** PUBLIC DISCLOSURE COPY **

om 990

Department of the Treasury
Intemal Hevenue Sarvice

A For the 2017 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gow/Form390 for instructions and the latest information.

OMB No. 1545-0047

Open to Pub:ic

Inspection

and ending

B Checkit

- C Name of organization
applicable:

Munes’ | CENTER FOR LAW AND SOCIAL POLICY

D Employer identification number

?ﬁ."r‘fgo Doing business as 23-7000150
Fetum Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
e, | 1200 18TH STREET, NW (202)906-8000
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 7,458,716,
e o0| WASHINGTON, DC 20036 Hia) Is this a group retum
[_J#ee"" I'F Name and address of principat officer OLIVIA GOLDEN for subordinates? [ Jves XINe

pending

SAME AS C ABOVE

| Taxexempt status: L& 501(c)3) L | 50%(c) (

yl ginsertno.) L[ dga7(a)(1)or L1 527

If *"No," attach a list

J Website: - WWW . CLASP . ORG

H{b} Are ali subordinates ncll.ded?i:]\'ﬂs I:I No

{see instructions)

H{c) Group exemption number P

K_Form of organization: [ X ] Corporation [_ ] Trust [T Association [__J Other -

| L Year of formation: 1 9 6 8| m State of tegal domicile: DC

[Part1] Summary

8 1 Briefly describe the organization’s mission or most significant activities: SEE PART III, LINE 1.
E
E 2  Check this box P> L1 the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the goveming body {Part VI, line 1a) e 3 20
& 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 19
@1 5 Total number of individuals employed in calendar year 2017 {(Part V, line 22} 5 49
g 6 Total number of volunteers (estimate if necessary) ST 6 19
g 7 a Total unrelated business revenue from Part VIIi, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T line 34 . ... ... ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) 9,632,500, 7,390,786,
% S Program service revenue (Part ViIl, line 2g) 3,150. 3,750.
E 10 Investment income (Part VHI, column (A), lines 3, 4, and 7d) 6,925, 6,428.
11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 4,801. 8,441.
12_Total revenue - add lines 8 through 11 {must equal Part Vill, column (4), line 12) 9,647,376. 7,409,405.
13 Grants and similar amounts paid {(Part IX, column (A), lines 1.3) 771,760. 933,688.
14 Benefits paid to or for members (Part IX, coumn (&), lrned) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column A, Imes 5 10) . 3,673,570. 4,138,051.
¢ 1 16a Professional fundraising fees {Part IX, column (A), line 11e) - 73,500. 108,877,
E b Total fundraising expenses (Part IX_ column (D), ine 25) P> 595,437,
W1 47 Other expenses (Part IX, column (A}, lines 11a-11d, 111-2de) 2,185,837. 1,761,488,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 6,704,6 67, 6,942,104.
19 Revenue less expenses. Subtract line 18 from line 12 2 : 942 ’ 709, 467,301.
?3‘ Beginning of Current Year End of Year
25|20 Totalassets (Part X, lne16) 9,083,301.] 9,137,447,
;%3 21 Total liabilities (Part X, line 26} . 677,673, 465 ,864.
mg Net assets or fund balances, Subtract line 21 lrom ||ne 20 8 ’ 405 r 628. 8 ' 671 ¥ 583.

|—_art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Dgclgﬂatiun of preparer;iother thgn officer) is based an all information of which preparer has any knowledge.

) Mge M7 LLa L
Sign Slgnatulg@/
Here OLIVIA GOLDEN, EXECUTIVE DIRECTOR

| 5/a/ 21
D EE A A

Type or print name and title

Print/Type preparer's name Preparer's signature Date Chete CI] PV
Paid Isnlf-emgum.
Preparer | Firm'sname p GELMAN, ROSENBERG & FREEDMAN FrmsEiNy 52-1392008
Use Only | Firm's address 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930

Phonene.{301) 951-90390

May the IRS discuss this return with the preparer shown above? (seeinstructions) . ..o oo L:§_J Yes |__| No
7azo0n 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2017}



Form 990 {2017) CENTER FOR LAW AND SQCIAL POLICY 23-7000150 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il @
1 Brefly 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

PEOPLE.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [ Jves [(XINo
If “Yes .~ describe these new services en Schedule O.

3 Did the organization cease conducting. or make significant changes in how t conducts. any program semvices? |: Yes ‘I‘ No

If “Yes,” describe these changes on Schedule O.
4  Describe the organization s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c}3) and 501{c}(4} organizations are required to report the amount of grants and allocations to others the total expenses, and
revenue, if any. for each program service reported.
4a  (Code } (Expenses $ 2 7 343 " 0 06 o nslutieg grants ol § 358 B 546 « } (Revenus 3 }
WORKFORCE TRAINING AND POST-SECONDARY EDUCATION:

- ENGAGED ADVOCATES AND STATE AGENCY LEADERS THROUGH "WIOA GAME PLAN, "

INCLUDING TECHNICAL ASSISTANCE, WEBINARS AND ISSUE BRIEFS IDENTIFYING
KEY OPPORTUNITIES FOR ACTION TO IMPROVE SERVICES TO LOW- INCOME ADULTS
AND YOUTH THAT ARE MADE POSSIBLE THROUGH THE FINAL REGULATIONS AND

FEDERAL GUIDANCE ON IMPLEMENTATING THE WORKFORCE INNOVATION AND

OPPORTUNITY ACT.

CONDUCTED POLICY ANALYSIS AND ADVOCACY ON THPROVENG“?GSTSECONDKRf_“'“‘
FINANCIAL AID TO ADDRESS LOW-INCOME, NON-TRADITIONAL STUDENTS' UNMET
NEED AND HELP THEM COMPLETE COLLEGE SUCCESSFULLY, INCLUDING THROUGH

4b  (Code ) {Expenses § l 604 T15 . canekide g grants of § 245,550- } (Revenus s 3,750- )
POVERTY AND INCOME SUPPORT PROGRAMS:

PROVIDED STATES, COUNTIES, AND ADVOCATES WITH TECHNICAL ASSISTANCE IN
DELIVERING PUELIC BENEFIT PROGRAMS TC ENSURE THAT ALL LOW-INCOME
WORKING FAMILIES GET AND KEEP THE FULL PACKAGE OF WORK SUPPORT BENEFITS
TO WHICH THEY ARE ENTITLED.

- PUBLISHED INFLUENTIAL PAPERS AND COMMENTARIES AND PROVIDED
INDIVIDUALIZED INFORMATION TO INFORM THE PUBLIC DEBATE AT NATIONAL AND
STATE LEVELS REGARDING TEMPQRARY ASSISTANCE FOR NEEDY FAMILIES, THE
SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP, FORMERLY FOOD STAMPS),
MEDICAID, AND QOTHER PUBLIC PROGRAMS. FOR EXAMPLE, PROVIDED INFORMATION
4¢  (Code ) {Expenses § 2 [ 153 ) 858. including grants of $ 3 2 9 ] 5 9 2. } (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

OPPORTUNITY YOUTH AND YOUTH OF COLOR, WITH AN EMPHASIS ON MENTAL HEALTH

FOR LOW-INCOME YOUNG ADULTS, EMPLOYMENT PATHWAYS AND INTERSECTIONS WITH
4d Other program services (Describe in Schedule O.)

{Expenses § including grants of $ } (Revenus $ }

4e__Total program service expenses P 6,101,579.

Form 990 (2017)
793002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2017} __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 ScheduleA o ) ) 1| X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutor®? 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? /f “Yes," complete Schedule C, Parti - 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," compiete Schedule C, Part I 4 X
S Is the organization a section 501(c}(4). 501{c}(5). or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes " complete Schedule C, Part il ) 5 X
6 Did the organization mantain any donor advised funds cr any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investrment of amounts in such funds or accounts? If "Yes, " complete Schedule D Part | 6 X
7 Did the organization receive or hold a conservation easement. including easements to preserve open space
the environment. historic land areas. or historic structures? # “Yes.” compiete Schedule D Part ! 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes, " complate
Schedule D, Part il L 8 X
9 Did the organization repart an amount in Part X {ine 21. for escrow ar custodial account labilty serve as a custodian for
amounts not listed in Part X. or provide credit counseling. debt management. credit repair. or debt negotiation services?
if "Yes.” complete Schedule D. Part IV ) 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments. permanent
endowments, or quasrendowments? If “Yes,* complete Schedule D, Part V 10 X
11l the organization s answer to any of the following questions is "Yes ' then complete Schedule D Parts VI VIL VIl 1X or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X hne 107 if Yes,  complete Schedule D,
Part VI 11a} X
b Did the organization report an amount for investments - other secunities in Part X line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes, * complete Schedule O Part Vil 11b X
¢ Did the organization report an amount for nvestments - program related in Part X line 13 that is 5% or more of its total
assets reparted In Part X, Ine 167 If "Yes, " complete Schedule D Part VIl 11c X
d Did the organizaticn report an amount for other assets in Part X line 15 that is 5% or more of its total assets reported n
Part X. line 167 If "Yes.” complete Schedule D, Part 1X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes, " complete Schedule D, Part X 11e | X
f Did the organization s separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organization s liability for uncertain tax positions under FIN 48 {ASC 740)? /f "Yes. ™ complete Schedule D. Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts Xl and Xil 12a | X
b Was the organization included in consolidated, independent audited financial staterments for the tax year?
if "Yes.” and if the orgamzation answerad "No® to hne 12a. then completing Schedule D, Parts XI and XI is optional 12b X
13 |5 the organization a school described in section 170{b)(1){(A))? If "Yes.” complete Schedule E 13 X
14a Did the organization maintain an office. employees. or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking. fundraising. business,
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 | and IV 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, " cornplete Schedule F. Parts Il and 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 i/ and IV 16 X
17  Did the organization report a total of more than $15 000 of expenses for professional fundraising services on Part I1X,
column (A). lines 6 and 11e? If “Yes, " complete Schedule G, Part | 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If "Yes.” complete Schedule G, Part I : 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili. line 9a? If *Yes,
complete Schedule G. Part i . ..o SRS 19 X

Form 990 (2017)

FAF003 11-28-17
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Form 990 (2017 __CENTER FOR LAW AND SOCIAL POLICY 23-7000150 paged
| Part IV ] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes. ™ complete Schedule H ) _ 120a X
b If “Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return? 20b
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 (A). ine 17 If "Yes. ' complete Schedule |, Parts { and 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 (A}, line 27 f *Yes." complete Schedule I. Parts | and Iif 22 X

23 Did the organization answer "Yes" to Part VII. Section A _line 3.4, or 5 about compensation of the organization s current
and former officers. directars trustees. key employees. and highest compensated employees? /f "Yes, ' complete
Schedule / 23 | X

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

Schedule K. If "No*, go ta fine 25a ) 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of  issuer for bonds outstanding at any time during the year? 24d
26a 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 ¢ 26a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7? If "Yes, " complete
Schedule L, Part | _ 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
former officers, directors. trustees. key employees highest compensated employees. or disqualified persons? If “Yes "
complete Schedule L. Part il 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? /f "Yes * complete Scheduie L, Part Ili 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 threshelds conditions. and exceptions)
a A current or former officer. director trustee or key employee? If “Yas, " complete Scheduie L Part IV 28a X
b Afamily member of a current or former officer. director. trustee, or key employee? If “Yes. " complete Schedule L. Part IV 28b X
¢ An entity of which a current or former officer, director trustee or key employee (or a family member thereof) was an officer
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L. Part |V 28¢c X
29 Did the arganization receive more than $25,000 in non-cash contributions? If “Yes. " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures. or other similar assets. or qualified conservation
contributions? /f “Yes, ' complete Schedule M 30 X
31 Dud the organization liquidate terminate or dissolve and cease operations?
If "Yes "~ complete Scheduie N. Part | 31 X
32 [nd the organization sell, exchange. dispose of or transfer more than 25% of its net assets?!f “Yes, " complete
Schedule N, Part li 32 X
233 Did the orgamization own 100% of an entity disregarded as separate fromn the organization under Regulations
sections 301.7701-2 and 301.7701-37 If 'Yes. " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part il il or IV. and
Part V. line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? /f "Yes. " cornplete Schedule R, Part V. lne 2 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., line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes." complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi_lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ... . | 38 | X
Form 990 (2017}

FATO0Y 1v-78.17
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Form 990 (2017) __CENTER _FOR LAW AND SOCIAL POLICY 23-7000150  pPage5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part vV ) _ (]
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming

(gambling) winnings to pnze winners? ) 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 49
b If atleast one is reported on line 2a. did the organization file ail required federal employment tax returns? 2 | X
Note. if the sum of lines 1a and 2a s 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? ) 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an expianation in Schedule O 3b

4a At any time during the calendar year. did the organization have an interest in, or a signature or other authority over a

financial account in a foreign country (such as a bank account. securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes.” to line 5a or 5b, did the argaruzation file Form 8886-T? 5¢

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 gitts
were not tax deductible? : 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and serviges provided 10 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 personat property for which it was required
to fite Form 82827 7c X
d if ‘Yes " indicate the number of Forms 8282 filed during the year | 7a |
e Did the organization receive any funds. directly or indirectly. to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums. directly or indirectly. on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? i)
h If the organization received a contribution of cars, boats, airplanes, or other vehicles. did the orgamization 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 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor. or related person? N/A 9b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII. kne 12 N/A 10a
b Gross receipts. included on Form 990. Part VIl line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members of shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid te other sources against
amounts due or received fromthem) ) _ 11b
12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt nterest received or accrued during the year N/A I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the mstructions for additional information the organization must repart on Schedule O.
b Enter the amount of reserves the organization is required {0 maintain by the states in which the
organization is icensed to 1ssue qualified health plans s : : : 13b
¢ Enter the amount of reservesonhand ; : - _ 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . ... .. .. 14b

Form 990 (2017}

732005 11-28-17
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Form 990 (2017) CENTER FOR LAW AND SQCIAL POLICY 23-7000150 page6
Governance, Management, and Disclosure For each "Yes response to lines 2 through 7b below, and for a *No" response

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

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year o 1a 20
If there are material differences in voting rights amang members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or simiar committee, expilain in Schedule 0.
b Enter the number of voting members included in line 1a. above. who are independent o b 19
2 Dnd any officer. director, trustee. or key employee have a family relationship or a business relatlonsh:p with any other
officer. director. trustee, or key employee? 2 X
3 D the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers. directors. or trustees or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 980 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 or stockholders? 6 X
7a [xd the orgamzation have members, stockholders, or other persons who had the powei to elect or appomt one or
mare members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders or
persons other than the goveming body? 7b X
8 {udthe organization contemporanegusly document the meeungs held or written actions undertaken during the year by the following:
a The govemning body? o ga | X
b Each committee with authority to act on behalf of the governing body? b | X

9 Is there any officer, director trustee, or key employee listed in Part Vil Section A, who cannot be reached at the
organization s mailing address? i “Yes, " prowide the names and addresses m 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 affihates? 10a X
b If 'Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates
and branches to ensure their operations are consistent with the organization & exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a ] 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 fine 13 12a| X
b Were officers, directors, or rustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, * describe
n Schedule Q how this was done 12¢| X
13 Oid the organization have a written whistleblower policy? B3| X
14 Did the organization have a written document retention and destruction palicy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons. comparability data. and contemporaneous substantiation of the delberation and decision?
a The organization s CEO. Executive Director. or top management official 15a| X
b Other officers or key employees of the organization 15b| X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in. contribute assets to or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its participation

n joint venture arrangements under applicable federal tax law. and take steps to safeguard the organization's
exempt status with respect to such arrangements? . TSPV ST PNVETRRTOY 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is raquired to be filed ®SEE  SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 {or 1624 if applicable), 990. and 990-T (Section 501(c)(3)s only) avalable
for public inspection. Indicate how you made these available. Check all that apply,

Own website D Another s website II] Upon request D 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 financial
statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization s books and records: P

OLIVIA GOLDEN - 202-9%06-8004
1200 18TH STREET, NW, SUITE 200, WASHINGTON, DC 20036
TA2006 11-28-17 Form 990 2017
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Form 990 (2017) CENTER FOR LAW AND SOCIAL POLICY _ 23-7000150 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

............. ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required ta be listed. Report compensation for the calendar year ending with or within the organization s tax year
® List all of the organization s current officers dwectors 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.”
® List 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 arganization 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 diwectors: institutional trustees. officers: key employees. highest compensated employees
and former such persons,

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

(A) {8) (C) D) (E) {F)
Name and Title Average | . ci Sfﬁ"g?m an one Reportable Reportable Estimated
hours per | box unless persar s both an compensation compensation amount of
week oftrcer and 3 cregloritrustas) from from related other
{list any -;%: the organizations compensation
hours for | = % organzation (W-21089-MISC) from the
related | 2| £ 2 (W-2/1099-MISC] organization
organizations| = | 3 gl and related
below § g 5 5 § HIE erganizations
line) HHHEHEEE
{1} OLIVIA GOLDEN 40.00
EXECUTIVE DIRECTOR X X 176, 205. 0.] 22,399.
{2} JOE ONEK 2.00
CHAIR X X 0. 0. 0.
{1} LAVEEDA BATTLE 1.00
VICE CHAIR X X 0. 0. 0.
{4) JOHN BOUMAN 1.00
SECRETARY X X 0. 0. 0.
(5) ANNIE BURNS 1.00
BOARD MEMBER X 0. 0. 0.
(6) LISA BROWN 1.00
BOARD MEMBER X g. 0. 0.
{7) MICHAEL C. CAMUNEZ 1.00
BOARD MEMBER X 0. 0. 0.
{8) DONNA COOPER 1.00
BOARD MEMBER X 0. 0. 0.
{9) DAVID DODSON 1.00
BOARD MEMBER X g. 0. 0.
{10) PETER EDELMAN 1.00
BOARD MEMBER X 0. 0. 0.
{11) SUNIL MANSUKHANI 1.00
BOARD MEMBER X 0. 0. 0.
{12) TOM KAHN 1.00
BOARD MEMBER X 0. 0. 0.
{13) EDWARD MONTGOMERY 1.00
BOARD MEMBER X 0. 0. 0.
{14) DAVID HANSELL 1.00
BOARD MEMBER X 0. 0. 0.
{15) MARIELENA HINCAPIE 1.00
BOARD MEMBER X 0. 0. 0.
(16) SYLVIA LAW 1.00
BOARD MEMBER X 0. 0. 0.
(17} SIMON LAZARUS 1.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) CENTER FOR LAW AND SOCIAL POLICY 23-7000150 pPage8
|Pa"t V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} < D} (E) (F)
Mame and title Average (o not Ci?fmg:‘m an one Reportable Reportable Estimated
hours per | box. unless person 1s both an compensation compensation amount of
week SO G T ) from from related other
fistany |z the organizations compensation
hours for | = T organization (W-2/1099-MISC) from the
related |3 2 (W-2/1099-MISC) organization
organizations| £ | 5 t|E and related
below 3 % - f £l 5 organizations
{18) MARION PINES 1.00
BOARD MEMBER X 0. 0. 0.
[19) MICHELLE R.B. SADDLER 1.00
BOARD MEMBER X 0. 0. 0.
120) SARAH ROSEN WARTELL 1.00
BOARD MEMBER X 0. 0. 0.
121} CORMEKKI WHITLEY 40.00
FINANCE ADMIN/TREASURER X 145,317. 0.] 27,8589.
{22} DAVID SOCOLOW 40.00
PROGRAM DIRECTOR X 146,524. 0.] 31,476.
123} THOMAS SALYERS 40.00
COMMUNICATIONS DIRECTOR X 125,617. 0.] 16,325.
:24) HANNAH MATTHEWS 40.00
PROGRAM DIRECTOR X 119,408. 0.|] 26,292.
[25) ELIZABETH LOWER- BASCH 40.00
PROGRAM DIRECTOR X 122,573. 0.! 26,627.
126) KISHA BIRD 40.00
PROGRAM DIRECTOR X 116,619. 0.] 11,499.
1b Sub-total > 952,263, 0.] 162,477,
¢ Total from continuation sheets to Part VIl, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) »> 952,263. 0.] 162,477.
2 Total number of individuals {including but not imited to those listed above) who received mote than $100,000 of reportable
compensation from the organization P 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 mndvidual a X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150.0007 /f “Yes, ” complete Schedule J for such indiwidual 4 | X
5 [Dnd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes.” complete Schedule J for SUCh Person .. ... 5 X
Section B. lndependent_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} ()
Mame and business address Description of services Compensation
SUMMIT BUSINESS TECH., 8223 CLOVERLEAF DR |[INFORMATION
STE #100, MILLERSVILLE, MD 21108 TECHNOLOGY SERVICES 121,362.
FREEDMAN CONSULTING, 1301 CONNECTICUT AVE
Nw #502, WASHINGTON, DC 20036 PROGRAM CONSULTING 111,696,
TYPE A STRATEGIES, 3291 SUTTON PLACE, UNIT
D, WASHINGTON, DC 20016 DEVELOPMENT 108,877,
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P 3
Form 990 (2017
3008 31-28-17
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Form 890 (2017) CENTER FOR LAW AND SOCIAL POLICY 23-7000150 Page9
| Part Eiii | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl T g D
(A) (B} (G} ] gD}] d
Total revenue Related or Unrelated ?}Jgr?luta ;3‘(_‘(':1 gered
exempt function business seclions
revenue revenue 512 -514
‘E'E 1 a Federated campaigns 1a
g E b Membership dues 1b
'y ¢ Fundraising events 1c
gt:v d Related organizations 1id
g’ E e Government grants (contributions) 1e
2'{’ f Al other contributions, qifts, grants, and
Eg sinilar amounts not ncluded above 1 (7,390,786,
E,, g Noncash contrbutions includad n hnes 1a-31 §
O8] h Total. Add lines 1a-if “» [7,390,786.
Business Code]
8 | 2a HONORARIUM 900099 3,750, 3,750.
.g . b
12} 5 c
3 é d
L5 f Al other program service revenue
g_Total. Add lines 2a-2¢ ; > 3,750.
3 Investment income (including dividends. interest. and
other similar amounts) > 6,493, 6,493,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties . >
{)) Real {i) Personal
6 a Gross rents 40,638,
b Less rental expenses 40,638,
¢ Rental income or {ioss) 0.
d Net rental income or (loss) » 0.
7 a Gross amount from sales of {i} Secunties (1) Other
assets other than inventory 8,608,
b Less: cost or other basis
and sales expenses 8,673.
¢ Gamn or {loss) -65,
o Net gain or (loss) > 65. -65.
s 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1¢}. See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net mcome or {loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {loss} from gaming activities »
10 a Gross sales of inventory. less returns
and allowances a
b Less: cost of goods sold b
c_Net income or {loss) from sales of inventory I
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS REVENUE 900099 8,441, B,441.
b
c
d All other revenue
e Total. Add lines 11a-11d > 8,441.
12 Total revenue. See instructions. » (7,409,405, 3,750. 0.] 14,869.
32009 11.28.1% Form 990 (2017}
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Form 990 (2017}

CENTER FOR LAW AND SOCIAL POLICY

23-7000150 page10

[Part IX] Statement of Functional Expenses

Section 501{ci3) and 501(c)i4) 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 ]
Do nat inciude amounts reported on fines 65, Total efc\ ;))enses Program service Managg(r:nlenl and Funcli?a}ising
7b, 85, 9, and 10b of Part Vil expenses general expenses expenses
1+ Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 933,688. 933,688,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations. foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits pad to or for members
§ Compensation of current officers. directors
trustees. and key employees 371,780, 120,178. 214,731, 36,871,
6 Compensation not included above, to disqualifizd
persons (as defined under section 4958(1)( 1)} and
parsons described in section 4958/¢131(8)
7  Other salaries and wages 2,889,082, 2,223,409, 443,694, 221,975,
8 Pension plan accruals and contributions (include
section 4014k} and 403(b) employer contributions, 102,543. 70,927, 23,718. 7,898,
9  Other employee benefits 507,243, 346,412, 122,339, 38,492.
10 Payroll taxes 267,403, 176,356. 71,370, 19,677.
11 Fees for services (non-employees):

a Management

b Legal 4,316. 2,637, 1,679,

¢ Accounting 83,210, 50,842, 32,368,

d Lobbying

e Protessional fundraising services. See Part IV, ing 17 108,877. 108,877.

f Investment management fees

g Other tlifine 11g amount exceads 10% of line 25,

column (A) amount, st line 11g expenses on S¢h 0. 399,982. 346,614. 53,368.
12  Advertising and prometion
13 Office expenses 92,114. 52,919, 30,465, 8,730.
t4  Information technology 109, 963. 66,174. 43,789,
15 Royalties
16 Occupancy 551,537, 392,639, 158,898,
17 Travel _ 100,883, 95,813. 4,497, 573.
18 Payments of travel or entertainment expenses
for any federal state, or local public officials
19 Conferences. conventions. and meetings 216,128, 175,185, 33,478, 7,465,
20 Interest . 8,171, 5,817. 2,354.
21 Payments to affiliates
22  Depreciation depletion, and amortization 63,847, 45,451, 18,396,
23 insurance 14,807. 10,541. 4,266.
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. if ne
24e amount exceeds 10% of line 25, column (A)
amount, list line 24z expenses on Schedule 0.}

a G&A ALLOCATION 0. 944,918.] -1,076,910. 131,992,

b SUBSCRIPTIONS & PUBS 46,485. 9,753, 33,179, 3,553,

¢ DUES AND REGISTRATION 27,582. 13,353, 6,126, 8,103.

d REPAIRS & MAINTENANCE 18,931. 13,477. 5,454.

e Al other expenses 23,532. 4,476. 17,829, 1,227.
25  Total functional expenses. Add lines 1 through 24e 6,942,104.] 6,101,579, 245,088, 595,437.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack here i lollowing SOP 98-2 (ASC 858-720
732010 11-28-17 Form 990 (2017)
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Form 990 {2017) CENTER FOR LAW AND SOCIAL POLICY 23-7000150 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 4,117,698.] 1 3,788,005,
2 Savings and temporary cash investments 1,000,781.] 2 2,507,274,
3 Pledges and grants receivable, net 3,628,388.] 3 2,531,632,
4  Accounts receivable, net 43,685.] a 11,857.
5 Loans and ather receivables from current and former officers. directors,
trustees, key employees. and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in section 4958(c)}{3){B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
% employees beneficiary organizations (see instr), Complete Part Il of Sch L 6
o 7 Notes and loans receivable. net 7
= 8 Inventories for sale or use 8
9  Prepar expenses and deferred charges 100,917.] o 114,076.
10a Land buildngs and equipment cost or other
basis. Complete Part V| of Schedule D 10a 472,548,
b Less: accumulated depreciation 10b 329, 243. 146,037.] 10c 143,305.
11 Investments - publicly traded securities 6,635.| 11 2,138,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14  Intangible assets 14
15 Other assets. See Part IV line 11 39,160.] 15 39,160,
16 Total assets. Add Ines 1 through 15 (must equal line 34) 9,083,301.] 16 9,137,447.
17 Accounts payable and accrued expenses 445 ' T74.0 17 290,723,
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account labibty. Complete Pant IV of Schedule D 21
# |22 Loans and other payables to current and former officers directors trustees
= key employees. highest compensated employees. and disqualfied persons.
k- Complete Part f of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated thrd parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other labidities (including federal ncome tax. payables to refated third
parties, and ather habilities not included on lines 17-24) Complete Part X of
Schedule D 231,899, 25 175,141.
26 Total liabilities. Add lines 17 through 25 . 677,673.] 26 465,864.
Organizations that follow SFAS 117 (ASC 958), check here p- (X! and
I complete lines 27 through 29, and lines 33 ancd 34,
E 27  Unrestricted net assets 1,267,205, 27 1,661,565,
T |28 Temporariy restricted net assets 7,138,423.] 28 7,010,018,
2 29 Permanently restricted net assets ) 29
= Organizations that do not follow SFAS 117 {ASC 958), check here P D
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal. or current funds 30
ﬁ 31  Paid-n or capital surplus. or land . building. or equipment fund 31
% | 32 Retained earnings endowment. accumulated income. or other funds 32
Z |33 Total net assets or fund balances 8,405,628.| a3 8,671,583,
34 Total liabiiities and net assets/fund balances 9,083,301, a4 9,137,447.
Form 990 (2017}
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Farm 990 (2017) CENTER FOR LAW AND SOCIAL POLICY 23-7000150 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI (PR i A S fa EX—J
1 Total revenue {must equal Part VIIl, column (A) line 12) 1 7,409,405.
2 Total expenses (must equal Part IX. column {4). hne 25} 2 6,942,104.
3 Revenue less expenses, Subtract line 2 from line 1 3 467 ,301.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33. column (A} 4 8,405,628.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O} 9 -201, 34s.
10  Net assets or fund balances at end of year. Combine nes 3 through 9 {must equal Part X, line 33
column (B)) L : 10 8,671,583.
[Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl l:]

Yes | Ne

1 Accounting method used to prepare the Form 990 ﬁ Cash [E Accrual i Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization s financial statements compiled or reviewed by an mdependent accountant? 2a X
If 'Yes ' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis consolidated basis, or both o
] Separate basis [ consolidated basts L Both consokdated and separate basis
b Were the organization s financial statements audited by an independent accountant? | X
If Yes " check a box below to indicate whether the financial statements for the year were audited on a separate basis
conschdated basis. or both
iXJ Separate basis :_] Consolidated basis :_ , Both consolidated and separate basis
¢ If Yes toline 2a or 2b does the organization have a committee that assumes responsibility for oversight of the audit
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
|f the organization changed either its oversight process or selection process during the tax year. explain in Schedule O.
3a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If Yes ' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits_explain why in Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 i2017)

T30 11-28-17
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iﬁ:ﬁi’fﬁgﬁﬂ, Public Charity Status and Public Support —050; c7

Complete if the organization is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
i ——— P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CENTER FOR LAW AND SOCIAL POLICY 23-7000150
[Part] | Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
]

2
a ]
4

0

0 00 ED O

10

1 [
12 [

A church, convention of churches. or association of churches described in section 170(b){ 1)(A){i).
A school descnbed in section 170{b}{ 1)}{A){ii). {Attach Schedule E {Form 990 or 990-EZ} |
A hospital or a cooperative hospital service organization described in section 170{b}{1}{Al(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A(iii). Enter the hospital's name
city. and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)( 1)(AKiv). (Complete Part 1)
A federal, state or local government or governmental unit described in section 170{(b}{ 1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public: descrbed in
section 170{b){ N){A)vi). [Complete Part 11}
A community trust described in section 170{b){ 1){A)}{vi). (Complete Part 1}
An agricultural research organization described in section 170{(b)(1){A){ix} operated in conjunction with a land-grant college
or university ¢r a non-land-grant college of agriculture (see instructions). Enter the name, city and state of the college or
university
An organization that normally receives: {1} mere than 33 1/3% of its support from contributions. membership fees. and gross receipts from
activities refated 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 acquwed by the organization after June 30 1975,
See section 509(a)(2). (Complete Part ill))
An organization orgamzed and operated exclusively to test for public safety, See section 509{a){4).
An orgamzation organized and operated exclusively for the benefit of to perform the functions of. or to camry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a}{2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f. and 12g.
~ Type l. 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 majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

' Type ll. A supporting organization supervised or centrolled 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 Il functionally integrated. A supponting organization operated in connection with. and functionally integrated with

its supported organizationis) (see instructions). You must complete Part IV, Sections A, D, and E.

d |::| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organizationis)

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 D Check this box if the organization received a written determination from the IRS that it is a Type | Type Il. Type lll

functionally integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations I I
g _Provide the following information about the supported organization(s).
(i} Nama of supported {H) EIN [#i) Type of organization # Is e Sraniaon ey v} Amount of monetar {vi}) Amount of other
i gl ! N ar 34u2nn ] gorgment 4
organization idescnibed on lines 1-10 Yes No support {zee instructions) | support {see nstruct-ons)

above {see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-E2) 2017
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Schedule A {Form 990 or 990-£7) 2017 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 page2
] Eart || | Support Schedule for Organizations Described in Sections 170(b){(1)(A){(iv) and 170(b)(1){A){(vi}
{Complete only if you checked the box on ine 5. 7. or 8 of Part | or if the organization failed to qualify under Part IIf. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)
Section A. Public Support
Galendar year {of fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants. contributions, and
membership fees received. (Do not
include any ‘unusual grants.”} 5,219,663, 8,935,488, 4,252 657, 9 RIZ 500, 7,390,786, 35,431, 094,

2 Taxrevenues levied for the argan-
zation s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furrished by a governmental unit ta
the orgamzation without charge

4 Total. Add lines 1 through 3 5,219,663, 8,535, 488, 4,252,657, %,632 500, 7,390,786, 35,431,084,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11

column ify 10,122,994,
6 Public support. Sustractling & fram ine 4 25,368,100,
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 5,219 663, 8,935,488, 4,252,657 9,632,500, 7,390,786 35,431,094,

8 Gross income from interest,
dividends. payments received on
securities loans. rents. royalties,
and ingome from similar sources 75,104. 90,630. 83,195. 80,206. 4?,131. 376,266.

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explan in Part V1) 7,697- 44,496. 8,109. 4,801. 8,441. 73,544.
11 Total support. Add hines 7 through 10 35,880,904,
12 Gross receipts from related activities, etc. (see nstructions) 12 | 63,257.
13 First five years. If the Forrm 990 is for the organization s first, second third, fourth, or fifth tax year as a section 501(c}3)

organization. check this box and stop here A G . jias P ..__._1I
Section C, Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by ine 11. column (f)) 14 70.53 %
15 Public support percentage from 2016 Schedule A Part Il, line 14 15 67.71 o
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 15 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 - 2016. If the organization did not check a box on line 13 or 16a and line 1515 33 1/3% or more check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2017, If the orgamization did not check a box on line 13, 16a or 16b and line 14 15 10% or more
and if the organization meets the "facts-and-circumstances” test. check this box and stop here. Explain in Part VI how the organization
meets the 'facts-and-circumstances” test. The organization qualifies as a publicly supported organization [ 3 [:]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a 16b, or 17a. and line 1515 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 qualfies as a publicly supported organization ; > CI
18 Private foundation. If the organization did not check a box on line 13 _16a 16b_17a_or 176 check this box and see instructions ... | 4 C1

Schedule A (Form 920 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 pages
- %upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the orgamization failed to qualify under Part I} If the organization falls to
gualify under the tests listed below. please complete Part I1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2013 {b) 20114 (¢} 2015 {d) 2016 (o) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants,")

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

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

Iness under section 513

4 Tax revenues levied for the organ:
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2. and
3 received from disqualified persans

b Amguni= ircluded on hnes 2 and 3 recswss
from other than aisquakfrad parsens that
excead tie grealer of $5.000 or 196 of tra
amount cn hing 13 for the year

¢ Add lines 7a and 7b

8 Public support, g.owiries

Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2013 {b} 2014 [e) 2015 (d) 2016 {e) 2017 {f} Total
9 Amounts from line &

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

b Unrelated busingss taxable income

(less section 511 taxes) fram busingsses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b
whether or not the business 1s
regularly cariied on

12 Other income. Do not include gain
or lass from the sale of capital
asszets {Explain in Part V)

13 Total support. jadd ines 9 10c 91 arg 1z

14 First five years. |f the Form 990 is for the organization's first. second. third. fourth. or fifth tax year as a section 501{c}(3} organization,

check this box and stop here 2 » L]
Section C. Computatlon of Publlc Support Percentage
15 Public support percentage for 2017 {line 8 column {f} divided by line 13. cofumn (f)) 15 %%
16 _Public support percentage from 2016 Schedule A Part |l line 15 R A T T SO 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c. column (f) divided by line 13, column (f}} 17 %
18 Investment income percentage from 2016 Schedule A Part Il line 17 18 %o
19a 32 1/3% support tests - 2017. If the organization did not check the box on line 14, and I|ne 1515 more than 331/3% and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%_ and

iine 18 1s not more than 33 1/3% , check this box andstop here. The organization qualifies as a publicly supported organization > Ei
20 _Private feundation. If the organization did not check a box online 14.19a, or 19b_check this bax and see instructions ... | 2 £ ]
732023 43-06-17 e Schedule A (Form 990 or 990-E2) 2017
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Schedule A {(Form 990 or 990-E7) 2017 CENTER FOR LAW AND SQOCIAL POLICY 23-7000150 Pages_
[Part V] Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part i, complete Sections A

and B. If you checked 12b of Part |. complete Sections A and C. If you checked 12¢ of Part |. complete

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

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No, " describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, descrbe the designation If histonc and continuing relationship, explain. 1
2 Did the aorganization have any supported arganization that does not have an IRS determination of status
under section 509{a)(1) or (2}7 If “Yes. " explan i Part VI how the organization determined that the supported
organization was descrbed in section 509(a)i1) or (2} 2
3a Did the organization have a supported organization described in section 501(c}{4}, (5). or (6)? #f "Yes, " answer
bl and (c} below 3a
b Dnd the organization confirm that each supported organization qualfied 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 all support to such organizations was used exclusively for section 170({c)(2)(B)
purposes? If “Yes, " explain i Part V1 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 12a or 12b 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? If "Yes."” describe i Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign suppoerted organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)}(1} or (2)? If “Yes. "~ explan in Part VI what controls the organization used
tar ensure that all support to the foreign supported organization was used exclusively for section 170(c)248)
purposes 4c
5a Did the organization add. substitute, or remove any supported organizations during the tax year? Jf ‘Yes
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported orgamizations added substituted, or removed; (il the reasons for each such action,
() the authority under the organization's orgarnzing document authorizing such action, and (v} how the actron
was accomplished (such as by amendment to the organizing document). Sa
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than [} its supported organizations. (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? /f “Yes * prowde detail in
Part VI, 6
7 Did the organization provide a grant loan. compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3){C)) a family member of a substantial contributor. or a 35% controlled entity with
regard to a substantial contributor? /f “Yes * complete Part | of Schedule L (Form 990 or 990-EZ} 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 durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}(1) or (2))? If 'Yes.® provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an nterest? If "Yes," provide detail in Part V. 9h
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in. or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, * provide detad in Part VI. ¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720. to
determine whether the organization had exceass business holdings } 10b
732023 10-06-17 . Schedule A {Form 890 or 990-EZ} 2017
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Schedule A (Form 990 or 900-E7) 2017 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 pages
[Part W] Supporting Organizations onsin eq)

Yes | No

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 tagether with persons described in (b} and (c)
below. the governing body of a supported organization? 11a

b A farmily member of a person described in (a) above? 11b

c_A35% contiolled entity of a person described in (a) or {b) above?!f “Yes" to a. b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of ene 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
controiied 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 affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated. supervised. or controlied the supporting organization? /f "Yes. " explain in
Part VI how providing such benefit carried out the purposes of the supported orgarization(s) that operated
supervised, or controlled the supporting organization. 2
Section C. Type ll Supporting Qrganizations

Yes | No

1 Were a majority of the organization’'s directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how contro!
or managerment of the supporting organization was vested in the same persons that controlled or managed
the supparted arganization(s). i

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the orgarization prowide 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 suppornt provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification. and (i) copies of the
arganization’s governing documents in effect on the date of notification. to the extent not previously provided? 1

2 Were any of the organization's officers, directors. or trustees either i) apponted or elected by the supported
organization{s} or {ii} serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the orgarization maintained a close and continuous working relahonship with the supported orgamzation(s) 2

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 VI the role the organization's
supported organizations played in this regard 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a ::J The organization satisfied the Activities Test. Complete line 2 below
b E The organization is the parent of each of its supported organizations Compiete line 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. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f 'Yes, " then in Part VI identify
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 alf of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If "Yes. " explain in Part VI the
reasons for the organization's position that its supported organization(s| would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detais in Part VI. 3a
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 3b
732026 10-06.17 o Schedule A {Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 pages
art Type lll Non-Functionally Integrated 509(a)(3)} Supporting Organizations
1 I_ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20. 1870 (explain in Part VL) See instructions. All
other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther 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 managemant. conservation. or
maintenance of property held for producticn of income {see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5. 6 and 7 from line 4}

LS 0 PN EA | L P

@ | (B W N[

-2

W[~

(B) Current Year

Section B - Minimum Asset Amount (A} Prigr Year {opticnal}

1 Aggregate fair market value cf all non-exempt-use assets {see
nstiuctions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a 1b. and 1c) id
Discount claimed for blockage or other
factors {explain in detail in Part VI
2 Acquisition indebtedness applicable to norm-exempt-use assets
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount
see instructions}
Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by 035
Recoveries of pricr-year distributions

Minimum Asset Amount (add line 7 to ling 6}

@ a0 |o|w

n

[
[A)

E-Y

W[~ |n
0|~ ||t (&

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year {from Section B_line 8. Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organizaton s first as a non-functionally integrated Type Il supporting organization (see
instructions).

(LU E AN L

DA e | ]|N |

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A [Form 990 or 990-E7) 2017 CENTER FOR LAW AND SOCIAL POLICY

[Part VT Type (Il Non-Functionally Integrated 509{a)(3) Supporting Organizations nntinieq)

23-7000150 page7z

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

@~ D |||

Cistnbutions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI), See instructions.

Distributable amount for 2017 from Section C_line 6

10

Line 8 amount divided by line 8 amount

® {ii)

Section E - Distribution Aflocations {see instructions) Excess Distributions Underdistributions

Pre-2017

fiii)
Distributable
Amount for 2017

Distributable amount for 2017 from Secticn C. line 6

Underdistributions. if any. for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Appled to underdistributions of prior years

Apphed to 2017 distnbutable amount

Carryover from 2012 not applied {see instructions)

=T e a0 |5 W

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

&

Distributions for 2017 from Section D,
line 7 $

Applied to underdistnibutions of prior years

b Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero. explain in Part V. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero. explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3)
and 4c.

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o a0 |T |8

Excess from 2017

Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A {Form 990 or 990-E7) 2017 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 pages

Supplementa! Information. Provide the explanations required by Part II. line 10 Part Il ine 17a or 17b. Part Iil_line 12,
Part IV, Section A, lines 1. 2, 3b 3¢, 4b. 4c, 5a. 6, 8a, 9b_ 9¢, 11a. 11b. and 11c, Part IV, Section 8, lines 1 and 2: Part IV, Section C.
Iine 1. Part IV, Section D. lines 2 and 3, Part IV, Section E, lines 1¢. 2a. 2b, 3a. and 3b. Part V_line 1. Part V. Section B, ne 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.)

732028 10-06-17 Schedule A (Form 990 or 890-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

DME N, 1545-0047
{Form 890, 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . .

Demartment of the Treasury P Go to www.irs.gov/Form990 for the Iatest information, 20 1 7

Internal Revenue Service

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

Organization type(check one)

Filers of: Section:

Form 990 or 990-EZ Eg:l 501(c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947{a){1} nonexempt charitable trust treated as a private foundation

004000

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} crganization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule
EF For an orgamization fiklng Form 990. 990-EZ, or 990-PF that receed. during the year, cantributions totaling $5.000 or more (in money or
property} from any one contnbutor. Complete Parts | and Il. See instructions for determining a contributor s total contributions

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a}(1} and 170(bi{1)iA)vi). that checked Schedule A (Form 990 ar 990-EZ). Part [l, 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 (i) Form 990 Part VIIl. ne 1h
or (i) Form 990-EZ, line 1. Complete Parts | and I1.

D For an organization described in section S01(c){7). (8) or (10} filing Form 990 or 990-EZ that received from any one contributor, duning the
year. total contributions of more than $1.000 exclusively for religious. charitable, scientific. literary, or educational purposes. or for
the prevention of cruelty to children or animals. Complete Parts | 1l and Il.

D For an organization described in section 501{c)(7). (8) or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc.. purposes, but no such contributions totaled more than $1.000. I this box
is checked, enter here the total contributions that were received dunng the year for an exciusively religious. charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious. charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn t file Schedule B (Form 990 9%0-EZ. or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2. to
certify that it doesnt meet the filing requirements of Schedule B (Form 990, 990-EZ. or 993-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-E2Z, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TERIEY 19.07-17



Schadule 8 {Form 990, 980-EZ, or 990-PF) {2017}

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} (b}
No. Name, address, and ZIP + 4

{e) {d

Total contributions Type of contribution

1

Person [Xj
Payroli [:]
$ 255,000. Noncash [ |

{Complete Part 1l for
noncash contributions )

(a) {b)
No. Name, address, and ZIP + 4

(c) {d

Total contributions Type of contribution

Person @
Payroll l:]
$ 484,667, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) ()

Total contributions Type of contribution

Person
Payroll
5 613,750. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b)
No, Name, address, and ZIP + 4

{c) ()

Total contributions Type of contribution

Person IXI
Payroll [ |
$ 300,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c} (d}
Total contributions Type of contribution

Person [X‘
Payroll D
3 1,118,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person E]
Payroll D
$ 1,500,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11197
22
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Schedule B (Form 990, 990-EZ. or 980-PF) {2017)

Page 2

Name of organization

CENTER FOR LAW AND SOCTAL POLICY

Employer identification number

23-7000150

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

(a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

7

$ 300,000,

Person [_“X—_‘
Payroll l:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

{a)
Na.

(b}

Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

5 439,731.

Person D‘ﬂ
Payrol [ |
Noncash |:|

(Complete Part N for
noncash contributions )

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

$ 350,000.

Person EX]
Payroll D
Noncash [ |

{Complete Part Il far
noncash contrbutions )

(a)
No.

b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

10

$ 200,000,

Person @
Payroll [:]
Noncash | |

{Complete Part Il for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d}

Type of contribution

11

$ 300,000.

Person ‘E
Payroll D
Noncash I:]

{Complete Part Il for
noncash contributions }

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

12

$ 350,000.

Person EJ

Payroll
Noncash [ |

(Complete Part il for
noncash contributions.)

723452 11-31-17

14510508 745960 05075

23

2017.03040 CENTER

Schedule B (Form

390, 990-EZ, or 990-PF} (2017)

FOR LAW AND SOCIAL P 05075__1



Schedule B (Form 980. 990-EZ. or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

CENTER FOR LAW AND SOCIAL POLICY 23-7000150
Partli Noncash Property (see instructions). Use duplicate copies of Part 1 if additional space is needed,
(a)
No. b] FMV (or“e:);-;timate] (d)
from Description of noncash property given : . Date received
Part | [See instructions.)
(a) ]
No. (b) FMV {or estimate} (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
(a) ()
- (b} FMV (or estimate) (c)
from Description of noncash property given g Date received
Part | {See instructions.)
{a)
No. b} FMV (or[zi;tlmate) (d)
from Description of noncash property given ; . Date received
Part | [See instructions.)
{a)
i (b FMV (or(Z]stimate) (d)
from Description of noncash property given . . Date received
Part | {See instructions.)
{a)
No. () FMV (or(zlstimate) e
from Description of nencash property given . . Date received
Part | (See instructions.)
TEAIRY 17.07.47 Schedule B (Form 990, 990-€Z, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017}

Page 4

‘Name of erganization

Employer identification number

CENTER FOR LAW AND SOCIAL POLICY 23-7000150
Part 1M Exclusively TENQIOUS, charilable, etc., CONtIDUNIONS 0 organizations descrbed in secton SUT(G)(7], (9], o at tofal maore Than ¥7, or
the year from any one contributor. Complele columns {a)through {e) and the following line entry. For organizatiors
complating Part Hl. enter the total of exclusively religious. charitable etc.. contributions of 31 000 or less for the year. (fry mine s
Use duplicate copies of Part lll if additional space is needed.
{a) No.
gorTI {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
li;mr'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
";0'?' [b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmr'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Reiationship of transferor to transferee
121451 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) {2017}
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SCHEDULE C Political Campaign and Lobbying Activities BB N 135007

{Form 990 or 990-E2) 20 1 7
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Department of the Treasur > Complete if the organization is described below, P Attach to Form 990 or Form 990-E2. Open to P.ublic
tnternal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do nat complete Part I-C.

® Section 501(c) {other than section 501(c)(3}) organizations  Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” on Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part |I-A. Do not complete Part lI-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part 1I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Farm 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501{c)(4). (5). or (6} organizations: Complete Part lIl.
Name of organization Employer identification number

CENTER FOR LAW AND SOCIAL POLICY 23-7000150

[Part I-A[ Compiete 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 palitical campaign activities in Part IV,
2 Politcal campaign activity expenditures >3
3 Valunteer haurs for palitcal campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 It the organization incurred a section 4955 tax, did it file Form 4720 for this year? l._._| Yes t_l No
4a Was a correction made? L lves [ No

b If ‘Yes 'describe in Part IV
[Part I-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 contrnibuted to other arganizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? [__J Yes L_J No

S Enter the names. addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing orgarization s funds. Also enter the amount of political
contributions recewved 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 1V

{a)} Name {b) Address {c) EIN (d) Armount paid from {e) Amount of political
fiing 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 € {Form 990 or 990-EZ) 2017
LHA
77041 11.09-17
26
14510508 745960 05075 2017.03040 CENTER FOR LAW AND SOCIAL P 05075__1



Schedule C (Form 990 or 990-E2) 2017 CENTER FOR LAW AND SOCIAL POLICY

23-7000150 Page2

[PartTI-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P L the filing organization belongs to an afiiliated group (and list in Part IV each affikated group member's name. address. EIN,

expenses, and share of excess lobbying expenditures).

B Check W D if the filing organization checked box A and "“limited control” provisions apply
Limits on Lobbying Expenditures org;(:rlm I;Iltr:gn 5 (b) A“':';t:l: group
{The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion {grass raots lobbying) 18,899,
b Total lobbying expenditures to influence a legislative body {direct lobbying) 74 I 623.
¢ Total lobbying expenditures (add lines laand 1b) . . . 93 . 522.
d OCther exempt purpose expenditures 6,848,582,
e Total exempt purpose expenditures (add lines 1c and 1d) 6,942,104.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 497,105.
If the amount on line 1, column {a) or (b) is; The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on line 1e.
Qver $500.000 but not over $1,000,000 $100.000 plus 15% of the excess over $500.000.
Qver $1.000.000 but not over $1.500.000 $175.000 plus 10% of the excess over $1.000 000
Over $1.500.000 but not over $17.000.000 $225.000 plus 5% of the excess over $1.500.000.
Over $17,000.000 $1.000.000.
g Grassroots nontaxable amount {enter 25% of line 11} 124,276.
h Subtract line 1g from line 1a. If zero or less. enter -0- 0.
i Subtract line 1f from line 1¢. If zero or less, enter -0- . 0.
j If there is an amount other than zero cn either line 1h or line 1i. did the organization file Form 4720
reporting section 4811 tax for this year? e ] Yes [ T no
4-Year Averaging Period Under section 501{h)
{Socme 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
Calendar year
(or fscal year begifRing &Y {a) 2014 {b) 2015 (c) 2016 (d) 2017 {e] Total
2a Lobbying nontaxable amount 446,545. 470,483. 488,987- 497,105. 1,903,121.
b Lobbying ceiling amount
(150% of line 2a, column(s)) 2,854,682.
c_Total lobbying expenditures 16,874. 22,485, 15,591. 93,522. 152,472.
d Grassroots nontaxable amount 111,637. 117,621- 122,247- 124,276- 475,781.
e Grassroots ceiling amount
{150% of line 2d, column (e)) 713,672,
f_Grassroots lobbying expenditures 6,421. 2,258, 2,942, 18,899, 30,520.

Tax2

14510508 745960 05075

11-09-17
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Schedule C (Form 990 or 690-£2) 2017 CENTER FOR LAW AND SOCIAL POLICY _23-7000150 Page3
| Part -B | Complete if the organization is 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)

af the lobbying activity Yes No Amount

1 During the year. dig the filing organization attempt to influence foreign. national. state or

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

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

Mailings to members. legislators. or the public?

Publications. or published or broadcast statements?

Grants to other arganizations for lobbying purposes?

Direct contact with legislators. ther staffs, government officials. or a legislative body?

Ralhes. demonstrations, seminars. conventions, speeches. lectures. or any similar means?
i Other actiities?
j Total. Add lines 1¢ through 1

2a Did the activities in line 1 cause the organization to be not described in section 501{c}(3)?
b If “Yes," enter the amount of any tax incurred under section 4912

T - 0 a0 oW

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_|f the filing organization incurred a section 4912 tax. did it file Form 4720 for thisyear? ... ...
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c}{5), or section

501(c)(6).
Yes No
1 Were substantially all {90% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2 000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part III-B| 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 Ill-A, line 3, is

answered "Yes."

1 Dues. assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3. what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions)

[PartIV] Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part |-B line 4. Part I-C. ine 5 Part II-A (affiliated group fist), Part lI-A, lines 1 and 2 (see
nstructions), and Part II-B, line 1. Also. complete this part for any additional information.

Schedule C (Form 290 or 990-EZ) 2017

TII0LE V1Y-09-7
28
14510508 745960 05075 2017.03040 CENTER FOR LAW AND SOCIAL P 05075__1



. . OME No. 1515-0047

SCHEDULE D Supplemental Financial Statements Nl

(Form 990) P Complete if the organization answered "Yes" on Form 890, 20 1 7

PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

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

Internal Revenus Service P-Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

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

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered ‘Yes” on Form 990. Part IV, line 6.

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

Total number at end of year

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

Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds o

are the organization s property. subject to the organization's exclusive legal control? . Yes |:| Ne
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 conferning

h & W N -

impermissible private benefit? ] D Yes | No
] Partll | Conservation Easements, Complete 1 the organization answered “Yes' on Form 990, Pant IV Ilne ?
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 fand area
Protection of natural habstat (:] 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 the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easerments on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06 and not on a historic structurs
listed in the National Register 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 arganization 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 devoled to monitonng nspecting handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring inspecting. handling of viclations. and enforcing conservation easements dunng the year

3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)iBjii )

and section 170(h)(4)(B)(il? [ lves [ No

9 InPart Xlll. 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 arganization s accounting for
conservation easements. _

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histarical
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 VIIL, line 1 L ) [ -3
(i} Assets included in Form 990, Part X |

2 If the organization received or held works of art hlstorlcal treasures or other snmllar assets for financial gain. provide
the following amounts required to be reported under SFAS 118 [ASC 958) relating to these items

a Revenue included on Form 990, Part VIil line 1 L . > 3
b_Assets included in Form 99¢, Part X s > s
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2017
732051 12-09.17
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Schedule D (Form 990) 2017 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 page2
] Part HI | 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 coilection items
{check all that apply}:

a Public exhibition d D Lean or exchange programs
b [ Scholarly research e [_iother
¢ Preservation for future generations

4 Provide a description of the organization s collections and explain how they further the orgamzation s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, hustonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization s collection? . D Yes l:l No

[ Part IV]| Escrow and Custodial Arrangements, Complete if the organization answered “Yes' on Form 990, Part IV, line 9, o
reported an amount on Form 990. Part X line 21

1a s the organization an agent, trustee custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 D Yes l:l No
b If “Yes " explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance ic
Additions during the year id
Distributicns during the year 1e
Ending balance 1
2a Did the grganization include an armount an Form 990, Part X, line 21_ for escrow or custodial account labilty? T Yes L_INo

b _If "Yes,~ explain the arrangement in Part XIIl. Check here i the explanation has been provided on Part X ____ e,
|_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) Theee years back | (e) Four years back

- 0o a o

1a Beginning of year balance
Contributions
Net investment earnings. gains. and losses
Grants or schelarships
Other expenditures for facilties
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g column (a)) held as
a Board designated or quasi-endowmant P %
b Permanent endowment %
¢ Temporarily restricted endowment %
The percentages on lines 2a. 2b. and 2c should equal 10006
3a Are there endowment funds not in the passession of the organization that are held and admirustered for the crgamzation
by Yes | No
(i) unrelated organizations 3a(i)
(i) related crganizations Jalii)
b If “Yes on line 3a(i}, are the related argamizations hsted as required on Schedule R? 3b
4 Describe in Part X|ll 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 ine 10.

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

®© o o o

-

1a Land
b Buildings
¢ Leasehold improvements

d Equipment o 472,548. 329,243. 143,305.

Total. Add fines 1a through 1e. (Column (d} must equal Form 990. Part X cowmn (B). kne 10c} . B 143, 305.
Schedule D {Form 990) 2017

YIR0EF V00517

30
14510508 745960 05075 2017.03040 CENTER FOR LAW AND SOCIAL P 05075__1



Schedule D {Form 990) 2017 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 paged
I Part Vlll Investments - Other Securities.
Complete if the organization answered "Yes"” on Form 990, Part IV. line 11b. See Form 990, Part X. line 12.
(a) Description of securily or categary jncluding name of securty| (b) Book value {c) Method of valuation® Cost or end-of-year market value

{1} Financial derivatives
{2} Closeiy-held equity interests
{3} Other

(A

(8}

()

(D)

(E)

(F)

(G)

{H}
Total. (Co_l_. {b) must equal Form 990, Part X, col. (B) ling 12.) p»
l Part VIlII| Investments - Program Related.

Complete if the organization answered "Yes' on Form 990 Part IV, line 11¢. See Form 920 Part X. line 13.
[a) Description of investment {b} Book value {c} Method of valuation: Cost or end-of-year market value

{1
{2)
{3)
(4)
(5)
(6)
(7)
(8)
(9)
Total, iCol, () must equat Form 990, Fart X, col, (B) line 13.) >
] Part IX| Other Assets.
Complete if the organization answered "Yes' on Form 980, Part IV_line 11d. See Form 990, Part X line 15,

{a) Description {b) Book value
]
2)
3)
(4}
{5}
(6}
7}
(8}
(9
Total. (Column (b) must equal Form 990, Part X, col (B) lne 15) . _ s . — | 2

[Part X ] Other Liabilities.
Complete if the organization answered "Yes' on Form 990 Part IV. line 11e or 11f_ See Form 990. Part X, line 25.

1. {a) Description of liability {b) Book value
{1} Federal income taxes
7y CAPITAL LEASE OBLIGATIONS 50,073.
33 DEFERRED RENT ABATEMENT 125,068.
{4
5)
{6
{7
{8)
)]
Total. (Column (b) must equal Form 990, Part X, col (B)kne25) P 175,141.

2. Liability for uncertain tax positions. In Part XIIl, 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 footnote has been provided in Part Xlll @
Schedule D {(Form 980} 2017

732053 10-09-17
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_CENTER _FOR LAW AND SOCIAL POLICY
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IPart Xl |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered 'Yes" on Form 990, Part IV, line 12a.

1 Total revenue. gains. and other suppont per audited financial statements
2 Amounts included on line 1 but not on Form 990. Part VI line 12

1 7,409,405,

a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xll) 2d
e Add lines 2a through 2¢d Ze 0.
3 Subtract line 2e from line 1 a 7,409,405.
4  Amounts included on Form 980, Part VIl line 12 but not on line 1.
a Investment expenses not included on Form 990 Part VI, line 7b 4a
b Other {Describe in Part XII.) 4b
¢ Add lines 4a and 4b 4¢ 0.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partf ine 12) 5 7,409,405,
| Part XN | 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
2 Amounts included on line 1 but not on Form 980, Part IX, line 25.

1 6,942,104.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other {Describe in Part XIH ) 2d

e Add lines 2a through 2d Ze 0.
3 Subtract line 2e from line 1 3 6,942,104,
4 Amounts included on Form 990 Part IX line 25 but not on line 1

a Investment expenses not included on Form 990. Part VIl line 7b 4a

b Other {Describe in Part XIII.) 4b

¢ Add lines 4a and 4b ac 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 930, Part I, hne 18) : 5 6,942,104,

[Part Xm]_SEupplemental information.

Provide the descriptions required for Part Il lines 3 5 and @ Part il lines 1a and 4, Part IV lines 1b and 2b PartV line 4

Part X line 2 Part XI

lines 2d and 4b, and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2017,

CLASP HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10,

INCOME TAZXES, 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.

Fi2083 10-09-17F
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SCHEDULE G
(Form 990 or 990-EZ)

OMB No, 1515.0047

2017

Open to Public
Inspection

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,

P Attach to Form 990 or Form 990-EZ.
P Go to Www.irs.gov/Form990 for the latest instructions.

Depariment of the Treasury
Internal Revenua Service

Name of the organization Employer identification number

CENTER FOR LAW AND SOCIAL POLICY 23-7000150

Fundraising Activities. Complete if the organization answered "Yes" on Form 890. 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.

Mail solicitations

a e Solicitation of non-government grants
b Internet and email solicitations t[] Solicitation of government grants

c Phone solicitations g Special fundraising events

d 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 990, Part VIl or entity in connection with professional fundraising services? Yes
b If "Yes " list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e
t__| No

. o iii} D (v} Armount paid .

{i} Name and address of individual - . l!m e (iv) Gross recaipts | to {or retained by) (vi) Amou_nt paid

. ! {il} Activity havs custody ; g to {or retained by)
or entity (fundraiser) o contral of from actvity ~ fundraiser organization
contnbutons? hsted in col. (i} g
TYPE A STRATEGIES - 3291 Yes | No
SUTTON PLACE, #3291D, DEVELOPMENT SUPPORT X 143 062, 108 877, 34,185,
Total [ . 143,062, 108 877. 34,185,
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,AK,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY,LA ,ME, MD,MA ,MI,MN,MS,NV,NH,NJ,NM, NY
NC,OH,OK,OR,PA,RI,SC,TN,UT,VA WA WV, 6WI

LHA For Paperwork Reduction Act Notice, see the |nstructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 990-EZ) 2017
SEE PART IV FOR CONTINUATIONS

T3Z0RY 09-13-17
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Schedule G (Form 990 or 900-E2) 2017 CENTER FOR LAW AND SOCIAL POLICY

23-7000150 page2

[Part 1

Fundraising Events. 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.

Revenue

1 Gross receipts
2 Less: Contributions

3 Gross income (line 1 minus ling 2}

[a) Event #1

{b) Event #2

{e) Other events

{d) Total events
(add col. (a) through

(event type}

{event type)

(total number)

col. {c))

4 Cash pnzes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column {d}
Net income summary. Subtract line 10 from hne 3_ column (d)

11
| Part lll |
$15.000 on Form 990-EZ. line 6a.

Gaming. Complete if the organization answered “Yes' on Form 990 Part V. line 19. or reported more than

{b) Pull tabs/instant

{d) Total gaming (add

~ .
2 {a) Bingo bingo/progressive bingo | (©) 0181 93MING {0\ o) through col. (e
.
o

1 Gross revenue
w| 2 Cashprzes
Q
w
&
&1 3 Noncash pnzes
w
©
2| 4 Rentdacility costs
a

5 Other direct expenses

u Yes % C] Yes % |L_] Yes £

6 Volunteer labor LI No [ _INe [ I No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gamng income summary. Subtractline 7 fromline 1. column{d} ... ... ... ... .. . ... »

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? L] Yes [T
b If "No." explain:
10a Were any of the organization s gaming licenses revoked. suspended. or terminated during the tax year? L.tyes L _INo

b 1f “Yes," explain

732083 09-13-7
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Schedule G (Form 990 or 990-E2) 2017 CENTER FOR LAW AND SOCIAL POLICY 23-7000150 pages

11 Does the organization conduct gaming activities with nonmembers? L Yes L No
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 gaming? ; ; D Yes :! No

13 Indicate the percentage of gaming activity conducted in:

a The organzation's facility 13a %
b An outside facility ; 13b %
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 organization have a contract with a third party from whom the organization receives gaming revenue? B |___.| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization - §
of gaming revenue retained by the third party P $
¢ lf "Yes," enter name and address of the third party

and the amount

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation - $

Descnption of services provided P

— I — I
L Director/officer i Employee LI 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 license? L lves [ Ino

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization s own exempt activities during the tax year p $

|Part |V| Supplemental Information. Provide the explanations required by Part |. line 2b, columns (u} and {v) and Part lll, lines 9. 8b_10b. 15b
15¢. 16, and 17b, as applicable. Alsc 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, #323%1D, WASHINGTON, DC 20016

732083 99-13-17 Schedule G (Form 990 or 990-E2) 2017
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Schedule G {Form 990 or ggo.E_Z) CENTER FOR LAW AND SOC IAL POLICY 2 3 - 7 0 0 0 1 5 0 Page 4
| Part IV | Supplemental Information jcontinued)

Schedule G (Form 990 or 990-EZ}

732084 04-01-17
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Schedule | {Form 990) CENTER FOR LAW AND SOCIAL POLICY 23-7000L50 pages2
| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITY LEGAL SERVICES

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

STRATEGIES TO INFORM PUBLIC POLICY AT THE STATE LEVEL REGARDING BEST

PRACTICES FOR STREAMLINED ENROLLMENT INTC SNAP AND MEDICAID.

NAME OF ORGANIZATION OR GOVERNMENT: MASSACHUSETTS LAW REFORM INSTITUTE

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

STRATEGIES TO INFORM PUBLIC POLICY AT THE STATE LEVEL REGARDING BEST

PRACTICES FOR STREAMLINED ENROLLMENT INTO SNAP AND MEDICAID.

NAME OF ORGANIZATION OR GOVERNMENT: NEW MEXICO CENTER ON LAW AND POVERTY

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

STRATEGIES TO INFORM PUBLIC POLICY AT THE STATE LEVEL REGARDING BEST

PRACTICES FOR STREAMLINED ENROLLMENT INTQO SNAP AND MEDICAID.

NAME OF ORGANIZATION OR GOVERNMENT:

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.

(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 :

GEORGIA DEPT OF EARLY CARE AND LEARNING

Schedule | {Form 990)
T3FEe
0d-01-17
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Schedule | (Form 390) CENTER FOR LAW AND SOCIAL POLICY 23-7000150 page2
[Part IV Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: TO WORK COLLABORATIVELY WITH CLASP

TO RECOMMEND EFFECTIVE IMPLEMENTATION STRATEGIES FOR STATE AGENCIES AND

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

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

IMPLEMENTATION.

NAME OF ORGANIZATION OR GOVERNMENT: NATIONAL IMMIGRATION LAW CENTER

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

STRATEGIES FOR ADMINISTRATION CHANGES FOR ACCESS FOR BENEFITS

NAME OF ORGANIZATION QR GOVERNMENT;:

NEIGHBORHOOD LEGAL SERVICES OF LOS ANGELES COUNTY

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

STRATEGIES TO INFORM PUBLIC POLICY AT THE COUNTY LEVEL REGARDING BEST

PRACTICES FOR STREAMLINED ENROLLMENT TO SNAP AND MEDICAID

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

(H) PURPOSE OF GRANT OR ASSISTANCE: TO WORK COLLABORATIVELY WITH CLASP

TO RECOMMEND EFFECTIVE IMPLEMENTATION STRATEGIES FOR STATE AGENCIES AND

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

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

IMPLEMENTATION.

Schedule | (Form 990)
5N

41
14510508 745960 05075 2017.03040 CENTER FOR LAW AND SOCIAL P 05075__1



SCHEDULE J Compensation Information
(Form 980) 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.

M8 Neo, 1535-0047

2017

Dapartment of the Treasury P Attach to Form 990, Open to P_Ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR LAW AND SOCIAL POLICY 23-7000150
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es] if the orgamization provided any of the follawing to or for a person listed an Form 890
Part VIl. Section A, line 1a. Complete FPart lIl to provide any relevant information regarding these items.
First-class or charter travel Ij Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up paymants D Health ar socal club dues or initiation fees
D Discretionary spending account |:| Personal services (such as maid. chauffeur. chef)
b It any of the boxes on line 12 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 Il to explain 10
2 [nd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors.
trustees. and officers including the CEO/Executive Directar regarding the items checked on line 1a7 2
3 Indicate which. if any. of the following the filing organization used to establish the compensation of the arganization s
ZEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related arganization to
establish compensation of the CEQ/Executive Director but explgﬂ inPart I
Compensation committee L written employment contract
Independent compensation consultant @ Compensatian survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year did any person listed on Form 990 Part VIl Section A, line 1a with respect to the filing
organization or a related erganization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensatian arrangement? 4c X
If “Yes" to any of lines d4a-c list the persons and provide the applicable amounts for each item in Part lIk.
Only section 501{c){3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990. Part VI, Section A_fine 1a. did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes' on line 5a or 5b, describe in Part I,
6 For persens listed on Form 990, Part VIl Section A line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
It “Yes' on line Ba or Bb. describe in Part Il
7 For persons kisted on Form 990. Part VIl Section A line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes.” describe in Part |l 7 X
B Were any amounts reported on Form 990, Pant Vil pad or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4{a)i3)? H "Yes." describe in Part Il 8 X
9 If "Yes" on Iine 8. did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.49586{c)? .. .. ... s i e ST 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2017

TI2IN 1Q-17-17

14510508 745960 05075
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—&a a5 —
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 17
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR LAW AND SOCIAL POLICY 23-7000150

FORM 980, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

POLICY MODELS FOR MORE EFFECTIVE STATE-FUNDED FINANCIAL AID, EXPANDED

ACCESS TO PUBLIC BENEFITS AS PART OF COMPREHENSIVE FINANCIAL

ASSISTANCE, IMPLEMENTING THE FEDERAL FINANCIAL AID "ABILITY TO BENEFIT"

PROVISION TC LEVERAGE FUNDING TO BUILD EFFECTIVE CAREER PATHWAYS

ON~-RAMPS; AND WORKED WITH STATE AGENCY LEADERS TO IMPROVE

POSTSECONDARY, EDUCATION, AND TRAINING ACCESS T0Q INCARCERATED

INDIVIDUALS AND RETURNING CITIZENS.

- SPONSORED, WITH THE CITY OF NEW YORK, OUR THIRD ANNUAL NATIONAL

CONVENING 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;

- STRENGTHENED LOCAL AND STATE ADVOCACY CAMPAIGNS FOR NEW PUBLIC POLICY

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

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

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

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

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

ABOUT THE HARM CAUSED BY BLOCK GRANTS, WORK REQUIREMENTS AND TIME

LIMITS AND BEST PRACTICE FOR EMPLOYMENT AND TRAINING SERVICES.

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

THE JUSTICE SYSTEM; DEVELOPED YOUNG ADULT PARTNERSHIPS AND ENGAGED
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2017)
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YOUTH IN POLICY ACTIVISM; ENGAGED IN FEDERAL AND LOCAL STAKEHOLDERS TO

INFLUENCE THE IMPLEMENTATION OF THE WORKFORCE INNOVATION AND

OPPORTUNITY ACT (WIOA); ADVISED STATES AND LOCAL COMMUNITIES ON_

EFFECTIVE POLICY CHOICES, STATE AND LOCAL PLANNING FOR QUT-OF-SCHOOL

YOUTH AND WIOA, AND TWO-GENERATION STRATEGIES.

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

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

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

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

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

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

THE IRS.

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

THE ORGANIZATION REVIEWS ITS CONFLICT OF INTEREST POLICY ANNUALLY. THE

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

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

ADMINISTRATION REVIEW ANY CONCERNS WITH KEY STAFF AND THE DEPUTY DIRECTOR

OF FINANCE AND ADMINISTRATION REVIEWS ANY CONCERNS WITH THE EXECUTIVE

DIRECTOR.

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

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

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

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

AFFIRMATIVE VOTES OF A MAJORITY OF THE DISINTERESTED TRUSTEES EVEN THOUGH

THE DISINTERESTED DIRECTORS ARE LESS THAN A QUORUM.

TA3312 39-07-17 Schedule O (Form 990 or 990-EZ) {2017)
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FORM 990, PART VI, SECTION B, LINE 15:

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

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

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

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

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

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

BEEN INCREASED SINCE. IN JUNE 2017, THE ED'S COMPENSATION WAS AGAIN

REVIEWED TO COMPARE WITH SIMILAR ORGANIZATIONS AND WAS NOT INCREASED.

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

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

RI,VA,WV,WI

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

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

DIVISION AND THE FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CANCELLATION OF FUNDER AWARDS - -201,346.

132212 09-07.1F Schedule O (Form 990 or 990-EZ} (2017)
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