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ggﬂ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung
Department of the Treasury o benefit trust or pn?/ate foundatu?n) . . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
Address
change NATIONAL CONSUMER LAW CENTER, INC,
Name N
change Dolng Business As 04-2488502
o Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
id™ | 7 WINTHROP STREET _4TH FLOOR 617-542-8010
g{ﬁgded City or town, state or country, and ZIP + 4 G Grossreceipts $ 15 816 270,
ﬁ‘gﬁ“?a' BOSTON, MA 02110-1006 H(a) Is this a group return
pending N . B
F Name and address of principal officer:wILLARD OGBURN for affiliates? E:]Yes [)_(j No
SAME AS C ABOVE H(b) Are all affiliates included? [ Ives [ INo
| Tax-exempt status: E’{j 501(c)(3) E] 501{c) ( y< (insert no.) D 4847(a)(1) or E:] 527 If "No,” attach a list. (see instructions)
J Website: - www,NCLC,ORG H(c) Group exemption number P

K_Form of organization: B':] Corporation [:] Trust l:j Association i:} Other

‘ L. Year of formation: 1971 l M State of legal domicile: Ma

|Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE NATIONAL CONSUMER LAW CENTER
é IS A NONPROFIT ADVOCACY ORGANIZATION THAT SEEKS TC BUILD ECONOMIC
g 2 Check this box P D 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 (Part VL, line 1a) 3 13
g 4  Number of independent voting members of the govering body (Part Vi line 1b) . 4 13
21 5 Total number of individuals employed in calendar year 2010 (Part V, Iine 2a) . 5 72
£ 1 & Total number of volunteers (estimate if necessary) 6 2
§ 7 a Totalunrelated business revenue from Part VIIl, column (C), line 12 7a 0,
b Net unrelated business taxable income from Form 990-T, e B4 L. 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl ine Th) .. 4,285 814, 2,921 691,
g 8 Program service revenue Part VI, Ine 20 6,215 311, 5,357,797,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 197,638, 371,612,
11 Otherrevenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. . . 241 980 241 774,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... . 10,940,743, 8,892 874,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . [ 0,
14 Benefits paid to or for members (Part IX, column (A), lined} . . 0, 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) | 4,432 500, 4,594 608,
g 16a Professlonal fundraising fees (Part IX, column (A), line 11€) . 0, 0,
53 b Total fundraising expenses (Part IX, column (D), line 25) P 416,453,
W47 Other expenses (Part IX, column (A), lines 11a11d, 11249} 3,341 931, 2,993,689,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A), line 25) . .. 7,774,431, 7.588 297,
19 _Revenue less expenses. Subtractline 18 fromline 12 ... . 3,166,312, 1,304,577,
Uﬁé Beginning of Current Year End of Year
281 20 Totalassets (Part X, lne 16) 16,992 390, 18,637,638,
<ol 21 Totalliabilities (Part X, i@ 26) oo 824,939, 1.025 733,
55 22 Net assets or fund balances. Subtract line 21 from line 20 16,167 451, 17,611,905
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

L) Lot G o

} Signature of officer

Sign Date / /
Here WILLARD OGBURN, EXECUTIVE DIRECTOR 5/ /g’ //

Type or print name and title 7 ’

Print/Type preparer's name o ﬁ/'Date fhect [ ]| PTIN
Paid JOHN BUCKLEY  CPA 05/10/11 seifemployed
Preparer | Firm's name . ALEXANDER, ARONSON, FINN Firm's EIN g
Use Only | Firm's address p 21 EAST MAIN STREET
WESTBORO, MA 01581 Phoneno. 508-366-9100

May the IRS discuss this return with the preparer shown above? (see instructions) . ... . Yes No
oszo01 oz-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 980 (2010) NATIONAL CONSUMER LAW CENTER_ _INC

Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestioninthis Partll . ... ...

Briefly describe the organization's mission:
THE NATIONAL CONSUMER LAW CENTER IS A NON-PROFIT ADVOCACY ORGANIZATION

THAT FIGHTS PREDATORY AND DESTRUCTIVE BUSINESS PRACTICES THAT DRAIN

INCOME AND WEALTH FROM LOW-INCOME FAMILIES AND THEIR COMMUNITIES,

FOUNDED IN 1963, NCLC IS THE LEADING SOURCE OF LEGAL AND PUBLIC POLICY

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

the prior Form 990 or 880-EZ?
If "Yes," describe these new services on Schedule O.

DYes E]No

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . DYes [Z] No

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

Describe the exempt purpose achievements for sach 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 $ 5 825 959, including grants of §

BUILDING FAMILY AND INDIVIDUAL ECONOMIC SECURITY:

}(Revenue $ 4,599,167, )

LOW-INCOME FAMILIES STRUGGLE EVERY DAY TO MEET BASIC EXPENSES, AND

USUALLY HAVE LITTLE OR NO SAVINGS TO PROVIDE A SAFETY NET, THEY ARE

DISPROPORTIONATELY TARGETED FOR OVERPRICED FINANCIAL SERVICES, SUCH AS

EXCESSIVE BANK FEES, HIGH-COST LOANS, AND PREDATORY HOME MORTGAGES,

LAX REGULATION HAS LEFT MANY FAMILIES VULNERABLE TO WEALTH-STRIPPING

PRACTICES AND DEEPLY IN DEBT, REDUCING OFPORTUNITIES FOR HIGHER

EDUCATION, JOB TRAINING AND HOMEOWNERSHIP, 'TO COUNTER THESE TRENDS AND

HELP LOW-INCOME PEOPLE BUILD ASSETS AND ECONOMIC SECURITY, NCLC

ADVOCATES FOR THE ADOPTION AND ENFORCEMENT OF STRONG CONSUMER

PROTECTIONS IN THE FINANCIAL SERVICES MARKETPLACE,

4b

{Code: )} (Expenses $ 784 359, including grants of $

IMPROVING ACCESS TO ENERGY, UTILITIES, & TELECOMMUNICATIONS SERVICES:

) (Revenue $ 758,630, )

ACCESS TO AFFORDABLE AND EFFICIENT ELECTRICITY, HEATING FUEL, WATER

AND TELECOMMUNICATIONS SERVICES IE ESSENTIAL FOR ALL AMERICANS,

UNFORTUNATELY, MILLIONS OF STRUGGLING FAMILIES CANNOT PAY FOR BASIC

UTILITIES, PUTTING THEIR HEALTH, SAFETY AND WELL-BEING AT RISK. IN

ADDITION, LOW-INCOME HOUSEHOLDS TEND TO LIVE IN LESS ENERGY EFFICIENT

HOMES AND USE LESS EFFICIENT APPLIANCES, BOTH OF WHICH LEAD TO HIGHER

OVERALL ENERGY COSTS,

NCLC PROMOTES THE ADOPTION AND ENFORCEMENT OF PUBLIC POLICIES THAT

DELIVER AFFORDABLE AND EFFICIENT UTILITY SERVICES FOR LOW-INCOME

HOUSEHOLDS

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 B 6,610 318

032002

12-21-10 SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2010)
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Form 880 (2010) NATIONAL CONSUMER LAW CENTER INC 04-2488502 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 5071(c)(3) or 4947(a)(1 ) (other than a private foundation)?
If"Yes, " complete SChedule A | e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 1 X
3 Did the organization engage in direct or indirect political campaign actlivities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part!l . 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501 (c)(6) organtzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If 'Yes," complete Schedule C, Part il 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? f "Yes,* complste Schedule D, Part] | g X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? /f "Yes," complete Schedule D, Partlf 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,* complete
SCREAUIE D, PAI I ||| oo 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 repair, 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 quasi-endowments?
If"Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, * complete Schedule D,
SO 11a] x
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule O, PartVy 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule O, Partvyl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reportad in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If *Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 ] x
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,* complete
Schedule D, Parts X, X, and XIIl || e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X!, XIl, and XIll is optional 12h | x
18 Is the organization a school described in section 170(b){1)(A)i)? /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
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts Jand iV 14b X
15 Did the organization report on Part IX, column (A), line 8, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland v 15 X
16  Did the organization report on Part IX, 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, Parts lllandlv 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? /f "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 VI, lines
Tcand Ba? /f "Yes," complete Schedule G, Part Il 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, *
COMplete SChedule G, PAITIIL | ... ....ooooooooeoeoeoeoeeeeo oo 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that '
operate one or more hospitals must attach audited financial statements (see instructions) .. 20b
Form 990 (2010)
032003

12-21-10
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Form 990 {2010) NATIONAL CONSUMER LAW CENTER  INC. 04-2488502 Page 4
| 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 IX, column (A}, line 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 1
column (A), line 27 If "Yes," complete Schedule |, Parts land Il 22 b4
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
SCRBTUIR J || oot o e e oo e e oo 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
Sehedule K I N, GO0 liNe 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1@X-BXBMPE BONAST | L. ittt 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear? . . .. 24d
25a Section 501(c)(8) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part| 25a X
b ls 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-E27 /f "Yes," complete
SOREAUIB Ly PAITI || eee e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " compiete Schedule L, Parttl 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
SCRETUIE Ly PAITHL | oo eevesees e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes, ' complete Schedule L, Part iV~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indlrect owner? /f "Yes," complete Schedute L, Partiy 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule 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 liquidate, terminate, or dissolve and cease operations?
e, " complete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCABGUIE N, PAITIL e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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, Il IV, and V, line 1 @ e e 34 | x
35 s any related organization a controfled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes,” complete Schedule R, Part V,fne2 .. .. .. . [ Jves Lx Ino
36 Section 801(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. ine 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 197
Note. All Form 990 filers are required tocomplete Schedule O ... .o 38 | x
‘ Form 990 2010)
032004

12-21-10
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Form

990 (2010) NATIONAL CONSUMER LAW CENTER INC, 04-2488502

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? PP URRT VPPN 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisreturn .. 2a 72
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife, (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? 3a X
b If"Yes," has it fled a Form 990-T for this year? /f "No," provide an explanation in Schedueo® 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ If"Yes," to line 5a or 5b, did the organlzation file Form 8886 T? ... . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... T | .6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1ax dedUCHIDIB? | L e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Dld the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMMBZBRY . it e ees et e 7c X
d If"Yes,” indicate the number of Forms 8282 filed duringtheyear L 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? ... ad X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contributlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h X
8  Sponsoring organizations maintaining donor advised funds and section 505(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related PersON? ob X
10 Section 501(c){7) erganizations. Enter:
a |Initiation fees and capital contributions included on Part Vil line12 10a
b Qross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | ... ... 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year ... } 12b
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organizatlon is licensed to Issue qualified healthplans .. .. . .~ 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax YBAIT 14a X
b !f "Yes " has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10
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Form

990 (2010) NATIONAL CONSUMER LAW CENTER INC, 04-2488502 Page 6

Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No” response

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

Check if Schedule O contains a response to any guestioninthisPartVl ... EX—J

Section A. Governing Body and Management

1a
b
2

4]

7a

b
Q

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . . ia 13
Enter the number of voting members Included in line 1a, above, who are independent . 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key 8MPIOYEE? .. ... ..o 2 X
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? . .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other parsons who may elect one or more members of the
governing body?

Gl - A I ]

d
o
>

Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

The governing DOGY? | . .. e

Each committes with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O

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

10a
b

11a
b
12a
b

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? 10a X

If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1a| x
Describe in Schedule O the process, if any, used by the organization to review this Form 990,
Does the organization have a written confiict of interest policy? /f "No," go to fine 13 12a | X

and branches to ensure their operations are consistent with those of the organization? 10b

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | x

Does the organization regularly and conslstently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is done 12¢ | x
Does the organization have a written whistleblower policy? 18 1 X
Does the organization have a written document retention and destruction policy? 14 1 X

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official 16a | X

Other officers or key employees of the organization ... 16b | X
if "Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the Year? . ... ... oo 16a X
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? et e ettt e ettt s et tasas s 16b

Section C. Disclosure

17 List the states with which a copy of thls Form 890 is required to be filed P*MA AK AR FL MD MN MS NY ,OR, PA WI
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 [B Another's website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P o
MARGARET KOHLER - 617-542-8010
7 _WINTHROP SQUARE 4TH FLOOR, BOSTON. MA 02110-1006
Form 990 (2010)
032008

12-21-10



Form 990 (2010)

NATIONAL CONSUMER LAW CENTER, INC,

04-248850

2 Page 7

Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check #f Schedule O contains a response to any question in this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensatlon for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ 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 organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; offlcers; key employess; highest compensated employees;

and former such persons.

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

(A) G)] (©) 8] (E) (F)
Narne and Title Average Position Reportable Reportable Estimated
hours per | (check ali that apply) compensation compensation amount of
week 5 from from related other
{describe —§ - the organizations compensation
hoursfor | &8 | g £ organization (W-2/1098-MISC) from the
related £l e = |8 (W-2/1089-MISC) organization
organizations| 5 | £ g ési _ and related
in Schedule % % %} s g2 § organizations
0) =1= il i
NANCY BARRON
DIRECTOR 1,001% 0, 0, 0,
MARK E, BUDNITZ
DIRECTOR 1,000x 0, 0, 0
MARK A. CHAVEZ
DIRECTOR 1,00/ 0, 0. 0,
ANTHONY B, CHING
DIRECTOR 1,001 0. 0, 0,
BEVERLY COURTNEY
DIRECTOR 1,001x 0, 0, 0,
JOHN J. CURTIN, JR,
DIRECTOR 1,001x 0. 0, 0.
DONNA DALEY
DIRECTOR 1,001 0. 0, 0,
JONATHAN L. KRAVETZ
DIRECTOR 1,001X o, 0, 0,
GENEVA REID
VICE PRESIDENT 1,001X 0, 0, 0,
LAQUITA ROBBINS
DIRECTOR 1,001 0, 0, 9,
MICHAEL FERRY
PRESIDENT 1,001% X 0, 9 0,
DANCY MCKINNEY-PARKER
DIRECTOR 1,001 0, 0, 0,
DOLORES S, SMITH
DIRECTOR 1,001% 0, 0, 0,
WILLARD OGBURN
EXECUTIVE DIRECTOR 40,00 X 140,061, 0, 30,649,
MARGARET XOHLER
DIRECTOR OF FINANCE 40,00 X 77,116, 0, 24,1772,
ROBERT HOBBS
DERUTY DIRECTOR 40,00 b:e X 120,219, 0, 30,547,
JONATHAN SHELDON
STAFF ATTORNEY 40,00 X 114 037, 0 30,304
032007 12-21-10 Form 990 (2010
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Form 990 (2010) NATIONAL CONSUMER LAW CENTER, INC, 04-2488502
tPart Vil ] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(B) € D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | g the organizatlons compensation
hoursfor | % | 2 organization (W-2/1099-MISC) from the
reiated | B (2| | |2 (W-2/1093-MISC) organization
organizations| £ | & 2 g, and related
inSchedule | 5 | £ | 5| E |E5| 2 organizations
0) E|E|E |2 (B8 &
STUART ROSSMAN
DIRECTOR OF LITIGATION 40,00 X 112,923, 0, 20,137,
CHARLES DELBAUM .
STAFF _ATTORNEY 40,00 X 117,009, g, 19,012,
CAROLYN CARTER
DEPUTY DIRECTOR OF ADVOCAC 40,00 X 118,129, 0. 14,212,
JOHN RAO
STAFF ATTORNEY 40,00 X 109,272, 0. 18,861,
b Sub-total. ..., > 908,766, 0, 188,894,
¢ Total from continuation sheets to Part Vi, Section A | P 0, 0, 0,
d Total{addlines thand 16) ..ooooiiiiiiiiee e > 508,766, 0. 188,894,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 10
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule Jfor such individual e, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such individual 4 | x
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, ' complete Schedule J forsuchperson 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)
Name and business address

(B)

Description of services

(&)
Compensation

MARGOT SAUNDERS

1503 CLIFTWOOD RD, CHARLESTOWN, WV 25314 EXPERT WITNESS IN ADVOCACY 112,589,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 1
Form 990 (2010)

032008 12-21-10
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Form 990 (2010)

NATIONAL CONSUMER LAW CENTER, INC

04-2488502 Page 9

| Part VIIl [ Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

© Res(/grlrue
Unrelated excluded from
business tax under
sections 512,
revenue 513, or 514

Federated campaigns 1a

Membership dues

Fundraising events

gifts, grants

Related organizations id

Government grants {(contributions) 1e

233,559,

o 00 U

All other contributions, gifts, grants, and
similar amounts not Includsd above 1§

2,688,132,

Noncash contributions Included in lines 1a-1f: §

and other similar amounts

Contributions

Total. Add linestatf . ... . .

-«

2,921

Business Code

PUBLICATIONS

511120

2,689 270,

ATTORNEY FEE AWARDS

541100

1,916

1,816,724,

CONFERENCES

9000399

609

609,691,

evenue

ADVICE AND ASSISTANCE

541100

135

135,122,

MISCELLANEOUS

300099

6,631,

Pro%ram Service

All other program service revenue

900099

359

o 0o Q0 oo

Total. Add lines2a-2f . . ... ... .

5,357

other similar amounts)

4]

Royalies ..o

3  Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds P

358

358,865,

(i) Real

(i} Personal

241,774,

241,774,

Net rental income or (loss)

241

774,

241,774,

v oo oo
)
@
3
Pnd
o8
5
9]
o
3
@
o
<
oo
)
b2d
w
2

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory 6,936 143,

b Less: cost or other basis

and sales expenses 6,823 396,

¢ Gain or (loss) 12,747,

12

747,

12,747,

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

b Less: direct expenses

Other Revenue

¢ Netincome or (loss) from fundraising events
Gross income from garing activities, See
Part IV, line 19 a

b Less: direct expenses b

¢ Netincome or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances

¢ _Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

All other revenue

T Q0 Troe

12 Total revenue, Seainstructions. ...

............... | 2

8,892,874,

5,357,797,

0, 613,386,

032008
12-21-10

Form 990 (2010)
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Form 980 (2010}

NATIONAL CONSUMER LAW CENTER__INC

04-2488502

Page 10

| Part IX | Statement of Functional Expenses

Section 501(cj(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)
7, Bb, 8b, and 10 of Part VIl Total exponses P ponses | gembrareranan Foxsensay)
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePartV, line22 . .
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 | 423 790, 148 853, 240,795, 34,142,
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 Othersalariesandwages . . ... ... ... 3,330,770, 3,004,785, 115,753, 210,232,
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 15,181, 6,271, 8,904,
9 Other employee benefits 570,606, 484,851, 45 887, 39,868,
10 Payrolitaxes . . 254,261, 202,959, 33,816, 17,486,
11 Fees for services (non-employees):
a Management 35 759, 33 1745, 1,562, 452,
bolegal e 55,276, 55,276,
c Accounting 30,335, 30,335,
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Other e
12 Advertising and promotion
13 Office expenses. . .. ... 302,310, 213,730, 9,894, 78,686,
14 Information technology ...
16 Royalties | ...
16 OcoupanCy .. . . 646,341, 615,772, 23706, 6,863,
17 Travel e 130,522, 100,775, 27,239, 2,508,
18 Payments of travel or entertainment expenses
for any federal, state, or local pubfic officials
19 Conferences, conventions, and meetings 250,553, 246,902, 599, 3.052
20 Interest e,
21 Payments to affiiates | ...
22 Depreciation, depletion, and amortization 58,763, 55,451, 2,568, 744,
23 Insurance .
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241, if ine
24f amount exceeds 10% of line 25, column (A)
amount, fist line 24f expenses on Schedule 0.) ...
a PUBLICATIONS 929 424, 529,424,
b CONSULTANTS 227 435, 223,201, 4,234,
C MISCELLANEQUS 199,546, 150,875, 365, 8,306,
d CONTRACTED SERVICES 96,558, 72,852, 22,730, 976,
€ PERIODICALS 30.B67, 30,867,
f Al other expenses
25 _ Total functional expenses. Add lines 1 through 241 7,588,297, 6,610,318, 561,526, 416 453,
26 Jointcosts, Checkhere B> || if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported In column (B) joint costs from a
combined educational campaign and fundraising
solication ...
032010 12-21-10 Form 990 (2010)
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Form 890 (2010) NATIONAL CONSUMER LAW CENTER _INC 04-2488502 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 266 768,10 1 271,081,
2 921,669, 2 193,479,
3 740 886, 3 1,371,822,
4 824 168, 4 847,839,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
® | 7 Notesand loans receivable,net . ... . 7
< | B InVeNntories fOr Sale OrUSe ... ..o oo 8
9 Prepaid expenses and deferred charges 30,326,1 8 36,499,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 644,137,
b Less: accumulated depreciation 10b 378,215, 293,245, 10c 265,862,
11 Investments - publicly traded securities . . 13,203 702,] 11 14,177,369,
12 Investments - other securitles. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @88ets | . 14
16 Otherassets.See Part IV, line 11 ... 711,626, 15 873,687,
16 Total assets. Add lines 1 through 15 (must equalline 34} ... .. . 16,992 290! 16 18 637,638
17 Accounts payable and accrued expenses | ... . 759,104, 17 1,009,117,
18 18
19 65,835, 18 16,616,
20 20
@ |21 Escrowor custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 1|
- of Schedule L e 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 Schedute D . 25
26 _ Total liabilities. Add lines 17 through 25 824 939, 26 1.025 733,
Organizations that follow SFAS 117, check here P [Z] and complete
a lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted net assets 12,646 ,271,] 27 13,867,838,
g 28 Temporarily restricted net assets 3,521,180, 28 3,744,067,
g 28 Permanently restricted netassets .. 29
‘E Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |33 Total net assets or fund balances 16,167 451, 33 17,611,905,
34 Total liabilities and net assets/fund balances 16,992 390, 34 18,637,638
Form 990 (2010)
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Form 990 (2010) NATIONAL CONSUMER LAW CENTER. INC 04-2488502 Page 12
Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion inthis Part X1 . . . Exj

Total revenue (must equal Part VIil, column (A), line 12) 8,892 B74,

1 1

2 Total expenses (must equal Part IX, column (4), line 25} 2 7,588,297,
3 Revenue less expenses. Subtract line 2 fromlinet 3 1,304,577,
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column A 4 16,167 451,
5 5
6 6

Other changes in net assets or fund balances (explain in Schedule O o 138,877,
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 17,611,905,
Part XIi] Financial Statements and Reporting

Check if Schedule O contains a response 10 any QUESHION IN this PATE X1 .....coco.voeveveeoeoeooies oo ees e oo [;]
Yes | No

1 Accounting method used to prepare the Form 890: [:] Cash E{j Accrual D Other
If the organization changed its method of accounting from a prlor year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | x
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to llne 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
l:l Separate basis DZ] Consolldated basis [j Both consolldated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

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 Schedule O and describe any steps taken to undergo such audits, ... ... ... . 3b
' Form 990 2010)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Reverue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
NATIONAL CONSUMER LAW CENTER__INC 04-2488502

| Part | | Reason for Public Charity Status (Al 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.)

L]
]
L]

HWON

0 f0

10
11

0

el ]

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

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

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

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

section 170{b){1}{A)iv). (Complete Part Il.)

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

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

A community trust described in section 170{(b)(1){A)(vi). (Complete Part I1.)

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

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

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a [:] Type | b D Type i c E] Type Iil - Functionally integrated d Ej Type lli - Other

By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il

SUPPOMING OTGANIZANION, CHECK thIS BOX ... .\.. 1o\ ooeeeo oo oot ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, efther alone or together with persons described in (i) and (i)} below, Yes | No
the goveming body of the supported organization? 11g{i)
(i) A family member of a person described in (i} above? 11g{ii)
{iif) A 35% controlled entity of a person described in () or {f} @bove? . 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (‘)‘r‘é)ang; rn]vécl)ls t*}elprtggnizaﬁon (v 01 you natiy the orgauhiote oy | (vii) Amount of
organization (described on lings 1-9 - (i) listed in your} - organization In col. 1) i¥grganized in the support
above of IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 880-EZ) 2010

Form 980 or 990-EZ.

032021 12-21-10



Schedule A (Form 890 or 990-E7) 2010 NATIONAL CONSUMER LAW CENTER INC 04-2488502 Page 2
| Part Il| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails fo qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2006 {b) 2007 {¢) 2008 {d) 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,937,016, 2,875,205, 3,200 447, 4,285,814, 2,921,691, 17,220,173,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 3,837,016, 2,875,208, 3,200,447, 4,285 814, 2,921,693, 17,220,173,

5 The portion of fotai 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,

coumn () 4,183 890,
Public support. Subtract iine 5 from line 4. 13,036 283,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 {c) 2008 {d) 2008 {e) 2010 {f) Total
7 Amounts fromtiine4 3,937,016, 2,875,205, 3,200,447, 4,285 814, 2,921,691, 17,220,173,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 344,469, 558,869, 431,273, 444,193, 600,639, 2,379,443,

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 19.599 616,
12 Gross recelpts from related activities, etc. (see instructions) . . 12 l 26 203 559,
13 Firstfive years. If the Form 890 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501 {c)(3)

organization, check this box and sStOp Nere ... » E:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (fine 6, column {f) divided by line 11, column [17) I 14 66,51 %

15 Public support percentage from 2009 Schedule A, Part I, line 14
16a 33 1/3% support test - 2010.!f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... .. ... . >«
b 33 1/3% support test - 2009.!f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization . » D

17a 10% -facts-and-circumstances test - 2010.!f the organization dld not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization | . ... » D
b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17z, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circurnstances” test. The organization qualifies as a publicly supported organization .. > D

Schedule A (Form 890 or 980-EZ) 2010

032022
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Schedule A (Form 980 or 890-E7) 2010 Page 3
Part il j Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2008 {e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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-
ization's benefit and sither paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .. ..

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

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

cAddlines7aand7b ...

8 Public support (Subtractline 7¢ from ling 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) P {a) 2006 (b} 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total

9 Amounts fromline6 | ... ...
10a Gross income from interest,
dividends, payments received 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

c Addlines 10aand10b
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart IV} ..o
13 Total support (Add fines ©, 10¢, 11, and 12)

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

Check this BoX and STOP NEre ... . e e e e et sr s e [ |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2009 Schedule A, Part I, ine 15 ... oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (fine 10¢, column (f) divided by line 13, column (f)) ... ... . 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » C]
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ...
Schedule A {(Form 990 or 990-EZ) 2010
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SCHEDULEC Political Campaign and Lobbying Activities OMB No, 15645-0047
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501{c) and section 527
Department of the Treasury 4 Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501/(c) {other than section 501(c){(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-8.
® Section 527 organizations: Complete Part |-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)): Compilete Part li-A. Do not complete Part 1-B.

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

If the organization answered "Yes," to Form 990, Part IV, fine 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part [ii.

Name of organization

NATIONAL CONSUMER LAW CENTER INC 04-2488502

Employer identification number

| PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 POMCAEEXPENGRUIBS || oo oot e » s
B O VOIUNIBBI MOUIS | e e et en et et a e es e

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 . | )
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . ... |
3 Ifthe organization incurred a section 4955 tax, did it filte Form 4720 for this year? D Yes D No
4a Was a COMECHON MAABT || | | . .. oottt e et Yes L INo

b If "Yes,” describe in Part IV,

[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

BXeMPE FUNCHION ACHVINIES e >3
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,
N8 TTE e et >3 '
4 Did the filing organization file Form 1120-POL for this Yoar? D Yes D No

5 Enter the names, addresses and smployer identification number (EIN) of all section 5§27 political organizations to which the filing organization
made payments. For each organization fisted, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

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

{a) Name (b) Address (c) EIN (dy Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter O, | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2010

LHA

032041 02-02-11



A

Schedule C (Form 990 or 990-EZ) 2010 NATIONAL CONSUMER LAW CENTER

INC
Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h)).

04-2488502

Page 2

A Check P D if the filing organization belongs to an affiliated group.
B Check P [::] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(::)wirz:ilggn‘s (b) Afﬁ{l;t;c; group
(The term "expenditures” means amounts pald or incurred.) totals
1a Totallobbying expenditures to influence public opinion (grass roots lobbying} ... 1,065,
b Total lobbying expenditures to influence a legislative body (direct iobbying) 32,401,
¢ Total lobbying expenditures (add fines Taand 1b) | .. .. 33,466,
d Other exempt purpose eXPENTIUIES | .. ... ..o 7,554,831,
e Total exempt purpose expenditures {add lines 1c and 1d} | 7,588,297,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 529 415,
i the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 11) 132,354,
h Subtract line 1g fromline 1a. if zero or less, enter -0- 0,
i Subtract line 1f from line 1c. If zero or less, enter -0- 0,
j !f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this vear? ..o e e e [:] Yes [:j No
4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the Instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgla)‘:r::?eyg?i;ing - (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 474 169, 493 360, 538,722, 529,415, 2,035,666,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 3. 053 439,
¢ Total lobbying expenditures 20,002, 19,139, 33,200, 33,466, 105,807,
d Grassroots nontaxable amount 118,542, 123,340, 134,681, 132,354, 508,917,
e Grassroots ceiling amount
(150% of line 2d, column (&) 763 376,
{ Grassroots lobbying expenditures 2,410, 1,946 281, 1,065 5,702,

032042 02-02-11

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E7) 2010 NATIONAL CONSUMER LAW CENTER, INC

04-2488502

Page 3

[ Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
iocal legislation, Including any attempt to Influence public opinlon on a legislative matter
or referendum, through the use of:
8 VOIINMBEIST ettt ettt
b Paid staff or management {include compensation in expenses reported on lines 1¢ through 11)?
c Media advertisements? . ...
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? ...
f Grants to other organizations for lobbying purposes? | . .
g Direct contact with legislators, thelr staffs, government officials, or a legislative body? ... ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
i Other activities? If "Yes,” describDe N Part IV s
J Total. Add fines TCHhrough 11 || it
2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)? ..........
b If "Yes,” enter the amount of any tax incurred under section 4812 | | ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812 »
d If the filing organization Incurred a section 4912 tax, did it file Form 4720 forthisvear? ..................

[Part II-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization maks only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ...

Yes

No

1

2

3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(s) nondeductible iobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3  Agaregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part A, line 1; Part I-B, line 4; Part |-G, line 5; and Part 1I-B, line 1i. Also, complete this part

for any additional information.

Schedule C {Form 990 or 980-EZ) 2010

032043 02-02-11



SCHEDULE D Supplemental Financial Statements g

{Form 990) p Complete if the organization answered "Yes,” to Form 990,

Depariment of the Treasury PartlV,line 6, 7,8,9, 10, 11, or 12, Open to Public

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
NATIONAL CONSUMER LAW CENTER, INC 04-2488502

|Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part IV, line 6.

0 & WN -

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

Total numberatend 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 advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit?

DNO

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

1

o0 o m

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
E:] Preservation of open space
Completes 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 atthe End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in(@} . ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RedISIEr .. ... ... e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located P> .
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS Y D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

and section 170(h}4}B){i)? D Yes D No
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance sheet works of art,
historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other simiar 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 Forrm 990, Part VIli, line 1 |

(ii) 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 (ASC 858) relating to these items:
a Revenues included in Form 990, Part VIl line 1 .. L
b Assets included in Form 980, PartX e, L R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10



Schedule D (Form 880) 2010 NATIONAL CONSUMER LAW CENTER, INC, 04-2488502 Page 2
, Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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 Ej Loan or exchange programs
b Ej Scholarly research e [:] Other
c [j Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization's collection? ... i [j Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? D Yes D No

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

Amount

Beginning Balance e ic
Additions during the year
Distributions during the Year .. ... . 1e
Ending balance ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 ... T U TR TURSTOUUUTON Ej Yes D No
s," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes® to Form 980, Part IV, line 10.

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

0 0 0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities

[T = N » B »

and programs ...
Administrative expenses

-

g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P %
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 ... ... ... SRS O O OO OO SO ST U O ST UOUTUOU 3afi)
(i) related organiZations ... ... . e 3afii)
b If "Yes’ to 3alii), are the related organizations listed as requlred on Schedule R? . 3b
4 Describe In Part XiV the intended uses of the organization's endowment funds.
41 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land o
b Bulldings .. . ... ...
¢ Leasehold improvements .. ... ... ... ... 215 285, 22,439, 192 846,
d Equipment | 428 852, 355,836, 73,016,
€ Other s
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... .vooviiiiiiiiiiiiiine. » 265 B62,
Schedule D (Form 990) 2010
032052

12-20-10
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Schedule D (Form 890) 2010 NATIONAL CONSUMER LAW CENTER,  INC,

04-2488502 Page 3

[ Part VII| 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

(1) Financialderivatives ...

(2) Closely-held equity interests
(3) Cther

A

()]

©

0

€)

)

G

H)

U}

Total. (Col (b) must equal Form 880, Part X, col (B} line 123

| Part VIIl| 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

0]

{2)

3)

(4)

(5)

(6)

1)

(8)

]

(19

Total. {Col (b) must equal Form 980, Part X, col (B} line 13.)

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

{a) Description

{b) Book value

(1

]

&)

(4)

(5}

(6)

7)

iG]

)

(19)

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

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

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

2

8

]

&)

(6)

1)

(8)

()]

(10)

(1

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

FIN'4AB[AST740) Footnole, In Part XIV, trovide the lext of The Tootnote To the organization's finandi
2. _FIN 4B (ASC 740),

statemants that reports The organization's iabflity for Uncerfam 1ax postions under

032053
12-20-10

Schedule D {Form 990} 2010
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Schedule D (Form 290) 2010 NATIONAL CONSUMER LAW CENTER INC 04-2488502 Page 4
[Part Xi ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

N T (=g A T o= 4T R U U ST PO STUPNSPTSSRPPPIVPS FN PP
Prior period 0JUSIMBNTS ... ..ottt t et ens e
Other (Describe N Part XIV.) et
Total adjustments (net). Add fines 4 through 8 || ...t
Excess or (defich) for the vear per audited financial statements. Combine lines 3 and 8 10
]Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | i
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments | . 2a
Donated services and use of facilities
Recoveries Of Prior year Qrants | ... 2c
Other (Describe in Part XIV))
AG NS 28 TIOUGN 20 oottt e s

W o NI O R WD

ommﬂmmamm

@ 00 oo

2e

3 Subtract line 2e from line 1
4 Amounts included on Form 880, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line 7b 4a

b Other (Describe in Part XiV.) 4b

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c, (This must equal Form 9
| Part Xi1l] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

4c

5

1 Total expenses and losses per audited financial staterments . 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prior year adjustments 2b
€ OHNBTIOSSES | oottt et et 2¢c
d Other (Describe inPart XIV) ..t 2d
e Addlines 2athrough 2d | ... 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part V|, line 7b . | 4a
b Other (Describe in Part XIVL) e 4b
€ ADDHNES 4@ ANA 4D | e et e e 4c
Tatal expenses. Add fines 3 and 4c. (This must equal Form 990, Part [, line 18) ... 5

[ Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and ; Part 1}, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, line 8; Part X!l, lines 2d and 4b; and Part X!}, lines 2d and 4b. Also complets this part to provide any additional information.

THE AGENCY FOLLOWS THE STANDARDS FOR ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES WHICH REQUIRE THE AGENCY TO REPORT ANY UNCERTAIN TAX POSITIONS AND

TO ADJUST ITS CONSOLIDATED FINANCIAL STATEMENTS FOR THE IMPACT THEREOF,

AS OF DECEMBER 31 2010,  THE AGENCY DETERMINED THAT IT HAD NO TAX

POSITIONS THAT DID NOT MEET THE "MORE LIKELY THAN NOT" THRESHOLD OF BEING

SUSTAINED BY THE APPLICABLE TAX AUTHORITY, THE AGENCY FILES INFORMATION

RETURNS IN THE UNITED STATES FEDERAL AND MASSACHUSETTS STATE

Schedule D {(Form 990) 2010

032054
12-20-10



Schedule D (Form 990) 2010 NATIONAL CONSUMER LAW CENTER INC, 04-2488502 Page 5
[ Part XIV| Supplemental Information (continued)

JURISDICTIONS, THESE RETURNS ARE GENERALLY SUBJECT TO EXAMINATION BY TAX

AUTHORITIES FOR THE LAST THREE YEARS,

Schedule D {Form 890) 2010

032055
12-20-10
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SCHEDULE J Compensation Information

{(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 890,

OMB No. 1545-0047

Department of the Treasury Part lV, line 23. OPen to P.Ub”c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL CONSUMER LAW CENTER, _INC 04-2488502
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the followlng to or for a person listed in Form 980,
Part VIl, Section A, line 1a. Complete Part lil to provide any relevant information regarding these itemns.
L__j First-class or charter travel [:] Houslng allowance or residence for personal use
D Travel for companions : [:] Payments for business use of personal residence
E] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretlonary spending account D Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part litoexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked infine 1a? .. e 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director, Check all that apply.
Compensation commitiee D Written employment contract
[Z] Independent compensation consultant [Z] Compensation survey or study
D Form 980 of other organizations E] Approval by the board or compensation committee
4 During the year, did any person listed In Form 880, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c){3) and 501(c)(4) organizations must complete fines §-9.
5 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TRE OTGANIZANIONT oo oot e et ettt ee oo oo Aot e e et ans et essseses s ee b e e At 2 a b bt ettt 5a X
b Any related OFgaNIZALIONT it seses et e a oo bt er e e eA e e s e e e e Sb X
If "Yes* to line 5a or 5b, describe in Part 11
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? | . ... ... 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 890, Part VIi, Section A, line 1a, did the organizatlon provide any non-fixed payments
not described in lines § and 87 If "Yes," describe In Part Il || s 7 X
8 Were any amounts reported in Form 880, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart It .. ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
ReQUIAtIONS SECHON B8 4088 BC) 7 e et e e R e TS S R 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 890) 2010

32111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

internal Revenue Service

Open to Public
inspection

Name of the organization
NATIONAL CONSUMER LAW CENTER, K INC

Employer identification number
04-2488502

FORM SS0, PART I,  LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SECURITY AND FAMILY WEALTH FOR LOW-INCOME AND OTHER ECONOMICALLY

DISADVANTAGED AMERICANS, WE PROMOTE ACCESS TO QUALITY FINANCTAL

SERVICES AND PROTECT FAMILY ASSETS FROM UNFAIR AND EXPLOITIVE

TRANSACTIONS THAT WIPE OUT RESOURCES AND UNDERMINE SELF-SUFFICIENCY,

FOR_OVER 40 YEARS NCLC HAS USED ITS EXPERTISE TQ WRITE THE RULES OF A

FAIR MARKETPLACE,

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EXPERTISE ON CONSUMER ISSUES FOR LAWYERS & FEDERAL AND STATE

POLICYMAKERS, CONSUMER ADVOCATES K JOURNALISTS, AND PROVIDERS OF HUMAN

SERVICES, NCLC IS DEDICATED TO PROMOTING FAIRNESS AND JUSTICE IN THE

MARKETPLACE, WE FOCUS ON CONSUMER CREDIT, BANKING HOME UTILITIES AND

OTHER TRANSACTIONS THAT AFFECT THE ECONOMIC SECURITY OF LOW-INCOME AND

ECONOMICALLY DISADVANTAGED GROUPS,

PORM 990  PART III LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SPECIFIC ACHIEVEMENTS:

IN A YEAR MARKED BY EXTREME ECONOMIC DISTRESS, NCLC WAS AT THE

FOREFRONT OF EFFORTS TO HELP LOW-INCOME AMERICANS AVOID FORECLOSURE AND

PROTECT THEIR OTHER ASSETS FROM EXPLOITIVE PRODUCTS IN THE CONSUMER

FINANCIAL SERVICES MARKETPLACE, NCLC'S RESEARCH AND LEGAL AND POLICY

EXPERTISE IS DIRECTLY REFLECTED IN THE LANDMARK DODD-FRANK ACT AND IN

THE ESTABLISHMENT OF AN INDEPENDENT CONSUMER FINANCIAL PROTECTION

BUREAU, THIS MARKS AN EXTRAORDINARY VICTORY FOR CONSUMERS K ESPECIALLY

{AS DOCUMENTED REPEATEDLY BY NCLC) LOW-INCOME PEOPLE WHQ ARE MOST OFTEN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Page 2

Name of the crganization
NATIONAL CONSUMER LAW CENTER,  INC

Employer identification number
04-2488502

TARGETED FOR ABUSIVE FINANCIAL PRODUCTS, FOR THE FIRST TIME THERE WILL

BE A REGULATORY STRUCTURE WHOLLY DEVOTED TO PROTECTING THE FINANCIAL

SAFETY OF INDIVIDUAL CONSUMERS,

AS A RESULT OF NCLC'S FACT GATHERING, ANALYSIS AND MEETINGS WITH

ADMINISTRATIVE RULE-MAKERS, A NUMBER OF MORE STRINGENT OBLIGATIONS WERE

PLACED ON MORTGAGE SERVICERS: (1) SERVICERS IN THE HOME AFFORDABLE

MODIFICATION PROGRAM (HAMP) MAY NOT REFER ANY LOAN TQO FORECLOSURE UNTIL

EITHER THE BORROWER'S ELIGIBILITY IS DETERMINED OR REASONABLE EFFORTS

AT SOLICITATION HAVE FAILED, (2) BORROWERS IN BANKRUPTCY MUST BE

CONSIDERED FOR HAMP IF THE BORROWER OR BANKRUPTCY TRUSTEE SUBMITS A

REQUEST TO THE SERVICER; AND (3) IN THE CASE OF INVESTOR-BASED DENIALS

OF A LOAN MODIFICATION, SERVICERS MUST TURN OVER BASIC INVESTOR

INFORMATION, UPON REQUEST.  TO STAFF AT FANNIE MAE,

AFTER YEARS OF OFTEN LONELY AND BEHIND-THE-SCENES ADVOCACY BY NCLC  THE

TREASURY DEPARTMENT PROPOSED A NEW FEDERAL RULE IN APRIL 2010 TO

PREVENT CREDITORS AND DEBT COLLECTORS FROM DRAINING MILLIONS OF DOLLARS

IN FEES FROM THE SOCIAL SECURITY BENEFITS OF SENIORS, ONCE IT IS

FORMALLY ADOPTED THE REGULATION WILL STOP BANKS FROM ILLEGALLY FREEZING

SOCIAL SECURITY S8I1.  AND VETERANS BENEFITE TO SATISFY GARNISHMENT

ORDERS FROM DEBT COLLECTORS, THIS I8 A CRITICAL PROTECTION FOR SENIORS

AND OTHERS WHO DEPEND ON FEDERAL BENEFITS TO PAY FOR FOOD, MEDICINE

AND SHELTER,

IN JUNE 2010 NCLC RELEASED A REPORT ON _SO-CALLED "ALTERNATIVES" TO

PAYDAY LOANS, "STOPPING THE PAYDAY LOAN TRAP: ALTERNATIVES THAT WORK

ONES THAT DON'T." WHICH REVEALED THAT MANY OF THESE PRODUCTS ARE AS
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Name of the organization
NATIONAL CONSUMER LAW CENTER,  INC,

Employer identification number
04-2488502

DANGEROQUS AS THE PAYDAY LOANS THEY CLAIM TQO REPLACE, TOO MANY

PROVIDERS HIT CONSUMERS WITH SOME OF THE SAME ONEROUS PROVISIONS THAT

PREDATORY LENDERS USE TO SADDLE UNWARY AND VULNERAELE BORROWERS WITH

LOANS THEY CANNOT AFFORD TO REPAY,

THE REPORT RECEIVED A GREAT DEAL OF ATTENTION IN THE INDUSTRY AND

QUICKLY AFFECTED THE SMALL LOAN MARKETPLACE, TEE DAY AFTER THE REPORT

WAS ISSUED E-ACCESS LOANS CUT ITS FEE SUBSTANTIALLY, AND THEN REMOVED

THE MYINSTACASH, CUACCESS AND E-ACCESS PRODUCTS FROM THE MARKET

ALTOGETHER AS A RESULT OF REGULATORY ACTION BY THE NATIONAL CREDIT

UNION ADMINISTRATION, METABANK SHUT DOWN ITS IADVANCE PAYDAY LOANS ON

PREPAID CARDS AFTER THE OFFICE OF THRIFT SUPERVISION FOQUND THE LOANS TO

BE _UNFAIR OR DECEPTIVE,

IN ANOTHER IMPORTANT VICTORY OVER HIGH-RATE FINANCIAL SERVICES K JP

MORGAN CHASE ANNOUNCED THAT IT IS LEAVING THE REFUND ANTICIPATION LOAN

(RAL) BUSINESS AFTER RECEIVING PRESSURE FROM NCLC AND OTHER ADVOCATES,

CHASE WAS A HUGE PLAYER IN THE INDUSTRY,K HAVING MADE AS MANY AS 1,5

MILLION RALS TO ABOUT 13 000 INDEPENDENT TAX PREPARERS IN 2008, 1IN

ADDITION, SANTA BARBARA BANK & TRUST (SBBT) WAS FORCED OUT THE RAL

BUSINESS BY ITS REGULATOR, THE OFFICE OF COMPTROLLER OF CURRENCY {(OCC),

SBBT WAS THE MAIN RAL LENDER FOR JACKSON HEWITT, PROVIDING ABOUT 75

FERCENT OF THE RALS OFFERED BY THAT CHAIN AS WELL AS THE LENDER FOR

MANY INDEPENDENT PREPARERS AND SMALL CHAINS, NCLC AND OTHER ADVOCATES

HAD REPEATEDLY URGED THE OCC TO TAKE ENFORCEMENT ACTION AGAINST BANKS

THAT MAKE RALS,

THE SUPREME COURT CITED NCLC'S TREATISE FAIR DEBT COLLECTION (6TH ED
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Narme of the organization
NATIONAL CONSUMER LAW CENTER, INC,

Employer identification number
04-2488502

2008) THREE TIMES IN ITS MAJORITY OPINION IN JERMAN V, CARLISLE

MCNELLIE. RINI. KRAMER & ULRICH L,P,A, THE CASE INVOLVED THE BONA FIDE

ERROR DEFENSE IN THE FAIR DEBT COLLECTION PRACTICES ACT, IN ONLY ITS

SECOND DECISION INTERPRETING THE FDCPA, THE SUPREME COURT CITED THE

BOOK AS HOBBS FAIR DEBRT COLLECTION  GIVING CREDIT TO ROBERT HOBBS

NCLC?S DEPUTY DIRECTOR, AS LEAD AUTHOR,

FORM 990, PART IIT_ LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SPECIFIC ACHIEVEMENTS:

IN AUGUST 2010 NCLC ISSUED A REPORT, "UP THE CHIMNEY: HOW HUD'S

INACTION COSTS TAXPAYERS MILLIONS AND DRIVES UP UTILITY BILLS FOR

LOW-INCOME FAMILIES," THE REPORT OFFERED SEVEN PRACTICAL  SPECIFIC

RECOMMENDATIONS ON HOW HUD CAN SIGNIFICANTLY IMPROVE THE ENERGY

EFFICIENCY OF ITS ASSISTED HOUSING STOCK, AND REDUCE ENERGY BILLS IN

PHAT HOUSING BY OVER $1 BILLION ANNUALLY, LOW-INCOME TENANTS WOULD

BENEFIT BY SEEING THEIR ENERGY BILLS REDUCED, AND GREENHOUSE GAS

EMISSTONS WOULD BE REDUCED IN A SECTOR THAT HAS LARGELY BEEN OVERLOOKED

BY EXISTING ENERGY EFFICIENCY PROGRAMS,

NCLC'S PROJECT STAY CONNECTED HELPED LOW-INCOME HOUSEHOLDS IN

MASSACHUSETTS AVOID LOSING ESSENTIAL UTILITY SERVICES AND HELPED

RESTORE SERVICE FOR THOSE WHO HAD BEEN DISCONNECTED, THE PROJECT

CARRIED OUT A RANGE OF POLICY AND ADVOCACY INITIATIVES TO HELP

LOW-INCOME PEOPLE REDUCE THEIR ENERGY CONSUMPTION AND PAY THEIR ENERGY

BILLS, IN 2010 THE PROJECT DELIVERED 13 SUCCESSFUL UTILITY TRAININGS

70 HUNDREDS OF ADVOCATES AT LEGAL SERVICES ORGANIZATIONS, HUMAN SERVICE

AGENCIES AND OTHER FRONT-LINE PROVIDERS WORKING ARQUND THE STATE IN
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Name of the organization
NATIONAL CONSUMER ILAW CENTER, INC

Employer identification number
04-2488502

ADDITION, A STATEWIDE E-MAIL LIST-SERVE OF OVER $00 MEMBRERS HELPED

BUILD THE NETWORK OF PROVIDERS AND SPECIALISTS WHO HELP PEOPLE STAY

WARM IN THE WINTER AND CONNECTED YEAR-ROUND TO THEIR UTILITY SERVICES,

FORM 950, PART III,  LINE 4D, OTHER PROGRAM SERVICES:

ACCESS TO JUSTICE: SINCE ITS FOUNDING IN 196%, NCLC HAS PROMOTED ACCESS

TO JUSTICE FOR LOW-INCOME AND ELDERLY CONSUMERS AND HAS NURTURED AND

SUPPORTED THE GROWING COMMUNITY OF CONSUMER LAWYERS WITH EXPERT ADVICE

TRAINING, AND RESEARCH, THOUSANDS OF ATTORNEYS RELY ON NCLCS LEGAL

MANUALS AS THE PRIMARY LEGAL PRACTICE RESOURCE IN THE FIELD, AND THE

LARGEST ANNUAL GATHERING OF CONSUMER ATTORNEYS THE CONSUMER RIGHTS

LITIGATION CONFERENCE, IS ORGANIZED BY NCLC,

IN ADDITION TO ITS WORK WITH LAWYERS, NCLC SERVES AS A RESOURCE CENTER

FOR _ADVOCATES, SOCIAL SERVICE PROVIDERS, AND POLICYMAKERS AROUND THE

COUNTRY, NCLC ASSISTS HUNDREDS OF ORGANIZATIONS THAT SERVE LOW-INCOME

POPULATIONS, INCLUDING HOUSING COUNSELING GROUPS, COMMUNITY DEVELOPMENT

CORPORATIONS, AND AGENCIES WORKING WITH ELDERS, DOMESTIC VIOLENCE

SURVIVORS, RURAIL RESIDENTS, AND OTHER DISTINCT POPULATIONS,

AT 54 TRAINING EVENTS NCLC EDUCATED OVER 6,500 ATTORNEYS AND ADVOCATES

ON A BROAD RANGE OF LEGAL AND POLICY ISSUES AFFECTING LOW-INCOME

CONSUMERS,

WITH THE AID OF NCLC'S EXPERT LEGAL AND POLICY ADVICE  VERMONT ENACTED

A LAW THAT PROVIDES CLEARER AND BROADER OPPORTUNITIES TO TITLE

MANUFACTURED HOMES AS REAL PROPERTY,

FORM 890, PART VI, SECTION B LINE 11: THE 9390 IS SENT BY THE PREPARER VIA
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Name of the organization
NATIONAL CONSUMER LAW CENTER, INC,

Employer identification number
04-2488502

EMAIL AND IS REVIEWED AND REVISED BY THE FINANCE COMMITTEE BEFORE IT IS

FILED, THE FULL BOARD OF DIRECTORS ALSO RECEIVES A COPY,

FORM 990 PART VI, SECTION B, LINE 12C; EVERY YEAR, BOARD MEMBERS ARE

CALLED UPON TO MAKE FULL CONFLICT OF INTEREST DISCLOSURES AT THE BOARD'S

ANNUAL MEETING, THE EXECUTIVE DIRECTOR IS RESPONSIBLE FOR PUTTING THIS

ITEM ON THE MEETING AGENDA AND THE BOARD SECRETARY RECORDS THE RESULTS IN

THE MINUTES,

FORM 990  PART VI, SECTION B, LINE 15: EVERY 3 YEARS,K NCLC CONTRACTS WITH

AN OUTSIDE PROFESSIONAL SALARY CONSULTANT FIRM TO DO A SALARY COMPARABILITY

STUDY, THE BOARD APPROVES THE RESULTS OF THE STUDY AND SALARIES FOR ALL

STAFF (INCLUDING THE EXECUTIVE DIRECTOR AND OTHER KEY EMPLOYEES) ARE SET

ACCORDINGLY,

FORM 990 PART VI, SECTION C, LINE 19: THE 950 AND AUDITED FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990 PART XI, 6 LINE 5,6 CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 139,877,

FORM 990, PART XTI LINE 2C

NATIONAL CONSUMER LAW CENTER, INC, HAS AN AUDIT/FINANCE COMMITTE THAT

ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND SELECTS THE

INDEPENDENT AUDITOR,
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Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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