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SCANNED JAN 0 4 2010

o 990

Department of the Tveasu‘v‘y
internal Revent®e Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning and ending
B Check if Please C Name of organization D Employer identification number
Piedle | o rs[SARGENT SHRIVER NATIONAL CENTER ON

Sigress | e @ POVERTY LAW

Chinge | e Doing Business As 36-3151279

ratuen see | Number and street (or P.0 box if mailis not defivered to street address) | Room/suite | E Telephone number

Tormn- [0*°)50 EAST WASHINGTON 500 312-263-3830

fenended| wons | Gty or town, state or country, and ZIP + 4 G_Gross receipts $ 2,958,014,
[__Jhgphes- CHICAGO, IL 60602-1903 H(a) Is this a group return

Pendind I'e Name and address of principal oficer JOHN BOUMAN for affilates? [ Jves (XINo

50 E. WASHINGTON, #500, CHICAGO, IL 60602 |Hp)Arwalaffiiates ncluded?( Jves [_INo

| Tax-exempt status [K] 501(c) (3 ) (nsert no) [:] 4947(a)(1) or :I 527 If °No," attach a list (see instructions)
J Website:p» HT'TP: / /WWW.POVERTYLAW.ORG/ H(c) Group exemption number P>

K Type of organization: [ X Corporation [ ] Trust [__| Association [ ] Other >

[ L Year of formation 198 1| M State of legal domicile. TL,

|Part || Summary

o| 1 Brnefly describe the organization's mission or most significant activties PROVIDES NATIONAL LEADERSHIP IN
% IDENTIFYING, DEVELOPING, AND SUPPORTING CREATIVE AND COLLABORATIVE
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 22
g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 22
@ | 5 Total number of employees (Part V, line 2a) 5 35
€| 6 Total number of volunteers (estimate If necessary) — 6 23
§ 7a Total gross unrelated business revenue from Part VIIIR{-}@EMAE@ 7a 0.
b Net unrelated business taxable income from Fdrm 990°-T; line 34 %21 7b 0.
O Prior Year Current Year
o | 8 Contributions and grants (Part VIII, hne 1h) E DEC 0 7 2009 ‘c};) 2.772.7 67. 2,282,358,
g 9 Program service revenue (Part Vill, ine 2g) - e = 393,382, 384,683.
é 10 Investment income (Part VI, column (A), Iines 3 4, ar@@D EN , UT
11 Other revenue (Part VIIi, column (A), lines 5, 6d,'8er9c16T; ) 222,297, 197,222,
12 Total revenue add lines 8 through 11 (must equal Part VIII, column (A), ne 12) 3,388,446. 2,864,263,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A}, line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,702,344. 1,899,424.
2 1 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 349,515.
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 111-241) 1,073,053, 1,000,307,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,775,397, 2,899,731.
19 Revenue less expenses Subtract line 18 from line 12 613,049. -35,468.
Eg Beginning of Year End of Year
B=| 20 Total assets (Part X, line 16) 2,075,222, 1,921,085.
<3| 21 Total labilties (Part X, line 26) 691,587, 572,918.
=35| 22 Net assets or fund balances Subtract ine 21 from line 20 1,383,635, 1,348,167,

o

art Il | Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it 1s true, correct,
and complete Deglaratipn of| arer Jother than officer) is based an all information of which preparer has any knowledge
son ), =y VEYVES,
Here Sigfature of officer Date / /
OHN BOUMAN, PRESIDENT
Type or print name and title
. Preparer's Dat Che_ck if Preparers dentiying number
::rae":)arer's 5|gn'alure mm 'S AAx ”( “! Dq g?#ployed > [ ]
use Only | vomsre [ . CLIFTON GUNDERSON LLP EIN P>
sell-employed) }13 . 22ND ST, STE 1100
2P +a () BROOK, IL 60523 Phoneno. > (630) 573-8600

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

m Yes [:' No

832001 12-18-08

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2008)
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i SARGENT SHRIVER NATIONAL CENTER ON
Form 990 (2008) POVERTY LAW 36-3151279 Page2
[Part 1ll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission
PROVIDES NATIONAL LEADERSHIP IN IDENTIFYING, DEVELOPING, SUPPORTING
CREATIVE AND COLLABORATIVE APPROACHES TQO ACHIEVE SOCIAL AND ECONOMIC
JUSTICE FOR LOW-INCOME PEOPLE.

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

the prior Form 990 or 990-EZ2? ‘___lYes @ No
If "Yes®, describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |___]Yes [X‘ No

If “Yes", describe these changes on Schedule O

4 Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code )(Expenses$ 1,592,556 . including grants of $ ) (Revenue $ 64,195.)
THE SHRIVER CENTER'S ADVOCACY PROGRAM UTILIZES POLICY DEVELOPMENT,
ADVOCACY, LITIGATION, RESEARCH, INFORMATION ANALYSIS AND DISSEMINATION
TO ADVANCE A NATIONAL EFFORT TO END POVERTY IN AMERICA. THE SHRIVER
CENTER'S ADVOCACY PROGRAM FOCUSES ON ISSUES SUCH AS WORK SUPPORTS,
PUBLIC BENEFIT PROGRAMS, COMMUNITY INVESTMENT, FOOD SECURITY,
HEALTHCARE AND HOQUSING. QUR ADVOCACY MODEL IS UNIQUE IN THAT IT
EXTENDS FROM THE BELTWAY TO STATE CAPITOLS AND INTO COMMUNITIES.

4b (Code ) (Expenses $ 607,405 . including grants of $ ) (Revenue $ 219,822.)
THE SHRIVER CENTER'S COMMUNICATION PROGRAMS INCLUDE A BROAD BLEND OF
TARGETED COMMUNICATION TECHNIQUES TO PROMOTE THE BEST AND MOST
EFFICIENT PRACTICES IN USING THE LAW TO END PQOVERTY. COMMUNICATION
PROGRAMS INCLUDE THE PUBLICATION AND DISTRIBUTION OF THE NATIONAL
CLEARINGHQUSE REVIEW: JOURNAL OF LAW & POLICY, AN ANNUAL POVERTY
SCORECARD, AND VARIQOUS WEBSITES AND ELECTRONIC COMMUNICATIONS TO ENABLE
A NATIONALLY COORDINATED MOVEMENT TO FIGHT POVERTY THROUGH LAW AND
POLICY.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 2,199,961 . (MustequalPartiX Line 25, column (B))

Form 990 (2008)

832002
12-18-08
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i SARGENT SHRIVER NATIONAL CENTER ON

Form 990 (2008) POVERTY LAW 36-3151279  Page3
[Part IV [ Checklist of Required Schedules
" . Yes | No
1 Is the' organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,"* complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? /f *Yes, * complete Schedule D, Part || 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,* complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,® complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If “Yes," complete Schedule D, Parts VI, Vil, Vill, IX, or X as applicable 111 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and XIil 12| X
13 Is the organization a school as described in section 170(b)(1{A)())? If “Yes, " complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Ill 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIil, lines 1c and 8a? If *Yes," complete Schedule G, Part li 18| X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If "Yes, ® complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), ine 27 If "Yes, " complete Schedule |, Parts | and 1l 22 X
23 Did the organization answer *Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 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 dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b ODid the organization become aware that it had engaged in an excess benefit transaction with a disqualfied person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
3

09551124 099375 027-80630-00 2008.05010 SARGENT SHRIVER NATIONAL CE 027-80A2



) SARGENT SHRIVER NATIONAL CENTER ON
: Form 990 (2008) POVERTY LAW 36-3151279  Paged
[Part IV | Checklist of Required Schedules (continued)
. . Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV 28a
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes, " complete Schedule L, Part IV 28b

corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28c

Did the organization receive more than $25,000 in non-cash contributions? If *Yes, ® complete Schedule M

g8

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete Schedule M 30

31 Did the organization iquidate, terminate, or dissolve and cease operations?

|
|
|
|
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
|
‘ If "Yes," complete Schedule N, Part | 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “*Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

33
If *Yes," complete Schedule R, Parts Il, Ill, IV, and V, ine 1 34
If *Yes," complete Schedule R, Part V, line 2 35

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

T S oS R 1= T - IS - [ B -

If “Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that Is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08
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) SARGENT SHRIVER NATIONAL CENTER ON

Form 950 (2008) POVERTY LAW 36-3151279 Pageb
[_Part V| Statements Regarding Other IRS Filings and Tax Compliance
. : Yes | No
1a Enterthe number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable | 1a 9
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 9
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize 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 35
b |If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country. B>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes,"” to question 5a or b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If °*Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Oid the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, durng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a

b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter N/A

a Intiation fees and capital contributions included on Part VIll, line 12 10a

b Gross recelpts, included on Form 990, Part VIII, ine 12, for pubhc use of club facilities 10b

11 Section 501(c)(12) orgamzations. Enter N/A

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources aganst

amounts due or received from them) 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 interest received or accrued during the year N/2A 12b

Form 990 (2008)

832005
12-18-08
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’ SARGENT SHRIVER NATIONAL CENTER ON

Form 990 (2008) POVERTY LAW 36-3151279 Pageb
Part Vi | Governance, Management, and Disclosure (Sections A, 8, and C request information about policies not required by the
) Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a *No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 22
b Enter the number of voting members that are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customarnly performed by or under the direct supervision
[ of officers, directors or trustees, or key employees to a management company or other person? 3 X
j 4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
| § Did the organization become aware durng the year of a matenal diversion of the organization’s assets? 5 X
| 6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O i1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /If “No, " go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 122b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this 1s done 12¢c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approva! by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEQ, Executive Director, or top management official? 15a | X
b Other officers or key employees of the orgarnization? 15b X
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," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > IL , NY , CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
:] Own website IKI Another's website [X] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
ELIZABETH RING - 312-263-3830
50 E. WASHINGTON, #500, CHICAGO, IL 60602-1903

&32000 Form 990 (2008)
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SARGENT SHRIVER NATIONAL CENTER ON
Form 990 (2008) POVERTY LAW 36-3151279
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. ' Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable 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

Page 7

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees,
and former such persons

E:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (©) (©) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
s s 3 organization (W-2/1099-MISC) from the
g |2 « |B (W-2/1099-MISC) organization
3| ) Eg and related
H g j: ?; és.g; E organizations
GREGORY R. DALLAIRE
BOARD MEMBER 1.001X 0. 0. 0.
SUNNY FISCHER
VICE-CHAIRPERSON/BOARD M 2.001X 0. 0. 0.
ETHEL KLEIN, PH.D.
BOARD MEMBER 1.00iX 0. 0. 0.
HONORABLE DIVIDA GUDE
SECRETARY/BOARD MEMBER 1.001X 0. 0. 0.
C. STEVEN TOMASHEFSKY
TREASURER/BOARD MEMBER 2.001X 0. 0. 0.
JEAN RUDD
BOARD MEMBER 1.001X 0. 0. 0.
BETTY MUSBURGER
BOARD MEMBER 1.00(X 0. 0. 0.
SANDRA CUNEO
BOARD MEMBER 1.00(X 0. 0. 0.
GILL DEFORD
BOARD MEMBER 1.00(X 0. 0. 0.
LEALAN M. JONES
BOARD MEMBER 1.001X 0. 0. 0.
CATHERINE L. ROBB
BOARD MEMBER 1.00X 0. 0. 0.
HONORABLE JILL SCHUKER
BOARD MEMBER 1.001X 0. 0. 0.
JOE SCANTLEBURY
BOARD MEMBER 1.00(X 0. 0. 0.
JANICE RODGERS
CHAIRPERSON/BOARD MEMBER 2.00(X 0. 0. 0.
LUIS A. WILMOT
BOARD MEMBER 1.00(X 0. 0. 0.
WILLIAM J. BECK
BOARD MEMBER 1.00(X 0. 0. 0.
NICHOLAS E. CHIMICLES
BOARD MEMBER 1.00(X 0. 0. 0.
832007 12-16-08 Form 990 (2008)
7
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09551124 099375 027-80630-00

SARGENT SHRIVER NATIONAL CENTER ON

Form 990 (2008) POVERTY LAW 36-3151279 Page8
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week B the organizations compensation
5 |3 g organization (W-2/1099-MISC) from the
2|2 - |B (W-2/1099-MISC) organization
s | ) Eg and related
212 |58 (258 organizations
2|2 |8 |& |Zgls
FREDERICK H. COHEN
BOARD MEMBER 1.001X 0. 0. 0.
STUART COHEN
BOARD MEMBER 1.001X 0. 0. 0.
HONORABLE MICKEY KANTOR
BOARD MEMBER 1.00|X 0. 0. 0.
CYRUS VANCE JR.
BOARD MEMBER 1.00|X 0. 0. 0.
MAX STEIN
BOARD MEMBER 1.00|X 0. 0. 0.
MOLLY BARTLETT
VICE PRESIDENT EXTERNAL 35.00 X 79,642. 0. 9,031.
JOHN BOUMAN
PRESIDENT 35.00 X 126,443. 0., 17,507.
ELIZABETH RING
VICE PRESIDENT OF OPERAT| 35.00 X 82,987. 0. 8,135,
ILZE HIRSH
VP _OF COMMUNICATION PROG| 35.00 X 96,328. 0. 17,160.
1b Total > 385,400. 0.. 51,833,
Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization NONE

(A) (B)
Name and business address Description of services

(€

Compensation

2 Total number of independent contractors (including those i 1) who received more than $100,000 in compensation
from the organization p» 0

832008 12-18-08
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SARGENT SHRIVER NATIONAL CENTER ON

Form 990 (2008) POVERTY LAW 36-3151279 Page9
| Part VIll | Statement of Revenue
. . A B (o} (D)
Total (re\)/enue Relagte)d or Unr(eleited exg&égg‘;fom
exempt function business tax under
revenue revenue Sg%?gf 551142.
.2.3 1 a Federated campaigns 1a
%3 b Membership dues 1b
‘,,-E ¢ Fundraising events 1c
%t_‘i d Related organizations 1d
gE e Government grants (contnbutions) |1e] 51 ,240.
% ; £ All other contributions, gifts, grants, and
g% similar amounts not included above 1f 2,231,118,
S'g g Noncash contributions included in lines 1a-1f §
oS h_Total. Add hines 1a-1f | 2 2282358,
Business Code
¢ | 2a SUBSCRIPTION REVENUE 541100 219,822.! 219,822,
g b FELLOWSHIP GRANTS 541100 78,246. 78,246.
wg ¢ AWARDS 541100 45,468. 45,468.
§2 4 SERVICE CONTRACTS 541100 41,147.] 41,147,
a f All other program service revenue
g Total. Add lines 2a-2f » 384,683.
3 Investment income (including dividends, interest, and
other similar amounts) »
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
(1) Real _(n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | o
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 al| 267925.
g b Less direct expenses bl 93,751.
¢ Net income or {loss) from fundraising events | 2 174,174. 174,174.
9 a Gross income from gaming activities See
Part IV, ine 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
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a ATTORNEY FEES 541100 23,048. 23,048.
b
c
d All other revenue
e Total. Add lines 11a-11d [ 2 23,048.
_ 1 12 Total Revenue addines 1h, 20,3, 4, 5, 84, 7d, B¢, 8¢, 10c, and 110 ___ B> 2864263.] 581,905. 0. 0.
832008 Form 990 (2008)
9
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Form 990 (2008)

SARGENT SHRIVER NATIONAL CENTER ON

POVERTY LAW

36-3151279 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

AII other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

Funéralsmg
expenses

1

2

10
11

o a0 0T o

12
13
14
15
16
17
18

19

TVRRSY

- 0o o o6 oo

25

Grants and other assistance to governments and
orgamzations in the U.S See Part IV, ine 21
Grants and other assistance to individuals in
the US See Part IV, ine 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

LLobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization
Insurance

Other expenses. [temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below.)

CONTRACT SERVICES

437,233.

310,887,

82,010.

44,336,

1,127,255,

855,2589.

134,755.

137,241.

196,585.

127,859.

38,775,

29,951,

138,351.

103,072,

19,092.

16,187,

37.583.

26,212.

5,054.

6,317.

259,912,

191,112,

30,578.

38,222,

64,962.

55,069.

9,248.

645.

24,081,

17,707.

2,833.

3,541.

208,450.

180,168,

9,188.

19,093,

MISCELLANEQUS

74,969.

70,826.

1,387.

2,756.

JOURNAL PRODUCTION

71,555,

71,555.

MAINTENANCE

60,489.

36,856.

4,667,

18,966.

FELLOWSHIP EXPENSE

37,830.

37,830.

All other expenses

160,476,

115,549.

12,667,

32,260.

Total functional expenses Add hines 1 through 24f

2,899,731.

2,199,961.

350,255,

349,515.

26

Joint Costs Check here > [__J if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicHation

832010 12-18-08
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SARGENT SHR

IVER NATIONAL CENTER ON

Form 990 (2008) POVERTY LAW 36-3151279 Page 1
[Part X [ Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 602,304.] 2 616,300.
3 Pledges and grants receivable, net 1,285,854, 3 1,139,115,
4 Accounts recevable, net 13,280.] 4 3,705.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
? 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 14,907.] o 23,149.
10a Land, buildings, and equipment: cost basis 10a 874,120.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 796,336. 76,725.| 10c 77,784,
11 Investments - publicly traded secunties 1
12 Investments - other secunties 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, ine 11 82,152.] 15 61,032,
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,.075,222.] 16 1,921,085,
17  Accounts payable and accrued expenses 271,196.| 17 225,988.
18 Grants payable 18
19  Deferred revenue 75,650, 19 91,257.
20 Tax-exempt bond habities 20
@ {21 Escrow account hability Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
:‘s highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 185,000.[ 23 85,000.
24 Unsecured notes and loans payable 24
25  Other liabilities Complete Part X of Schedule D 159,741.] 25 170,673.
26 Total habilities. Add lines 17 through 25 691,587.! 26 572,918.
Organizations that follow SFAS 117, check here > [X] and complete
¢ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 97,781.| 27 209,052,
S |28 Temporarly restricted net assets 1,285,854, 28 1,139,115.
T 29 Permanently restricted net assets 29
It Organizations that do not follow SFAS 117, check here P> [ and
] complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
§ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 1,383,635.]{ 33 1,348,167,
Total habilities and net assets/fund balances 2,075,222.] 34 1,921,085,
rPart X! | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. [(CJcash  [X] Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OME o tosn

Department of the Treasury

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

nonexempt charitable trusts.
i Open to Public

infernal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization SARGENT SHRIVER NATIONAL CENTER ON Employer identification number
POVERTY LAW 36-3151279

[Partl | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization is not a private foundation because it 1s (Please check only one organization )

1 ]
2 (]
a3 []
s 1]

4]

0 ®0 0

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

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

A hospital or a cooperative hospital service organization descrnibed in section 170(b)( 1)(A)(ii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). 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 descnbed in

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

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

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

A community trust descnbed in section 170(b){ 1){A)(vi). (Complete Part Il )

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

10 E] An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

1 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubkicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a [:] Type | b D Type Il c [___| Type 1II - Functionally integrated d D Type il Other

e |__—] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (1) below, Yes | No
the governing body of the supported organization? 11a(n)
(i) A family member of a person described in (i) above? 11g(n})
(iii) A 35% controlled entity of a person described in ()) or (i) above? 11g(in)
h Provide the following information about the organizations the orgarzation supports.
; “ (iin) Type of iv) Is the organization| (v) Did you notify the vi) Is the ;
(M) NZT;?J;?E%OM (i EIN (desc?lrbgeadn:)zﬁtlll(:]l; 619 n gol. (i) |ISIgd n you?r (q)rgam)z(atlon |nf¥:o|’., %nggé%ll'%ra III:] (igle (V")sﬁg'poour?t of
above o IRC section governing document?| (i) of your support us.?
(see instructions)) Yes No Yes No Yes No
Totai
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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SARGENT SHRIVER NATIONAL CENTER ON
Schedule A (Form 990 or 990-E7) 2008 POVERTY LAW 36-3151279 Page2

| Part il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)
(Complete only if you checked the box on hne 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants )

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

The value of services or facilities
furnished by a governmentai unit to
the organization without charge
Total. Add lines 1 -3

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

column (f)

Public Support. Subtract line 5 from line 4

(a) 2004

(b) 2005

(c) 2006

{d) 2007

{e) 2008

(f) Total

2,637,418,

1,803 253,

2,257,303,

2,709,407,

2,282,358,

11,689,739

2,637 418,

1,803 253,

2,257,303,

2,709,407,

2,282 358,

11,689,739,

2,934 737,

8,755 002

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

|
| 10
|

11
12
13

Amounts from ine 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV )

Total support. Add lines 7 through 10

(a) 2004

{b) 2005

{c) 2006

{d) 2007

(e} 2008

{f} Total

2,637,418,

1,803 253,

2,257 303,

2,709,407,

2,282 358,

11,689,739,

380.

1,150,

1,530.

38,537.

382,500.

393.

23,048.

444,478,

12,135 747,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s 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

12 | 3,506,860.

| S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

14

72.14 %

15

73.86 %

stop here. The organization qualifies as a publicly supported organization > [K]
b 33 1/3% support test - 2007. If the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a pubhcly supported organization | 4 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances”® test. The organization qualfies as a publicly supported organization » [:]
18 _ Private foundation. |f the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:]

09551124 099375 027-80630-00

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 3

| Part 1Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only it you checked the box on ne 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2004 __(b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants °)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that i1s related to the
organization's tax-exempt purpose

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

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

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

6 Total. Addlines1-5

7a Amounts included on ines 1, 2, and
3 received from disqualified persons

b Amounts included on hnes 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add hines 7a and 7b
8 Public support (Subtacthne 7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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

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

¢ Add hnes 10a and 10b

11 Net iIncome from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add nes 9, 10c. 11, and 12)

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

check this box and stop here | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization » ':]

b 33 1/3% support tests - 2007. If the organization did not check a box on hne 14 or ine 19a, and Ine 161s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »[ |

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 18b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E‘Z) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of (h‘e Treasury

P To be completed by organizations described below.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part {-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 990, Part iV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part iI-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section S01(h)) Complete Part II-B Do not complete Part || A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations. Complete Part I

Name of orgamzation ~ SARGENT SHRIVER NATIONAL CENTER ON

POVERTY LAW

Employer identification number

36-3151279

Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures >3
3 Volunteer hours
Part I-B] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
>3

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year?

4a Was a correction made?
b If “Yes," describe in Part IV

D Yes E] No
D Yes D No

Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the fiing organization’s funds contributed to other organizations for section 527
exempt function activities |
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
>3

Form 1120-POL, ine 17b

4 Did the filing organization file Form 1120-POL for this year?

I:] Yes l:l No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was patd from the filing organization’s funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC)

If additional space I1s needed, provide information in Part IV

(a) Name (b) Address

(c) EIN

(d) Amount paid from
fiing organization’s
funds. If none, enter -0-

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832041 12-18-08
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’ SARGENT SHRIVER NATIONAL CENTER ON

Schedule C (Form 990 or 990-E2) 2008 POVERTY LAW 36-3151279 Page?2
| Part ll-A | To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
. (election under section 501(h)). See the instructions for Schedule C for details

A Check P D If the filing organization belongs to an affihated group
B Check P [:l if the filling organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures org(:r)uzgltr:gn's ®) Aﬁ't“gtt;g group
(The term “"expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 2,170,
b Total lobbying expenditures to influence a legislative body (direct lobbying) 43,435.
¢ Total lobbying expenditures (add lines 1a and 1b) 45,605.
d Other exempt purpose expenditures 2,603,831,
e Total exempt purpose expenditures (add lines 1c and 1d) 2,649,436,
f Lobbying nontaxable amount Enter the amount from the following table in both columns 282,472,
If the amount on line 1e, column (a) or (b} 1s: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 70,618.
h Subtract line 1g from line ta Enter -0- if ine g 1s more than line a 0.
1 Subtract ine 1f from line 1c. Enter -0- if ine f 1s more than line ¢ 0.
j !fthere s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes :] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year
(or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount 0. 297,231. 282,472, 579,703.

b Lobbying ceiling amount

(150% of ine 2a, column(e)) 869,555.
¢ Total lobbying expenditures 0. 29,383. 42,112, 45,605. 117,100,
d Grassroots non-taxable amount 0. 74,308. 70,618. 144,926.
e QGrassroots celling amount

(150% of ine 2d, column (g)) 217,389.
f Grassroots lobbying expenditures 0. 2,756. 2,170. 4,926,
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SARGENT SHRIVER NATIONAL CENTER ON

Schedule C (Form 990 or 990-E7) 2008 _POVERTY LAW 36-3151279 Pages
Part lI-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details

(a) (b)

Yes No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, 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 organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe 1n Part IV
j Total nes 1c 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
c If “Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part i- A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for detalls

Ta -0 a o U o

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 carryover lobbying and political expenditures from the prior year? 3

Part lll-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members 1
Section 162(e) non-deductible lobbying and political expenditures (do not inctude 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 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c 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
Taxable amount of lobbying and political expenditures (ine 2¢ total minus 3 and 4) 5

fPart IV| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part |-C, ine 5, and Part II-B, ine 11 Also, complete this part
for any additional information

Schedute C (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements ﬁhﬁg

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completgd by organizations that Open to Public

Internal Revenue'Service ] answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization SARGENT SHRIVER NATIONAL CENTER ON Employer 1dentification number
POVERTY LAW 36-3151279

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

organization answered “Yes® to Form 990, Part |V, ine 6

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

1 Total number at end of year
2 Aggregate contnbutions to (durnng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes l:] No

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

1

Qo T o

Purpose(s) of conservation easements held by the organization (check all that apply)
,:] Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
l:] Protection of natural habitat L__| Preservation of certified historic structure
[:] Preservation of open space
Complete lines 2a-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 Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonic structure included in (a) 2c
Number of conservation easements included in (¢} acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the taxable
year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements 1t holds? D Yes [:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year p

Amount of expenses incurred IN monitoring, Inspecting, and enforcing easements during the year P $

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

and section 170(h)(@)(B)()? L dves [INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

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

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

1a

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

if the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal 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

(1) Revenues included in Form 990, Part VIil, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 > %
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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SARGENT SHRIVER NATIONAL CENTER ON
Schedule D (Form 990) 2008 POVERTY LAW 36-3151279 Page?2

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply).
a [:] Public exhibition d [:j Loan or exchange programs
b [:] Scholarly research e [:] Other

c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [j Yes :] No

Part IV | Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [Cno
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions dunng the year 1d
Distributions during the year ie

-~ o Qo

Ending balance 1f

2a [Did the organization include an amount on Form 990, Part X, line 21? l___| Yes l:] No
b _If "Yes," explain the arrangement in Part XIV

| PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

® a O T

Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi endowment P> %
b Permanent endowment P> %
¢ Term endowment p» %
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the organization

by Yes | No
{1) unrelated organizations 3a(i)

(n) related organizations | 3a(ii)

b If "Yes" to 3a(i)), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds

[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land

b Buldings

¢ Leasehold mprovements

d Equipment 874,120. 796,336. 77,784.

e Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Ine 10(c) ) » 77,784.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 POVERTY LAW

SARGENT SHRIVER NATIONAL CENTER

ON
36-3151279 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
, (including name of securty)

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total (Col (b) should equal Form 990, Part X, col (B) hne 12.) p»

[ Part Vill| Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of investment type {b) Book value

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

Total (Col (b) should equal Form 990, Part X, col (B) hne 13 )}p»

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

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15) _

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

(a) Description of liabiity (b} Amount
Federal income taxes
DEFERRED RENT 170,673.
Total, (Column (b) should equal Form 990, Part X, col (B) line 25 ) > 170,673.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions

under FIN 48

832053
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i SARGENT SHRIVER NATIONAL CENTER ON

Schedule D (Form 990) 2008 POVERTY LAW 36-3151279 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
) 1 Total revenue (Form 990, Part VI, column (A), line 12) 1 2,864,263,
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 2,899,731.
3 Excess or (defictt) for the year Subtract ine 2 from line 1 3 -35,468.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prnor pertod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4-8 9 0.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -35,468.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,039,566.
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 81,552,
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 93,751.
e Add lines 2a through 2d 2e 175,303.
3 Subtract ine 2e from line 1 3 2,864,263,
4 Amounts included on Form 990, Part VIII, Iine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add hnes 4a and 4b ) 4c 0.
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 2,.864,263.
[Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,075,034.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a 81,552,
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, ine 25 2c
d Other (Describe in Part XIV) 2d 93,751.
e Add lines 2a through 2d 2e 175,303,
3 Subtract ine 2e from hine 1 3 2,899,731.
4 Amounts Included on Form 990, Part IX, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add ines 3 and 4¢. (This should equal Form 990, Part |, ine 18) 5 2,899,731,

[ Part XIV| Supplemental Information

Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9, Part Iii, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, Part XI, ine 8, Part XlI, lines 2d and 4b, and Part Xlll, ines 2d and 4b.

SPECIAL FUNDRAISING EVENTS

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding oMY Teee e
(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8
. P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, .
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Open To Public
Internal Revenue Service Inspection
Name of the organization GSARGENT SHRIVER NATIONAL CENTER ON Employer identification number
POVERTY LAW 36-3151279

I Part| | Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17

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

a l:] Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f |:] Solicitation of government grants
c |:] Phone solicitations g l: 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 VII) or entity in connection with professional fundraising services? [:] Yes m No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

e Amount paid
(1) Name of indvidual , i) 2a | iy) Gross receipts | 1 lar roramed by) | (V) Amount paid
(ii) Activity n ser Y | to (or retained by)
or entity (fundraiser) ;Vgcﬂgfofo from activity fundraiser organization
contributions? isted in co! (1) 9
Yes | No

Total | 2
3 List all states in which the organization 1s registered or icensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 890 or 990-EZ) 2008

SARGENT SHRIVER NATIONAL CENTER ON

POVERTY LAW

36-

3151279 pPage2

| Part i l Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

-

Event #1 b) Event #2 Other Events
(@ (0) () v (d) Total Events
ANNUAL ASSOCIATE (Add col (a) through
DINNER EVENTBOARD EVENT 2 col (c)
(event type) (event type) (total number)
é 1 Gross receipts 235,754. 15,050. 17,121. 267,925.
2 Less Charitable contributions
3 Gross revenue {ine 1 minus line 2) 235,754. 15,050. 17,121. 267,925,
4 Cash prizes
% | 5 Non-cash prizes
l%‘ 6 Rent/facility costs 82,804, 8,745. 2,202, 93,751.
8
&7 Other direct expenses
8 Direct expense summary Add hines 4 through 7 in column (d) ( 93,751,
9 Net income summary Combine lines 3 and 8 in column (d) 174,.174.
Part lll [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a
® Bingo (b) Pull tabs/Instant Other gamin (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo ) rgaming col (a) through col (c))
5
o
1__ Gross revenue
o | 2 Cashprizes
&
5
g |3 Non-cash prizes
w
i3]
9 [ 4 Rent/facility costs
(a]
5 Other direct expenses
[_Jves % |[_] Yes % |:| Yes %
6 Volunteer labor EI No D No D No
7 Direct expense summary Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary Combine lines 1 and 7 in column (d)
Yes | No
9 Enter the state(s) In which the organization operates gaming activities
a Is the organization licensed to operate gaming actvities 1n each of these states? 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
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? 12

832082 03-
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* SARGENT SHRIVER NATIONAL CENTER ON

Schedule G (Form 990 or 990-E7) 2008 POVERTY LAW 36-3151279 Page3
Yes | No
° 13 Indicate the per¢entage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’'s gaming/special events books and records.

Name P

Address p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

Name P

Address p

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee :] Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organtzation's own exempt activities during the tax year p» $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

. (Form990) P> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury . additional information for responses to_ specat_’uc questipns for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization SARGENT SHRIVER NATIONAL CENTER ON Employer identification number
POVERTY LAW 36-3151279

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

APPROACHES TO ACHIEVE SOCTAL AND ECONOMIC JUSTICE FOR LOW-INCOME

PEOPLE.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF DIRECTORS HAS

AUTHORIZED THE AUDIT COMMITTEE TO MEET WITH SENIOR STAFF, FINANCIAL

CONTRACTORS AND THE AUDITORS TO REVIEW AND APPROVE THE FORM 990 BEFORE

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL NEW BOARD MEMBERS, STAFF AND

VOLUNTEERS ARE REQUIRED TO COMPLETE THE CONFLICT OF INTEREST FORM BEFORE

THEY BEGIN SERVICE WITH THE SHRIVER CENTER. THE VICE PRESIDENT OF

OPERATIONS ANNUALLY DISTRIBUTES CONFLICT OF INTEREST FORMS TO BOARD

MEMBERS, STAFF AND VOLUNTEERS. THE VICE PRESIDENT OF OPERATIONS COLLECTS

THE COMPLETED CONFLICT OF INTEREST FORMS AND LOGS THEM INTO AN EXCEL

DATABASE OF POTENTIAL CONFLICTS WHICH IS SHARED WITH THE BOARD AND SENIOR

MANAGEMENT AND REFERRED TO DURING EACH PROCUREMENT PROCESS.

FORM 990, PART VI, SECTION B, LINE 15: THE SHRIVER CENTER HAS DEVELOPED A

TARGET SALARY SCALE FOR EACH POSITION BASED ON MARKET RESEARCH ON SALARIES

FOR SIMILAR POSITIONS IN THE CHICAGO AREA. THIS TARGET SALARY SCALE IS

REVIEWED ANNUALLY BY SENIOR MANAGEMENT DURING THE BUDGET PROCESS AND

REVISED AS NECESSARY. THIS INFORMATION IS ALSO SHARED WITH THE CHAIR OF

THE BOARD, WHO IS RESPONSIBLE FOR RECOMMENDING THE PRESIDENT'S SALARY TO

THE BOARD. THE PRESIDENT IS RESPONSIBLE FOR DETERMINING COMPENSATION FOR

ALL OTHER OFFICERS AND KEY EMPLOYEES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 Y Y Y%
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 008
. additional information for responses to specific questions for the Open to Public
Dt o e Form 990 or to provide any additional information. Inspection
Name of the organization SARGENT SHRIVER NATIONAL CENTER ON Employer identification number
POVERTY LAW 36-3151279

FORM 990, PART VI, SECTION C, LINE 19: THE SHRIVER CENTER POSTS ITS ANNUAL

REPORT ON THE WWW.POVERTYLAW.ORG WEBSITE. SHRIVER CENTER 990S ARE

AVAILABLE AT GUIDESTAR.ORG OR UPON REQUEST BY CALLING OR EMAILING THE

SHRIVER CENTER. AUDITED FINANCIAL STATEMENTS ARE AVAILABLE FROM THE

SHRIVER CENTER UPON REQUEST.

SARGENT SHRIVER NATIONAL CENTER ON POVERTY LAW HAS AN AUDIT COMMITTEE

THAT REVIEWS AND APPROVES THE AUDITED FINANCIAL STATEMENTS BEFORE THEY

ARE PUBLISHED.

990 PAGE 1 SECTION B

REASON FOR THE AMENDED RETURN

THE FINAL REVIEW OF THE SCHEDULE B BEFORE SUBMISSION TO THE IRS

DISCLOSED THAT CERTAIN REPORTABLE CONTRIBUTIONS HAD BEEN INADVERTANTLY

OMITTED. THIS AMENDED RETURN ADDS THE PREVIQUSLY OMITTED

CONTRIBUTIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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09551124 099375 027-80630~-00

Form 4562 Depreciation and Amortization 990

Department o the Treasury * (Including Information on Listed Property)

OMB No 1545-0172

2008

Attachment

Internal Revenue Service _ (99) | P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
SARGENT SHRIVER NATIONAL CENTER ON
POVERTY LAW FORM 990 PAGE 10 36-3151279
{Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dotlar imitaton tor tax year Subtract line 4 from line 1 If zero or less, enter -0-_If marned filing separately, see instructions S
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from iine 13 of your 2007 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 » r 13 I
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Part 1l ] Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 24,081,
l Part |M MACRS Depreciation (Do not include histed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2008 17 l
18 i you are electing to group any assets placed 1n service during the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(a) Classification of property (t;')eh:roglt:c:gd ((!;:&ste:s'/?r:v?s?r'::rﬁt&l @ Raco;ery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see Instructions) perio
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
/ 27 5 yrs MM S/L
h Residential rental property ; 275 yrs MM S/L
/ 39 yrs MM S/L
1 Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a __ Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 24,081.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
81%22%s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
31

2008.05010 SARGENT SHRIVER NATIONAL CE 027-80A2



* SARGENT SHRIVER NATIONAL CENTER ON

*  Form 4562 (2008) POVERTY LAW 36-3151279 Page2

PartV l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,
. recreation, or amusement )

Note: FOr any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? I 1vYes |:] No | 24b If "Yes," Is the evidence written? | Yes [:] No

(a) Iggt)e Bu(s?rzess/ (d) Basis c(:e) (0 a) (h) £l (it)d
Type of property taced in Investment Cost or asis for depreciation | Recoyery Method/ Deprecration ecte
(ousiness/investment
(st vehicles first ) Pacely | use Dercentage|  Other basis ooy | period Convention deduction Sec‘(':ggt”g

25 Special depreciation allowance for quahfied listed property placed in service during the tax year and
used more than 50% In a qualified business use 25

26 Property used more than 50% In a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) () (c) (d) (€ (f)
30 Total business/nvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35
36

dunng off-duty hours?

Was the vehicle used pnmarly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
| Part VI ] Amortization

(a) (b) (c) {d) (e) ]
Description of costs Date amortizabion Amortizable Code Amortizaton Amortization
begins amount section pertod or percentage for this year

42 Amortization of costs that begins durning your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
816252 11-08-08 Form 4562 (2008)
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