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inspaction

A For the 2016 calendar year, or tax year beginning and ending
B Checiir C Name of organization D Employer identification number
applicable:
cange | CENTER FOR LAW AND SOCIAL POLICY
[ 13mee Doing business as 23-7000150
CTiien Number and street {or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Findl:, 1200 18TH STREET, NW 200 (202)906-8000
aisd | City or town, state or pravince, country, and ZIP or foreign postal code G Gross receipts 5 10,013,714.
[ Jfmee WASHINGTON, DC 20036 _ Hia) Is this a group retum
[ 1888"" ['F Name and address of principal officerOLIVIA GOLDEN for subordinates? _ [_lves [XINo
pevdh® |SAME AS C ABOVE H(b) Are att subordinates inctuded?__| Yes Ne
I_Taxexempt status: X1 501e)3) [_T501(¢)( Y (insertno.) || 4947¢a)(1)or ] 527 If *No," attach a list. (see instructions)
J Website: > WWW . CLASP . ORG Hle) Group exemption number P

K_Form of organization: [ X | Corporation L_J Trust [T Association [T Other >

[ L ear of tormation: 1968

M State of legal domicile: DC

[Part 1T Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE PART III . LINE 1.
=
E 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets,
8| 3 Numberof voting members of the governing body (Part V1, line1a) R 3 195
g 4 Number of independent voting members of the governing body (Part Vi, line by [4 18
2 | 5 Total number of individuals employed in calendar year 2016 (Part V, line22) 5 45
§ 6 Total number of volunteers (estimate if necessary} 8 18
E 7a Total unrelated business revenue from Part VIll, column (C), line 12 e £ e e s 7a 0.
b Net unrelated business taxable income from Form$90-T.lin@34 ... b 0.
Prior Year Current Year
g | 8 Conlributions and grants (Part Vill, lineth) 4,252,657. 9,632,500.
E| 9 Progmm service revenue (Part Vill ine2gy 11,550. 3,150,
é 10 Investment income {Part VI, column (A), kines 3,4, and 7d) 10,090, 6,925,
11 Other revenue (Part VIIl, calumn {A), lines 5, 6d, Bc, 9¢, 10¢, and Me) Bl,214. 4,801.
12_ Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . 4,355,511, 9,647,376,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 897,700, 771,760.
14 Benefits paid to or for members (Part IX, column (A), ine4) e 0. 0.
© [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 3,3%8,330. 3,673,570,
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . R 42,400. 73,500.
a b Total fundraising expenses (Part IX, column (D}, line 25) B> 554,800.
i 17 Other expenses (Part IX, column {A), lines 11a11d,111248) 2,071,224, 2,185,837.
18 Total expenses. Add lines 13-17 {must equal Part IX, calumn (A), line 25) 6,409,654, 6,704,667.
- 19 Revenue less expenses. Subtractline 18 fromline12 ... -2,054,143. 2,542,709,
53 Beginning of Current Yezr End of Year
85(20 Totalassets (PartX,lne 1) 6,108,966.] 9,083,301,
5] 21 Total liabiliies (Part X, line 26} S — 645,877, 677,673,
25| 22 _Net assets or fund balances. Subtract fine 21 from fine 20 ... . 5,462,989, 8,405,628.
[Part IT | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is

true, correct, and compiete, Degfaration of preparer (ojher than officer) j based on all Infarmation of which preparer has any knowledpe.

} 2V Ve .
Sign g LY [ Bt itnd S - Date
Here OLIVIA GOLDEN, EXECUTIVE DIRECTOR
TYP€ or print name and 1itle
Print/Type preparer's name Preparer's signature Tate ﬁhuk L] PT
Paid sell-employed
Preparer | Firm's name GELMAN, ROSENBERG & FREEDMAN Fim'sEN g 52-1 352008
Usa Only | Firm's address 550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phonano.{ 301) 951-9090

May the IRS discuss this return with the preparer shown above? {see instructions)

632001 11-11-18
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Part 1Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote toanylineinthis Part Il ... _ X1

1 Briefly describe the organization's mission:
CLASP S MISSION IS TO DEVELOP AND ADVOCATE FOR POLICIES AT THE

FEDERAL STATE AND LOCAL LEVELS THAT IMPROVE THE LIVES OF LOW INCOME

Form 990 fzous) CENTER FOR LAW AND SOCIAL POLICY 23-7000150 page2

PEOPLE.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990627 e384 474 ARE A58 e e e A [ves XIno
it “Yes," describe these new servlces on Schedu!e O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes 'II No

If *Yes,” describe these changes ¢n Schedule Q.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: ) (Expenses s 2,282,651, incluging grants of § 1,760. } (Revenus § )
WORKFORCE TRAINING AND POST SECONDARY EDUCATION:

- ENGAGED ADVOCATES THROUGH "WIOA GAME PLAN," INCLUDING TECHNICAL
ASSISTANCE, WEBINARS AND ISSUE BRIEFS IDENTIFYING KEY OPPORTUNITIES FOR
ACTION TO TMPROVE SERVICES TO LOW-INCOME ADULTS AND YOUTH THAT ARE MADE
POSSIBLE THROUGH THE FINAL REGULATIONS AND FEDERAL GUIDANCE ON
IMPLEMENTATION THE WORKFORCE INNOVATION AND OPPORTUNITY ACT.

— CONDUCTED POLICY ANALYSIS AND ADVOCACY ON IMPROVING POSTSECONDARY
FINANCIAL AID TO ADDRESS LOW- INCOME, NON-TRADITIONAL STUDENTS' UNMET
NEED AND HELP THEM COMPLETE COLLEGE SUCCESSFULLY, INCLUDING THROUGH
POLICY MODELS FOR MORE EFFECTIVE STATE-FUNDED FINANCIAL AID, EXPANDED

4b  (Code: Y(Expenses § 1, 562 409. including grants of § 750 000. )} (Reverua$ 3, 150.)
POVERTY AND INCOME SUPPORT PROGRAMS ;

- PROVIDED STATES, COUNTIES, AND ADVOCATES WITH TECHNICAL ASSISTANCE IN

DELIVERING PUBLIC BENEFIT PROGRAMS TO ENSURE THAT ALL LOW-INCOME

WORKING FAMILIES GET AND KEEP THE FULL PACKAGE OF WORK SUPPORT BENEFITS

TO WHICH THEY ARE ENTITLED.

— PUBLISHED INFLUENTIAL PAPERS AND COMMENTARIES AND PROVIDED
INDIVIDUALIZED INFORMATION TO _TO INFORM THE PUBLIC DEBATE AT NATIONAL AND
STATE LEVELS REGARDING TEMPORARY ASS1STANCE FOR NEEDY FAMILIES, SNAP
(FORMERLY FOOD STAMPS), MEDICAID, AND OTHER PUBLIC PROGRAMS. FOR
EXAMPLE, PROVIDED INFORMATION ABOUT THE IMPLICATIONS OF TIME LIMITS AND

4c  (Code: ) (Expenses $ 2, 102, 441. Including grants of § 20 ’ 000. ) {Revenue $ )
CHILDREN AND YOQUTH:

—~ PUBLISHED INFLUENTIAL PAPERS AND COMMENTARIES ON A RANGE OF EARLY
CHILDHOOD AND CHILD CARE TOPICS, INCLUDING STATE POLICY OPTIONS TO
PROMOTE GREATER STABILITY FOR FAMILIES IN CHILD CARE RECEIPT.

- PROVIDED EXTENSIVE TECHNICAL ASSISTANCE TO STATE CHILD CARE ADVOCATES
AND STATE ADMINISTRATORS ON POLICY CHOICES.

- PUBLISHED INFLUENTIAL PAPERS AND COMMENTARIES ON THE HE CIRCUMSTANCES OF
DISCONNECTED YOUTH AND YOUTH OF COLOR, PARTICULARLY BOYS AND YOUNG MEN
OF COLOR; DEVELOPED POLICY MEMOS TO INFLUENCE THE IMPLEMENTATION OF THE

4d Other program services {Describe in Schedule 0.}

{Expenses § Incleding grants of § ) (Ravenue s }
4e _Total program service expenses 5,947 ,501.
Form 8990 (2016}
32002 11-11-1G SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016 CENTER FOR LAW AND SOCIAL POLICY 23-7000150  page3
| PartV | Checklist of Reguired Schedules

Yes { No
1 Is the organization described in section 501(c}(3) or 4947(a){1) {other than a private foundation)?
If “Yes," complete Schedule A ... e et e e e 11X
2 Is the organization required to complete Schedule B, Schedu!e of Contnbutorﬂ e 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to cand!dates for
public office? f “Yes,” complete Schedule C, Partl 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying actlvrties, or have a section 501 (h) election in effect
during the tax year? If "Yes,” complete Schedule C, Partil 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501{c)(5) organizatlon that recelves membership dues, assessments or
stmilar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Partiy 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,* complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedufe D, Part Il i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes complete
Schedule D, Part il .o L8 X
9 Did the organization report an amount ln Part x Ime 21, for escrow or custodial account I:abllity serve as a custodlan Ior
amounts not listed in Part X; or pravide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzation hold assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? /f “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, F'arts VI, vil, Il 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I *Yes, * cornplete Schedule D,
PAIEVE e e |12 X
b Did the crganizatlon report an amount lor Investments other securities in Part X, line 12 that Is 5% or more of Its total
assets reported in Part X, line 162 If "Yes,® complete Schedule O, PartV¥ i |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more of its total
assels reparted in Part X, line 167 If *Yes," complete Schedule O, PartVit iie X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 f “Yes,” complete Schedule O, PartiX s |10 X
e Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes," complete Schedule D Part X 11e | X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If *Yes," complete Schedule D, Part X oo 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xand XH op2al X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
I *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13  Is the organization a schoot described in section 170(b)(1}(A)i}? If "Yes," complete Schedule E =~ K e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stateg? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraislng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsfand V. steien | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than SS 000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule £, Patsfland v 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other asszstance to
or for forelgn individuals? If "Yes," complete Schedule F, Pants illendtv. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrais!ng services on Part IX
column {A), lines & and 11e? if *Yes," complete Schedule G, Part! T e | 97 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VIIl, lines
1cand Ba? If "Yes," complete Schedule G, Partt mveiis | 1B X
19 Did the organization report more than $15,000 of gross income frorn gaming actwitles on Part VIII |il‘|8 Qa? '3 'Yes
complete Schedule G, Partttl ... ... T e = : A 19 X
Form 880 (2016)

632003 31-11-16
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Form 990 (2016 __CENTER FOR LAW AND SOCIAL POLICY 23-7000150 paged
| Part IV | Checklist of Required Schedules (continued)

Yas | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H =~ e 203 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? = 20b
21  Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 I "Yes, " complete Schedufe f, Parts andit 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land il |22 X

23 Did the organization answer "Yes" to Part VI, Sectlon A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ . . 23 | X

24a Did the organization have a tax-exempt bond Issue wnth an outstandlng pﬂnclpal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete

Schedule K. 1 *No", g0 10 ine 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? e, | 240

d Did the organizaticn act as an "on behali of issuer tor bonds outstanding at any time dunng the year? _____________________________ 24d

25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? i "Yes," complete Schedule L, Part . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 / "Yes," complete

Schedulel, Part! . | 28D X

26 Did the organization report any amount on Part X, line 5, 6, or 22 ior receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualifiad persons? If "Yes, "
complete Schedule L, Partif ] 28 X

27 Did the organization provide a grant or other asslstance to an officer, director, trusteo key empioyee substantial
contributor or empioyee thereof, a grant selection committee mamber, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedule L, Patitt e 1 4 X
26 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excepticns):
a Acurrent or former officer, director, trustee, or key employee? If *Yes," complete Schedufe L, Party | 28a X
b A family member of a current ar former officer, director, trustee, or key employee? If *Yes,* complete Schedule L Partlv 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L Parttvy 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes, " compl'ete Scheduie M | 2o X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributiona? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part! L8 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets?/f "Yes," complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Pert! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, iII or IV and
L OO RS Spe———— X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y? .. 35a X
b If *Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line2 . | 35b
36 Section 501(c)({3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, line2 38 X
37 Did the organization conduct more than 5% of its actrwtles through an eniity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Scheduie R, Part Vi ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... . oo sl X

Form 990 (2016)

632004 11-11-18
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Fcrm 990 2016) CENTER FOR LAW AND SOCIAL POLICY 23-7000150 page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O cantains a response or note to any linein this Pat v L]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter-O-ifnotapplicable | 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WinRers? .. . s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum | 23 45
b If at least one is reported on line 2a, did the organizaticn file 2!l required federal employment tax retums? || X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fife (seeinstructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If *Yes," has it filed a Form 990-T for this year? if *No," to line 3b, provide an explanation in ScheduleO 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or cther 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 forelgn country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR),

Sa 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 organization file Form 8886 T7 Sc

Ba Does the organization have annual gross receipts that are normally greater than $1 OD DDO and dld the organizatlnn sohc:t

any contributions that were not tax deductible as charitable contributions? s Ga X
b i "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? s 8b
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 pravided? y 76
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
LU= eI ¥ = O O 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year R | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i} X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g [f the organization received a contribution of quatified intellectual property, did the organization file Form 8899 as required? )
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations malntaining donor advised funds. Did 2 donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? N/ A |9
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? S N/ A . L8k
10 Section 501(c)(7) erganizations. Enter;
a Initlation fees and capital contributions included on Part Vili, line 12 a N / A |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllitles S . )
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ST o Y N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} . 11b
12a Section 4947(a)(1) non-axempt charitable trusts. Is the organlzation f Iing Form 990 In Iieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year N / A 12b
13 Section 501(c){28) qualified nonprofit health insurance issuers.
a s the organization licensed 1o issue qualified health plans in more than one state? - . N/A [13a
Note. See the Instructions for additional information the arganization must report on Schedule O
b Enter the amount of reserves the arganization is required to maintain by the states in which the
arganization is licensed to issue qualified heakth plans 13b
¢ Entertheamountofreservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? e B X
b_If "Yes.” has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O _________________________ 14h
Form 990 (2016)

632005 11-11-18
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Form 990 2016 CENTER FOR LAW AND SOCIAIL POLICY 23-7000150  Page6
vemance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedulg O contains a r nse or note to any line in this Part VI icococoeocc @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at theend of the taxyear | 1a 19
It there ara material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive commitiee or similar committee, explain in Schedula 0.
b Enter the number of voting members Included in line 1a, abiove, who are independent ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes ta its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8 Didthe organization have members or stockholders? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gaverning body? SO I - X
b Are any govemance decisions of the organization reserved to (or sub}ect to approval by) members stockhdlders or
persons other thanthe governingbody? ... .. . e |L7B X
8 DId the organization contemporangously document the meellngs held or wntten act ons undertakan durinn Iha yaar by the fnllowmg
a Thegoveming body? 8a | X
b Each committee with authority to act on behatf of the governing body? 8| X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannet be reached at the

organization's mailing address? i "Yes," provide the names and addressesin Schedule O ... ... . . g X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes { No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and pmcedures govemlng the actmties of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before mlng the fonn? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? if *No,"go to fine13 et | 128 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confl cts? o 20 ] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* describe
in Schedule Ohow thiswasdone . e |26 X
13 Did the organization have a written whistlebiower policy? 1Al X
14 Did the organization have a written document retention and destruction policy? el B
15 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?
a The organization’s CEQ, Executive Director, or top management official . 152 | X
b Other oiicers or key employees of the organization . . o e - X

If *Yes® to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a wntten polrcy or procedure reguiring the organization to evaluate tts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be fled WSEE SCHEDULE O
18  Seaction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {Section 501(c)(3)s only} available
r public inspection. Indicate how you made these available. Check all that apply.
Own website CI Another's website Lil Upon request Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephane number of the person who possesses the organization's books and records:
OLIVIA GOLDEN - 202-306-8004 -
1200 18TH STREET, NW, SUITE 200, WASHINGTON, DC 20036
B32008 11-11-16 Form 990 (2016)
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Form 990 {2016} CENTER FOR LAW AND SOCIAL POLICY _ 23-7000150  page7
ompensation of Officers, Directars, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line In this Pat Vil . 3 R D

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

® List all of the arganizatlon'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 pald.

® List all of the organization's current key employees, it any. See instructiens for definition of *key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation {Box S of Form W-2 and/or Bax 7 of Form 1083-MISC) of more than $100,000 from the organization and any related organizatfons.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
raportable 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 organtzations,

List persans in the following order: individual trustees or directors; institutional trustees; officers; key emplayees; 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) (8) ic) ©) (E) (R
Name and Title Average | (4, oo d?gf',ﬂg:’m oo Reportable Reportable Estimated
hours per | box, unleas porson is both an compensation compensation amount of
weel | officer and a director/irusteo) from fram related other
{list any g the organizations compensation
hoursfor | 2 B organization {W-2/1099-MISC) from the
related | % § 2 {W-2/1098-MISC) organization
organizations| £ | 3 £|e and related
below g HNEHE organizations
ine) |5 8|E|5[5E| 5
(1) OLIVIA GOLDEN 40.00
EXECUTIVE DIRECTOR X X 176,188. 0. 22,570.
(2} JOE ONEK 2.00
CHAIR X X 0. 0. 0.
(3) LAVEEDA BATTLE 1.00
VICE CHAIR X X 0. 0. 0.
(4) JOHN BOUMAN 1.00
SECRETARY X X 0. 0. 0.
(5) ANNIE BURNS 1.00
ROARD MEMBER X 0. 0. 0.
(6) MICHAEL C, CAMUNEZ 1.00
BOARD MEMBER X 0. 0. 0.
(7) DONNA COOPER 1.00
BOARD MEMBER X 0. 0. 0.
(8) DAVID DODSON 1.00
HOARD MEMBER X 0. 0. 0.
(9) PETER EDELMAN 1.00
BOARD MEMBER X 0. 0. 0.
(10) IRV GARFINKEL 1.00
BOARD MEMBER X 0. 0. 0.
{11} ANGELA RLACKWELL 1.00
HOARD MEMBER X 0. 0. 0.
{12) LUIS JARAMILLO 1.00
BOARD MEMBER X 0. 0. 0.
{13) DAVID HANSELL 1.00
BOARD MEMBER X 0. 0. 0.
{14) MARTELENA HINCAPIE 1.00
BOARD MEMBER X 0. 0. 0.
{15) SYLVIA LAW 1.00
BOARD MEMBER X 0. 0. 0.
{16) SIMON LAZARUS 1.00
BOARD MEMBER X 0. 0. 0.
(17) MARION PINES 1.00
BOARD MEMBER X 0. 0. 0.
632007 13-11-18 Form 990 (2016)
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Form 990 (2016} CENTER FOR LAW AND SOCIAL POLICY 23-7000150 Page8
|§art vae

ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B (C) (D) (E} (F)
Name and title Average | o POSHION enons Reportable Reportable Estimated
hours per | pax, unieas person s both an compensation compensation amount of
week Sifics, andl ciscior iuatoe) from from retated other
(list any g the organizations compensation
hoursfor | organization (W-2/1089-MISC) from the
related § & g {(W-2/1089-MISC) organization
arganizations g g _g_ g and related
t:ﬁ::;n g g § : ?:-% 5 organizations
El= &€ &
(18) MICHELLE R.B. SADDLER 1.00
BOARD MEMBER X 0. 0. 0.
{19) SARAH ROSEN WARTELL 1.00
BOARD MEMBER X 0. 0. 0.
{20} CORMEKKI WHITLEY 40.00
PINANCE ADMIN/TREASURER X 135, 865. 0.] 26,190.
{21} JODIE LEVIN EPSTEIN 40.00
PROGRAM DIRECTOR X 161,304, 0. 16,578.
(22) DAVID SOCOLOW 40.00
PROGRAM DIRECTOR X 139,283, 0. 29,912,
(23) CHRIS KOERNER 40.00
DEVELOPMENT DIRECTOR X 121,275, 0.] 36,808.
{24) THOMAS SALYERS 40.00
COMMUNICATIONS DIRECTOR X 118,231. 0. 7,236.
{25) ELIZABETH LOWER-BASCH 40.00
PROGRAM DIRECTOR X 111,113. 0.] 25,032,
b Substotal e > 963,258. 0.] 164,326,
¢ Total from cuntlnuatlon sheets ta Part vil, SectionA [ 4 0. 0. 0.
d Total{add lines 1b and 1¢) ... .. T > 963, 259. 0.] 164,326,
2 Total number of individuals (i ncludin’ but nct l|m|ted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if *Yes," complete Schedule J for such individual ..o 3 X
4  For any Individual listed on line 1a, is the sum of reportable cnmpensation and other compensation from the erganization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5§ Did any persen listed on line 1a receive or accrue compensation from any unrelated arganization or lndividual for services
rendered to the organization? /f "Yes,"” complete Schedule Jforsuchperson ... ... s | S X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and bLEsILess address Descdpt[oL l))f services Comp(en)sation

FREEDMAN CONSULTING, 1301 CONNECTICUT AVE

NW #502, WASHINGTON, DC 20036 _ PROGRAM CONSULTING 223,600.
SUMMIT BUSINESS TECH., 8223 CLOVERLEAF DR [INFORMATION

STE #100, MILLERSVILLE, MD 21108 TECHNOLQOGY SERVICES 142,970.
THE HATCHER GROUP, 4340 EAST WEST HIGHWAY

#410, BETHESDA, MD 20814 PROGRAM CONSULTING 111,800.

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P

Form 990 (2016)
632008 11-11-16
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Form 990 (2018 CENTER FOR LAW AND SOCIAL POLICY 23-7000150  Page9
[Part VIII'| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll__. — e ]

Related or Unr(etlza)ted Revenub Scluded

Total revenue

exempt function business ey
|| revenue revenue 517-514
g-g 1 a Federated campaigns 1a
3 3 b Membership dues 1b
gg ¢ Fundraisingevents ic
58 d Related organizations AL
m‘E e Government grants (contributions) 1e
§‘g t Al other contributions, gifts, grants, and
§g similar amounts notincluded above |49 ,632,500.
%-u g Nencash contributions Included in fines 1a-% $ 5,108.
OS| h TotalAddlnestatf . . . . » 19.632,500.
Business Cod
¢ | 2a HONORARIUM 900099 3,150. 3,150.
T
£2
K d
& f Al other program service revenue
g Total. Addlines2a2f ... ... > 3,150,
3  Investment income (including dividends, interest, and
other similar amountsy > 5,135. 5,135.
4  Income from investment of tax-exempt bond proceeds P
B Royalies ‘il Ml it i . >
{i) Real (ii) Personal
6 a Gross rents 175,071,
b Less: rental expenses 75,071,
c Rental income or {Ioss) 0.
d Net rental income or {logs) ... ; e et Loy > 0.
7 a Gross amount from sales of | (i) Securities {ii) Other
assels other than inventory (293, 057.
b Less: cost or other basis
and sales expenses 291,267.
c Gainorfloss) . . 1,790,
d Netgainor{loss) ... _» 1,790. 1,790.
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on fine 1c). See
5 PartlV,line18 .. @
g b Less:directexpenses b
¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
PartIV,line18 ... 8
b Less:directexpenses .. ...... b
c Net income or (loss) from gaming activities b
10 a Gross sales of inventory, less retums
andallowances . . @&
by Lessicostofgoodssod =~~~ b
c_Net Income or {loss) from sales of inventory ... | 3
Miscellaneous Revenue usiness Code
11 a MISCELLANEOUS REVENUE 900099 4,801, 4,801,
b
[
d Allotherrevenue . .
e Total.Addfnes1taitd ... P 4,801.
12 Total revanue. See instructions. . p 9,647,376, 3,150. 0.] 11,726.
E32009 11-11-16 Form 990 (2016)
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Form 990 (2016
art

CENTER FOR LAW AND SOCIAIL POLICY

23-7000150 page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any neinthisPart IX ... DU NUU VU ——— LX|
el el T e o L S Total g:?genses Program service Mana gr:\)ent and Fumslr)a,isln
7b, 8b, 8b, and 10b of Part Vil expenses Sreral axpenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, Fne 21 771,760. 771,760.
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 2 Sre
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
§ Compensation of current officers, directors,
trustees, and key employees 360,813. 120,565. 205,010. 35,238.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Other salaries and wages TS 2,621,780.] 2,006,914. 332,731. 282,135,
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 97,454, 73,672. 23,782.
8 Otheremployee benefits . .. 375,065, 283,122, 91,943.
10 Payrolitaxes . ... 218,458. 157,450. 61,008.
11 Fees for services {non-employees):
a Management
blegal 1,636. 1,401. 235.
¢ Accounting 88,431. 75,746, 12,685,
d Lobbying e e
e Prolessional fundraising services. See Part IV, ling 17 73,500. 73,500.
f Investment managementfees =
g Other. (If Ine 11g amount exceeds 10% of I'ne 25,
column (A) amount, list [Ing 11g expenses on Sch 0.) 825,018. 706,670. 118,348.
12 Advertising and promotion
13 Officeexpenses 87,954, 46,907. 34,561. 6,486.
14 Iniormationtechnolegy 147,993, 126,717. 21,276.
15 FRoyalties | . . e
16 Occupancy ... ... 466,939. 315,550. 151,389,
17 Travel 166,125. 147,408. 15,077. 3,640,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferances, conventions, and meetings 213,458. 184,011. 18,908. 10,539.
20 Inferest o 11,304. 8,147. 3,157,
21 Payments to affiiates R
22 Depreciation, depleticn, and amortization 49,715. 35,829. 13,886.
23  Insurance e 12,116. 8,732. 3,384.
24  Other expenses. ltemize expenses not coverad
above. (List miscellaneous expenses in line 24e, If line
24e amount exceeds 10% of line 25, column (A)
amount, list kne 24e expenses on Schedule 0.)
a G&A ALLOCATION 0. 840,198. -965,066. 124,868.
b TEMPORARY HELP 40,089. 90. 31,548. 8,451.
¢ DUES AND REGISTRATION 36,813, 17,653, 9,674. 9,486.
d SUBSCRIPTIONS & PUBS 17,378. 8,722, B8,199. 457.
& All other expenses 20,868. 10,237, 10,631.
25 Total functional expenses. Add lines 1 through 24e 6,704,667.] 5,947,501. 202,366. 554,800.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combired
educational campaign and fundraising solicitation,
Check hers ’ It foligwing S08 B&-Z(A§C 958-722]
£32010 11-11-18 Form 990 (2016}
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Form 990 (2016} CENTER FOR LAW AND SOCIAL POLICY 23-7000150 page11
[Part X [Balance Sheet

Gheck if Schedule O contains a response ornote toanylinginthisPart X . ..., I
{A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing .. .. 809,878.[ 4 4,117,698,
2 Savingsandiemporarycashinvestments R e 2,609,152.] 2 1,000,781,
3 Pledges and grants receivable, net e 1,911,333, 3 3,628,388,
4  Accountsreceivable,net 126,272.] 4 43,685,
5 Loans and other receivables from current and lom'.ler officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other dlsquallf' ed 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)(8) voluntary
% employees’ beneficiary organizations (see instr). Complete Part l of SchL ]
2 | 7 Notesandloans receivable,net 7
< 8 Inventories forsaleoruse T 8
9 Prepaid expenses and defemed charges 183,817.] o 100,917.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 411,433.
b Less:accumulated depreciation | 10b 265,396. 142,208.| 10c 146,037.
11 Investments - publicly traded securities 287,146.] 11 6,635.
12 [nvestments - other securities. See Part IV, Ine 0~~~ 12
13 Investmentis - program-related. See Part W, linet1 .~~~ 13
14 Intangible@ssets || .. . ..., s 14
15 Other assets. See Part IV, line 11 B R 39,160.] 1s 39,160.
16__ Total assets. Add lines 1 through15(mustgual edd) . 6,108,966.] 16 9,083,301.
47  Accounts payable and accrued expenses 371,598, 17 445,774.
18 Grantspayable 18
19 Deferredrevenue e 19
20 Tax-exempt bond llabilties e A, S kA S e 5 20
21 Escrow or custodial account liability. Complete Part iVof ScheduleD 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons.
8 Complete Part I of Schedule L 22
= |23 Secured morigages and notes payahle to unre!ated third parties _________________ 23
24 Unsecured notes and loans payable to unrelated thirdparties 24
25 Other liabilitles {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | S 274,379.| 25 231,898.
1286 Totalliabilities. Add fines 17 through 25 645,977, 26 677,673.
Organizations that follow SFAS 117 (ASC 958), check here h [i_l and
g complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets s B 928,272.| 27 1,267,205.
o |28 Temporarily restricted net assets e 4,534,717, 28 7,138,423.
z 29 Pemanently restricted net assets 29
o Crganizstions that do not follow SFAS 117 (ASC 958). check here p I:J
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-n or capital surplus, or land, building, or equipment fund s e 31
% |32 Retained eamings, endowment, accumulated income, or other funds ___________ 32
# |38 Totalnetassetsorfundbalances | . ... .. .. ... 5,462,989.| 33 8,405,628,
— 134 Totalliabllities and net assetsAfund balances .. ... ... 6,108,966, 34 9,083,301,
Form 990 (2016)
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Form 990 (2016 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 page12
onciliation of Net Assets

Check if Schedule O contains a response or notetoany ling Inthis Part X1 ..o L]
1 Total revenue (must equal Part VIll, column (&), line12) 1 9,647,376.
2 Total expenses (must equal Part IX, column (&), ine28) 2 6,704,667.
3 Revenueless expenses. Subtract line2 romlinet 3 2,942,7089.
4 Net assets or fund balances at beginning of year {must equal Part X line 33, column (A)) 4 5,462,988,
5 Netunrealized gains (losses) oninvestments 5 -70.
6 Donated services anduse of facllties e 6
7 Investmentexpenses .. ... 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances {expiain in Schedule 0) s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X Ime 33
column (BYY .. ol ER G uiieRen s M Al e eersreservsesseens . 10 8,405,628.
Part XI|| Financial Statements and Reporting
Check if Schedule O contains a response or note toany line inthis Part XIl ... | |
Yes | No

1  Accounting method used to prepare the Form 980: D Cash m Accrual |:| Other
If the organization changed its mathod of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 1 2a X
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separata basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant? — - X
If "Yes," check a box below to indicate whether the financtal statements for the year were audﬂed ona separate basls,
consolidated basis, or both:
FXJ Separate basis I:I Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the arganization 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
I the organization changed either its oversight process or selection process during the tax year, explaln in Schedu!e 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 | =8 X
b If "Yes,® did the organization undergo the requ!red audnt or audits? lf the organlzation dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 {2016)
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SCHEDULE A . . . OMB No. 1545-D047
) Public Charity Status and Public Support 2016
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury »> Attach to Form 980 or Form 980-E2Z, Open to Public
e e e P> information about Schedule A {Form 990 or 890-EZ) and its instructions is at WWw.irs.gov/form880. inspection
Name of the organization Employer identification number
CENTER FOR LAW AND SOCIAL POLICY 23-7000150

{Partl’] 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 12, check only one box.)

F T RN

0 00 B0 O

10

1 [

12 ]

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

A school described in section 170{b){1)(A){ii). (Attach Schedule E (Form 990 or 990-E2).)

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 haspital 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 17{b){1){A)(vi). (Complete Part Il.}

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

An agricuttural research organization described in section 170{b){1){A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 organtzation after June 30, 1975.
See section 508{a)(2). {Complete Part IIl.)

An arganization organized and operated exclusively to test for public safety. See section 503{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 508(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organtzation operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

v Type . A supporting organization supervised or controlled in connection with its supported organization{s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} (see instructions). You must complete Part [V, Sections A, D, and E.

a [J Type Il non-tunctionally integrated. A supporting organization operated in connection with its supported organization(s}

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e |:| Check this box if the organization received a written detenminations from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

1 Enter the number of supported organizations e |

__B Provide the following information about the supported organization(s).

{if Name of supported () EIN {iii) Type of crganization | (118 B organmion lsed | (v} Amount of monetary | (v} Amount of other
| 18 vour govering document. |
organization {described on 'I:\::: -113 111) Yes No support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. 832021 08-21-16¢  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E2y 2016 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 page2
[Part 1T Support Schedule for Organizations Described in Sections 170{B)(1){A)(Iv} and 1 70{B)(1 ANVI)
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed ta qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIL.)
Section A. Public Support
Calendar year (or fiscal year beglnning In} {a}2012 (b} 2013 (c) 2014 {d} 2015 {e) 2016 {t} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any ‘unusual grants.”) 5,567,244, 5,421,009, 8,935 488, 4,6252,657.| 9,632,500, 33,808, 898,
2 Tax revenues levied for the crgan-
ization's benefit and either paid to
orexpended onits behalt
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 5,567,244, 5,421,009.| 8,935 488, 4,252,657, 9,632,500, 33 80e, 838,
5 The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

COIumn (n ......................... 10‘581'158‘
6 Public support. Subtract lino 5 from line 4. 23,227,740,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
7 Amountsfromlined o 5,6567,244. 5,421,009, 8 935488 4,252,657, 9,632,500, 33 808 e9s.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 88,728. 75,104, 90,630- 83,195- 30,206. 417,863.

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

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

assets (Explain in Part V1) 11,113. 7,697.] 44,496. 8,109. 4,801.] 76,216.
11 Total support. Add lines 7 through 10 34,302,877,
12 Gross receipts from related activities, ete. (seeinstructions} 12 I 72,577,

13 First five years. If the Form 990 is for the organization's first, second third lourlh or f fth tax year as a section S01(c)}{3)

organization, check thisboxand stop here ... . . . . bl:_
Section C. Computation of FuEIIc Support Percentage

14 Public support percentage for 2016 (line 6, column () divided by line 11, coluron () 14 67.71
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 61.57 o
16a 33 1/3% support test - 2018, If the organization did not check the box on fine 13 and Ime 14 Is 33 1/35-& or more, check this box and
stop here. The organization quaiifies as a publicly supported organlzation . »[X]
b 33 1/3% support test - 2015. K the organizaticn did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... »

178 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more.

and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In Part VI how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization : P | D

b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization » D
JB_Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > I:l
Schedule A (Form 990 or 990-EZ) 2016
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smedure A (Form 990 or 890-£2) 2016 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to

gualify under the tests listed below, please complete Part |1}
Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a) 2012 {b) 2013 {¢) 2014 {d} 2015 (e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues lavied for the organ
ization's benefit and either paid to
crexpendedonitsbehalf

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

6 Total. Add lines 1 through5 |

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and J received
from other than disqualified peraons that
exceed the greater of $5.000 or 1% of the
amount on line 33 for tho year

cAddlines7aand7b

B_ Public support. isubmctiing 77 fom e £
Section B. Total Support
Calendar year {or fiscal year beginning In) > {a} 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

9 Amounts fromline&
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

¢ Add lines 10a and 10b

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

42 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ...

13 Total suppori. (add lines 8, 16¢, 11, and 12

14 First five years. If the Fonm 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .o i s st i, o ST e e S O WO = il 3
Section C. Computatlon of Publlc Support Percent lage
15 Public support percentage for 2016 (line 8, column {f} divided by line 13, column {f)) e S [ [ %
16 _Public support percentage from 2015 Schedule A, Part lll, line 15 ... . Hagss bR SR 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f} divided by line 13, colurmn ()} . |17 %
18 Invesiment income percentage from 2015 Schedule A, Part l, inet7 18 %
18a 33 1/3% suppert tests - 20186. 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 . >
b 33 1/3% support tests - 2015. If the organization did not check a box on ling 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 | 3 |:|=
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............... | D
832623 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-£71 2016 CENTER FOR LAW AND SOCIAL POQLICY 23-7000150 pagea
— Supporting Organizations
{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A D, and E. Iif you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or {2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)(4), (S), or (6)? If "Yes," answer
{b) and (c) below. Ja

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509{a)(2)? If “Yes," descnibe in Part VI when and how the
organization made the determination. ab

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)}{2}(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization*)? if
"Yes," and if you checked 12a or 12b in Part I, answer {b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlied or supervised by or in connection with its supported arganizations. 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c){3) and 509(a){1) or (2)7 if "Yes," explain in Part Vi what controls the organization used
to ensure that alf support to the foreign supported organization was used exciusively for section 170(c){2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii) the authority unider the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

c Substitutions only, Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (il) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes,* provide detall in
Part Vi, ]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,* complete Part ! of Schedule L (Form 890 or 390-E2). 7

& Did the organization make a foan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). [:]

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508{(a)(1) or (2))7 If “Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes," provide detall in Part Vi, b

¢ Did a disqualified person (as defined in line 9a) have an cwnership interest in, or derive any personal benefit
irom, assets in which the supporting organization also had an interest? If *Yes,* provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding certain Type || supporting organizations, and all Type Il non-functionally integrated
supporting arganizations)? If "Yes," answer 105 below. 1Ca

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
detenmine whether the organization had excess business holdings.) 10b

632024 09.21-18 16 Schedule A (Form 990 or 880-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 Page 5
| Part iV | Supporting Organizations /~ontined)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above?!f "Yes® to a, b, or ¢, provide detall in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or rermove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operaied, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type [l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 890 that was most recently filed as of the date of netification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ij) serving on the governing body of a supported organization? If *No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described In (2}, did the organization's supported crganizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).
a [ The organization satisfied the Activities Test. Complete fine 2 below.
b [1he organization is the parent of each of its supported organizations, Compiete fine 3 below.
¢ [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, * then in Part VI Idantify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrmined
that these activities constituted substantially alf of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or
trustees of each of the supported organizations? Provide detafls in Part V1. 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each

of its supported organizations? If “Yes," describe in Part VI _the role played by the organization in this regard, 3b

632025 08-21-18 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 pages
a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

{B} Current Year

Section A - Adjusted Net Income (A} Prior Year {optionay)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add fines 1 through 3
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}
7 Other expenses {see instructions}
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[LEE N I~NL-N N

mmaulu..

~J

(B) Current Year

Section B - Minimum Asset Amount (A) Priar Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assels 1c
d_Total {add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other

factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6}

Section C - Distributable Amount Current Year

amlm

Hm-qmma W I

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 _ Enter greater of line 2 or line 3

5__Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) ]

7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions).

U'IhuLM-K
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Schedule A (Form 990 or 990-E2) 2016 CENTER FOR LAW AND SOCIAL POLICY

a Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations (continuec)
Section D - Distributions ]

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 _ Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

6 __Other distributions (describe in Part VI). See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions

9 __ Distributable amount for 2016 from Section C, line &
10 Line B amount divided by Line 9 amount

U] {in

Underdistributions
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2016

(i)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vi). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2014

From 2015

a
b
c_From 2013
d
2
f

Total of lines 3a through e

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

__ 8 Applied to underdistributions of prior years
h
|
i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section [,
line 7: $

a Applied to underdistributions of prior years

b_Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o |0 oW

Excess from 2016

Schedule A {Form 9980 or 980-EZ) 2016
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Schedule A {Form 980 or 390-E2) 2016 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 pages
[Part VI

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

832028 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1645-0047
Lﬁ“;g‘o?:% 990-E2, » Attach to Form 990, Form 890-EZ, or Form 890-FF.
Oepartment of the Troasus P Information about Schedule B (Form 990, 980-EZ, or 980-PF) and 20 1 6
ry
Internal Aevenue Service its instructions is at www.lrs.gov/form950 .
Name cf the organization Employer identification number
CENTER FOR LAW AND SOCIAL POLICY 23-7000150
Organization type(check one}).
Fllers of; Section:
Form 990 or 990-E2 [X] 501} 3 ) tenter number) organization
l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] s27 poiical arganization
Form 990-PF |:| 501(c){3) exempt private foundation
:| 4947 (a){1) nonexempt charitable trust treated as a private foundation
[ 501(c)3) taxable private foundation

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

General Rule

I:I For an organization filing Form 980, 890-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

X1 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170{b){1)(A)}vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part Vill, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), {8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, elc.,
purpose. Don’t complete any of the parts unless the General Rule appiies ta this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... p §

Caution: An organization that isn't covered by the General Rule and/or the Special Autes doesn't file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certily that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 890, 890-EZ, or 890-PF) (2016}
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Schedule B (Form 880, 990-EZ, or 990-PF) (2016)

Page 2

Name of organlzation

CENTER FOR LAW AND SCOCIAL POLICY

Employer identification number

23-7000150

Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

458,000,

Person @
Payroll |:|
Noncash [

(Complete Part Il for
noncash contributions.)

{a)
No.

{n)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

325,000.

Person III

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contributlon

525,000.

Person III
Payroll D
Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of cantribution

285,000.

Person m
Payroll D

Noncash [_|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

1,138,500,

Person IE
Payroll

Noncash [_]

{Complete Part Il for
noncash contributions.)

{a)

{b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

600,000.

623452 10-18-18
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Noncash [ _|

{Complete Part il for
noncash contributions.)

2016.03020 CENTER FOR LAW AND SOCIAL P 05075__1



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

CENTER FOR LAW AND SOCIAL POLICY

Employer Identification nomber

23-7000150

Partl Contributors (See instructions). Use duplicate copies of Part | if additional space Is needed.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

850, 000.

Person [KI
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

750,000.

Person lII
Payoll [ ]
Noncash [ |

{Complete Part Il for
nancash contributions.)

(a)

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

400,000,

Person III

Payroll
Noncash [ |

(Complete Part I} for
noncash contributions.}

(a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10

267,500.

Person IJ_LI
Payroll

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(8)
No.

(b)

Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

11

245,000.

Person Dﬂ

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@)
Ne.

(b)

Name, address, and ZIP + 4

ic)
Total contributions

(d}
Type of contribution

12

2,170,000.

Person IE
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 10-18-16
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Schedule B (Form 890, 990-EZ, or 990-PF) (2016)

Page 2

Name of organlzation

CENTER FOR LAW AND SOCIAL POLICY

Employer identification numbar

23-7000150

Part! Contributors (See instructions). Use duplicate copies of Part | If additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

13

$ 300,000.

Person lI.I
Payroll :I
Noncash [_|

(Complete Part Hl for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

ic)
Total contributions

(d)
Type of contribution

14

$ 750,000.

Person {Il
Payroll 1
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a}
No.

{p)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [_]

(Complete Part Il for
noncash contributions.)

{a)
No.

{e)

Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

Person :I
Payroll l:l
Noncash |:]

{Complete Part |l for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

ic)
Total contributions

{d)
Type of contribution

Person D
Payroll D
Noncash [_|

{Complete Part If for
noncash contributions.)

823452 10-18+16
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Schedule B (Form 890, 990-EZ, or 990-PF) (2016)

Page 3

Name of arganization

CENTER FOR LAW AND SOCIAIL POLICY

Employer [dantification number

23-7000150

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

'(:’) (b) FMV (or(:iitlmate) (d)

:::l Description of noncash property given (See instructions) Date received
;rf::l}ll Deascription of nor!::ish property given :::‘; !:;(E’::::‘:::; Date rl:t):elved
;:E:::jll Description of nor::)ash property given rsn:: ::;E%::t'?:r::; Data ::?:elved
'f,l':{::j:t;ll Dascription of nurS:'ash property given g:: ::;(E)::::?:;:: Date ::lelved
jli;'ll Description of nor::}ash property given ::sMe: 5:55)3::‘:::: Date r(ed:.eived
lfé:j:jll Description of nor::Lsh property given ::sh:: ;:55%::?:;:} Data ::::elved

622453 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

“Name of organization

CENTER FOR LAW AND SOCIAL POLICY

Employer [dentification numbar

23-7000150

Part I Exclusively reilgious, charitable, elc., cantnbulions 1o organizalions gescribed in sacion SUT(E)(7), (B), & afTotal more than 1,000 7or

the year from any one contributor. Complete columns {2) through (8} 2ad the following line eniry. For organizations

complating Part Ill, anter the total of axctusively refigious, cf alc., {bytions of $1,000 or leas for the year. (Enter this inlo once.) >
Use duplicate copies of Part Hl if additional space is needed.
{a) No.
If’r:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationahip of trangferor to transferee
{a} No.
g:rlt'ﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
ng[ {b) Purpose of gift (c) Use of gift {d) Bescription of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;r:rTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-18 Schedule B {Form 890, 990-EZ, or 990-PF) {2016)
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SCHEDULE C Political Campaign and Lobbying Activities GRS 014
{Form 890 or 890-EZ) For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 1 6
P Complete if the arganization is described below. P> Attach to Form 9890 or Form 990-EZ. S
ﬁf:n";m;::;r::mw P inlormation about Schedule G {Form 990 or 980-EZ) and its Instructions is at www./rs.gov/form990. ‘:nspecﬁon

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c){3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c}) (other than section S01(c}{3)) organizations: Complete Parts i-A and C below, Do not complete Part I-B.
® Section 527 organizations; Complate Part |-A only.
if the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501 (c)(3) crganizations that have filed Form 5768 (election under section 501{h}}: Complete Part [I-A. Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ [Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl. _
Name of organization L::\ployer identification number

CENTER FOR LAW AND SOCIAL POLICY 23-7000150
|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 Palitical campaign activity expenditures S e e e B

3 Volunteer haurs for political campaign activities

|Part-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 section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section49ss >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? | [yes |_Ino
A2 Was 8 COMBCHON MAUE? (it st Bt s e i, L] ves  [E)No
b If "Yes," describe in Part (V.
art |- omplete if the organization is exempt under section 501(c), except section 501 (C)(J).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites P §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities ;oo s s e i e e P g
3 Tota! exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
fine 17 St o S T R S T e i S R s §
4 Did the filing organization file Form 1120-POL for this year? E [ Yes LI o

§ Enter the names, addresses and employer Identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (FAC). If additional space is needed, provide information In Part IV,

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

For Paperwork Reduction Act Notice, see the Instructions for Form 820 or 990-EZ. Schedula C (Form 990 or 590-EZ) 2016
LHA
832041 11-30-16
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Schedule C {Form 990 or 99(}% 2016 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 Page2
art Il- omplete If the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501{h})).
A Check P L1 ifthe filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [:I if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Eg{;g . () Nﬁfa::ld group
(The term “expenditures” means amounts paid or incurred.) orgatr;ta!son s oas
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 2,942.
b Total lobbying expenditures to influence a legistative body (direct lobbying) . 16, 659 .
c Total lobbying expenditures (add fines 1aand 1b) | . ... ... 19,591.
d Other exempt purpose expenditures . ... 6,760,147,
e Total exempt purpose expenditures (add lines feand 1d) ... ... . 6,779,738.
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 488,987.
If the amount on lIne e, 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 Grassrools nontaxable amount {enter 25% of line1gy 122,247.
h Subtractline 1g from line 1a. |f zero or less, enter-0- s e gt 0.
i Subtract line 1f from line 1c. if zero or less, enter-0- 5 T T B : 0.
J i there Is an amount other than zero on either line 1h or line 1i, did the organization file Form 472
reporting section 4911 tax forthis year? .o..coses.cswseaeia s e an s e L s s, Q Yes LI N

4-Year Averaging Perlod Under section 501(h)
{Some organizations that made a sectlon 501(h} election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calend
(or ﬁscafye';r*l')’eﬁs:ﬂng in) {2) 2013 (b) 2014 {c) 2015 (d) 2016 (e) Total
2a_Lobbying nontaxable amount 467,633, 446,546. 470,483. 488,987.] 1,873,6489.

b Lobbying ceiling amount

{150% of line 2a, column(e)) 2,810,474.
c_Total lobbying expenditures 9,062. 16,874. 22,485, 19,591. 68,012.
d Grassroots nontaxable amount 116,908- 111,537- 117,621- 122,247. 458,413.
e Grassroots ceiling amount

{(150% of line 2d, column (g)) 702,620.
f_Grassroots lobbying expenditures| 1,450. 6,421. 2,258, 2,942. 13,071.

Schedule C (Form 990 or 990-EZ) 2016

832042 11-10-16
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omplete If the organiza
(election under section 501(h)}.

For each *Yes,* response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b}
of the lobbying activity.

Yes No Amount

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

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

or referendum, through the use of:

VORIMBOIST oo it e i i i b s b Eims B ST st
Paid staff or management (‘ nclude compensation in expenses reporled on Ilnes 1¢ through 1)? .
Media advertisements? |
Mailings to members, legislalors orthe publrc‘? ...................................................
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . . . ... ... LTk
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, convantions, speeches, lectures, or any similar means?
Other Ot o o 08 e A S 5 4 L 0w AR
Total. Add ines e through Ti.. .. oo it oo e ik RS b St s s
Did the activities in line 1 cause the organization to be not described in section 501{c){3)?
If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . ...
IPart III-A| Complete if the organization is exempt under 'section 501(c){4), section 501(c)(5), or section

501(c}(6).

- - JEm - ® OO0 O

N
1]

o

Yes No

1 Were substantially all {30% or more} dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .
3 Did the organization agree to carry over lobbying and political campa expanditures from the prior year?
Complete if the organization is exempt under section 501(c){4), section 501{c})(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

10 | |=

1 Dues, assessments and similar amounts from members s 1
2 Section 162{e) nondeductible lobbying and political expendltures (do not Include arnounts of pnlitical
expenses for which the section 527{f) tax was paid).
a Cumentyear 2a
b Carryover from last year 2b
Sy Total noim merecmen s o cpedners s s o R | RC
3 Aggregate amount reported in sectlon 6033(e}{1)(A) notlces of nondeductibla section 162(e) dues s e |3
4  |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organtzation agree to canryaver to the reasonable estimate of nondeductible lobbying and political
expenditure next Year? .. oo s s sl st et e 8 el R et et ot e o 4
Taxable amount of lobbying and politi cal exeendltures (see INSEUCHIONS) oo o i e s 5

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

Schedule C (Form 990 or 980-EZ) 2016
€32043 11-10-18
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SCHEDULE D Supplemental Financial Statements S
{Form 990) - Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6,7,8, 9, 1 , 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of tha Treasury B Attach to Form 990, QOpen to Public
internal Revenue Servica P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
CENTER FOR LAW AND SOCIAL POLICY 23-7000150

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered "Yes" on Form 980, Part IV, line 6.

(a) Doner advised funds (b} Funds and other accounts

Total numberatendofyear ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atendof year ., .
Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? N [:| Yes :I No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . et I:l Yes D No
I Part Il | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

bW Na

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements .. | 2b
¢ Number of conservation easements on a certified historic structure included in (a) ol | 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a histaric structure
listed Inthe NEHONaI BEGISIEr | .. .. .......ccccoiisiiieisiion e seeeese s oessssessssess s et sests s b s et st st e st enis [ 2d
3 Number of conservation easements modir ed transferred released, extlnguished or termlnated by the orgamzation during the tax
year
4 Number of states where property subject to conservation easemant is located p
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? v ] Yas I:] No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of vlolatlons, and enforcing conservation easements during the year
LA i
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}B)(i)
and Section T7OMMNBNRY i ool s e S e 0 A A S RS [dves [no

9 In Part XIll, describe haw the organization reports conservalion easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
censervation easements. — _ _

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered *Yes" on Form 990, Part [V, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

b [t the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance af public service, provide the following amaunts
refating to these items:

{i) Revenue included on Form 950, Part VIIi, line 1 N
(i) Assetsincludedin Form980, Part X | e . > 5

2  If the organization received or held works of art, historical treasures, or other slml!ar assets for financral galn provide

the following amounts required to be reported under SFAS 116 (ASC 858) relating to these iems:

a Revenueincluded on Form 890, Part Vill, line 1 N
b_Assets includedinFarm 990, PartX ... ... s | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 980) 2016
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Schedule D {Form 930} 2016 CENTER FOR LAW AND SOCIAL POQLICY 23-7000150 page2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check ali that apply):
a D Public exhibition d D Loan or exchange programs
b ] scholarly research e [ other
[ D Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ....................... |;| Yes Cno
I Part IV| Escrow and Custodial Arrangements. Complete it the organization answered "Yes" on 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 590, Part X7 D Yes |:| No

b U "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Bepinning balance i o s e s e e e s e a3 e sipes.. |1
d Additions during the year - comar swim e e s e e e Sy peoreme | 1d
e Distributions during the year jmouasocraresien o me s e s anmonass o (e ne s e 1e
t Endingbalance | . .. ... T O e L g e e AT s o P e T O N L
2a Did the organization include an amount on Form 990, Pant X, line 21, for escrow or custodial account liability? | . . ,l:l\'as I:INO
b_If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XII

[Part V' [ Endowment Funds. Complete if the organization answered *Yes® on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions . e
Net investment earnings, gains, and losses
Grants or scholarshlips
Other expenditures for facilities
and programs T
f Administrative expenses |
g Endofyearbalance
2  Provide the estimated percentage of the current yvear end balance {line 19, column (a)) held as:
a Board designated or quasi-endowment D= %
b Permanent endawment p» %
¢ Temporarily restricted endowment %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
{1} unrelated organizations 3ali)
()| related organizationy 7. e s imin i de s s T L s e e e e e e 3aii)
b W “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X)l! the intended uses of the organization's endowment funds.
[Part VI_[Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

@ aon

Description of property (a) Cost or other {b) Cost or other {e) Accumulated (d} Book value
basis {investment) basis {other} depreciation
ja Land
b Buildings
c Leasehold improvements . ... ..
d Equipment 411,433. 265,396, 146,037.
8 Ofhersmigers b B Sl A S g e
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10c.) oo » 146,037.
Schedule P (Form S90) 2016
632052 08-29-18
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Schedule D {Form 990} 2016 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 page3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory gncluding name of ssscurity} (b) Book vaiue {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... . . .............
{2) Closely-held equity interests | .. ... ...
(3) Cther

{A)

(B)

(G

(V)]

{E}

A

G}

(H}
Total. (Col. (b) must egual Form 990, Part X, col. (B) line 12.} >
| Part Vlllj Investments - Program Related.

Complete if the organization answered "Yes* on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
—12)
(3)
]
{5
{8)
14
{8)
{9)

Total. (Col. (b) must equal Form 990, Part X, col (B) fine 13.)
|Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(@) Description {b) Book value

(1)
—2
{3)
@)
{5)
{6)
@
(8)
9
Total. {Column (b) must equel Form 990, Part X, col. (Blline 15 ... .. e S AT |
I Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 111. See Form 990, Part X, line 25.

1, (a) Description of liability {b) Book value
(1) Federal income taxes -
__ @ CAPITAL LEASE OBLIGATIONS 76,689.
__(3) DEFERRED RENT ABATEMENT 155, 210.
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column {b) must equal Form 990, Part X, col. (B)line 25.) ... > 231,899.

2. Liabllity for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fcotnote has been provided in Part Xl IE
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CENTER FOR LAW AND SOCIAL POLICY _23-7000150 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 980, Part iV, line 12a.
1 Total revenue, gains, and other support per audited financial statements | 4 9,647,306,

2 Amounts included cn line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) oninvestments 2a -70.

b Donated services and use of faciliies | . . ... .. 2 2b

¢ Fecoveries of prioryeargrants | ... ... enens 2c

d Other (Describe in Part XIIL.) TSR e nens s e v | 2d

@ AL INES 2BNIOUDN B et i i e e i | 20 -70.

3 Subtractline 2efromMne 1 ;e i s s s e e 130 9,047,376,

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

a Investment expenses not included on Form 890, Part VIll, line 7b el I |

b Other (Describein Part XIL) . . ... . 4B

© AdCBNes A0 aN0 A ¢ e L e s e o A e el B T 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) 5 9,647,376.

I Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 6,704,607,

2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use of faciites 23

b Prioryearadjustments 2b

¢ Otherlosses .n.ooipcecc, oo aiesns o s ety . | 26

d Other (DescribeinPart XIE) . ... .. L2d

o Add ines 2ATNOUGH 20 +oimim i dis gl S it S R s e o e g e | D8 0.

3 Subtractline 28 FomIING 1 ;5 o i e i i s e et e e ieasieiiioiniiiia | 8. ] 6,704,667,

4 Amounts included on Form 990, Pant IX, ling 25, but not on line 1:

a Investment expenses not included on Form 990, Pat VIll, line?b | 4a

b Other(DescribeinPart XIN) Lab

€ Add iNes 48 Bnd A o e g R e e e S 4c 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part L line 18.) ..o 5 6,704,667,

]T‘art X[ Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2016, CLASP HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

REPORTED AS REVENUE ON FORM 950, PART VIII, LINE 6A.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

REPORTED AS REVENUE ON FORM 5990, PART VIII, LINE 6A.

632054 08-28-18 Schedule D (Form 980) 2016
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Schedule D (Form 990} 2016 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 Pages_
a | Supplemental Information (continued)

Schedule D (Form 990) 2018
632055 08-28-18

34
11120501 745960 05075 2016.03020 CENTER FOR LAW AND SOCIAL P 05075__1



SCHEDULE G . . . . . - O Hois4 520047
e Supplemental Information Regarding Fundraising or Gaming Activities F—m=m—a=m"
(Form or ) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 8a. o to Publi
Department of tha Treasury Atta hl F 290 F 990-EZ. pan ublic
Intomal Revenuia Sorvica P informatio > . : . o om r orm 3 is gt Www.Irs.goviform880. Inspection
Name of the organization Employer identification number
CENTER FOR LAW AND SOCIAL POLICY 23-7000150

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

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

a [X] Mail solicitations

b IE Intemet and email solicitations

c IE] Phone solicitations
d m In-person solicitations

Solicitation of non-government grants
t [ solicitation of government grants

g x] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? Yes |___| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant 1o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{11] v} Amount paid
{i) Name and address of individual fslmt)m?sigr {iv) Gross receipts t& ar retameg by) (vi) Amount paid
or entity (fundraiser) ez i bl from activity fundraiser CHOHESt e S
conmbutions? listed in col. {i) organization
TYPE A STRATEGIES - 3291 Yes | No
SUTTON PLACE, #3291D, DEVELOPMENT SUPPORT X 117,000, 73,500, 43,500,
Total e 117,000, 73,500, 43,500,
3 List all states ln whlch the organizatlon is reglstered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.

AL,AK,AR,CA,CO,CT,DC,FL,GA,HT, ILKSKYLAMEMDMAMIMNMSNVNHNJNMNY
NC,OH,0K,OR,PA,R1,S5C,TN,UT,VA,WA ,WV W1

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-18
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Schedule G (Form 990 or 990-E7) 2016 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 page2
- Fundraising Events Complete if the organizaticn answered "Yes" on Forr 990, Part IV, line 18, or reported more than $15,000

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

{a} Event #1 (b) Event #2 (e) Other events (d) Total events
{add col. (a) through
1.
{event type) (event type) {total number) col-{e)

Revenue

1 Gross receipts

2 Less: Contributions

__ |3 Grossincome {line 1 minusline2) _ ... .

4 Cash prizes

5 Noncashprizes ...

8 Rentffacilitycosts

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses .
10 Direct expense summary, Add Iines4 through 9incolumn(d) e »

11_Nst income summary. Subtract line 10 fromline 3, column (d) ... | 4
IEaE IIl I Gamlng Completa if the organization answered "Yes" on Form 890, Part IV, line 19, or repoded more than

$15,000 on Form 890-EZ, line 6a.

{b) Pull tabs/instant [d) Total gaming (add
[}
3 (a) Bingo bingo/pragressiva bingo | (¢ Other gaming | (a) through col. ()
[id
1_ Gross revenue SR e
w | 2 Cash prizes
]
=
% 3 Noncashprizes . . ...
.g 4 Rentfacilitycosts . ..
5 Other direct expenses
[ ves % [L_ Yes % |L_] ves %
6 Volnteerlabor ... Clno Clno ) no
7 Direct expense summary. Add lines 2 through Sincolumn @) . . »
—1 8 Netgaming income summary. Subtract line 7 from lineJ, column(d) ... ... .. foitiis,

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [ Jves L Ino
b If “No," explain:

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

632082 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990£7) 2016 CENTER FOR LAW AND SOCIAL POLICY 23-7000150

Page 3
41 Does the organization conduct gaming activities with nonmembers? s L ves ij
12 s the organization a grantor, beneficiary or trustee of a trust, ora member of a partnership or other entity formed
to administer charitable gaming? | ... .. .. .. R e e e A e S Clves [l

13 Indicate the percentage of gaming activrty conducted En
a The organization’s facillty ... .. coignmec i i v oo don s

b An outside facility |13b %

14 Enter the name and address ol the person who prepares the organizatlon s gaming/speclal events books and records:

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

of gaming revenue retained by the third party P> $
< It "Yes," enter name and address of the third party:

Name p

Address

16 Gaming manager information:

Name

Gaming manager compensation P $

——

Description of services provided >

] Director/officer |:| Employee l:' Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming license? |:| Yes [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year
m Supplemental Information. Provide the explanations required by Part i, line 2b, columns (i) and {v); and Part lll, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: TYPE A STRATEGIES

(I) ADDRESS OF FUNDRAISER: 3291 SUTTON PLACE, #3291D, WASHINGTON, DC 20016

632083 08-12-18 Schedule G (Form 990 or 990-EZ) 20186
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Schedule G (Form 990 or 990-E7) CENTER FOR LAW AND SOCIAL POLICY 23-7000150 pages
art Supplemental Information (continued)

J— Schedule G (Form 990 or 980-EZ)

04-01-18
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Scheduie | (Form 590) CENTER FOR LAW AND SOCIAL POLICY 23-7000150 page2
Part [V | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITY LEGAL SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: DESIGN AND IMPLEMENT EFFECTIVE

STRATEGIES TQ INFORM PUBLIC POLICY AT THE STATE LEVEL REGARDING BEST

PRACTICES FOR STREAMLINED ENROLLMENT INTO SNAP AND MEDICAID.

NAME OF ORGANIZATICN OR GOVERNMENT: HUNGER FREE COLORADO

(H) PURPOSE OF GRANT OR ASSISTANCE: DESIGN AND IMPLEMENT EFFECTIVE

STRATEGIES TO INFORM PUBLIC POLICY AT THE STATE LEVEL REGARDING BEST

PRACTICES FOR STREAMLINED ENROLLMENT INTQO SNAP AND MEDICAID.

NAME OF ORGANIZATION OR GOVERNMENT: MASSACHUSETTS LAW REFORM INSTITUTE

(H) PURPOSE OF GRANT OR ASSISTANCE: DESIGN AND IMPLEMENT EFFECTIVE

STRATEGIES TO INFORM PUBLIC POLICY AT THE STATE LEVEL REGARDING BEST

PRACTICES FOR STREAMLINED ENROLLMENT INTO SNAP AND MEDICAID.

NAME OF ORGANIZATION OR GOVERNMENT: NEW MEXICQO CENTER ON LAW AND PORVERTY

(H) PURPOSE OF GRANT OR ASSISTANCE: DESIGN AND IMPLEMENT EFFECTIVE

STRATEGIES TQ INFORM PUBLIC POLICY AT THE STATE LEVEL REGARDING BEST

PRACTICES FOR STREAMLINED ENROLLMENT INTO SNAP AND MEDICAID.

NAME OF ORGANIZATION OR GOVERNMENT:

SARGENT SHRIVER NATIONAL CENTER ON POVERTY LAW

(H) PURPOSE OF GRANT OR ASSISTANCE: DESIGN AND IMPLEMENT EFFECTIVE

STRATEGIES TO INFORM PUBLIC POLICY AT THE STATE LEVEL REGARDING BEST

PRACTICES FOR STREAMLINED ENROLLMENT INTO SNAP AND MEDICAID.

NAME OF ORGANIZATION OR GOVERNMENT: NATIONAL WOMEN'S LAW CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: TO WORK COLLABORATIVELY WITH CLASP
Schedule | {Farm 990)

63221
04-0%-16
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Schedule | (Form 990) CENTER FOR LAW AND SOCIAL POLICY 23-7000150 page2
[Part IV | Supplemental Information

TO RECOMMEND EFFECTIVE IMPLEMENTATION STRATEGIES FOR STATE AGENCIES AND

ADVOCATES TO CARRY OUT THE NEW PROVISIONS OF THE CHILD CARE AND

DEVELOPMENT BLOCK GRANT STATUE AND TO ASSESS AND REPORT ON ACTUAL STATE

IMPLEMENTATION.

Schedule | (Form 990)

632291
04-01-16
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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" on Form 990, Part IV, line 23.
Department of the Treasury = Attach to Form S90.

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.goviformB390.

OMB No, 1545-0047

2016
Open to Public
Inspection

Name of the organization Employer identiflcation number
CENTER FOR LAW AND SOCIAL POLICY 23-7000150

[Parti | Questions ﬁegard-ing Compensation

1a Check the appropriate box({es) if the organization provided any af the following to or for a perscn listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
First-class or charter travel l:] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account |:] Personal services (such as, mald, chauffeur, chef)

b If any of the boxes on fine 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 llltoexplan

2 Did the organization requira substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a7

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain In Part |1l

Compensation commitiee Written employment contract
|:| Independent compensation consultant E] Compensation survey or study

Form 990 of other organizations x1 Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement p!an?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes® 10 any of lines 4a.c, list the persons and provide the applicable amounts for each nem in Part III

Only section 501(c)(3), 501(c){4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization?
b Any related organization?
if *Yes" on line 5a or Sb, describe ln Pan III
€ For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a Theorganization?
b Any related organization?
If "Yes" on line 6a or 6b, descnbe In Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPartil .~~~
8 Were any amounts reported on Form 9390, Part Vi, paid or accrued pursuant to a cnntract that was sub}ect to the

initial contract exception described in Regulations section 53.4958-4{a)(3)7 If "Yes," describe in Pat

9 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in

Requiations section 53.48586(c)? . ... ... ... ..l

Yes | No

1b

™

4a
ab
4c

b B b

Sa
Sb

NlN

bl b4

6b

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"0"%—§"

{Form 990 or 990-EZ) Complete to provide informatlon for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of ths Treasury P Attach to Form 930 or 990-EZ. Open to Public
intomal Revenus Service ormation about Schedule O (Form 990 ar 99 and its jons i at Www.Irs.gov/form990. Ing| on
Name of the organization Employer identification number
CENTER FOR LAW AND SOCIAL POLICY 23-7000150

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

ACCESS TO PUBLIC BENEFITS AS PART OF COMPREHENSIVE FINANCIAL

ASSISTANCE, AND IMPLEMENTING THE FEDERAL FINANCIAL AID "ABILITY TO

BENEFIT" PROVISION TO LEVERAGE FUNDING TO BUILD EFFECTIVE CAREER

PATHWAYS ON-RAMPS.

- SPONSORED, WITH THE CITY OF SAN FRANSISCO, OUR SECOND ANNUAL NATIONAL

CONVENING ON PAID SICK DAYS IMPLEMENTATION ATMED AT PEER LEARNING AMONG

ENFORCEMENT AGENCIES AND RELATED ADVOCATES, DESIGNED TO MAKE NEW LAWS

ACTUALLY REACH AND SERVE WORKERS;

- STRENGTHENED LOCAL AND STATE ADVOCACY CAMPAIGNS FOR NEW PUBLIC POLICY

ARQUND PAID SICK DAYS, PAID FAMILY LEAVE, AND FAIR SCHEDULING BY

CREATING UNIQUE TOOLS AND RESOURCES RELATED TO KEY ISSUES SUCH AS HIGH

ROAD EMPLOYERS, THE ARRAY OF IMPACTS OF JOB SCHEDULING (E.G ON YOUNG

WORKERS), AND RACIAL INEQUITIES IN ACCESS TO HIGH QUALITY JOBS.

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

BEST PRACTICE FOR EMPLOYMENT AND TRAINING SERVICES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

WORKFORCE INNOVATION AND OPPORTUNITY ACT (WIOA); ADVISED STATES AND

LOCAL COMMUNITIES ON EFFECTIVE POLICY CHOICES, STATE AND LOCAL PLANNING

FOR OUT-OF-SCHOOL YOUTH AND WIOA.

FORM 980, PART VI, SECTION B, LINE 11B:

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2016)
632211 08-25-18
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Schedule O (Form 980 or 990-EZ] {2016) Page2

Name of the organization Employer Identification number
CENTER FOR LAW AND SQCIAL POLICY 23-7000150

THE FORM 330 WAS PREPARED BY AN OUTSIDE ACCOUNTING FIRM IN CONSULTATION

WITH THE ORGANIZATION'S MANAGEMENT. THE AUDIT COMMITTEE THOROUGHLY REVIEWED

THE FORM 990 AND ADVISED THE DIRECTORS IF THERE WERE ANY ISSUES THAT NEED

TO BE ADDRESSED BEFORE FILING. A DRAFT OF FORM 990 WAS SENT TO EACH

DIRECTOR FOR REVIEW. THE BOARD RECEIVED A FINAL COPY PRIOR TO FILING WITH

THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REVIEWS ITS CONFLICT OF INTEREST POLICY ANNUALLY. THE

BOARD CHAIR AND EXECUTIVE DIRECTOR (ED) WITH THE BOARD, MONITOR POTENTIAL

BOARD CONFLICTS. THE ED AND THE DEPUTY DIRECTOR OF FINANCE AND

ADMINISTRATION REVIEW ANY CONCERNS WITH KEY STAFF AND THE DEPUTY DIRECTOR

OF FINANCE AND ADMINISTRATION REVIEWS ANY CONCERNS WITH THE EXECUTIVE

DIRECTOR.

IF THE BOARD CHAIR/ED DETERMINE THAT A POTENTIAL CONFCLIT OF INTEREST COULD

AFFECT A CONTRACT OR TRANSACTION, THE BOARD GATHERS ALL MATERIAL FACTS AS

TO THE RELATIONSHIP OR INTEREST AND AS TO THE CONTRACT OR TRANSACTION AND

CAN, IN GOOD FAITH, AUTHORIZE THE CONTRACT OR TRANSACTION BY THE

AFFIRMATIVE VOTES OF A MAJORITY OF THE DISINTERESTED TRUSTEES EVEN THOUGH

THE DISINTERESTED DIRECTORS ARE LESS THAN A QUORUM.

FORM 590, PART VI, SECTION B, LINE 15;:

BASED ON A COMPARABILITY CHART OF PEER ORGANIZATIONS AND A PROCESS FOR

UPDATING SALARIES DEVELOPED BY AN EXTERNAL CONSULTANT IN 2014, THE BOARD

CHAIR REVIEWED THE EXECUTIVE DIRECTOR'S SALARY. THE FULL BOARD THEN

REVIEWED AND APPROVED THE OVERALL COMPENSATION PLAN. THE MINUTES INCLUDE A

REFERENCE TO THIS PROCESS. THE EXECUTIVE DIRECTOR'S COMPENSATION WAS SET IN

632212 08-25-18 Schedule O {(Form 930 or 980-EZ) (2016)
47

11120501 745960 05075 2016.03020 CENTER FOR LAW AND SOCIAL P 05075_ 1




Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer Identification number
CENTER FOR LAW AND SOCIAL POLICY 23-7000150

REFERENCE TO EXTERNAL COMPARABILITY UPON THE ED'S HIRE IN 2013 AND HAS NOT

BEEN INCREASED SINCE.

FORM 590, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,CT,FL,GA,HI, IL,KS,KY, MA,MI,MN,MS,NJ,NM,NY,NC,OR,PA, SC, TN, UT,RI,VA

WV,WI,6MD,NH

FORM 990, PART VI, SECTION C, LINE 19:

CLASP'S ARTICLES OF INCORPORATION ARE AVAILABLE FROM THE DC CORPORATIONS

DIVISION AND THE FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

EDUCATION & WORKFORCE STRATEGIST:

PROGRAM SERVICE EXPENSES 67,773.
MANAGEMENT AND GENERAL EXPENSES 11, 350.
FUNDRAISING EXPENSES 0%
TOTAL EXPENSES 79,123.

EDUCATION/WORKFORCE COMMUNICATION STRATEGIST:

PROGRAM SERVICE EXPENSES 119,511.
MANAGEMENT AND GENERAL EXPENSES 20,015.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 139,526.

CHILDREN & YOUTH STRATEGIST:

PROGRAM SERVICE EXPENSES B,343.

MANAGEMENT AND GENERAL EXPENSES 1,397.

§32212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
48

11120501 745960 05075 2016.03020 CENTER FOR LAW AND SOCIAL P 05075__1



Schedule O (Form 890 or 990- 2016) Page 2

Name of the organization Employer identification number
CENTER FOR LAW AND SOCIAL POLICY 23-7000150

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 9,740.

POVERTY COMMUNICATION STRATEGIST:

PROGRAM SERVICE EXPENSES 356,423,
MANAGEMENT AND GENERAL EXPENSES 59,691.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 416,114.

COMMUNICATION STRATEGIST:

PROGRAM SERVICE EXPENSES 59,129.
MANAGEMENT AND GENERAL EXPENSES 5,902.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 69,031.

WORKS SUPPORTS STRATEGIST:

PROGRAM SERVICE EXPENSES 76,330.
MANAGEMENT AND GENERAL EXPENSES 12,783.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 89,113,

RESEARCH & STRATEGIST:

PROGRAM SERVICE EXPENSES 19,161.
MANAGEMENT AND GENERAL EXPENSES 3,210,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 22,371,
TOTAL OTHER FEES ON FORM 930, PART IX, LINE 11G, COL A 825,018.
632212 08-25-16 49 Schedule O (Form 990 or 990-EZ) (2016)
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TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500

FOR THE YEAR ENDING
DECEMBER 31, 2016
Prepared for
CENTER FOR LAW AND SOCIAL POLICY
1200 18TH STREET, NW NO. 200
WASHINGTON, DC 20036
Prepared by

GELMAN, ROSENBERG & FREEDMAN
4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930

Amount due

or refund BALANCE DUE OF $275.00
Make check DEPARTMENT OF LAW
payable to

Mail tax return
and check {if
applicable) to

NYS OFFICE OF ATTORNEY GENERAL
CHARITIES BUREAU REGISTRATION SECTION
120 BROADWAY

NEW YORK, NY 10271

Return must be

mailed on

or before MAY 15, 2017

Special THE REPORT SHOULD BE SIGNED AND DATED BY THE AUTHORIZED
Instructions

INDIVIDUAL(S).

THE ATTACHED COPY OF FEDERAL FORM 990 MUST BE PROPERLY SIGNED
AND DATED.

600841
04-01-16



Send with fee and attachments to:
CHAR500 NYS Office of the Attomey General 20 1 6
on X L Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 120 Bm?dway Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection

1.General Information
For Fiscal Year Beginning (mm/ddiyyyy) 01/01/2016 and Ending (mm/ddAryyy) 12/31/2016

Check it Applicable: Name of Organization: Employer Identification Number (EIN):
[ Address Change CENTER FOR LAW AND SOCIAL POLICY 23-7000150
1 Name Change Mailing Address: NY Registration Number:
1 initiat Filing 1200 18TH STREET, NW, NO. 200 14-4616

Final Filing City / State / 2IP; Telephone:
[ AmendedFilng | WASHINGTON, DC 20036 202 906-8000

Reg ID Pending Website: Email:

WWW.CLASP.ORG CWHITLEY@CLASP.ORG

Check your organization's

Confirm your Registration Category in the
registration category: Ciza only :I EPTL only III DUAL {7A & EPTL) I:I EXEMPT  Charities Reglstry at www.CharitiesNYS.com

2. Certification
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, comect and compilete in accordance with the laws of the State of New York applicable to this report.

OLIVIA GOLDEN

President or Authorized Officer: EXECUTIVE DIRECTOR
Signature Print Name and Title Date
CORMEKKI WHITLEY
Chief Financial Officer or Treasurer: TREASURER
Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EFTL only filers) or both
categorles (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. f you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

:l 3a. 7A filing exemption: Total contributions from NY State Including residents, foundatlons, government agencies, etc, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR} or fund raising counsel (FRC) to solicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption {see instructions).

I:' 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

'4. Schedules and Attachments

See the {ollowing page

for a checklist of EE Yes D No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? if yes, complete Schedule 4a.

attachments to

complete your filing. D Yes LY_I No  4b. Did the organization receive government grants? If yes, complete Schedule 4b,

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
Make a single check or money order
next page to calculate your
. payable to:

fee(s). Indicate fee(s} you “Department of Law"

are submitting hera: 3 25, $ 250. $ 275. p
858451 12-20-%6 1019 CHARS00 Annual Filing for Charitable Organizations (Updated December 2016) Page 1
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CENTER FOR LAW AND SOCIAL POLICY

CH AR 500 Simply submit the certified CHARS00 with na fee, schedule, or additional attachments IF:
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
o . - Your organization s registered as EFTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist
nua 9 - Your organization s registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:
If you answered “yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR}, Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)
If you answered “yes" in Part 4b, submit Schedule 4b: Gavernment Grants

Check the financial attachments you must submit with your CHARS00:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable
All additional IRS Form 980 Schedules, including Schedule B (Schedule of Contributors).
Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 930-EZ for state purposes only.

If you are a 7A only or DUAL fiter, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
Review Report if you recelved total revenue and support greater than $250,000 and up o $750,000.
Audit Report if you received total revenue and support greater than $750,000
No Review Report or Audit Report is required because total revenue and support is less than $250,000
Woe are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charitles Bureau:

For 7A and DUAL filers, calculate the 7A fee:

[T $0, if you checked the 7A exemption in Part 3a

ist licit contributi
$25, f you did not check the 7A exemption in Part 3a 7A filers are registered to solicit contributions in New York

under Article 7-A of the Executive Law ("7A")
EPTL filers are registered under the Estates, Powers & Trusis

For EPTL and DUAL filers, calculate the EFTL fee: Law ("EPTL") because they hold assets and/or conduct
|:| activities for charitable purposes in NY.

$0, if you checked the EPTL exemption in Part 3b

$25, If the NET WORTH is less than $50,000 DUAL filers are registered under both 7A and EPTL.

$50, if the NET WORTH is $50,000 or more but less than $250,000 EXEMPT filers have registered with the NY Charities Bureau
[ 5100, if the NET WORTH is $250,000 or more but less than $4,000,000 and meet conditions In Schedule E - Registration

(X1 $250, it the NET WORTH is $1,000,000 or more but less than $10,000,000 Exemption far Charitable Organizations. These
(] $750, i the NET WORTH is $10,000,000 or more but less than $50,000,000  ©rganizations are not required to file annual financial reports
[ $1500, if the NET WORTH s $50,000,000 or more el A DTS 007

Confirm your Registration Category and leam more about NY
law at www.CharitiesNYS.com

Send Your Filing

Where do ! find my organizstion's NET WORTH?
Send your CHARS00, all schedules and attachments, and total fee to: Y orga

NET WORTH for fee purposes is calculated on:
- IRS Form 890 Part |, line 22

NYS Office of the Attomey General - IRS Form 990 EZ Part |, line 21

Charities Bureau Registration Section - IRS Form 990 PF, calculate the difference between

120 Broadway Total Assets at Fair Market Value {Part I, line 18{c)) and

New York, NY 10271 Total Liabilities (Part II, line 23(b)).

1926 1019 GHARS00 Annual Filing for Charitable Organizations (Updated December 2016) Page 2
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CHARS00 2016

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHARS00 Annual Filing for Charitable Organizations, complete this schedule for EACH
Professional Fund Ralser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer {CCV) that the organization engaged for fund raising activity
in NY State. The PFR or FRC should provide its NY Registration Number ta you. Include this schedule with your certified CHAR500 NYS Annual
Filing for Charitable Organizations and use additional pages if necessary.

1. Organization Information
Name of Organization: NY Registration Number:

CENTER FOR LAW AND SOCIAL POLICY 14-4616

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

Fund Raising Professional type: | Name of FRP: NY Registration Number:

(X] Professional Fund Raiser | TYPE A STRATEGIES
Mailing Address: Telephone:

(] Fund Raising Counsel
3291 SUTTON PLACE, #3291D 202-870-3985

[:I Commergial Co-Venturer City / State / ZIP:

WASHINGTON, DC 20016

3. Contract Information

Contract Start Date: Contract End Date:
01/01/2016 12/31/2016

4. Description of Services

Services provided by FRP:
DEVELOPMENT SUPPORT

5. Description of Compensation
Compensation arangement with FRF: Amount Paid to FRP:

73,500.

6. Commercial Co-Venturer (CCV) Report

D Yes |:| No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s)
required by Section 173(a) part 3 of the Executive Law Article 7A?

Definitions

A Professional Fend Raiser {PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4)

AFund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to

perform such functions for itsell (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regulary and primarily engaged in trade or commerce other than

raising funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value
will benefit a charitable organization {Article 7A, 171-a.6).

6BB4T1 12-28-16
1019 CHARS00 Schedule 4a: Professional Fund Raisers, Fund Ralsing Counsels, Commercial Co-Venturers (Updated December 201 6) Page 1
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