written confllct of interast polley? If "No," go to fine 13 . .. . 12a| X
b Are officers, directors or trustess, and key employees required to disclose annually Interests that could give rlse
toconflicts? . ... ........... ..... 12p| X
¢ Does the organization regulariy and conalstenﬂy monltor and enforce compllance with 1he pollcy? if "Yes " describe
In Schedule O how thislsdone . ... .. . .. . ... X
13 Does the organization have a written whlstleblower pollcy? . X
14 Does the organization have a written document retention and destruction pollcy? . X
16 DId the process for determining compensation of the following persons Include a review and approval by Independent ,',’ : :

persons, comparablity data, and contemporaneous substantlation of the dellberation and declsion?
a The organization's CEQ, Executive Director, or top management official .. . .. ............... ........
b Other officers or key employees of the organization .. ... ... e e e e e e e e
if "Yes® to line 16a or 15b, describe the process In Schedule O (See lnstructlons)
16a Did the organization Invest In, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity during the year? e s
b Jf *Yes,” has the organization adopted a wrmen pollcy or procedure requlrlng the organlzatlon to evaluate lts partlclpatlon
In Joint venture arrangsments under applicable federal {ax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? e e e e e . .
Section C. Disclosure
17 Liat the states with which a copy of this Form 990 [s required to be filed B-CA
18 Sectlon 6104 requires an organizatlon to make Its Forms 1023 (or 1024 If applicabls), 990, and 980-T {501(c)(3)s only) avallable for
public inspection. Indicate how you make these avallable. Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if 80, how), the organization makes Its governing documents, conflict of Interest policy, and financial
statemsnts avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organlzatlon: &
AFJ Consulting, P.C. — (323) 782-9391
5455 Wilshire Blvd., Suite 2020, Los Angeles, CA 90036

Form 990 (2009)

832008
02-04-10



1Yl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employses, and Independent Contractors

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
_1a Complets thls table for all persons required to be llsted. Report compensatlon for the calendar year ending with or within the organization’s tax

year, Use Schedule J-2 if addltional space Is needed.
o List 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.
o List all of the organization's current key employees. Saes Instructions for definition of “key employee."
o List the organization’s five cutrant highsst compensated employess (other than an officar, dlrector, trustes, or key employae) who recelved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
@ Liat all of the organlization’s former offlcers, key employees, and highest compensated smployess who recelved more than $100,000 of
reportable compensation from the organization and any related organlzations.
@ { Ist all of the organlzation’s former directors or trustees that recelved, 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 organizatlons.
List persons In the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
I:j Check this box If the organization did not compensate any current offtcer, dlrector, or trustese.

Form 980 (2009) The WCLP Endowment Foundation 202437819 Page7
Iﬂﬁfﬁﬁ

{A} (8) ©) (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 g the organizations compensation
8 organization (W-2/1098-MISC) from the
5 5 8 g (W-2/1099-MISC) organization
3 - é g and related
& % § 13 :g? E organlzatlons
Howard J. Steinberg
Chair 0.201X 0. 0. 0.
Douglas Adler
Board Member 0.20(X 0. 0. 0.
Jeffrey S. Davidson
Board Member 0.20]X 0. 0. 0.
Kathleen McDowell
Board Member 0.20|X 0. 0. 0.
David Willcutts
Co-Interim ED/Co-Preside 0.20 (X X 0. 60,000. 0.
Paul Tepper
Executive Director/Presi 0.50 X 0. 79,513. 7,912,
Denige Williamson
Dir-Operations/Secretary 0.50 X 0. 103,274.] 15,481.
Sydnee Decuir-Whalley
Executive Director/Presi 0.50 X 0. 60,181. 2,849.
Pegine Grayson
Co-Interim ED/Co-Presidn 0.50 X 0. 35,566. 0.
Form 990 (2009)

832007 02-04-10



organizations

Form 990 (2009) The WCLP Endowment Foundation 20-2437819 Page8
H?@. . j Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) ©) 0) (€) (F)
Name and litle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 3 organization (W-2/1099-MISC) from the
g g (W-2/1099-MISC) organization
3 i and related
g 2

Instrtutonal trustee

Officer
Keyemployes
employee
Former

1b_Total , . . 4 0. 338,534, 26,242.
2 Total number of Indlvlduals (Includlng but not llmlted to those listed above) who received more than $100,000 In reporiable
compensation from the organization B> 0
Yes | No

3 Did the organizatlon list any former officer, director or trustee, key employse, or highest compensated employse on

line 1a? If "Yes," complete Schedule J for such Individual .
4 For any Individual listed on line 1a, Is the sum of reportable compensatlon and other compensa&lon from the organlzatlon

and related organizatlons gréater than $150,0007 If "Yes," complete Schedule J for such individuai .

§ Did any person lIsted on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? Jf *Yes, " complste Schedule J for such person ... .

(et re Basasnd o 2r os
PR R

Section B. Independent Contraotors

1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from

NONE

the organizatlon.

(A)
Name and business address

(8)
Description of services

(o)
Compensation

2 Total number of independent contractors {(Including but not limited to those listed above) who recelved more than

$100,000 In compensatlon from the organization B>

0

932008 02-04-10

Form 990 (2009)



Form 990 (2009)

The WCLP Endowment Foundation

20-2437819

Page 9

{ Part VIll | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

, grants

gifts

and other similar amounts j-
-0 Qa0 T W

Noncash contributions included in lines 1a-1f §

Total. Add lines 1a-1f

Contributions,
@

=

1a

1b

1c

1d

1e

1f

>

Business Code

am Service
evenue

Pro%r

All other program service revenue
Total. Add lines 2a-2f

o +~ o 0o 0 o o

other simtlar amounts)

(S B

Royaities

3 Investment income (Including dividends, Interest, and

income from Investment of tax-exempt bond proceeds

84,737.

84,737.

|
»
|

>

() Real

(1) Personal

Gross Rents

Less' rental expenses

Rental Income or (loss)

Net rental iIncome or (loss)

>

O o 0 oo

Gross amount from sales of

{) Securities

(1) Other

assets other than inventory

607,640.

b Less: cost or other basis
and sales expenses

596,411.

¢ Gain or (loss)

11,229.

d Net gan or (loss)

including $

Part IV, line 18
b Less: direct expenses

Other Revenue

Part IV, line 19
b Less: direct expenses

10 a
and allowances
b Less: cost of goods sold

{e]

Gross Income from fundraising events (not
of
contributions reported on line 1¢) See

¢ Net iIncome or (loss) from fundraising events
Gross iIncome from gaming activities. See

¢ Net Income or {loss) from gaming activities
Gross sales of inventory, less returns

Net income or (loss) from sales of inventory

a
b

a
b

11,229,

11,229,

>

Miscellaneous Revenue

Business Code

11

All other revenue
Total. Add lines 11a-11d

o Qo0 T o

vy

95,966.

95,966.

12 Total revenue See Instructions
932009
02-04-10

Form 990 (2009)



Form 990 (2009) The WCLP Endowment Foundation 20-2437819 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) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) © (D)
78, Bb, 95, and 10b of Part Vil Total expenses P anses © | pemeeeren e Feroasey
1 Grants and other assistance to governments and
organizations inthe US See Part [V, line 21
2 Grants and other assistance to Individuals In
the U.S. See Part |V, Iine 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
persons {as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (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 91352- 91352-
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 3,416. 3,416.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventlions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a Taxes, licenses & fees 25. 25.
b
[+
d
e
f All other expenses
25  Total functional expenses Add lines 1 through 24t 12,793. 0. 12,793. 0.
26 Jomnt costs. Check here » [ if following
SOP 98-2 Complete this Wine only If the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)



Form 990 (2009) The WCLP Endowment Foundation 20-2437819 Ppage11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1 535.
2 Savings and temporary cash Investments 5,903.] 2 142,432,
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part || of Schedule L 6
,3 7  Notes and loans receivable, net 7
é 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 1
12  Investments - other securities See Part IV, ine 11 2,127,515.] 12 2,490,967.
13 Investments - program-related. See Part IV, line 11 | 13
14  intangible assets 14
15 Other assets See Part IV, line 11 15
16 ___ Total assets. Add lines 1 through 15 (must equal line 34) 2,133,418.{ 16 2,633,934.
17  Accounts payable and accrued expenses 2 ’ 584. 17 15 r 352.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond ltabilities 20
9 21 Escrow or custodial account llability Complete Part IV of Schedule D 21
5 22 Payables to current and former officers, directors, trustees, key employees,
_}g highest compensated employees, and disqualified persons Complete Part li
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 2,584. 26 15,352.
Organizations that follow SFAS 117, check here P and complete
] lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 2,130,834.| 27 2,618,582.
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here » [:] and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
<3 31 Paid-in or capital surplus, or land, bullding, or equipment fund a1
% |32 Retaned eamnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 2,130,834.| 33 2,618,582,
34 Total labilities and net assets/fund balances 2,133,418, 34 2,633,934.

932011 02-04-10

Form 990 (2009)



Form 990 (2009) The WCLP Endowment Foundation 20-2437819 page12
| Part XH Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed Its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements complled or reviewed by an Independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an Independent accountant? 2¢
If the organization changed eilther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:
[:] Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult 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-1337 3a X
b 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 Scheduie O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2009

Open ta Public
Inspection

Name of the organization

The WCLP Endowment Foundation

Employer identification number

20-2437819

rPart I | 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 |:] A church, convention of churches, or association of churches described In section 170(b)(1}{A){i).

2 :] A school described in section 170(b)(1){A)(ii). (Attach Schedule E)
3 D A hospital or a cooperative hospital service organization described In section 170(b){(1)(A)iii).
4 l___] 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 II.)
A federal, state, or local government or governmental unit described In section 170(b}(1)}(A){(v).
An organization that normally recelves 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 Il )
A community trust described In section 170(b){1){(A}{vi). (Complete Part Il.)
An organization that normally recelves (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 centain exceptions, and (2) no more than 33 1/3% of #ts 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 II1.)

5 ]
6 [
7 (]
s ]
o []
10 [
11 [X]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

aType!

e ]

bl ]

Type i

c |:] Type Il - Functionally integrated
By checking this box, | certify that the organization I1s not controlled directly or Indirectly by one or more disqualified persons other than

d ] Type tii - Other

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 wnitten determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (1) and () below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described In (i) above? 11g(ii X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (()'r'g',)ah’z‘;‘t’lgl rl]vg(lls t(r:)elgigzq:atgir: (v) D|cr1"yotu noItrI]fV trlle orgar(1‘|lzi21t||sc1E1hﬁ1 col (vit) Amount of
organization (described on Ines 1-9 you 0’91 waton It ¢0 ., | (1 organized in the support
above or IRC section governing document?| (1) of your support us?
(see Instructions}) Yes No Yes No Yes No
Western
Center on La95-289772111A X X X 0.
Total 0.

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

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 2

Partll
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Section A. Public Support

(a) 2005 _(b) 2006

Calendar year (or fiscal year beginning iny»

{c) 2007

(d) 2008

(e) 2009 () Total

1- Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants *)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

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

4 Total. Add lines 1 through 3

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 (f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning )P (a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009 (f) Total

7 Amounts from line 4

8 Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources

9 Net Income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income Do not Include gain
or loss from the sale of capital
assets (Explain In Part V)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions)

12

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

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 8, column (f) divided by line 11, column {f))

15 Public support percentage from 2008 Schedule A, Part I, line 14

14 %

15 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 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

»[ ]

17a 10% -facts-and-circumstances test - 2009.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 |V how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[ ]

b 10% -facts-and-circumstances test - 2008.1f 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
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

»[ ]
> ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

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 | )

Section A. Public Support

Calendar year (0r fiscal year beginning i)
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 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through §

7a Amounts Included on nes 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support (Subtract ine 7c from ing 6 )

(a) 2005

{b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)P

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

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

¢ Add Iines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carried on

12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (ada ines 9, 10¢, 11, and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e} 2009

{f) Total

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and iine 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. 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 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

> ]

»[ ]
»[ |

932023 02-08-10
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7,8, 9,10, 11, or 12 i
5 fthe T , , 1, 8,9,10, 11, . Open to Public
P e caury P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization ) Employer identification number
. The WCLP Endowment Foundation 20-2437819

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

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

a b WK A

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes D No
Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? D Yes [ INo

|Part )i | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7

1

Qa o0 oo

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
D Protection of natural habitat L—_] Preservation of a certified historic structure
(1 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 easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a centified historic structure included In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06 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 | 4

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

violations, and enforcement of the conservation easements It holds? |:] Yes [:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3

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

and section 170(h)(4)(B)(1)? [CIves [INo
In Part XV, descnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

Compilete If the organization answered "Yes" to Form 990, Part IV, 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.

If the organization elected, as permitted under SFAS 116, 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*

() Revenues included In Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2  |f 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 ttems*
a Revenues Included in Form 990, Part VI, tine 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10



Schedule D (Form 990) 2009 The WCLP Endowment Foundation 20-2437819 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of Its collection items
{check all that apply)
a D Public exhibition d [:] Loan or exchange programs
o [] Scholarly research e [ other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:l Yes [:l No

Part W | 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 s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X? E] Yes E] No

b If "Yes," explan 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 e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21? L_Ives D No
b If "Yes," explain the arrangement in Part XIV.
rPart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,130,834.
b Contributions
¢ Net investment earnings, gains, and losses 500 ’ 541.
d Grants or scholarships
e Other expenditures for facilities
and programs 12,793.
f Administrative expenses
g End of year balance 2,618,582.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment P 100.00 %
b Permanent endowment P> %
¢ Term endowment P %
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 3ali) X
i) related organizations 3alii) X
b If"Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the Intended uses of the organization’s endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of Investment (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basls (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 0.
Schedule D (Form 990) 2009
932052
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Schedule D (Form 990) 2009 The WCLP Endowment Foundation 20-2437819 Page3

[ Part Vli| Investments - Other Securities. 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

Financial derivatives
Closely-held equity interests

Other

Equity funds 1,314,250.] End-of-Year Market Value
Bond funds 976,491.] End-of-Year Market Value
Mutual funds 72,608.| End-of-Year Market Value
Investment in private

placement limited partnership 127,618.] End-of-Year Market Value

Total (Co! (b) must equal Form 990, Part X, col (B) line 12 ) B>

2,490,967.

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of Investment type

(b} Book value

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

Total (Col (b) must equal Form 990, Part X, col (B) line 13 ) B>

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) iine 15 )

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25}

>

2. FIN 48 Footnote In Part XV, 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.

932053
02-01-10
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Schedule D (Form 990) 2009

The WCLP Endowment Foundation

20-2437819 Page4d

[ Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

95,966.

1 Total revenue (Form 990, Part VI, column (A), line 12) 1

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 12,793.

3 Excess or (deficit) for the year, Subtract line 2 from {ine 1 3 83,173.

4 Net unrealized gains (losses) on Investments 4 404,575.

5 Donated services and use of facllities 5

6 Investment expenses 6

7  Prior period adjustments 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 404,575.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 487 t 748.

| Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Qa0 oo

Part Xl [i Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part ViiI, line 12.

1 5,293,560.

Net unrealized gains on Investments 2a 404 7 575.

Donated services and use of facilities 2h

Recoveries of prior year grants 2¢c

Other (Describe In Part XIV.) 2d 4,793,019.

Add lines 2a through 2d 2e 5,197,594.

Subtract line 2e from line 1 3 95,966.

Amounts Included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe In Part XiV.) 4b

Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12) 5 95,966.
Return

1

Total expenses and losses per audited financial statements

1 3,079,353,

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part XIV.) 2d 3,066,560,

e Add lines 2a through 2d 2e 3,066,560.
3 Subtract Iine 2e from line 1 3 12,793.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add fines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 12,793.

Lart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional information.
Part XII, line 2d:

Net effect of consolidated audit - $4,793,019

Part XIII, line 24d:

Net effect of consolidated audit -~ $3,066,560

932054
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SCHEDULE O Supplemental Information to Form 990 Y.
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open 1o Public
ebrma) Revanue Seme .| P> Attach to Form 990. spection
Name of the organization Employer identification number
The WCLP Endowment Foundation 20-2437819

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

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

for their review. It is then approved at the board meeting.

Form 990, Part VI, Section B, Line 12c: The conflict of interest policy

goes through an annual review. Every year, Board members fill out a

conflict of interest checklist in which all related party transactions are

disclosed.

Form 990, Part VI, Section C, Line 19: The organization'’s financial

statements are available through the organization’s website. The conflict

of interest policy and governing documents are available upon request.

Form 990, Part XI, line 2c:

There has been no change in the audit review process.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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The WCLP Endowment Foundation 20-2437819

Form 8688 Explanation for Extension Statement 1

~

Explanation

We are currently undergoing a certified audit of our financial
statements and wish to await completion before filing. Tax returns will
be filed as expeditiously as possible.

Statement(s) 1



Form 8868 (Rev 4-2009) Page 2

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

" Part i Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
. Name of Exempt Organization Employer identification number
Type or
Print  \the WCLP Endowment Foundation 20-2437819
E;'f;n’f,f;e Number, st_reet. ang room or suite no. If a P.O box, see Instructions. For IRS use only
g::gd;t:fm 3701 Wilshire Blvd., No. 208
retum See | City, town or post office, state, and ZIP code For a foreign address, see Instructions
metnetons 1o Angeles, CA  90010-2826

Check type of return to be filed (File a separate application for each return)-
Form 990 [ ] Form990-Ez [ Form 990-T (sec 401(a) or 408(a) trust) [__J Form 1041-A |1 Forms227 ] Form 8870

D Form 990-BL |__J Form 990-PF D Form 990-T (trust other than above) l:) Form 4720 D Form 6069

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

AFJ Consulting, P.C.
© The books are Inthe careof » 5455 Wilshire Blvd., Suite 2020 - Los Anﬁles, 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 this box » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box P 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 untl _ November 15, 2010

5  For calendar year 2009 , or other tax year beginning , and ending .
6  If this tax year I1s for less than 12 months, check reason [:I Inttial return D Final return [:l Change In accounting period
7  State In detall why you need the extension

See Statement 1

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 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 instructions | 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Tie » Executive Director Date P>

Form 8868 (Rev 4-2009)

923832
05-26-09



