~m 990

Department of the Treasury

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}{1} of the Internal Revenue Code {except private foundations) 0 5
P Do not enter social security numbers on this form as it may be made public. Open to Public

OMB No. 15450047

Intermal Ravanue Service P Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B checkit |C Name of organization D Employer identification number
applicable:
&’ | CENTER FOR LAW AND SOCIAL POLICY
gha;“nge Doing business as 23-7000150
Tt Number and street (or P.0. Box if mail is not delivered to street address) Roomv/suite | E Telephone number
C]finat, 1200 18TH STREET, NW 200 (202)906-8000
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,355,511.
rem | WASHINGTON, DC 20036 H(a) Is this a group retum
[ J6ge"* I £ Name and address of principal officerOLLVIA GOLDEN for subordinates? ____[_lves [X]No
pending SAME AS C ABOVE H(b) Are all subardinates In:Iuded?D Yes D No

|_Taxexempt status: LX ] 501(cX3) L_J 501(c) ( ) (insertno.) L_J 4947(a)(1) or L_| 527
J Website: p WWW . CLASP . ORG

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

K_Form of organization: X | X1 Corporation |_| Trust |_| Association [ | Other

[ L Year of formation: 1 9 6 8] m State of legal domicile: DC

[Part1] Summary

1 Briefly describe the organization's mission or most significant activities; SEE PART III, LINE 1.

Check this box P [l ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

V1]
A

P

ignature Block

8
E
g 2
3| 8 Number of voting members of the governing body (Part VI ine $a) . e, 3 15
3 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 14
8| 5 Totalnumber of individuals employed in calendar year 2015 (Part V. line2a} o 5 43
S| & Total number of volunteers (estimate if NECESSAIY) __...................ooooccer oo oo 6 14
2| 7a Totalunrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T,line 34 ..o 7b 0.
Prior Year Current Year
gy | 8 Contributions and grants (Part VI line Th) ......co.cooooooiiiiin 8,935,488, 4,252,657.
E | 9 Program service revenue (Part VIIL iN@ 20) ... .. ..o 35,745, 11,550.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -20,387. 10,090.
11 Other revenue (Part VIll, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) S 12_4 .973. 81,214,
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (4), Ilne 12) ......... 9,075,819, 4,355,511,
13 Grants and similar amounts paid (Part IX, column (&), lines 13) .. 723,295. 897,700.
14 Benefits paid to or for members (Part IX, column (4), line 4} _ 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), I:nes 5 10) 2,973,163, 3,398,330,
E 16a Professional fundraising fees (Part IX, column (&), line 11e) ... 80,700, 42,400.
2 b Total fundraising expenses (Part IX, column (D}, line 25) P> 420,217.
o 17 Other expenses (Part IX, colurmn (A}, fines 11a-11d, 11§-24e) __ 2,153,7617. 2,071,224.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 5,930,925, 6,409,654,
19 Revenue less expenses. Subtractline 18 fromiing 32 ... ... ..o 3,144,894.1 -2,054,143.
Eg Beginaning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 8,118, 086. 6,108,966.
5| 21 Total kabilities (Part X, fine 26) . 599,832, 645,977,
? Net assets or fund balances. Subtract line 21 from I|ne 20 .......................................... 7,518,254, 5,462,989,

Under penalties of periulmll declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and

o . Deelaration of prapargn (ot 1an officer) is based on all information of which preparer has any knowledge.
‘ . , |

Sign } % J J e
Here OLIVIA GOLDEN, EXECUTIVE DIRECTOR 7-//-2016

Type or print name and Tille

Print/Type preparer's name Preparer’s signalure Uate theet [ |
Paid _ 's'euem ayed
Preparer |Firm's name p GELMAN, ROSENBERG & FREEDMAN Fim'sENw 52-1392008
Use Only | Firm's address ), 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phoneno.{301) 951-9090

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... @ Yes Q No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015} CENTER FOR LAW AND SOCIAL POLICY 23-7000150 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylinginthisPart Ml ... i X]
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

PEQPLE.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-BZ7 oo i i Gikaivianiionivis i e o s et s v s BB B i e eesesonsmmses et rns [ves [(XIno
If "Yes," describe these new services on Schedule O,

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

If "Yes," describe these changes on Schedule O.
4  Describe the organization's pregram service accomplishments for each of its three largest pragram services, as measured by expenses.
Section 501(c)(3) ana 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 $ 2,144,919, icudnggantsars 33_2 ,222. ) (Fevenus s )
WORKFORCE TRAINING AND POST-SECONDARY EDUCATION:

- ENGAGED ADVOCATES THROUGH "WIOA GAME PLAN," INCLUDING COMMENTS ON
PROPOSED FEDERAL REGULATIONS, AND SERIES OF WEBINARS AND ISSUE BRIEFS
ON OPPORTUNITIES FOR ACTION IN STATE AND LOCAL PLANS, POLICIES, AND
FUNDING PRIORITIES THAT CAN SUPPORT LOW-INCOME PEOPLE THROUGH
IMPLEMENTATION OF 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
ADMINISTRATIVE POLICY CHANGES, EXPANDED ACCESS TO PUBLIC BENEFITS AS

4b  (Code: ) (Expensas § 2,608,686- Including grants of § 403,857. ) (Raverua § 11,550. )
POVERTY AND INCOME SUPPORT PROGRAMS:

- LED A NATIONAL INITIATIVE (IN PARTNERSHIP WITH OTHER NATIONAL
NONPROFITS AND FUNDERS) TO PROVIDE S1X STATES (CO, 1D, IL, NG, RL, S8C)
WITH TECHNICAL ASSISTANCE AND GUIDANCE IN DESIGNING AND IMPLEMENTING
INITIATIVES TO ENSURE THAT ALL LOW-INCOME WORKING FAMILIES GET AND KEEP
THE FULL PACKAGE OF WORK SUPPORT BENEFITS TO WHICH THEY ARE ENTITLED.

- PROVIDED WRITTEN AND INDIVIDUALIZED INFORMATION TO INFORM THE PUBLIC
DEBATE AT NATIQNAL AND STATE LEVELS REGARDING TEMPORARY ASSISTANCE FOR
NEEDY FAMILIES, SNAP (FORMERLY FOOD STAMPS), AND OTHER PUBLIC PROGRAMS.
FOR EXAMPLE, PROVIDED INFORMATION ABOUT THE IMPLICATIONS OF TIME LIMITS
4c  (Code: } {Expenses § 1,043,474, incuang grants of § 161,621. ) (Revenue$ }
CHILDREN AND YOUTH:

- 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 CIRCUMSTANCES OF
DISCONNECTED YOUTH AND YOUTH OF COLOR, PARTICULARLY BOYS AND YOUNG MEN
COLOR; DEVELOPED POLICY MEMOS TO INFLUENCE THE IMPLEMENTATION OF THE

4d Other program services {Describe in Schedule Q)
{Expenses § including grants of § ) (Revenue$ }

4e_Total program service expenses p» 5,797,073.

Form 990 {2015)
s SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 890 (2015) __CENTER FOR LAW AND SOCIAL POLICY 23-7000150  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947 (a)(1} (other than a private foundation)?
if "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedufe of Contributors? | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” COMPIRtE SCHEUUIE C, PAITT || . ... cccvieeseicsoesrsamsssedvesssessasestossesssseeess e sesemmsseressares s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Partll e 4 | X
§ I[s the organization a section 501(c)(4), 501(c)(5}, or 501(c)(5} organization that receives membership dues, assassments or
similar amounts as defined in Revenue Procedure 38197 If “Yes,* complete Schedule C, Part It . 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, Parti | & 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 Schedwe O, Pati . 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedula D, Partll . cciicuitzmiass conseeoesso ik oo T PSR i oo e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I *Yes,"complete Schedule D, PartIV | e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part v 110 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
PAIEVE e oottt Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program retated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1687 /f "Yes," complete Schedule D, Part VIl [ I h [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rls mta[ assets reponed in
Part X, line 167 If “Yes," complete Schedule D, PartIX ||| ... visee e 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes, * complete Schedule D, Pant X . 11e | X
f Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X | 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complefe
SChedule D, Parts X1 @NAXH || e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1}{A)i}7? ¥ "Yes," complete Schedule E p— 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 1and IV ||| | ..o 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts itand IV | 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts illand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Partl e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
cand 8a7? /f "Yes," complete Schedule G, Partll ||| || |t 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a7 if "Yes,"
COMPIBt SChUUIE G Part lll ... oo e 19 X
Form 990 (2015)

532003
12-18-15
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Form 990 {2015 __CENTER FOR LAW AND SOCIAL POLICY 23-7000150  paged
| Part [V | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate cne or mare hospital facilities? /f "Yes, " complete Schedule H i N20a X
b ¥ *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? T -]
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {4), line 17 i/ "Yes,* complete Scheduie |, Parts ltand i 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {&), line 22 if "Yes,” complete Schedule |, Parts land Il | 22 X

23 Did the organization answer “Yes" to Part VIl, Section A, line 3,4, 0r5 about compensahon of the urganlzat:on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
SCHEUUIE U || |\ . coovoeeesseecseese oo ee oo et e st 23 | X

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

Schedule K. I "No®, GO 10 IINE 258 | et | 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? _ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy 1aX-exeMPt DONOST | ... .. .o S ik SRR o e e T TS g5 e SN A BN SR | 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? _ |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? If "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 9390 or 990-EZ? If "Yes,* complete
SCREAUIB L, PAITT ||| oottt b b ss bbb ettt b oot 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
farmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes, "
complete SCREAUIB L, Partll || || .o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes," complete Schedule L, Partll | | s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Part IV 28b X
c 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," complate Schedule L, Part IV e | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete Schedule M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part] | et et a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schadule N, Pant Il i I oo BB oo S B RSRNDA e i e A Bt oy | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes,” complete Schedule R, Part{ . . . .. . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, * cornplete Schedule R, Part Ii, iti, or IV, and
Part Vo BINE T ettt e e e et bttt 34 X
35a Did the organization have a controlled entity within the meaning of section S12(bX13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 if "Yes," complete Schedule R, Part V. ine2 | 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. N 2 ||| | e ettt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedufe R, PartVt |1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are requiredtocompleteSchedule O ... sgg | X
Form 990 (2015)
532004
12-18-15
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Form 990 (2015) CENTER FOR LAW AND SOCIAL POLICY 23-7000150 page5
Statements Regarding Other IRS Filings and 1ax Compliance
Check if Schedule O contains a response or note toany line inthis PartV L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I I [ 23
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 winners? . i 1c | X
2a Enter the number of employees reported on Forrn W 3 Transmltta] of Wage and Tax Statemenls
filed for the calendar year ending with or within the year covered by thisreturmn 2a 43
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? I - " | X
b If "Yes,” has it filed a Form 990-T for this year? If *No, " {o line 3b, provide an explanation in Schedule O e
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount}? | 4a X
b If "Yes," enter the name of the foreign country: P>
Ses 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 taxyear? ... | 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? | &b X
c If "Yes,” to line 5a or 5b, did the organization file Form BBBE-TT ... .. . .. ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL A dBdUCHIDIBT | et en ettt et ettt ettt 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fite Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requared'? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsaring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? S N/ A |
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on PartVill, line 12 . N/A |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . | 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ..o N/ B | 110
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemu) | 11b
12a Section 4947(a){1)} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? DT —— N/A 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enter the amount of reserves ON AN ... ... st 13c
14a Did the aorganization receive any payments for indoor tanning services during the tax year? casprcan s egmne | 148 X
b If"Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2015}
§32005
12-18-15
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Form 990 {2015) CENTER FOR LAW AND SOCIAL POLICY 23-7000150 page®
ovemance. Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthis Part Ml ... [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 15
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad awthority to an executive committee or similar committee, explain in Schedute 0.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, frustee, or key eMpIOYEET || . ... ... e 2 X
3 Did the organization delegate control over management duties custumanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing 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
6 Did the organization have members of StOCKNOIJEIST | .. ... 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 GOVeming Dody? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members, stockholders, or
persons other than the GOVernINg BOOYT | ettt es et e ee e e resras et e s e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the lnllnwmg
a The goveming BOYT | . ... ..ot et eee s ee e S e SRR e it | B0 |u X
b Each committee with authority to act on behalf of the governing body? go | X

9 |s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization’s mailing address? I “Yes,* provide the names and addresses in Schedule O ... ; 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? | .. ... 10a X
b [f "Yes," did the organization have written palicies and procedures governing the activities 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 980 to all members of its governing body before ﬂlmg the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 smammees 1123 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse lo confllcls? 1B X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Iif “Yes,* descnbe
in Schedule O how thiswasdone .. 12c| X
13 Did the organization have a written whistleblower policy? 13 (X
14  Did the organization have a written document retention and destruction policy? .. ol X
15 Did the process for determining compensation of the following persons include a review and appraval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizations CEQ, Executive Director, or top management official ... . ... 15a] X
b Other officers or key employees of the Organization | ... st 150 | 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 URNG tNE YBAIT et eeeee e eeeeee oo e et s 16a X
b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such aman@ements? ..o o 16b
Section C. Disclosure _
17  List the states with which a copy of this Form 990 is required to be fled »SEE _SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c}{3)s only) available
r public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website @ Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

OLIVIA GOLDEN - 202-906-8004 .
1200 18TH STREET, NW, SUITE 200, WASHINGTON, DC 20036
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) CENTER FOR LAW AND SOCIAL POLICY _ 23-7000150 page7
mpensation of Officers, Directors, 1 rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl ... . e |:|
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.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E] Check this box if neither the organization nor any related organization compensated any currant officer, director, or trustee.

{(A) (B) {C) {D) E) {F)
Name and Title AVEra08 | o notchos o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a directorfirustec) from from related other
istany |3 the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related |3 | & g (W-2/1093-MISC) organization
organizations § = % g and related
below 2. 2| o organizations
i |E|E)E|5 (B2 2 ;
(1} OLIVIA GOLDEN 40,00 | F | [ [ | ;
EXECUTIVE DIRECTOR X X
(2} JOHN BOUMAN 1.00
SECRETARY X X
{3) JOSEPH ONEK 2.00
CHAIR X X
(4) LAVEEDA BATTLE 1.00
VICE CHAIR X X
{5) ANGELA GLOVER BLACKWELL 1.00
BOARD MEMBER X
{6) ANNIE BURNS 1.00
BOARD MEMBER X
(7) DONNA COOPER 1.00
BOARD MEMBER X
(8) DAVID DODSON 1.00
BOARD MEMBER X
(9} PETER EDELMAN 1.00
BOARD MEMBER X
(10} IRV GARFINKEL 1.00
BOARD MEMBER X
(11} LUIS J, JARAMILLO 1.00
BOARD MEMBER X
(12} SYLVIA LAW 1.00
BOARD MEMBER X
(13) SIMON LAZARUS 1.00
BOARD MEMEBER X
{14) MARION PINES 1.00
BOARD MEMBER X
{15) SARAH ROSEN WARTELL 1.00
BOARD MEMBER X
{16) CORMEKKI WHITLEY 40.00
FINANCE ADMIN/TREASURER X
{17) JODIE LEVIN EPSTEIN 40.00
PROGRAM DIRECTOR X
§32007 12-10-15 Form 990 (2015)
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Form 990 (2015 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 Page 8
Iﬁart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees (continued)
(A) (B) (©) {0 (E) (F)
Name and title Average e ‘: eg';"'i:‘ig:‘mm one Reportable Reportable Estimated
hQurs per | box, unless peraon ls both an compensation compensation amount of
week Sliicerjandlsrecioniyustce) from from related other
(list any § the organizations campensation
hoursfor |5 e organization {W-2/1099-MISC) from the
related | 5 £ a {(W-2/1099-MISC) organization
organizations| £ | £ g |8 and related
befow g g . % 55 5 organizations
i) | E[E 8|z (552
{(18) DAVID SOCOLOW 40.00
PROGRAM DIRECTOR X
(19} CHRIS KOERNER 40.00
DEVELOPMENT DIRECTOR X
(20} THOMAS SALYERS 40.00
COMMUNICATIONS DIRECTOR X
(21) HANNAH MATTHEWS 40.00
PROGRAM DIRECTOR X
1b Sub-total e 924,853. 0.] 121,339.
¢ Total from conﬂnuatlon sheets ta Part VII Section A i P 0. 0. 0.
d_Total {add lines 1b and 1c) .. . 924,853. 0.] 121,333.
2 Total number of individuals (uncludmg but nut Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization > 8
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 -~ < X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahun from tha organlzatlon
and refated organizations greater than $150,0007 If "Yes,* complete Schedule J for such individual 1 a4l X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services
rendered to the organization? /f *Yes, * complete Schedule J for SUChPErSOn . ... 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B C
Name and bLssiLess address Descriptio‘n zaf services Comp(enlsation
FREEDMAN CONSULTING, 1301 CONNECTICUT AVE
NW #502, WASHINGTON, DC 20036 PROGRAM CONSULTING 261,017.
THE HATCHER GROUP, 4340 EAST WEST HIGHWAY
#410, WASHINGTON, DC 20814 PROGRAM CONSULTING 171,589.
SUMMIT BUSINESS TECH., 8223 CLOVERLEAF DR [INFORMATION
STE #100, MILLERSVILLE, MD 21108 TECHNOLOGY SERVICES 152, 647.
2 Total number of independent contractors {including but not limited to those fisted above) who received more than
$100,000 of compensation from the organization P 3
Form 990 (2015)
8%
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Form 950 (2015

CENTER FOR LAW AND SOCIAL POLICY

23-7000150

Page 9

Statement of Revenue

| Part VIll |

Check if Schedule O contains a response or note to any line in this Part VII|

A}

Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

R?venuﬁxcl ded
rom tax under

seclions
512 - 4114

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents . ... ic

d Related organizations 1id

e Government grants (contributions) 1e

20,000.

--

Alt other contributions, gifts, grants, and
similar amounts not included above 1

4.,

232,657,

g Noncash contributions included in lines 1a-1F §

Contributions, Gifis, Grants
and Other Simitar Amounts

h Total, Add lines 1a-1f

4,252,657,

HONORARIUM

Business Code)

500099

11,550.

11,550.

am Service

evenue

a
b
c
d
e
f

Pro?{

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

11,550.

other similar amounts) ...

5  Rovyalties

3  Invesimentincome (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

N

10,090.

10,090.

>

d Net rental income or (loss)

73,105.

73,105.

7 a Gross amount from sales of (i} Securities

(i) Cther

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainorfloss} . ...

d Net gain or (loss)
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
Part IV, ine 18 a

b Less: direct expenses b

Other Revenue

9 a Gross income from gaming activities. See
Part IV,line 19 . ..., 8
b Less:directexpenses .. . b
¢ Net income or {loss} from gaming activities ..
10 a Gross sales of inventory, less retumns

and allowances a

¢ Netincome or (loss) from fundraisingevents  ...............

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

Miscellaneous Revenue

business Code|

11 a MISCELLANEQUS REVENUE

900099

8,109.

8,109.

b

c

d All other revenue

12

8,1085.

4,355,511.

11,550.

0.

91,304.

532000 12-16-15
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orm 950 (2015)

[ParIX]S

CENTER FOR LAW AND SOCIAL POLICY

23-7000150 page10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . o S el s O L LE'
el e B T e, GG L Total exgenses Program service Managg%)ent and Funcslrja)ising
7b, 8b, 9b, and 10b of Part V. EXpPenses general expenses EXPENSES
1 Grants and other assistance {0 domestic organizations
and domestic governments. See Part IV, line 21 897,700. 897,700.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign gevernments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 356,584. 119,798. 201,548, 35,238.
6 Compensation not included above, to disqualified
persens (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3){B}
7 Othersalariesandwages . 2,355,139. 1,864,461- 305,924- 184,754-
8 Pension plan accruals and contributions (include
section 401{k) and 403{b) employer contributions) 171,183. 130,766. 40,417.
9 Otheremployee benefits 306,642, 245,557, 61,0865,
10 Payrolltaxes ... 208,782. 155,611. 53,171.
11 Fees for services (non-employees):

a Management || ...

b Legal 6,770. 6,244, 127. 399.

€ ACCOUNING .. .\.ooooceeveeoers oo B4,358. 117,805, 1,580. 4,973.

A LODDYING Lo st ienrenna e i s s emsan s

e Professional fundraising services. See Part IV, line 17 42,400. 42,400,

f Investment managementfees . ..

g Other. (I1line 11g amount exceeds 10% of line 25,

columa (A} amount, list line 119 expenses on Sch 0.) 704,888. 650,134. 13,198. 41 ,556.
12 Advertising and promotion
13 Officeexpenses ... 101,077. 73,039. 26,180. 1,858,
14 Information technology . ... ... 169,291. 156,141. 3,170. 9,980,
15 Royalties
16 OCCUPANCY ..., 549,664. 340,198. 209,466.
17 Travel e 118,728. 115,485. 3,135. 48.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 208,404. 193,997. 14,407.
20 Interest 14,336. 10,554. 3,782.
21 Paymentstoaffliates . .
22 Depreciation, depletion, and amortization 38,970. 29,489, 9,481.
23 INSUIBNCE i uiticiiiiuisiam il Sl et 11,825. 8,872, 2,953.
24  Other expenses. ltemize expenses not covered

above. {List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.} .

a G&A ALLOCATION 0. 685,898. -762,677. 76,779,

b DUES AND REGISTRATION 32,258, 17,896, -2,236, 16,598.

¢ SUBSCRIPTIONS & PUBS 11,866. 4,623. 7,243.

d REPAIRS & MAINTENANCE 9,523. 5,349. 4,774,

e Al other expenses 9,266. 7,462, -3,830. 5,634.
25 Tota! functional expenses. Add lines 1 through 24e 6,409,654, 5,797,079. 192, 358. 420,217.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P it following SOP @8-2 (ASC 958-720)
532010 12-18-15 Form 990 (2015)
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Farm 990 (2015)

CENTER FOR LAW AND SOCIAL POLICY

23-7000150 pageid

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any ling inthis Part X i aiie e L]
(A (B)
Beginning of year End of year
1 Cash-noninterestbeanng ... .. ... 1,337,454.] 4 8059,878.
2 Savings and temporary cashinvestments 2,608,107.] 2 2,609,152,
3 Pledges and grants receivable,net 3,633,618.] 3 1,911,333,
4  Accounts receivable, Net ... 13,322.] 4 126,272,
5 Loans and other receivables from curment and former officers, directors,
trusteas, key employees, and highest compensated employees. Complete
Part of Schedule L et 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(c)(3)(8}, and contributing
employers and sponsoring organizations of section 501(c)(8} voluntary
% employees' beneficiary organizations (see instr}. Complete Part lof Sch L 6
@ | 7 Notesandloansreceivable, el | | ..., 7
< B Inventories fOr Sale Or USE ... .......ccooreumvursverrminssse et 8
9 Prepaid expenses and deferred charges 70,825.] o 183,817.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 357,889.
b Less: accumulated depreciation .. | 10b 215,681, 128,343.] 10c 142,208.
11 Invesiments - publicly traded securities . ... 287,257.] 11 287,146,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - programeelated. See Part IV, line 11 13
14 Intangible @sSels | . ... .....ccoiieineninnerere e 14
15  Otherassets. See Part IV, line 11 .. . . . 39,160.[ 15 39,160.
116 Total assets. Add lines 1 through 15 (must equal line 34} 8,118,086.] 16 6,108,966.
17 Accounts payable and accrued expenses ... ..o 296,702, v 371,598.
18 Grants payable | ... e s 18
19 Defermed VENUR. . e e e e eoeme eme AR 19
20 Taxexemptbond liabilities | ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D sinison 21
w |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
X Complete Part [l of Schedule L. ... oo 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 QOther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCheAUIB D | e 303,130.] 25 274,379.
___|26 Totalliabilities. Add lines 17 through 28 ... ... ... N 599,832.[ 2 645,977,
Organizations that follow SFAS 117 {ASC 958), check here (X] and
4 complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricled nOt BBIBHS ;. . et oo e S e SR SRR 862,582.] 27 928,272,
& |28 Temporarly reStricted NELBSSES ........cevvicrooierrnsnrcins i 6,655,672.]28| 4,534,717.
k] 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958}. check here b |:|
5 and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds ... ... 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% {32 Retained eamings, endowment, accumulated income, or other funds 3z
Z 133 Totalnet assets of funG BaAIBNCES _..............c.cccccoooooooocrreesrerseeerosree o 7,518,254.] 33 5,462,989,
34 Total liabilities and net assets/fundbalances ... ... 8,118,086.] a4 6,108,966.
Form 990 (2015)
s
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Form

990 (2015) CENTER FOR LAW AND SOCIAL POLICY 23-7000150 page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part Xl ... i,

1
2
3
4
5

©o~Nm

column (B)) ..ol B SEREENGEEEIRNA L TR e R T | 10
ancial Statements and Reporting

Check if Schedule O contains a response ornote to anylineinthis Part XN ...

Total revenue (must eqgual Part VIIl, column (A), line 12}

4,355,511.

Total expenses (must equal Part [X, column (A), line 25)

6,409,654.

Revenue less expenses. Subtractine 2 fromline 1 | e

-2,054,143.

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) .o,

7,518,254,

Net unrealized gains (losses) on investments

"9:141-

Donated services and use of facilities

INVESIMENt EXDBNSES ... ieeieeeece vesee e i SRRSO  EVCERE R 4 o3 e e 55 BT e e e o EF RS

PHOr POt A U OIS ettt en—taas e et et s ene s et seateea e ot ne s e s ner et v eantee e remn s an s ee s

Other changes in net assets or fund balances {explainin Schedule O} | ... ...

g,019.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

5,462,989,

1

2a

3a

b

Accounting method used to prepare the Form 890: Clcasn X accruat [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

slgEalrate basis, consolidated basis, or both:
Separate basis D Consolidated basis !:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? |

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separata ba5|s

consolidated basis, or both;

Separate basis :l Consolidated basis [:] Both consolidated and separate basis
If "Yes"® to line 2a or 2b, does the organization have a committee that assumas responsibility for oversight of the audit,
review, or compilation of its financiat statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year. explaln in Schec!ule 0

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to underge such audits

532012

12-18-15
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Yes | No
2a X
oh | X
2¢| X
..................................................................................................................................... 3a X
3b
Form 990 (2015)

2015.04000 CENTER FOR LAW AND SOCIAL P 05075___1



o o0 o ae0.52 Public Charity Status and Public Support 20——1*’5"

Complete if the organization is a section 501(c)(3) organization or a section
4847(a)( 1)} nonexempt charitable trust.

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

Intemal Revanua Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww.lrs.gov/form950. Inspection

Name of the organization Employer identification number
CENTER FOR L:AW AND SOCIAL POLICY 23-7000150

|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170{b)[ 1){A)(ii). (Attach Schedule E (Form 890 or 990-EZ).)

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

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

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

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

IEI An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
]

]

"

-~

section 170(b){ 1){A)}{vi). (Complete Part 11.)
A community trust described in section 170{b){ 1){A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [11.}
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the boxin
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 114g.
a l:l Type |. A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving
the supported organization(s} the power to regularly appoint or elect a majoerity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. 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 [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d ‘:l Type lll non-functionally 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 [V, Sections A and D, and Part V.
e :l Check this box if the organization received a written determination from the IRS that it is a Type 1, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporiing crganization.
f Enter the number of SuppOrted OIGANIZAtIONS ...\ ... | |
__9 Provide the following information about the supported organization(s).

8
9

{i} Name of supparted {ii) EIN (iif} Type of organization [(iv} Is the organization| (v) Amount of monetary {vi) Amount of
; i i in your
organization (described on lines 1-9 I'sted in y support (see other support (see
7
above (see instructions)) |ZCveming document ; ;
Yes No instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 890-EZ. 532021 09-23-15
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Schedule A {Form 990 or 950-E2 2015 CENTER FOR LAW AND SOCIAL

| Eart II [ Support Schedule for Organizations Described in Sections 1

POLICY

23-7000150 page2

{Complete only if you checked the box online 5, 7, or B of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part lIL.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

{a) 2011

{b) 2012

{c) 2013

{d) 2014

{e) 2015

(N Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

5,124,962,

5,567,244,

5,421,008,

8,935,488,

4,252 657,

29,301,360,

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

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

4 Total. Add lines 1 throughd |

5,124,962,

5,567,244

5,421,009,

8,935,488,

4,252 657.

29,301,360,

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

10,990,280,

6 Public support. Subtract line 5 trom line 4.

18,311,080,

Section B. Total Support

Calendar year {or fiscal year beginning in) -

(a) 2011

{b) 2012

(c} 2013

(d) 2014

(e) 2015

{f} Total

7 Amounts from line 4

5,124,962,

5,567,244,

5,421,009,

8,935,488,

4,252,657,

29,301,360,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

29,863.

88,728.

75,104.

90,630.

83,195,

367,520.

9 Netincome from unretated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

1,221.

11,113.

7,697.

44,496.

8,109.

72,636.

11 Total support. Add lines 7 lhrnugh 10

29,741,516,

12 Gross receipts from related activities, etc. {see instructions)

12 |

80,756,

13 First five years. If the Form 950 is for the organization’s first, second, third, fourth or f fth tax year asa sectlon 501{c)(3)

organization, check this box and stop here
Section C. Computation of FuEilc Support Percentage

14 Public support percentage for 2015 {line 6, column {f) divided by line 11, column (D) .. e,
15 Public support percentage from 2014 Schedule A, Partll, line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 1Ba and llne 15 is 33 1/3% or more, check thls bux

and stop here. The organization qualifies as a publicly supported organization

61.57

59.37 g

Xl

17a 10% -facts-and-circumstances test - 2015. 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 crganization

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 168a, 18b, or 173, and line 15is 10% or

moere, and if the crganization 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

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a. or 17b, check this box and see instructions

532022
9-23-15
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Schedule A {Form 920 or 990-E7) 2015 Page 3
I Eart ||| [ Support Schedule for Grganizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part |1,
Section A. Public Support
Calendar year {or fiscal year beginning in) - (a) 2011 by 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.")

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

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

iness under section 513

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

§ The value of services or facilities
furnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through5 . . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recalved
rom other than disqualified persons that
extead the graater of $5 000 or 1% af the
amount on line 12 for the year

cAddlines7aand7b . ... ...
_8 Public support. (sybtrcife 7c om fing 6.1
Section B. Total Support

Calendar year (or fiscal year beginning in} > {a) 2011 {b) 2012 {c} 2013 (d) 2014 (e} 2015 {f) Total
9 Amounts from line 6

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 30,1976

c Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulardy camiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) - ee.
13 Total support. (add lines 9, 10c. 11. and 12.)

14 First five years. If the Form 390 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

chack this box and stop e o e e e R B s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, colunn () ... .. ., 15 %
16 Public support percentage from 2014 Schedule A Partlll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column{f)) . . . ... 17 Y%
18 Investment income percentage from 2014 Schedule A, Part U1, Bne 17 i 18 %
19a 33 1/3% support tests - 2015. 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

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

b 33 1/3% support tests - 2014, [f the organization did not check a box on line 14 or line 19a. and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P |:|
20 Private foundation. If the organization did not check a box on ling 14, 19a. or 18b, check this box and see instructions ... >Q
532023 09-23-15 Schedule A (Form 980 or 990-EZ) 2015
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Schedule A {Form 990 or 990-£2) 2015 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 pPages
[Part IV | Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. I you checked 11d of Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Ave all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No* describe in Part VI how the supporled 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 509(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), (5), or (B)? /f "Yes, " answer
{b) and (c) below. 3a

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)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that alt 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. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization®}? #f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{¢)(3) and 509(a)(1) or ()7 if “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ci2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control?

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, (i) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (jii other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? i “Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other simitar 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, " complate Part I of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan 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-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a}(1) or (2))7? If "Yes,* provide detail it Part V1, 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? If "Yes, " provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line Sa} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to
determine whether the o_rgﬂization had excess business holdings.) 10b

532024 09-23-15 Schedule A [Form 980 or 990-EZ) 2015
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23-7000150 Pages

Schedule A (Form 990 or 990-E7) 2015 CENTER FOR LAW AND SOCIAL POLICY
[Part IV Supporting Organizations (~onsinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

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
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type 1l Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jij) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the goveming body of a supported organization? /f *No, ® explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations 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 V! the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integraf Part Test during the yeafsee instructions):

a l:l The organization salisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.

c [ 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.

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 identlfy
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 determined
that these activities constituted substantially all of its activities.

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 in7? /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 invofvement.

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

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over 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.

Yes

No

2a

Ja

3b

$32025 09-23-15 Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 800-E2) 2015 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 pages
] PartV Type Il 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. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B} Current Yea
Section A - Adjusted Net Income (A} Prior Year ® {opticnal) '

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add lines 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)

B Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 3]

b [ N |-

O bW N =

-~y

B)C tY
Section B - Minimum Asset Amount {A) Prior Year ® (ouprtrig:al) =

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors {explain in detail in Part Vi}:

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o |a|n |O|w

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4

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

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Secticn A, line 8, Column A} 1

2 Enter 85% of line 1 2

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

4 Enter greater of line 2 or line 3 4

5 [Income tax imposed in prior year 5

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 Ill supporting organization (see
instructions).
Schedule A {(Form 930 or $90-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 CENTER FOR LAW AND SQOCIAL POLICY
[Part V| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations - tinued

23-7000150 Ppage7.

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 CQualified 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 VI). See instructions,
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
(i) {ii) {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Undelg‘rjeifg;?l;ﬂons Ara:::r:? :c:ra g:]e15

1

Distributable amount for 2015 from Section C, ling 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

a
b
c
d
e
f

Total of lines 3a through e

g _Applied to underdistributions of prior years

h

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions}

i

Remainder. Subtract lines 39, 3h, and 3i from 3f.

4

Distributions for 2015 from Secticn D,
line 7: $

Applied to underdistributions of prior vears

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

fRemaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zerog, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

O ||

Excess from 2013

_dE

Excess from 2014

Excess from 2015

532027
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Schedule A (Form 990 or 990-E2 2015 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 pages
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part [ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11k, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part |V, 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.)

532028 09-23-15 Schedule A {(Form 980 or 9980-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

(SF‘,chgegodgLeEE Schedule of Contributors OMB No. 1545.0047

orm -

ey P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Do:pﬁ:ml:l;) the Treasury P> Information ahout Schedule B (Form 990, 290-EZ, or 990-PF) and 20 1 5

Internal Ravenue Service its instructions is at www.irs.gov/form890 ,

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

Organization type(check one):

Filers of: Section:

Form 930 or 890-E2 5071 (c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form S90-PF

501{c}3) exempt private foundation

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

oooduH

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3} fiing Form 990 or 9590-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-E2Z), Part 1, line 13, 16a, 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 {f) Form 990, Part VIl line 1h,
or {ii) Form S90-EZ, line 1. Complete Parts | and Il.

[:I For an organization described in section 501(c}{7), (8}, or (10) filing Form 930 or 980-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, ar for
the prevention of cruelty to children or animals. Complete Parts I, Il, and lIl.

|:| For an organization described in section 501(c)(7), (8}, or {10) filing Form 990 cor 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. ¥ this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 980-EZ, or 990-FF),
but it must answer *No" an Part IV, line 2, of its Form 990; or check the box on line H of its Form S90-EZ or on its Form 990-PF, Fart |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 920-PF. Schedule B {Form 990, 990-E2, or 990-PF} (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

CENTER FOR LAW AND SOCIAL POLICY

Employer identification number

23-7000150

Part| Contributors (seeinstructions). 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

125,800.

Person IE
Payroll

Noncash [

(Complete Part li for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

330,000.

Person IJ_LI
Payroll |:|
Noncash |:|

(Complete Part |l for
noncash contributions.)

{a)
No.

ib)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

144,000.

Person @
Payroll D

Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

443,000,

Person @
Payroll

Noncash :l

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

400,001.

Person ITXI
Payroll |:|

Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

530,000.

Person D_ﬂ

Payroll
Noncash [ |

(Complete Part 1l for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 920-EZ, or 990-PF) (2015)

Page 2

Name of organization

CENTER FOR LAW AND SOCIAL POLICY

Employer identification number

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

7

150,000.

Person IK]
Payroll I:i
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

465, 000.

Person III
Payroll

Noncash [ ]

{Complete Part Il for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

160,000.

Person XJ
Payroll D
Noncash [:I

(Complete Part 1l for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

i0

140,100,

Person @

Payroll
Noncash [

{Complete Part If for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

11

172,151,

Person |II
Payroll

Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

12

400,000.

523452 10-26-15

11050711 745960 05075
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

CENTER FOR LAW AND SOCIAL POLICY

Employer identification number

23-7000150

Part]l 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

150,000.

Person EI
Payroll D
Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{©

Total contributions

(d)
Type of contribution

14

110,000.

Person @
Payroll D
Noncash [}

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(©)

Total contributions

{d)
Type of contribution

15

170,000.

Person II]
Payroll
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person D
Payroll l:]
Noncash |:]

(Complete Part il for
noncash contributions.)

{a}
No.

)
Name, address, and ZIP + 4

(c)

Totat contributions

(d)
Type of contribution

Person |:'

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

ic)

Total contributions

(d)
Type of contribution

Person l:.'
Payroll

Noncash l:l

{Complete Part Il for
noncash contributions.)

523452 10-28-15

11050711 745960 05075

Schedule B (Form 990, 930-EZ, or 990-FF) (2015)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2015) _ Page 3
Name of arganization Employer identification number

CENTER FOR LAW AND SOCIAL POLICY 23-7000150
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. {b) g {d)
. . FMV (or estimate)
::rTI Description of noncash property given (see instructions) Date received
(a}
(c)
No. (b) . (d)
. FMV (or estimate)
::rrtnl Description of noncash property given (see instructions) Date received
(a)
{c)
No. (b) {d)
from Description of noncash property given Fav !or estirpate) Date received
Part | {see instructions)
(a}
(c)
No. (b) . (d)
from Description of noncash property given FMV .{or estimate) Date received
Part] {see instructions)
(a)
(c)
No. {b) . (d)
from Description of noncash property given FMV (or estlrflate) Date received
Part | {see instructions}
{a)
{c)
No. ) , ()
FMV (or estimate)
I:r:rrtnl Description of noncash property given (see instructions) Date received
523453 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015}
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Schedule B (Form 990, 990-EZ, or 990-PF) {2015) Page 4
Name of organization Employer identification number

23-7000150

CENTER FOR LAW AND SOCIAL POLICY

ly coniribuli
lhe year from any one comrlbutor Complele columns (a) through (e) and the following line entry. ror arga.nizattnn:
completing Part lll, enter the total of exclusively religious, charitable, ets., contributions of $1,000 or less for the year. {Enter this Iaie. once.)

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

{a} No.
gac:!tnl {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 o transferee
{(a) No.
g:rltl'll (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr;}rtnl {b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a} No.
gaor'tnl {b) Purpose of gift {c) Use of oift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
§23454 10-28-15 Schedule B (Form 990, 930-EZ, or 850-PF} {2015}
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SCHEDULE C Political Campaign and Lobbying Activities i Ne; 1848 0047

F ™

{Form 990 or 930-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
bepariment of the T P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Ooen to Public
In::nalm;:v;\ue;e;:;?w P> Information about Schedule C {(Form 990 or 890-EZ) and its instructions is at www.irs. gov/form990. ':nspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section $01{c}(3)) organizations: Complete Parls I'A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
® Section 501(c)(3} organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part JI-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35c {Proxy
Tax) (see separate instructions), then

® Section S01{cH4), (5). or (6) organizations: Complete Part Il
Name of crganization LEmployer 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 IV.
2 POUCAI EXPENGIUIES ... ...ooooeeeeeeeceriseesessssessssesssse et sasserss s sssrnsssres et ss s ssnss s e
B OVOIINIBEINOUIS || | ..\t iiesirisiiesseseeserseesesseesoreseseresessraseseseseseaassaasassaees s ens s o s st e s s e st e s st

]TJart I-E] Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under sectiondsss .. >3
2 Enter the amount of any excise tax incurred by organization managers under section48ss >s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? o LI ves LI No
42 Was 8 COMBCHON MAART || | | e seese e oottt oot CJves [Jno

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activites > $
3 Total exempt function expendnures Add Ilnes 1 and 2 Enter here and on Forrn 1120 POL
line 17b ... R R P 8
4 Did thefi fllng orgamzattun fle Form 1120-POLforthts year? T bl Hilhsoths 20 [l ves LI No

5 Enter the names, addresses and employer identification number (EIN} of aII sectlon 527 polmcal organlzatlons to whlch the filing organization
made payments. For each organization fisted, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part |V.

{a} Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s | contributions received and

funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ} 2015
LHA
532041
10-05-15
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Schedule C (Form 990 or 990
-A[ Complete l?l t?ie organization is exempt under section 501(c)(3) and filed Form 5768 (election under

201s CENTER FOR LAW AND SOCIAL POLICY

section 501{h)).

23-7000150 page2

A Check P LI 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:I if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures org‘::agagn's ®) Afﬁ:'g::g group
{The term "expenditures" means amounts paid or Incurred.) totals
1a Total lobbying expenditures to influence public cpinion (grass roots lobbying} 2,258.
b Total lebbying expenditures to influence a legislative body (direct lobbying) st 20,227,
¢ Total lobbying expenditures (add fines taand Th) 22,485,
d Other exempt purpose expenditures 6,387,169,
e Total exempt purpose expenditures (add Ilnes 1c and 1d) . 6,409,654.
f_Lobhying nontaxable amount. Enter the amount from the following table in both columns. 470,483.
If the amount on line 1e, column {a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000.000 $100,000 plus 15% of the excess over $500,000.
Cver $1.000.000 but not over $1.500.000 $175,000 plus 10% of the excess over $1,000,000/
Cver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
| Over $17.000,000 $1,000.000.
g Grassroots nontaxable amount (enter 25% of ine 1) ..., 117,621.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- ) 0.
j If there is an amount other than zero on either line 1h or Ilne 1|. dld the organlzatlon flle Form 4720
reporting section 4911 taxforthisyear? . ... ;l Yes ;I No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
- ﬁscgf";';‘:ab'e\;?f‘;mg - (a) 2012 () 2013 (c) 2014 (d) 2015 (e) Total
2a Lobbyingnonlaxableamount 423,873- 467,633- 446,546- 470,483- 1,808,535.
b Lobbying ceiling amount
(150% of line 2a, column(e)} 2,712,803,
¢ Total lobbying expenditures 7;871- 9.-062- 15,874- 22-485- 55: 292.
d Grassroots nontaxable amount 105 ,968- 116,908- 111,637. 117,621. 452,134-
e Grassroots ceiling amount
{150% of line 2d, column (g)) 678,201.
f_Grassroots lobbying expenditures 1,450, 6,421. 2,258. 10,129.

532042

10-05-15

11050711 745960 05075
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Schedule C (Form 990 or 990~% 2015 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 pages
| Eart II-E omplete if the organization s exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501{(h)).

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

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

lecal legislation, including any attempt 1o influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNLEEIS? . . oeiveineroesrvosons SRR S G050 100 v ar s s o B SR S o O 5 ST Y
Paid staff or management {include compensation in expenses reported on lines 1c through 1§)7
Media advertisemMBIEST || . ... i i i it it e eessesoes oy ot oo P i b i
Mailings to members, legislators, or the public? | . ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? |

Direct contact with legislators, their staffs, govemment offi mals ora Ieg:s!atwe body? __________________
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

- = T E == 0 a6 oo

Did the activities in line 1 cause the organization 1o be not described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under section 4942
¢ If *Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 _________
d _If the filing organization incurred a section 4912 tax. did it file Form 4720 for this year? .
- Complete if the organization is exempt under section 501 (c)(4), ‘section 501(c){5), or section

501(c)(6).

[
)

o

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organizaticn make only in-house lobbying expenditures of $2,000 orless? .
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
- 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes.”

1 Dues, assessments and similar amounts from members || ... 1
2 Section 162(e} nondeductible lobbying and pelitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 CUMENt YEAN willidime e eeseesosenseasesessssssssnssessasospses PPN et SR ey RS ep 2a
b Carryover from last year |_2b
€ TOW ettt ee s e e et e et et sea bt st e 2c
3 Aggregate amount reported in section 6033(¢)(1}{A) notices of nondeductible section 162(e)dues 3
4  If notices wera sent and the amount on line 2c exceeds the amount en line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENTIUNE MEXE YBAMY | et et L4
Taxable amount of lobbying and political expenditures (seeinstructions) ... - ' 5

[I_’art IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part Hl-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part I8, line 1. Also, complete this part for any additional information.

Schedule G (Form 990 or 990-EZ) 2015
532043
10-05-15
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OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements ——W

{Form 990}

P Complete if the organization answered "Yes* on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b,

Department of the Treasury P Attach to Form 990. Open to Public

intemal Revenua Service Information about Schedule D (Form 990) and its instructions is at www./rs.gov/farm950. Inspection

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

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . . ...
2 Agaregate value of contributions to (cturlng year)
3 Aggregate value of grants from {during year)
4 Aggregate valueatend ofyear . ..
5 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 comtrol? D Yes 1 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 beneft? ... s l:l Yes |:| No
]T’art | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat L_._.l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on tha last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asements e 2a
b Total acreage restricted by conservation @asements | ... ... 2b
¢ Number of conservation easements on a cedified historic structure included in@@) ... . ... . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . . ... ettt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarging conservation easements during the year

>3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B}{)

aNd SECHON T7O(MANBID? ..o s et Llves [ Jno

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

conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 920, Part IV, line 8.
1a I 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 X,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 890, Part X ... e

2 |f the organization received or held works of art, hlstoncal treasures or other ssrmlar assats for ﬁnanual gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, ine 1

b_Assetsincludedin Form990. Part X ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

532081
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Schedule D (Form 990} 2015 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 page2
art lil | 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 all that apply):
a Public exhibition d D Loan or exchange programs
b ] Scholarly research e |:| Other
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Yes .C] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Yes L INo

b [f "Yes,” explain the arrangement in Part Xill and complete the following table:

Amount
€ Beginning Dalance . .. ...t et eeene et enennnenn ic
d Additions during the year 1d
e Distributions during the year 1e
T ENdiNGDAIBNCE ... ..........ocoeeeisiinsionsorensseronsnoesibdiommmiassoitie 1o e i nis S HERHEH SR A b R o0 o s o4 R 0 1t
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? LI ves LI No

b _If “Yes." explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XHl ..o
I 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
Contributions _........cccoevrerreenic s
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses

9 Endofyearbalance .. ... . ...
2 Provide the estimated percentage of the current year end balance {line 19, column {a}} held as:

a Board designated or quasi-endowment - %

b Permanent endowment - %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%,

3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization

o oo o

-

by: Yes | No
{i} unrelated OrganZAONS | || ...t | 38
{ii} related Organizations e e e, | S

b If "Yes" on line 3aji), are the related organizations listed as required on Schedule®? . 1%

4 _ Describe in Part Xl 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.

Description of property (a) Cost or other (b} Cost or ather {c) Accumulated {d) Book value
basis (investment} basis (other) depreciation

!

1a Land

B BUldINgS ...
¢ Leasehold improvements . ...

d Equipment 357,889. 215,681. 142,208,

e Other ............oocoooeeiiin.. R
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), tine 10¢) . ... .. .. » 142,208.
Schedule D {Form 990) 2015

532082
08-21-15
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Schedule D (Form990)2015_ CENTER FOR LAW AND SOCIAL POLICY 23-7000150 page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 9380, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or Category fncluding name of security] {b) Book value {e} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2} Closely-held equity interests
(3) Other

A

B)

G}

Dy

(2]

(@)

G

H)
Total. {Col. {(b) must equal Form 990, Part X, col (B) line 12.)
| Part VIil] Investments - Program Related.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11c. See Form $80, Part X, line 13.
(a) Description of investment {b} Book value (e} Method of valuation; Cost or end-of-year market value

(1)
(2}
(3}
{4
(5]
(6]
7
8
(9

Total. (Col. {b) must equal Form 990, Pari X, col. (B) line 13.} =
[Part IX| Other Assets.

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

{1)
—2
(3)
{4)
{5)
6)
(7}
(8)
(9}
Total. {Column {b) must egqual Form 890, Part X, COL (B NG T5.0 .oo.oooooeeoeeeoeeoeeoeeeeoeeeeeeeeeeeeeeens s cemss e sesssenesncsscs »
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 9390, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a} Description of liability {b) Book value
(1) Federal income taxes _
¢z CAPITAL LEASE OBLIGATIONS 100,174.
¢33 DEFERRED RENT ABATEMENT 174,205,
{4
{5)
{6)
4]
(8)
{9)
Total. (Column {b) must equal Form 990, Part X, col. (8) line 25.) ... > 274,379.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part Xlll IE_I
Schedule D (Form 930) 2015

532053
09-21-15
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered *Yes* on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other suppor per audited financial statements 1 4,273,265.
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

Schedule D (Form990) 2015 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 page4
[PartXi ]

a Net unrealized gains losses) oninvestments . 2a -9,141.

b Donated services and use of facilities .. ... ... 2D

c Recovaries of pricryear @rants | et enenseessenensseaserens | |_2C

d Other (Describein Part XIL) | i, L2d

@ AJDINGS 2ATMOUDN 20 i i s s sosss s i B st S Es s  is brid s | 28 -9,141.
3 Subtractline 26 romline 1 _ . oyinauis i i e e e bt s inang ) 3 | 4,282,406,
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line 7b . . ... 4a

b Other (Describe in Part XIL) . 4B 73,105.

¢ Addlnes4aand4b SR I |- 73,105.
5 Total revenue. Add Imessand c. {Thrs must equa! Form 990 ‘Parti, ne 12) 5 4,355,511.

l Part Xl | 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 | 6,336,549.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 23

b Prioryearadjustments s | 2B

C ORREIDSSES | .......o.ovo i T L Ve e B S BT R 2c

d Other (Describein Part XlI.) | osimiasa st s m s S | 2d

e Addlines 2athrough2d . :iicovninioncn b e s s o | o8 0.
3 Subtractline 2e fromhine 1 ... ... 1 3 | 6,336,548,

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line7b ... . . . I 4a

b Other (DescribeinPartXll) i Lae 73,105,
© ADARNES SANAAD | . .. o oo e 4c 73,105.
5 _Total expenses. Add lines 3 and 4. (This must equal Form 990, Part L, ine 18) oo 5 6,409,654,

[Part XilI] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, 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, fines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2015, 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:

RENTAL INCOME FROM OFFICE SUB-LEASE, NETTED AGAINST

OCCUPANCY EXPENSES ON THE FINANCIAL STATEMENTS AND

REPORTED AS REVENUE ON FORM 990, PART VIII, LINE 6A. 73,105.
iz Schedule D {Form 980) 2015
33
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Schedule D {Form 990} 2015 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 pages_
(Part Xlll | Supplemental Information (continue)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL INCOME FROM OFFICE SUB-LEASE, NETTED AGAINST

OCCUPANCY EXPENSES ON THE FINANCIAL STATEMENTS AND

REPORTED AS REVENUE ON FORM 990, PART VIII, LINE 6A. 73,105.

Schedule D (Form 990) 2015
532055
09-21-15
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OME No, 1545-0047

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 1B, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of tha Treasury > Attach to Form 990 or Form 980-EZ. Open to Public

Intemal Flevenue Service P> information about Schedule G (Form 890 or 990-E2) and i clions is at Www.irs.gov/form980. Inspetion

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

Fuqdraising Activ?ties. Complete if the organization answered "Yes* on Form 990, Part iV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a IE Mail sclicitations e Solicitation of non-government grants
b [X] intemet and email solicitations ¢ L] solicitation of government grants
c [E Phone solicitations g Special fundraising events
d X1 In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 980, Part V) or entity in connection with professional fundraising services? X] Yes |:| No
B If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
ii) Dict v} Amount paid : 5
(i) Name and address of individual o a Ao {iv} Gross receipts té %or retained by | lvi) Amount paid
or entity (fundraiser) LA LA A from activity fundraiser SACALE LY
contrations? listed in col. (j) |  organization
TYPE A STRATEGIES - 3281 Yes | No
SUTTON PLACE, #3291D, DEVELOPMENT SUPFORT X 60,000, 42,400, 17,600,
Total ... ... . » 60,000, 42,400, 17,600.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL,AR,CO,CT,DE,DC,FL,GA,IL,ME MD, MI MN,MS,NJ,NM,NY,NC,0OH,OK,0OR,SC,TN,UT,WA

RI,WV,WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
SEE PART IV FOR CONTINUATIONS

532081
09-14-15

11050711 745960 05075
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23-7000150 page2

Schedule G (Form 990 or 990-E2) 2015 CENTER FOR LAW AND SOCIAL POLICY
- Fundraising Elvents Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
{add col. {a) through
cal. {c)}
~ (event type) (event type)} {total number)
2
g .
@1 Grossreceipts | ...
(i d
2 Less: Contributions | ... ...
3_Gross income (line 1 minusline2} ...
4 Cashprizes | i,
5§ Noncashprizes | ...
g
5|6 Rentfaciltycosts ...
]
'52'5 7 Food and beverages
=
8 Entertainment ...
9 Other direct 8Xpenses ,...............c..e.....
10 Direct expense summary, Add fines 4 through 9 in column {d) . »
Net income summary. Subtract line 10 from line 3, column {(d) . »
aming. Complete if the organization answered "Yes® on Forrn 990 Parl IV Iana 19 or reporled more than
$15,000 on Forrn 990-EZ, line Ba.
, (b} Pull tabs/instant . (d) Total gaming (add
o 0 s
3 (a} Bingo bingo/progressive bingo | (¢} Othergaming | {a) through col. {c))
3
o
1 GrOSSTBVeNUE .....oovviieiiiiiiiiieseeenes
w|2 Cashprizes | .. .. .. ...
%
g
L%- 3 Noncashprizes | ..
)
£ |4 Rentfacilitycosts ...
a
5 Otherdirectexpenses ...
LI ves % [L_| Yes % [L_] ves %
6 Volunteerlabor . No l;l No l;l No
7 Direct expense summary. Add lines 2through Sincoluemn(d) >
8 Net gaming income summary. Sublract line 7 fromline 1, columnd} ... |

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? [lves L_Ino
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? L Tves [L_Ino

b If "Yes," explain:

532082 09-14-15

11050711 745960 05075
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Schedule G (Form 990 or 980-E2) 2015 CENTER FOR LAW AND SOCIAL POLICY 23-7000150

Page 3
11 Does the organization conduct gaming activities with nonmembers?______ L ves |j§
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMINGT .. ... ..........cccriiuie e b s eea st a8 CIves Tlno

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a i)
b Anoutside facility ... B e EEE e anes s s SRR i S i i e | VD) i
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address b
15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? (1 Yes |:| 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 $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[ pirectorsofficer (I Employee 1 Independent contractor

17 Mandatory distributions:;

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State Gaming BCBNSE Y e e et [ Jves [1no
b Enter the amocunt 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 > 3
|Part ]V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part [, lines 9, Sb, 10b, 15b,

15¢, 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

532063 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or $90-E2) CENTER FOR LAW AND SOCIAL POLICY 23-7000150 Page 4
art Supplemental Information (continued)

Schedule G (Form 890 or 980-EZ)
532084
04-01-15
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Schedule | {Form $90) CENTER FQOR LAW AND SQCIAL POLICY 23-7000150 page2
I Part IV | Supplemental Information

NAME OF ORGANIZATION 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 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: 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: COMMUNITY LEGAL SERVICES

(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 MEXICO CENTER ON LAW AND PORVERTY

(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.

Schedule | {Form 990)
532291
04-01-15
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11050711 745960 05075

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.
Departrent of the Treasury P Attach to Form 990.
Intemal Rlavenus Servica P Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form380.

OMB No. 1545-0047

| 2015

Open to Public

Inspection

Name of the organization Employer identification number

CENTER FOR LAW AND SOCIAL POLICY 23-

7000150

[T’artl | Questions ﬁegarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
First-class or charter travel I__—l Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauifeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part llltoexplain . . ... ... ... .

2 Did the organization require substantiation prior 1o reimbursing or alowing expenses incurred by all directors,

trustees, and officers, including the CEQO/Executive Director, regarding the items checked in lineta®

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 11,

Compensation committee Written employment contract
Independent compensation consultant x] Compensation survey or sty
Form 930 of other organizations KI Approval by the board or compensation committee

4 During the year, did any person listed on Form 9390, 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?

o

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If *Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Hl.

Only section 501(c){3), 501{c}{4), and 501(c)(29) organizations must comgplete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 830, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If “Yes" on line Ba or Bb, describe in Part IIl,
7 For persons listed on Form 990, Part Vit, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describe in Part llI
8 Were any amounts reporied on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{2){3)7 I "Yes," describe in Part Il
9 If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Requiations section 53.4958-5(C)? ... ... e e

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Yes | No

ib

il A
| | ba

g
b ]

Ga
6h

NlM

8 X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2015

532111
10-14-15

42

2015.04000 CENTER FOR LAW AND SOCIAL P 05075__1



1%

SL=tL-0L
ZTLLZES

HOLDTYIA HYHSO0Ud
MOIOD0S AIAYE (€)

YIINSYILL/ NIRAY JONVNIL
RITLIHM INMAWUOD (E)

HOLDAWIA HAILADTXEA
NAaTI09 YIAI'IO (T}

066 uuo4 oud uo
pauajep se pauodas
(g) uwmoo w
uofjesuadwon (4)

(a-tia

suwnjos jo jelol {g)

sljauaq
sjgexeuon (Q)

uonesuadwoa
paiajap JaUlo
pue Juswanay (D)

uojesusduwios
sjqepodal
Jayio {(m}

uonesuadwod
enljuaau
g snuog (1}

uonesuadwod
aseg {1)

uoliesuadwiod OS|IN-6E0L 40/PUE 2-M Jo umopyeaig {g)

3[uL pue awen {y)

‘[enpiaipul yey) 104 Siunowe (3) pue {Q) uwnjoo sigeandde ‘el su) v UONDES '|IA HE ‘066 LU0 JO JUNOWE [210} 3y} [BNDa 1SN [ENpIAIpW Pais)| 4aes 104 (n)-0{g) SUwnjod Jo wns oy | :@yoN

‘IIA Hed '066 W04 uo pais) 10U 318 JeU) s[enpiajpul AUE 15| 10U og
*(1) mo1 Uo 'suonanasul sy ul paquasep 'suoneziuebio pajejas woy pue ) mol uo uoneziuebio ay) wioy) uolesuadwos podal ' BNPaYJS Lo papodal 8q JSNLW UCHESUSAWDD SSOUM [ENPIAIPUI LJED 104

‘papaau 51 8oeds [euoipppe §| sa1dod sesldnp asn *sasfojdwig pajesusduion Jsaybi pue ‘seafo|dwi] Aay ‘seaysnl] ‘siojdalq 'SI8oO

ioe]

T obeq

0STO000L-ET

ADIT0d "IVIDOS ANV MYT ¥0d ¥IdINID

S102 {066 Luod) I 3npaydg



SL-¥i-0L
¢ ¢ £11TES

S1L0Z (066 uLod) r 3|INPaYIS

"uofeuLoj [euohippe Aue o) ped siy) a)a|dwsod aspy °|| Wed 10} pue ‘g pue ‘z ‘qg ‘'Bg 'qs 'es 'op ‘b 'ep ‘e ‘qL "e| s8U) ‘| Hed Jo} peanbal suonduasap 1o 'uoneue|dxa ‘UCEULIOJUI 3Y} SPIADI]
uopeutoju| [eyuswajddng _ I ved _
€8bed 0ST000L-ET ADI'T0d TYIDOS ANV MYT ¥0d ¥WIALINTD $102 (066 Wwiod) r 3NPauds




11050711 745960 05075

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of tha Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P [nformation abo adyle orm 990 or 890-E2) 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

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

PART OF COMPREHENSIVE FINANCIAL ASSISTANCE, AND COORDINATION OF FEDERAL

FINANCIAL AID'S "ABILITY TO BENEFIT" PROVISION WITH WIOA TO LEVERAGE

FUNDING TO BUILD EFFECTIVE CAREER PATHWAYS CON-RAMPS.

— SPONSORED, WITH THE CITY OF NEW YORK, THE FIRST EVER NATIONAL

COVENING ON PAID SICK DAYS IMPLEMENTATION AIMED AT PEER LEARNING AMONG

ENFORCEMENT AGENCIES AND RELATED ADVOCATES DESIGNED TO MAKE NEW LAWS

ACTUALLY REACH AND SERVE WORKERS AND LED TO PLANS FOR FUTURE ANNUAL

CONVENINGS ;

- 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 POST

SECONDARY STUDENTS), AND THE WAYS PAID FAMILY AND SICK LEAVE ACHIEVE A

MAJOR GOAL OF THE AFFORDABLE CARE ACT -~ PREVENTIVE HEALTH CARE

FORM 930, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

AND BEST PRACTICE FOR EMPLOYMENT AND TRAINING SERVICE.

FORM 550, 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 YOQUTH AND WIQA.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2015)
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Name of the organization Employer identification number

CENTER FOR LAW AND SOCIAL POLICY 23-7000150

FORM 950, PART VI, SECTION A, LINE 4:

THE ARTICLES WERE REVISED TO CONFORM THE STATEMENT OF FURPOSE MORE

PRECISELY TO THE BYLAWS. THE BYLAWS WERE UPDATED TO REFLECT UPDATED

CONFLICT OF INTEREST POLICY, OFFICERS, TERM LIMITS FOR OFFICERS AND

DEFINITION OF ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 WAS PREPARED BY AN OUTSIDE ACCOUNTING FIRM IN CONSULTATION

WITH THE ORGANIZATION'S MANAGEMENT. A DRAFT OF FORM 990 WAS SENT TO EACH

DIRECTOR. THE AUDIT COMMITTEE THOROUGHLY REVIEWED THE FORM 990 AND ADVISED

THE DIRECTORS IF THERE WERE ANY ISSUES THAT NEED TO BE ADDRESSED BEFORE

FILING. THE BOARD RECEIVED A FINAL COPY PRIOR TO FILING WITH THE IRS.

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

THE BOARD CHAIR AND EXECUTIVE DIRECTOR (ED) REVIEW WITH THE BOARD MONITOR

POTENTIAL BOARD CONFLICTS. THE ED REVIEWS WITH KEY STAFF AND DEPUTY

DIRECTOR OF FINANCE AND ADMINISTRATION REVIEWS ANY CONCERNS WITH THE

EXECUTIVE DIRECTOR.

IF A CONFLICT IS DISCLOSED, THE BOARD GATHERS ALL MATERIAL FACTS AS TO THE

RELATIONSHIP OR INTEREST AND AS TQ 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 990, PART VI, SECTION B, LINE 15:

BASED ON A COMPARABILITY CHART OF PEER ORGANIZATIONS AND DEVELOPED BY AN

EXTERNAL CONSULTANT, THE BOARD CHAIR REVIEWED THE EXECUTIVE DIRECTOR'S AND

532212 09-02-15 16 Schedule O {Form 930 or 990-EZ} (2015)
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Name of the organization Employer identification number

CENTER FOR LAW AND SOCIAL POLICY 23-7000150

OTHER OFFICERS OF THE ORGANIZATION SALARIES. THE FULL BOARD THEN REVIEWED

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

TO THIS PROCESS. THE EXECUTIVE DIRECTOR'S COMPENSATION LAST TOOK PLACE IN

JUNE 2015.

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

AL,AR,CA,CO,CT,DE,FL,GA,HI,IL, MA ME,MD,MI,MN,MS ,NJ,NM,NY,NC,0H,0K,OR,PA, SC

TN,UT,WA,RI,VA, WV WI

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

CLASP PROVIDES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS TO THE PUBLIC UPON REQUEST.

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

WORKFORCE POLICY RESEARCH & STRATEGY:

PROGRAM SERVICE EXPENSES 112,062.
MANAGEMENT AND GENERAL EXPENSES 2,275.
FUNDRAISING EXPENSES 7,163.
TOTAL EXPENSES 121,500.

CHILDCARE POLICY RESEARCH & STRATEGY:

PROGRAM SERVICE EXPENSES 56,146.
MANAGEMENT AND GENERAL EXPENSES 1,140.
FUNDRAISING EXPENSES 3,589.
TOTAL EXPENSES 60,875.

YOUTH POLICY RESEARCH & STRATEGY:

PROGRAM SERVICE EXPENSES 14,817.

532212 00-02-15 Schedule O (Form 290 or 990-EZ) {2015}
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CENTER FOR LAW AND SOCIAL POLICY 23-7000150
MANAGEMENT AND GENERAL EXPENSES 301.
FUNDRAISING EXPENSES 947.
TOTAL EXPENSES 16,065.
INCOME AND WORK SUPPORTS POLICY RESEARCH AND STRATEGY:
PROGRAM SERVICE EXPENSES 48,731.
MANAGEMENT AND GENERAL EXPENSES 989.
FUNDRAISING EXPENSES 3,115,
TOTAL EXPENSES 52,835.
POVERTY PCOLICY RESEARCH AND STRATEGY:
PROGRAM SERVICE EXPENSES 395,759,
MANAGEMENT AND GENERAL EXPENSES 8,035.
FUNDRAISING EXPENSES 25,296.
TOTAL EXPENSES 429,090.
OTHER PROGRAM CONSULTING:
PROGRAM SERVICE EXPENSES 22,619.
MANAGEMENT AND GENERAL EXPENSES 458,
FUNDRAISING EXPENSES 1,446.
TOTAL EXPENSES 24,523.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 704,888,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
PROVISION FOR DEFERRED RENT ABATEMENT 8,018.

532212 09-02-15
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return VT T

P> File a separate application for each return.
Bepartment of the Treasury
Internal Revanus Service P Information about Form B868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete onty Part [l {on page 2 of this form).

Do not compiete Part I unless  you have already been granted an automatic 3-month extension on a previously filed Form B8EB.
Electronic filing (e-fffe) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (5 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of lime. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must ba sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6:-month extension - check this box and complete
PAILLONIY oo et oe oo e oo e e e s et e oo e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
ta file income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— CENTER FOR LAW AND SOCIAL POLICY 23-7000150
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mnovew | 1200 18TH STREET, NW, NO. 200
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036
Enter the Return code for the retum that this application is for {file a separate application for each retum) m
Application Return | Application Return
Is For Code | IsFor Code
Form 990 ot Form 990-EZ 01 Form 990-T (corporation) 07
Form 950-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 950-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 40B(a} trust) 0S| Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

OLIVIA GOLDEN
® The books are in the care of } 1 2 0 0 1 BTH STREET ’ NW ’ SUITE 2 0 0 - WASHINGTON v DC 2 0 0 3 6

Telephone No.p» 202-906-8004 FaxNo, p» 202-842-2885
® |f the organization does not have an office or place of business in the United States, checkthisbox _ . » ]
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . Ifit is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for,

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
> IE calendar year 2015 o
» I:I tax year beginning , and ending

2  |f the tax year entered in line 1 is for less than 12 months, check reason: ‘:l Initial return I:] Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| 8 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. [nclude any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form B8453-EQ and Form 8879-EO for payment
instructions,
é.zljé \ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15
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