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an 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OM8B No, 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

04/01, 2016, and ending

03/31,2017

C Name of organization D Employer identification number
B cnet e | 7 CCESSLEX INSTITUTE 23-2719985
o Doing busmess as
Name changs Number and street {or P O box if mail is not delivered to street address) Room/suite E Telephone number
Iinal 0t en 10 NORTH HIGH STREET 400 (484) 653-3300
:’e"";":::;“’ City or town, state or province, country, and ZIP or foreign postal code
rAB-y‘x:r:‘ded WEST CHESTER, PA 19380 G Gross receipts § 237,581,787.
::.:cr;no' F Name and address of principal officer CHRISTOPHER CHAPMAN H{a) ':, ém; a g'.ro%p return for Yes | X | No
i ordinates
10 NORTH HIGH STREET WEST CHESTER, PA 19380 H{b) Ae ali subordinares mchxied” Yes - No

| Tax-exempt stalus ‘ X ] 501(c)(3) l l 501(¢) { ) < (insertno) I ] 4947(a)(1) or l ] 527 If *No = attech a list (see mnstrucons)
J  Webslte: p WWW.ACCESSLZEX.ORG H(c) Group exempton number P
K Form of arganzation l X I Corporation ] l Tmstl l Association l ] Other B> ! L Year of formation 1993TM State of legal domicile DE

Summary

1 Briefly describe the organization's mission or most significant activbes PLEASE REFER TC ATTACHMENT 1

8
g N
$1 2 Check this box P I:l if the organization discontinued 1ts operationg or dnspg\%é of‘\nfdl'e 1?\% EPHf its net pssets
8] 3 Number of voting members of the govermning bady (Part Vi,hne1a) | . % . .. .. ... .. .... .. 13 13.
°§ 4 Number of independent voting members of the governing body (Part V ,%e 1b@c‘]‘ 1 2 2017 .. |14 12.
z| 5 Total number of individuals employed In calendar year 2016 (Part V, inp™2a} . . . ., ... ... ]f . ) 110.
% 6 Tota!l number of volunteers (estimate f necessary) |, ., ., ., .|, , === QZ 6 i2.
<! 7a Total unrelated business revenue from Part VIII, column (C), hne 12 | | O@D N UT L . |7a 955,165.
b Net unrelated business taxable income from Form 990-T, kne 34 . . . . - . ., i7b ~-222,167.
Prior Year Current Year
»| & Contributions and grants {Part VI, ine 1h) ., . ., . e e e . 0. 0.
g 9 Program service revenue {(Part VHL BRE 2G) . . . . . . . 0 e e e e e e e e e e e 166,533,402, 156,068,575.
é 10 Investment income (Part Vill, columr (A). bnes 3, 4,and7d), , . . .. ..., .... s 6,534,644, 12,366,401,
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), , . . . .. .. , 1,486, 246. 1,700,000.
12 Total revenue - add hkines 8 through 11 (must egual Part VI, column (A}, lne 12). . ., + . . . 174,55%4,292. 270,134,976.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) | . . .. ... ... 1,664,229, 1,652,107,
14 Benefits paid to or for members (Part tX, coumn (A, kned) . . ., . ... . ... .. . 0. 0.
9115  Salaries, other compensation, employee benefits (Part IX. column (A), nes 5-10), . ., , , | 3,788,604. 9,353,645,
g 168a Professional fundraising fees (Part IX, column (A), lme t1e), . . . . . . .. ... ..... 0. 0.
21 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
“117  Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . . .. ... ... .. 1.8,089,357. 112,944, 066.
18 Total expenses Add lines 13-17 (must equal Part iX, column (A). ne 25) . . . . . .. ... 129,542,190. 123,949,818.
19 Revenue less expenses Subtracthne18fromline12, . . . . . . . . . . . ... .. 45,012,102, 46,185,158.
'ég Beginning of Current Year End of Year
25120 Total assets (Pant X, lne 16) . . . . . . | o o 5,207,885,707. 4, 716,638,964,
28121 Total habilites (Part X, ne 26) . . . . . . ... .. e e 4,691,955,468. 04,109,084, 55C.
2522  Net assets or fund balances _Subtract line 21 from line 4 515,930,235. 607,554,414,

i

Signature Block

Under penalties of pe;]}uv/ eclare
true, correct and compief f prej

l have mined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief 1t 1s
- (other than officer) 1s based on all information of which preparer has any knowledge
7" 7
/ 9/25/17
Date’

Sign ’ Signature of oflicer /7
Here

CHRISToPHER C HAPrAN.

[RESIDEMT * CEQ

Type or print name and tille

Pnint/Type preparer's name Preparer's signature Date Check l f | PTIN
:““’ ALYCIA MECCHELLA S R e 09/25/2017 |selfemployed |  P01272637
reparer
UsepOnIy Frm's name S GRANT THORNTCN LLP Frm'sEIN B 36-6055558

Frm's address ¥200: NARKET STREEY

S£J1IE 700 PHILADELPHIA, PA 19103

Phone no 215-561-4200

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

.[L!Yes [ jNo

For Paperwork Reduction Act Notice, see the separate instructions

JSA
6E1010 1 000

4735BB 700P 9/25/2017

9.24:04 AM VvV i6-7F

0180080-00007

Form 990 (2016)

PAGE 2



ACCESSLEX INSTITUTE
Form 990 (2016)

23-2719985

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
ATTACHMENT 1

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O

DYes No

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services?
If "Yes," describe these changes on Schedule O

DYes No

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 $

including grants of $
ATTACHMENT 2

115,940,985

1,652,107

} (Revenue $ 156,593,537 )

4b (Code } (Expenses $ including grants of $

) (Revenue $ )

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

) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses » 115,940,995

JSA
6E1020 1 000

4735BB 700p 10/2/2017 1 42 33 PM vV 16-7F

Form 990 (2016)

0180080-00007 PAGE 2




ACCESSLEX INSTITUTE 23-2719985
Form 990 (2016) Page 3
Checklist of Required Schedules
N Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Scheduie A, . . . . . o i i i i et et e e e e e e e e et e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part ], . . . . « . ¢ @« i i i v it et e e e e e a e 3 X
4 Section 501(c})(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. . ... ... ..... 4 X

5 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 98-19? If "Yes,” complete Schedule C,
T 5 X

€6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part . . . . . . . . . @ i i i i i e e e et e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,”" complete Schedule D, Partll. . . . .. .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part lll . . . . . . @ . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . @ . @ i i i i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . ... .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, § g fg Fo
VI, VI, 1X, or X as applicable AT “ﬁg 4
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes*”
complete Schedule D, Part VI . . . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . , . . .. ... .. ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes,” complete Schedule D, Part Vil . . . . . . . . ... .. .. .. 11c X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . v o v i v o e e e e s e e et e e e 11d X
e Did the organization repart an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, PartX , , . .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand XIl. . . . v . ¢ i v i e e i e e e e e e e e e e e e e e e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . [12b X

13 Is the organization a school described in section 170(b)(1)(A)(u)? 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, Partsland V. . . . . ... ... 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland 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, Partsllland IV . . . . ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] (see instructions). . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1c and 8a” If "Yes," complete Schedule G, Part Il . . . . . . . . . . . @ @i i i v ittt viu e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIIl, iine 9a?

If "Yes,” complete Schedule G, Part lff . « o o o v v o v i e i e e e e e e e it s ae e aa e e e e s e s 19 X

Form 990 (2016)

JSA
6E1021 1 000

4735BB 700P 10/2/2017 1 42 33 PM vV 16-7F 0180080-00007 PAGE 3



ACCESSLEX INSTITUTE 23-2719985
Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital faciliies? If "Yes," complete Schedule H. . . . . . . ... ... 20a 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 X, column (A), ine 17 if "Yes,” complete Schedule |, Parts land Il . . . . .. ... 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), ine 27 If “Yes,”" complete Schedule I, Partsland lll. . . . . . . . ... . .. e, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . L L L i e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue 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 lines 24b
through 24d and complete Schedule K If "No,"gotolne 25a. . . . . . « . .« c i i i i i i it i v vt e e o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perncd 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? . . L . . . L L L L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . .. .. .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person tn a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes,” complete Schedule L, Part | . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 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 , . . . . @ v v i v v i it i st et e e m s e o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,”" complete Schedule L, Partill. . . . . . . . ... .. .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartilV . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartIV. . . . . . . .. 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . L Lo L e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yes,”
complete Schedule N, Part Il . . . . .« c o o i i i i i i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . .. ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part lI, i,
OrIV,and Part V, IINE 1. .« .« v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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)? If "Yes," complete Schedule R, Part V,lne 2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chartable
related orgamization? If "Yes," complete Schedule R, Part V,hne 2 . . . . . . . . v i i v i i i it i i i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
L T Y 37 X
38 Did the organization compiete Schedule O and provide expianations 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 (2016)
JSA
6E1030 1 000

4735BB 700P 10/2/2017 1 42 33 PM  V 16-7F 0180080-00007
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ACCESSLEX INSTITUTE 23-2719985
Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response or note to anylineinthisPartV . . . .. . ... ... ... . ..... |:L
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . ... .. 1a 1,461 1 LA RN
b Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable, . . . .. ... 1b 0 géﬁ Fg@“?‘* §§§\
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and # _ilatuf al
reportable gaming (gambling) winniNgs to prize WiINNErs? . . . . . . . . . . i i i it h e e e e e e 1c X, .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . fgi % PAL.
Statements, filed for the calendar year ending with or within the year covered by this return. . l 2a l 110 ‘{\% R I W
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X _
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . .. RN
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ., ... .., .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . .. .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

5a

6a

over, a financial account In a foreign country (such as a bank account, securities account, or other financial
L= To o1 10y
If “Yes,” enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if "Yes" to line 5a or 5b, did the organization file Form 8886-T2, . . . . . . . . & v i v i i it et et e
Does the organization have annua! gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... ..
Iif "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?.

5b X
5¢c
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . ot i e e e e e e e e e e s e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . v & i i i it i i e et e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... l 7d l RN
e Did the organization recewve 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? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund mamtamed by the | B v
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . .. .. .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds. FT N A
a Did the sponsoring organization make any taxable distnbutions under section49662. . . . . . . . .. .. ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b 1
10  Section 501(c)(7) organizations. Enter ¢§z f 7 3
a Initiation fees and capital contributions included on Part Vill, ine12 . . . . . . . .. . .. .. 10a &g@ %5 s§ ;
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b I §~ !
11 Section 501(c)(12) organizations. Enter 5 ‘*é gé §§
a Gross income from membersorshareholders. . . . . . . . . . oo o0 11a ) g P
b Gross income from other sources (Do not net amounts due or paid to other sources L ¥ §‘13
against amounts due orreceived fromthem ). . . . . . . o i o i e i e e e e 11b IV N 1
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 |12a .
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b % % ?5‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . N
a |s the orgamzation licensed to i1ssue qualified health plans in more thanonestate?. . . . . . ... . ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O - -
b Enter the amount of reserves the organization 1s required to maintain by the states in which H
the organization is licensed to 1ssue qualified healthplans . . . . . .. .. ... ... ... .. 13b ?
¢ Enterthe amount ofreservesonhand. . . . . . . . . . .« o i o e e e 13¢c ‘
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No " provide an explanation in Schedule O ._. . . . . 14b

JSA
6E1040 1 000

4735BB 700P 10/2/2017 1 42 33 PM vV 16-17F 0180080-00007
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Form 990 (2016) ACCESSLEX INSTITUTE 23-2719985 Page 6

* 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 noteto anylneinthisPartVl . . . . . .. ... ... o oo oo
Section A. Governing Body and Management

.

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13" 4 £ $ %1
If there are material differences in voting nghts among members of the governing body, or If the governing ﬁ?"* §§ & ‘é%
body delegated broad authority to an executive committee or similar committee, explain in Schedule O f% é e 2
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17 . E ﬁ%@ i@ %
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 2 Bl e
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . ... L L Lo o o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o o L e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . . ¢ i i i e e e e e e e e e 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . L ot i il i e i e
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . ¢ v v i i i i i i e st e e e e s e s e e e e s e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... ... ... ...

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's matling address? /f "Yes," provide the names and addresses in Schedule O

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

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . .. .. .. ... ... ... ..... 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 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 F
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . .. . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMIICIS? o v o v vt e e e e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule ONOW fHISWaS dONE + v v « v v « v s v e e e e e et et e e e s et e n e e e e e ne 12¢| X
13  Did the organization have a wnitten whistleblower policy?. . . - . v« & v o v i it it e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . .. .. ... ... ..

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. . ... ... ...,
b Other officers or key employees of theorganization . . . . . . . .« o o o i i i it it i e e e e
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

=K

o 2

with ataxableentity duningtheyear?. . . . . . . . . 0 0 i i it e e e e i e e e e s 15;: — X _
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 3 % f'

partictpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the LE b ;ML;‘sé

organization's exempt status with respect to such arrangements? . . . . . . . . . .. . e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 |f applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these avallable Check all that apply

Own website D Another's website Upon request D Other (explain in Schedule O)

19  Descrnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the publiic during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records p
CHRISTOPHER CHAPMAN 10 NORTH HIGH STREET, SUITE 400 WEST CHESTER, PA 19380 484-653-3311

é?mz 1000 Form 990 (2016)
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Form 990 (2016) ACCESSLEX INSTITUTE 23-2719985 Page 7
‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVil. . . ... ............. ...
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e 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

e 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 organmization and any related organizations

e List all of the orgamization'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

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person i1s both an compensation compensation from amount of
week (list anyl officer and a director/trustee) from related other
hoursfor (o s sl ol =lex]| o the organizations compensation
related [0 8| 2| '¢<‘: -_g_‘% ] organization (W-2/1099-MISC) from the
arganizations| 8 2 | £ S| 3 {2 & | B | (W-2/1099-MISC) organization
below dotted| 8 2 § :% ®g and related
line) % = ] g organizations
) & w
’ g
{(1)HANNAH R ARTERIAN 6 00
BOARD CHAIR 0 X X 0. 0 0
{2JW H KNIGHT, JR 6 00
BOARD VICE CHAIR 0 X X 0 0 0
(3)ROBERT K RASMUSSEN 6 00
DIRECTOR/BOARD TREASURER 0 X X 0 0] 0
(4)DAVID BRENNEN 6 00
DIRECTOR 0 X 0 0 0
(5)MARY CROSSLEY 6 00
DIRECTOR 0 X 0 0 0
(6)MARK DAWKINS 6 00
DIRECTOR 0 X 0 0 0
(7)RONDY E JENNINGS 6 00
DIRECTOR 0 X 0. 0 0.
(8)RICHARD A MATASAR 6 00
DIRECTOR 0 X 0 0 0
(9)MAUREEN A O'ROURKE 6 00
DIRECTOR 0 X 0 0 0
(10)AUSTEN L PARRISH 6 00
DIRECTOR 0 X 0 0 0
(11)CLARINE NARDI RIDDLE 6 00
DIRECTOR 0 X 0 0 0
(12)WILLIAM K.S WANG 6 00
DIRECTOR 0 X 0 0 0.
(13)CHRISTOPHER P CHAPMAN 50 00
PRESIDENT & CEO 0 X X 743,070 0 100,882
(14)CHARLES A ALBANO 50 00
EVP & COO 0 X 412,496 0 70,875
JSA Form 990 (2016)

6E1041 1 000

4735BB 700P 10/2/2017 1 42 33 PM VvV 16-7F 0180080-00007 PAGE 7



ACCESSLEX INSTITUTE 23-2719985
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) ®) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (list any | box, unless person Is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 212|182 é(ai g organization (W-2/1099-MISC) from the
orgamizations 3 = E g 5 é- 2 % (W-2/1098-MISC) organization
below dotted | Q. £ s - N - and related
line) RZ (8 2 @ organizations
2ls) (8] 3
IR a
3 2
3
15) MARY M_CHAN |20 00
VP OPERATIONS ADMIN 0| X 241,058 0 26,886
16) DEBRA SWARTZ __ ______ ______|_° 50 00
SVP GENERAL COUNSEL & CCO i 0 X 244,011 0 55,371
17) DAVID J RAMAGE | ¢ 50 00]
VP INVESTMENTS & CORP DEV Q X 180,100 0 40,925
1_8_ ) _CYN' THIA A _CASSITY (SIBLEY) | 5 0 _O_O |
VP EDUCATION & STRAT ENGMENT 0 X 155,426 0 22,966
19) DEBORAH A FABRYKA | 50 00
EXEC ASST & ASST SECRETARY 0 X 95,676 0 16,477
20) DAVID GETTY _________________ | °f 50 00]
VP-RISK MGMT&FIN ANALYSIS 0 X 157,069 0 2,635
21) WILLIAM D HENDERSON ____ ____ | 50 00
VP & CHIEF STRATEGY OFFICER LM| 0 | X 121,966 0 257
22) MICHAEL J MOONEY ___ | 50 00]
VP CONTROLLER 0 X 232,602 0 31,638
23) ELISE MILLER ] 5000
VP RESEARCH PROGRAMS 0 X 178,154 0 19,160
24) JAMES R _CASSITY _ _ __ ____|_50 00]
MANAGING DIR-IT 0 X 164,560 0 29,322
%5_ ) ROBERT J GREENAWALT | 5 0 _0_0
MANAGING DIR-PORT MGMT 0] X 157,975 0 42,951
1b Sub-total e > 1,155,566, 0 171,757
¢ Total from continuation sheets to Part VIl, SectionA . _ . _ . . ....... »( 2,379,508. 0 393,859
d Total (add linesfbandic) . . . . . . . . . . i it i v i i it en s »| 3,535,074. 0 565, 616
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 23
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated PN
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . @ . i i i i i i v o it et a 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the &; § % # § él
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such S e i
e 1 1o [ - T X _
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual . i
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . . . ... ... X

Section B. Independent Contractors

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

year

(A)

Name and business address

(8)

Description of services

()
Compensation

ATTACHMENT 3

7

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization p»

18

Jsa
6E1055 2 000

4735BB 700P 10/2/2017

1 42 33 PM

VvV 16-7F
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ACCESSLEX INSTITUTE 23-2719985
Form 990 (2016} Page 8
R[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) © (D) ) (F)
Name and titie Average Position Reportable Reportable Estimated
heurs per (do not check more than one compensation {compensation from amount of
week (st any | bOX, unless person Is both an from related other
hours for officer and a director/trustee) the organizations compensation
reieted (231 21 Q|F (3|8 | organizaton | (W-2/1099-MISC) from the
organzatons (S | 218 | o |23 % (W-2/1099-MISC) organization
below dotled ‘,Qb_ g 51" é S 2= and related
line) gz 1z g © 8 organizations
e | = ® _g
5|3 ® @
a2 @
£ g
o
( 26) CHRISTOPHER D CLEMENTS | 50 00|
MANAGER-NETWORK OPS & DATA ARC 0 X 156,103 Q 41,530
( 27) AMY TIEN-GORDON _ ____________|_50 00]
MANAGING DIR-PARTNER SVCS 0 X 154,409 0 40,071
( 28) EVAN PARKER _ ____________ ____| % 50_009]
MANAGING DIR-ANALYTICS 0 X 140,399 0 23,670
__________________________________ s
__________________________________ r__-___J
__________________________________ R
__________________________________ e
_________________________________________ -
_________________________________________ N
Tb Sub-total | L e >
¢ Total from continuation sheets to Part VIl, SectionA , . . . . . ....... »
dTotal(addlines b and1c) . . . . . . . i i i i i i it v i e it e v n e as »

2 Total number of individuals (including but not imited to thase histed above) who received maore than $100,000 of

reportable compensation from the organization » 23
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated £, f&%"’? g 4

employee on hne 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . .. . .. .. eueeuene.. 3 X
; #

4 For any individual fisted on line 1a, 1s the sum of reportable compensation and other compensation from the & § ig é{ 2
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such .g;... B
e 1 T L T 4 X w

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual KT?:% %fé é
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . ... ... ......... 5 X

Section B. Independent Contractors

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

year

(A

Name and business address

(8

Description of services

©

Compensation

2 Total number of independent contractors (including but not hmited to those hsted above) who received

more than $100,000 in compensation from the organization »

JSA
6E 1055 2 000

4735BB 700P

10/2/2017

1 42 33 PM

V 16-7F

0180080-00007
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Form 990 (2016) ACCESSLEX INSTITUTE 23-2719985 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or noteto anylineinthisPartVIIl. . . . .. ... .. ... . ... ... D
z ;g\ % B i Py N WL e gsi o 78 X@ 3 ]
A ; 3 - j’ (A) ®) ©) (D)
; ¢ s g §§ {é ‘ég ’g {g § f‘g Total revenue Related or Unrelated Revenue
{ ‘ g 2 P § ., g E exempt business excluded from tax
E ¢ E F ﬁ . funclion revenue under sections
' S 4 ‘ § revenue 512-514
£2| 1a Federated campaigns . . . . . . - - 1a ¢ o5
B3 ; s
68 b Membershipdues. . . . . . . . .. 1b i e% §g
g<| ¢ Fundraisngevents . .. ...... ic . F 3 fg g
L_')g d Related organizations . + « . « . . - 1d ) § g
é';,-, e Government grants (contributions) . . | 1e E § § J
s E f Al other contributions, gifts, grants, g} é. ;%
g o and similar amounts not included above 1f ‘a? g &
5? g Noncash contributions included in lines 1a-1f $ § z
O i3 @
h Total. Addlines 1a-1f . . o v v o o v o o+ o o o o o o s » 0 |s S
H Business Code |3 41, "4 i g 4
g 2a STUDENT LOAN PROGRAM 980099 156,068,575 155,855,772 212,803
4
P b
L
z c
é| d
E| e
2 f All other program service revenue . . . . . — -
[ 3 i - 3 P I
a g Total. AddInes 28-2f « . o . v e 444 i a4 e . ... > 156,068, 575 g & B IR o A
3 Investment income  (including dividends, interest,
and other similaramounts). . . . « . . - . . oL L .. » 11,555,077 11,555,077
4 Income from investment of tax-exempt bond proceeds | 0
5 Royaltles . .« v v v o v v c e v o v e e e v e e » 219,473 219,473
(1) Real (n) Personal "
6a Grossrents - . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalmcomeor (IoSS)« s « + v v s o s o v o v o u s »
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 68,258,135
b Less cost or other basis
and sales expenses . . . . 67,446,811
c Ganor(loss) . « « « + . 811,324
d Netgamor(loss) . « « v v v o v o v v o v v v 0 v 0. »
g 8a Gross income from fundraising
§>=, events (not including $
& of contributions reported on line 1c)
o See PartIV,lne18 . . . . . . . .. .. a 0
=
o b Less directexpenses . . . . . . .. .. b 0
¢ Net income or (loss) from fundraisingevents. . . . . . . >
EFum
9a Gross Income from gaming activities g <3
SeePartiV,lne19 ., . ... ... .. a 0 § &
b Less directexpenses . « . . . .0 . - b 0 L §
¢ Net income or (loss) from gaming activitties. . . . . . . »
10a Gross sales of Inventory, less gj j
returns and allowances . , . .., .. .. a 0 * %
b Less costofgoodssold. . . ... ... b 1] ok
¢ Net income or (loss) from sales of inventory_ , ., . ., . . . » 0
Miscellaneous Revenue BusinessCode | ¢ _\__ B EN l i ~__‘w‘3{w":;::____iij - m; .
14a MISCELLANEOUS REVENUE 900099 1,480,527 738,165 742,362
b
c
d Allotherrevenue . . . « . . ¢« - & v v .. :
e Total. Addlines 11a-11d - - - « « « o ¢ v o v o v o o | 1,480,527 ;
12 Total revenue Seemstructions .+ « + . . v . v . . . » 170,134,976 156,593,837 955,165 12,585,874
JSA Form 990 (2016)
6E1051 1 000
4735BB 700P 10/2/2017 1 42 33 PM V 16-7F 0180080-00007 PAGE 10



Form 990 (2018) ACCESSLEX INSTITUTE 23-2719985  Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
* Check if Schedule O contains a response or notetoanyine nthis Part\X | . . . . . . ... .. .. . ...,
Do notinclude amounts rep orted on lines 6b, 7b, Total éer)’enses Prog ra(r?\)serwce Managc(asn)ent and Fumglr)a)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestlic governments See Part iV, line21 ., . . . 1, 652, 107 1, 652! 107
2 Grants and other assistance to domestic
individuals See Part iV, me22 . ., .. .. .. 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 _ , , , , 0
Benefits paid toor formembers , _ ., ., . . .. 0
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 2,439,744 1,137,886 1,301,858
6 Compensation not included above, lo disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , ., . . . . 0
7 Other salanesandwages , _ _ . . . . . .. .. 4,458,623 3,049,649 1,408,974
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 394,341 154,963 239,378
9 Other employeebenefits . . . . . . ... ... 1,528,098 933,738 594,360
10 Payrolltaxes . « . « & & v v v v h e e e e 532,839 318,208 214,631
11 Fees for services (non-employees)
a Management ., ..... 0
blegal |, . .. ........c.cee... 1,817,398 1,433,552 383,846
CAccOUNtNg | L ... ... ... 24,735 24,735
dilobbying |, .. ... ............ 8,000 8,000
e Professional fundraising services See Part IV, ine 17, 0
f Investment managementfees , ., ., . . . ... 747,230 747,230
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule O)e « . « . 11'265'172 9’184’757 2’080'415
12 Advertising and promotion , . . . . . . . .. . 576,291 559,027 17,264
13 Officeexpenses . . . . . . . . o v o v .o 143,024 76,590 66,434
14 Information technology. . . . . . .. e e 1,412,621 1,285,822 126,799
15 Royalties. . , . . ... ... ...+ ... 0
16 Occupancy | ., .. ... .......n.. 883,996 698,357 185,638
17 Travel L e e e 664,898 475,148 189,750
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., , . 277,260 276,293. 967
20 interest . . . . . ... .. ... .ieeae.n 76,899,891 76,899,891
21 Paymentstoaffliates, . . . .. ........ 0
22 Depreciation, depletion, and amortization | | | | 490,618 466,234 24,384
23 Insurance , . .. ... ... 394,159 394,158
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses 1n hne 24e If
line 24e amount exceeds 10% of line 25, column
(A} amount, list ine 24e expenses on Schedule O)
aCONSOLIDATION LOAN REBATE FE 20,101,963 20,101,963
bPROGRAM MATERIALS 19,826 19,826
cPROVISION FOR LOAN LOSSES -2,783,016 -2,783,016
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 123,949,818 115,940, 995 8,008,823

26 Joint costs. Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p- h \f

following SOP 98-2 (ASC 958-720), . . .. .. 0
JSA
5E1052 1 000 Form 990 (2016)
4735BB 700P 10/2/2017 1 42 33 PM vV 16-7F 0180080~00007 PAGE 11



ACCESSLEX INSTITUTE 23-2719985
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . . . . ... ... ... ... ... L1
(A} (8)
Beginning of year End of year
1 Cash-non-interest-bearing | . . .. ... . e e e e e 146,776 | 1 962,299
2 Sawvings and temporary cashinvestments, . .. . ... ... ..... 40,919,625 | 2 62,152,821
3 Pledges and grants recewvable,net . ... L. ... .. 0|3 0.
4 Accountsrecewvable,net e 3,009,312 | 4 44,959,453
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partilof Schedule L . . . .. ... ... ........... 015 0
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 contnibuting employers
and sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
@ organizations (see Instructions) Complete Part Il of Schedule L, | _ _ . . _ . . . .. 0| 6 0
fg‘ 7 Notes and loans recewvable,net ... ... ... L. ... .. 4,603,247,921 [ 7 ]3,949,364,716
<) 8 Inventories for saleoruse | L, 0] 8 0
9 Prepaid expensesand deferredcharges |, . .. . ... ............ 27,038,190 9 30,003,094
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,901,308
b Less accumulated depreciation. . . . . .. ... 10b 905,489 973,042 j10¢ 995,819
11 Investments - publicly traded secunties |, _ ., . .. ... ... ... ..... 362,073,095 |11 464,142,197
12 Investments - other secunities SeePartlV,limne 11, . , .. ... ....... 0112 0
13 Investments - program-related See Part IV, limne 11 _ . .. ... .... 0113 0.
14 Intangble assels , . . . . .. L. e e 014 0
15 Other assets See PartiV,hne 11 _ , _ . . . . ... .. ... ... . ..... 170,477,746 |15 164,058,565
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . .. ... 5,207,885,707 |16 |4,716,638, 964
17 Accounts payable and accrued expenses, | . . .. .. ... ... e .. ... 9,027,939 |17 8,378,968
18 Grantspayable , . . . ... ... ... 018 0
19 Deferred FeVENUE . . . . . .. . oot 0 [19 0
20 Tax-exemptbond habities | . . ... ... ... 0|20 0
21 Escrow or custodial account habiity Complete Part IV of Schedule D 0121 0
@122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and ¢
:-S disqualified persons Complete Partll of Schedule L _ _ . . _ . . .. .. ... 0|22 0
=123 Secured mortgages and notes payable to unrelated third parttes _ | . . | . 0|23 0
24 Unsecured notes and loans payable to unrelated third parties | | | _ | | . . . 4,681,057,266 [ 24 |4,096,575,103
25 Other habilites (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD |, . . . ... . .. ... e 1,870,263 | 25 4,130,479
26 Total liabilities. Add ines 17 through 25, . . ., . . ... .. ...... 4,691,955,468 |26 |4,109,084,550
Organizations that follow SFAS 117 (ASC 958), check here P m and
a complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestneted netassets L 515,930,239 | 27 607,554,414
g 28 Temporarily restricted netassets ... 0] 28 0
3z 29 Permanentlyrestrictednetassets, . . .. ... ... ... .. . ... ... 0] 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete ines 30 through 34.
{_’ 30 Capntal stock or trust principal, or currentfunds . . .. ... ... 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund = = = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
Z|33 Totalnetassetsorfundbalances . . . . . . . . ... ... .. ... .. 515,930,239 [ 33 607,554,414
34 Total iabilities and net assets/fundbalances. . . ... ... ... ...... 5,207,885,707 | 34 [4,716,638,964
Form 990 (2016)
JSA
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ACCESSLEX INSTITUTE 23-2719985
Form 990 (2016) Page 12
Reconciliation of Net Assets
: Check if Schedule O contains a response or notetoanylineinthisPart XI. . . .. ... ... ... ......
1 Total revenue (must equal Part VI, column (A}, € 12) . . . . v v v e it e e e e 1 170,134,976
2 Total expenses {must equal Part IX, column (A, i 25) .+ v v v v v v v v e e e e e 2 123,949.818.
3 Revenue less expenses Subtractline2fromime 1. . .. .. . .. .. v it on 3 46,185,158
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 515,930,239
5 Net unrealized gains (losses)oninvestments . . . . . . . . . i i 0 i i i ittt e e e 5 45,351,599
6 Donated services anduseoffacilities . . . . . . . . . . . L L0 e e e e e 6 0
7 INVESIMENLEXPENSES . . . v v v v v v e v ettt e e e et e e e e e 7 0
8 Prorperiodadjustments . . . . L L L L L L e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule Q). . . . . ... ........ 9 87,418
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) . . v i i i et e e e e e e e e e e e e e e e e e e e e e e e 10 607,554,414
Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanylineinthisPart XIl . . . . ... ... ... ... ... [:L
: Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:l 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 independent 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, consohdated basis, or both-
D Separate basis Consohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b | %
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
‘ Separate basis Consolidated basis D Both consolidated and separate basis
c If “Yes" to ine 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? 2": X
If 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 organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 & . . v L 0 0t i i i s e e e e e s e s s e s s e it n e 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 (2016)
JSA
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SCHEDULE A Public Charity Status and Public Support |oMe No_1545-0047

2016

(Form 990 or 330-EZ) Complete If the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www irs.gov/form990 Inspection
Name of the organization ] Employer identification number
ACCESSLEX INSTITUTE 23-2719985

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmenta! unit described in section 170(b)(1)(A}(v).

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

A community trust described In section 170(b)(1)(A)(vi). (Complete Part |l )

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

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

10 An organization that normally receives (1) more than 331/3 % 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 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported arganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box n lines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g

©0 o

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type 1l A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested Iin the same persons that control or manage the supported

organization{s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see nstructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type |i, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization

(¢]

f Enter the number of supported Organizations. . . . . . . . . v v vt 4t h e e e e e e e e e e e e e e e e e e e e e [——__]
g Provide the following information about the supported organization(s)

(1) Name of supported organization (is) EIN {1i)) Type of orgamization | (1v} Is the organization) {v)} Amount of monetary (vi) Amount of
(described on hnes 1-10 {usted in your governing support (see other support (see
above (see instruchions))} document? instructions) nstructions)

Yes No

(A)

(B)

(c)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule A (Form 990 or 390-EZ) 2016
JSA
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ACCESSLEX INSTITUTE 23-2719985
Schedule A'(Form 990 or 990-E2) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Iil )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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

2  Tax revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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

6  Public support. Subtract line 5 from (ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlned4 ... .......

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

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10 Other income Do not Include gain or
loss from the sale of capital assets
(Explanin PartVi) ...

11 Total support. Add lines 7 through 10 |

12  Gross receipts from related activities, etc (seenstructions) |, . . . . . . . . L . . . e e e e . 12
13 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 thisboxandstop here . . . . . . . . v v v v v v v e u v e a e e e e n e e e e s s e n e e e e s e x e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2015 Schedule A, Partil,lne 14, . . . . . .. .. ... .. .... 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 334/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . , ., .. ... ... ...... > D
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . . ... ... .... » l:l

17a 10%-facts-and-circumstances test - 2016. If the orgamization 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAYON. . . L . it e it et e e e e e e e e e e e e e e e e e e e e e » [

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

15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part V| how the orgamzation meets the "facts-and-circumstances” test The organization qualfies as a publicly

SUPPOrted OrganiZation | . . . . . . . L . .. i e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS | L oy v vt i vt et w e u v et e et e e e e e e e m et e e e e e e e e aa e e » [ ]

Schedule A (Form 990 or 990-EZ) 2016
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ACCESSLEX INSTITUTE 23-2719985
Schedule A'(Form 990 or 990-E2) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ") 0 0 Q 0 0 0

2  Gross receipts from admissions, merchandise
sold or semices performed, or facilities

furnished 1n any activity that 1s related to the

organization's tax-exempt purpose . . . . . . 250,246,452 224,711,194 152,498,043 166,533,402 155,855,772 989,844,863

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 , 0

4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbebhalf . ., , . . .. 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . . 0
6 Total Add lines 1 through5, . . . . .. 250,246,452 224,711,194 192,498,043 166,533,402 155,855,772 989,844,863
7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . . . 0

b Amounts ncluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0
¢ Addlmes7aand7b. . . . .. . .. .. 0
8 Public support. (Subtract line 7c¢ from
IMe6 ) .« . . v v v v v v e e 989,844,863
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromlne6. . . ... ..... 250,246,452 224,711,194 192,498,043 166,533,402 155,855,772 985,844,863

10a Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES o » v o v o s « o o s o s = & & « 3,901,980 4,784,666 5,916,354 6,525,771 11,774,550 32,503,321

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875 , . . . .. 0

¢ Addlines10aand10b . . .. ... .. 3,901,980 4,784,666 5,916,354 6,525,771 11,774,550 32,903,321

11 Net income from unrelated business
activities not included n line 10b,

whether or not the business 1s regularly
carrnmedon . . - v v e s e v e e . 428,087 288,730 255,643 107,679 Q 1,080,199

12 Other income Do not include gain or
loss from the sale of capital assets

(Explanin PartVI) ATCH 1. .., ... 1,128,345 738,165 1,866,510
13 Total support. (Add lines 9, 10c, 11,

and12) . . o i e s e 254,576,519 229,784,650 198,670,040 174,295,197 168,368,487 | 1,025,694,893
14 Fust five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here. . . . . . . . . . . . L . i i it o vt et e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) dvided by ine 13, column (f)}, . . . . . . .. .. ... 15 96 50 %
16  Public support percentage from 2015 Schedule A, Partl,ine15. . . . . . . . v i @ i v v v v v v v v e v n 16 97 70%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) , , . . . . .. .. 17 3 219%
18 Investment income percentage from 2015 Schedule A, Part I, Ine 17 . . . . . . . v v v o v s e e e v e 18 2 09%

19a 331/3% support tests - 2016 If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization | 4 ’q

20 Private foundation. If the organization did not check a box on lIne 14, 19a, or 19b, check this box and see instructions P

JSA Schedule A (Form 990 or 990-E2Z) 2016
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ACCESSLEX INSTITUTE 23-2719%885

Schedule A (Form 990 or 990-EZ7) 2016

Page 4

Supporting Organizations

(Complete only If you checked a boxin line 12 on Part . If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below

Did the organization confirm that each supported organmzation qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
orgamization made the deternination

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1} the reasons for each such action,
(m) the authornty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only Was the substitution the result of an event beyond the organization's control?

Did the organmization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgamzations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit ane or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).
Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in hine 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets Iin which the supporting organization also had an interest? /f "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ali Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes| No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢c

10a

10b

JSA
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. ACCESSLEX INSTITUTE 23-2719985
Schedule A (Form 990 or 990-EZ) 2016 Page 5
Supporting Organizations (continued)
Yes| No
1 Has the organization accepted a gift or contribution from any of the following persons? “
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ; ‘
below, the governing body of a supported organization? 11a
b A family member of a person descnibed In (a) above? 11b
c A 35% controlled entity of a person described In (a) or (b) above? If “Yes”to a, b, or ¢, provide detail in Part VL i1c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported orgamzations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, apphed to such powers dunng 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 controlled the supporting orgamzation? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization’s governing documents In effect on the date of notification, to the extent not previously
provided? 1
2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If "No," explain in Part VI how .
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described n (2), did the organization's supported organizations have a
significant voice 1n the organization's investment policies and in directing the use of the organization’s
Income or assets at all imes 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 lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test Complete line 2 below
b The organization I1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

2 Activities Test Answer (a) and (b) below.

a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization’s supported organization{s) would have been engaged in? 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 details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activites of each
of its supported organizations? If "Yes," describe in Part VI the role played by the orgamization in this regard 3b
JSA Schedule A (Form 990 or 980-EZ) 2016
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ACCESSLEX INSTITUTE 23-2719985
Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors {explain in detail in Part V) ‘
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,
see Instructions) A
5 Net value of non-exempt-use assets (subtract line 4 from iine 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add Iine 7 to line 6) 8
Section C - Distributable Amount o ’ Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ne 3 4 .
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract hne 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year 1s the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016
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ACCESSLEX INSTITUTE

Schedule A’ (Form 990 or 990-EZ) 2016

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions

23-2719985

Page 7

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 iIncome from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization iIs responsive
(provide detalls in Part VI) See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(in)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, hne 6

Underdistributions, if any, for years pnor to 2016

2 (reasonable cause required-explain in Part VI) See
instructions
3 Excess distributions carryover, If any, to 2016
a
b
¢ From2013. ..... ..
d From2014, .. ... ..
e From2015. .. ... .. P
f Total of ines 3a through e
g Applied to underdistributions of prior years ’ i
h Applied to 2016 distnbutable amount . 7
i Carryover from 2011 not applied (see instructions) ¢ g,
j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2016 from
Section D, line 7 $
a Applied to underdistributions of prior years
b Appled to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any Subtract ines 3g and 4a from fine 2 For resuit
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract ines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017 Add hnes 3)
and 4c
8 Breakdown of hne 7
a
b Excess from 2013. . . .
c Excess from 2014, . . .
d Excess from 2015. , . .
e Excess from 2016. . . .
Schedule A (Form 990 or 990-EZ) 2016
JSA
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ACCESSLEX INSTITUTE 23-2719985
Schedule A (Form 990 or 990-E2) 2016

Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, ine 17a or 17b; Part

I, hne 12; Part IV, Section A, hnes 1, 2, 3b, 3¢, 4b, 4c, 523, 6, 9a, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section
B, ines 1 and 2; Part IV, Section C, ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e, PartV, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional mformation (See instructions )

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL

MISCELLANEOUS REVENUE 1,128,345 738,165 1,866,510

TOTALS 1,128,348 738,185 1,866,510
JSA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No_1545-0047

(Form 990 or 990-EZ) 2@1 6

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is descnbed below. » Attach to Form 990 or Form 990-E2Z.

Department of the Treasury P Information about Schedule C (Form 990 or 390-EZ) and its instructions I1s at www.irs.gov/form990.

Internal Revenue Service
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 not complete Part |I-C

® Section 501(c) (other than section 501(c)(3)) orgamzations Complete Parts I-A and C below Do not complete Part 1-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,”" on Form 990, Part |V, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1i-A Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not compiete Part 11-A

If the organization answered "Yes," on Form 990, Part IV, hne 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part i
Name of organization Employer identification number
ACCESSLEX INSTITUTE 23-2719985

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for definition
of "political campaign activities™)

2 Poltical campaign activity expenditures (see nstructions) . . . . . .. L . . . s e e e e e ... »$

3 Volunteer hours for pohtical campaign activities (seemnstructions) . . . . . . . ., ..,
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 If the organization incurred a sechion 4955 tax, did it file Form 4720 forthisyear? ., . . . . . ... ... ... H Yes H No
4a Wasacormecionmade? . . | .. .. . ... L e e e e e e e e e s Yes No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIHIES . | L L L L e e e e e e e e e e e e > S
2 Enter the amount of the fiing organization's funds contributed to other organizations for section
527 exemptfunclionactivities , . . . . . . . .. L. L L. e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
13- 4 >$
4 Did the fiing organization file Form 1120-POL forthisyear? | | . . . . . . i i i i vt it e v s v e s e e o Yes No

5 Enter the names, addresses and employer identification number (EIN) of ail sectlon 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a pohitical action committee (PAC) If additional space is needed, provide information in Part IV

{a) Name (b} Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1}
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-E2) 2016
JSA
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Schedule C (Form 990 or 990-EZ) 2016 ACCESSLEX INSTITUTE

23-2719985

Page 2

GEUAN Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h})).

A ‘Check »| [ifthe filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check »D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Ftling (b) Affiated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . 1,481
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 5,262
¢ Total lobbying expenditures (add ines faand1b). . . . . ... .. .. ... .. ... 6,743
d Other exempt purpose expenditures . . . . . . . . . . . i i v it e e 123,943,075
e Total exempt purpose expenditures (add lmes 1cand1d). . . . ... ... ... ... 123,949,818
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 1,000,000
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount s:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 {$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25%ofline 1) . . . . . . .. ... .o v oo .. 250,000
h Subtract line 1g from line 1a Ifzeroorless,enter-0- . . . . .. . ... . ..o .. .. 0 0
i Subtract ne 1f from lne 1c If zero or less, enter -0- 0 0
]

If there 1s an amount other than zero on either line 1h or line 11, did the orgamzation file Form 4720

reporting section 4911 tax for this year?

DYes l:] No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c} 2015 (d) 2016 (e) Total
beginning 1n)
L |
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 3,000, 000
b Lobbying celling amount ’ ’ ’
(150% of hne 2a, column (e)) 4,500,000
c Total lobbying expenditures 51,919 6.743 58, 662
|
d Grassroots nontaxable amount 250,000 250,000 250,000 750, 000
e Grassroots celing amount ’
(150% of line 2d, column (e)) 1,125,000
f Grassroots lobbying expenditures 1,481 1,481
Schedule C (Form 990 or 990-EZ) 2016
JSA
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ACCESSLEX INSTITUTE 23-2719985
Schedule C' (Form 990 or 990-E7) 2016 Page 3

GENAIEE]  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 lnes 1a through 11 below, provide in Part IV a detaled @ )
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, ncluding any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? | . . e e e e e e e
b Pad staff or management (include compensation in expenses reported on hnes 1c¢ through 11)?.
c Medi@advertisements? . . . . . . 0 . it e e e e e e e e e e e s
d Mallings to members, legislators, orthe public?, | . . ., . .. ... ... .. ... . ...,
e Publications, or published or broadcast statements? . . . . .. .. ... .. ..... .. ....
f Grants to other organizations for lobbying purposes? . . . . . . ¢« « o v oo h i a v el s
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractiviies? . . . . . . . . . @ it i i e e e e e e e e e e
i Total Addhines 1cthrough 11 . & . . ¢ v 0 v i it it i s e e e e e e e e e
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 section4912. . . . . . ... ... ... ..
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , .,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? . . . . .

LELYIT:Y 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 orless?. . . . .. ... .. ... ... .
3  Did the organmization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

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

1 Dues, assessments and similar amounts from members . . . . . . . . . . L.ttt i e e e e e e e e 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).

F S 01 14 (=Y o 5 | 2a
b Carryoverfrom lastyear. . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e 2b
LS 1 - 1 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 YBAr? . « . v o v v o it e s e e e e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . ¢ oo v v oo .. 5

Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, Part II-A (affilated group list), Part lI-A, ines 1 and
2 (see Instructions), and Part lI-B, line 1 Also, complete this part for any additional information

SCHEDULE C, PART II-A

DEVELOP, EDUCATE AND SUPPORT LEGISLATION AND REGULATION THAT PROMOTE

ACCESS, AFFORDABILITY AND VALUE AS IT RELATES TO LEGAL EDUCATION, AND

OPPOSE LEGISLATION AND REGULATION THAT WOULD LESSEN THE SAME

JSA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2016
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(SF%':rEnD:gLoﬁ ° Supplemental Financial Statements | ome to 1s4s-00e7
R P Complete if the organization answered "Yes" on Form 990, 2@1 6
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury P Attach to Form 990. Open to Public
Interal Revenue Serice P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
ACCESSLEX INSTITUTE 23-2719985

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 6.
(a) Donor adwvised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . , . . ... ..
Did the organmization inform all donors and donor advisors 1n writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. D Yes D No
6 Did the orgamization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L L L e e s e e e e e s s e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat 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

N W N =

easement on the last day of the tax year - Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .« . v v e vt et m e e e 2a

b Total acreage restrnicted by conservatoneasements . . . . . . . . . ¢ . vt i it 0. 2b

¢ Number of conservation easements on a certified historic structure ncluded n (a). . . . . 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure isted inthe NationalRegister. , . . . . . . . .. v i i i vt v v o vn . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the pernodic monttoring, Inspection, handing of

violations, and enforcement of the conservation easementsitholds? . . . . .. .. ... .. ... ...... D Yes I:j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)Bym? . . . ... .. .. e e e e e e e e e e e ves LJNo

9 In Part XIll, describe how the organmization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organmization’s financial statements that descrbes 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 If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, Part VIll,lne 1. . . . . . . . .« 0 o i i i v vt i e e e e e e >3
(i) Assets included N Form 890, Part X. . .« v v v v v e it e e et e e e e e e e e >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 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIILIIne 1 . . . . . . . . i i i i i it e e e et e e e e e e e e e >3
b Assetsincluded in Form 990, Part X. . . . . . 0 i i vt v i e e e e e e e e e e e e a e e e s > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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ACCESSLEX INSTITUTE 23-2719985
Schedule O (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ' Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a Public exhibition d B 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
Xin
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? , , . . . . D Yes D No
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a (s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, | | . . . . .. e e e e [ Jves [_INo
b If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginningbalance . .. . ... L L e 1c
d Additions duringtheyear . . . ... .. .. ... ... ... 1d
e Distrbutionsduringtheyear ., . . . . . ... .. .. ... ' iiiiunenunno. 1e
f Endingbalance . . . . . . ... .. ... .. e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I_TYes | | No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided onPart Xill , ., . . ... ...
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back
. 1a Beginning of year balance . . . .
‘ b Contnbutions . . . .. ......
¢ Net investment earnings, gains,
andlosses. . . . .. ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . « .« .+ . 0 . ..
f Administrative expenses . . . . .
g End of yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment p %
¢ Temporarly restricted endowment p %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
| 3a Are there endowment funds not in the possession of the organization that are held and administered for the
! organization by Yes | No
() unrelated OrganIZations . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
() related organizations . . . . . . .. . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as requred on Schedule R? , . . . . .. ... ... ... 3b
4  Describe in Part Xlil the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if tge organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basts (b) Cost or other basis () Accumulated {d) Book value
{investment) (other) depreciation
ta Land, . ., .. .. ... .. .......
b Buldings . . .............
¢ Leasehold mprovements_ . _ . . . . . ..
d Equpment | . ... ... ... .. .. 1,901, 308 905, 489 995,819
e Other . .., .. . . . ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ), . . . . . . » 995,819

JSA

Schedule D (Form 990) 2016
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ACCESSLEX INSTITUTE 23-2719985

Schedule D (Form 890) 2016 Page 3

EURYIN Investments - Other Securities.
. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives ., . . ... ...........

(2) Closely-held equity interests

(3) Other
(A)
(8)
(©)
(D)
(E)
(F)
©)
H)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P
Investments - Program Related.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

1)
{2)
_3
4
{5)
(6)
{7}
(8)
{9)
Totat (Column (b) must equal Form 990, Part X, col (B) line 13} P
(Ui} d Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Descrniption {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . . . v v v v v ie v »
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 hability (b) Book value
(1) Federal income taxes
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 25) »
2 Liabihty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertamn tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl
ISA Schedule D {Form 990) 2016
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ACCESSLEX INSTITUTE 23-2719985

Schedule D {Form 990) 2016

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 1 186,282,000
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses)oninvestments . . . « . . . . v v oo 2a 45,351,599.

b Donated services and use offaciities . . . .« + o« o v i e e v e . 2b

¢ RecoveriesofprioryeargrantS. . « . . « . v v v i i et i e e e e e 2¢c

d Other (Describe NPartXll) . o o v v i i it e et e e e et e e e e e e 2d 13

e ADdINES 2athrough 2d « « v « ¢ v vt v v v e e e e e e e e e e e e e e e e e 2e 45,351,612.
3 Subtractine 2e from INE T « v v v v i v e e e e e e e e e e e e e e e e e 3 | 140,930,388
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine7b . . . . . . . 4a

b Other (Describe INPamtXIl) « v v v v v vt e e et e e et e e e e e e e e 4b 29,204,588

C ADAINES4a anddb . . . . ot i i i i e e e e e e e e e e e e e e e e e e 4c 29,204,588
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . . . &« « v o o v .. 5 170,134,976

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 . . . . . . . ... . ..o oo, 1 94,828,375
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesanduseoffacilities . . . . « . . . v o i i e e e e e 2a

b Prioryearadjustments « - . v « v v v v v v o n a e e e e e e 2b

€ ONEIIOSSES. « v v v v vt e e e et ettt e e e e e e e e 2c

d Other(DescrbemPart XI) . . . . v v v v i it e it e et e e e e et 2d 83,145

e Addlines2athrough 2d . . . v v v v it v i s e e e e e e e e e e e e e e e e 2e 83,145
3  Subtractline2e fromliNE T .« v o v v v v v i e e e e e e e e e e e e e e e e e e 3 94,745,230
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VlllLIme7b. . . . . .. 4a

b Other (Describe NPart X ) < v« o v v v v o i e e i e e et e e e e 4b 29,204,588

C ADDINES4a and 4D . v v v v v i et e e e e e e e e e e e e e e e e e e 4c 29,204,588
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part, lne 18) . . . . . « v v v o « « . 5 123,949,818

Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine

2, Part XI|, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information
SEE PAGE 5

JSA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ACCESSLEX INSTITUTE

23-2719985 Page 5

Supplemental Information {continued)

SCHEDULE D, PART X, LINE 2

LIABILITY FOR UNCERTAIN TAX POSITIONS - FIN 48 (ASC 740)

THE COMPANY ACCOUNTS FOR UNCERTAINTIES IN INCOME TAXES BASED ON A

THRESHOLD OF MORE-LIKELY-THAN-NOT FOR RECOGNITION AND RERECOGNITION OF

TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN THE COMPANY

HAS NO UNCERTAIN TAX POSITIONS MEETING THE THRESHOLD

THE COMPANY REMAINS

SUBJECT TO FEDERAL, STATE AND LOCAL INCOME TAX EXAMINATIONS FOR THE YEAR

ENDING MARCH 31, 2014 TO PRESENT

SCHEDULE D, PART XI, LINE 2D

LOAN RESERVE TRUST REVENUE

SCHEDULE D, PART XI, LINE 4B

DECONSOLIDATED ENTITIES INTEREST INCOME

CONSOLIDATION LOAN REBATE FEES

TOTAL

SCHEDULE D, PART XII, LINE 2D

LOAN RESERVE TRUST EXPENSES

SCHEDULE D, PART XII, LINE 4B

DECONSOLIDATED ENTITIES EXPENSES

CONSOLIDATION LOAN REBATE FEES

TOTAL

13

9,102,625

20,101,963

29,204,588

83,145

9,102,625

20,101,963

29,204,588

JsAa
6E 1226 1 000
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SCHEDULE F Statement of Activities Outside the United States
(Form 990)

OMB No 1545-0047

2016

Open to Public
Inspection
Name of the organization Employer identification number

ACCESSLEX INSTITUTE 23-2719985

General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection critenia used to award the
Grants OF @SSISIANCE? | | . . . . . . ... e [ Jves [ Ino

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
P Information about Scheduie F (Form 990) and its instructions 1s at www.irs.gov/form990

Department of the Treasury
Internal Revenue Service

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of (c) Number of | (d) Activities conducted In the (e) If activity listed in (d)1s (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent  [investments, grants to recipients service(s) in the region In the region
contractors {focated in the region)
In the region

(1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 716,802,416

{2

)

(4)

(5)

(6)

_(7)

_(8)

_{9)

(10)

(11)

(12)

13)

(14)

(15)

(16)

(17)
3a Sub-total, .. ........ 76,902,416
b Total from continuation

sheetsto Part] , , ., .. ..

¢ Totals (add ines 3a and 3b 76,902,416
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2016

JSA
6E1274 1 000
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ACCESSLEX INSTITUTE 23-2719985
Schedule F (Form 990) 2016 Page 4
Foreign Forms
1 Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,”
the orgamization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} . . . . . . v v v v v v ot m ot e e e e e e e e Yes ':I No
2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) . D Yes No
3 Did the organization have an ownership Interest in a foreign corporation during the tax year? If "Yes,”

the orgamization may be required to file Form 5471, Information Return of US Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) | . . . . . . i i v o v v v s o v v a s Yes I:I No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) . | .. ... .. ... [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of US Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) | |, . . . . . v @ v i i e e e e e e e e Yes [:l No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes,” the organization may be required to separately fifte Form 5713, Intemnational Boycott Report (see
Instructions for Form 5713, do not file with Form 990) . . . . . . . v v i v e v s e e e e e e e l___l Yes No

Schedule F (Form 990) 2016

JSA
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ACCESSLEX INSTITUTE 23-2719985
Schedule ~ (Form 990) 2016 Page 5

Supplemental Information
. Provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of Investments vs expenditures per region), Part I, ine 1 (accounting method), Part Il (accounting method), and
Part 11}, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide any additional
Information (see instructions)

JSA Schedule F (Form 990) 2016
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SCHEDULE J Compensation Information

(FOl'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

P Complete If the organization answered "Yes" on Form 990, Part \V, line 23.

Department of the Treasury P Attach to Form 990.

| oMBNo 1545-0047

Open to Public

internal Revenue Service P> information about Schedule J (Form 990) and its instructions is at www irs.gov/form990. Inspection

Name of the organization

ACCESSLEX INSTITUTE

Employer identification number

23-2719985

Questions Regarding Compensation

. Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form Felie T ;% :*%
990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items Zg # ﬁ; Aok
First-class or charter travel . Housing allowance or residence for personal use § ‘ ;\ i &
Travel for companions - Payments for business use of personal residence E [P iR g
Tax indemnification and gross-up payments Health or social club dues or inttiation fees ; ;§ 4 Br 4
Discretionary spending account - Personal services (such as, maid, chauffeur, chef) ) 4 g ; j
A $od
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment i’ & B 5
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
EXPIAIN L L L L e e e e e e e e 1b | X

Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

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

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations X} Approval by the board or compensation committee

During the year, did any person isted on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Receitve a severance payment or change-of-controlpayment?. . . . . . .. .. ... ..... e e e e e e e
Participate in, or receive payment from, a supplemental nonquallfied retirementplan?. . . . . ... ... . ...
Participate in, or receive payment from, an equity-based compensation arrangement?, , . . . e e e e e e s
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e
Any related organization? | | L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lil

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? . . . . . . i L i e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e
If "Yes" on Iine 6a or 6b, descrbe in Part ll)

For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," descrbenPartill, . . . .. ... .. ... ... .. .0
Were any amounts reported on Form 990, Part V|, paid or accrued pursuant to a contract that was subject

to the inihal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
10T = o G 1
If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . . . i . . i i e i e e e e e e e e a e e e ke e e e e e e

%w:
P s

6a X
6b X
w B lF =
7 X

8 X
BEA RS
9

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

JSA
6E1290 1 000
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SCHEDULE L Transactions With Interested Persons | _oMB No 1545-0047

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 6
) 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b

Department of the Treasury P Attach to Form 990 or Form 990-EZ Open To Public
Intemal Revenue Service P> Information about Schedule L (Form 990 or 990-E2Z) and its instructions is at www irs.gov/form990 Inspection
Name of the organization Employer identification number
ACCESSLEX INSTITUTE 23-2719985

Excess Benefit Transactions {section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b} Relationship between disquaiified person and (d) Coneced?

organization (c) Description of transaction Yes| No

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . . L L L L L L L e e e e e e e e e e e e e e e e e e e > 3

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person () Relationship | (c} Purpose of | (d) Loan to or {e) Oniginaf (f) Balance due (g) In default?{(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested [(c) Amount of assistance {d) Type of assistance (e} Purpose of assistance
person and the orgarmization

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
(10}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

JSA
6E1297 1 000
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ACCESSLEX INSTITUTE 23-2719985
Schedule L (Form 990 or 990-E2) 2016 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes"” on Form 990, Part IV, ine 28a, 28b, or 28¢
(a) Name of interested person (b) Relattonship between (c) Amount of (d) Descniption of transaction (e) Shanng of
interested person and the transaction orgamzation's
organization revenues?
Yes | No
{1) w HENDERSON OFFICER {SEE PART V) 250,000 | LAWYER METRICS AQUISITION X
(2)
(3)
{4)
_(8)
_(6)
(7)
_(8)
9

o

1
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

FORM 990, SCHEDULE L, PART IV

PURSUANT TO THE ASSET PURCHASE AGREEMENT DATED DECEMBER 18, 2015 AND AS

PART OF THE OVERALL PURCHASE PRICE CONSIDERATION FOR THE ACQUISITION OF

THE ASSETS OF LAWYER METRICS, LLC, ON DECEMBER 18, 2016 THE ORGANIZATION

PAID THE SELLER THE FIRST OF TWO (2) $250,000 ANNIVERSARY PAYMENTS.

WILLIAM D HENDERSON, AN OFFICER OF THE ORGANIZATION UNTIL HIS SEPARATION

EFFECTIVE DECEMBER 19, 2016, WAS A PRINCIPAL AND CO-FOUNDER OF THE

SELLER THE AGREEMENTS AND RELATED TRANSACTIONS WERE CONSIDERED

ARMS-LENGTH TRANSACTIONS AS A RESULT OF THE ORGANIZATION'S STANDARD

REVIEW AND APPROVAL PROCESSES INVOLVING MANAGEMENT AND THOSE CHARGED WITH

GOVERNANCE

SE‘IS{ISAIOOO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMs No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6

- Form 990 or 990-EZ or to provide any additional information

Attach to F -EZ. i

Department of the Treasury P Attach to Form 990 or 990-E2 Open to Public
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990. Inspection
Name of the organization Employer 1dentification number
ACCESSLEX INSTITUTE 23-2719985

FORM 990, PART VI, LINE 2

BUSINESS RELATIONSHIP

WILLIAM D HENDERSON SERVED AS A FORMER PROFESSOR OF LAW AT THE MAURER

SCHOOL OF LAW AT INDIANA UNIVERSITY, WHERE AUSTEN L PARRISH SERVES AS

DEAN

FORM 990, PART VI, LINE 6

MEMBERS OR STOCKHOLDERS

ACCESSLEX INSTITUTE IS A DELAWARE NONPROFIT, NON-STOCK CORPORATION IT IS

A MEMBERSHIP ORGANIZATION WHOSE MEMBERS, AS MORE SPECIFICALLY DEFINED IN

ITS BYLAWS, ARE STATE-OPERATED OR OTHERWISE FEDERALLY TAX-EXEMPT LAW

SCHOOLS LOCATED IN THE UNITED STATES THAT ARE APPROVED BY THE COUNCIL ON

LEGAL EDUCATION AND ADMISSIONS TO THE BAR OF THE AMERICAN BAR

ASSOCIATION

FORM 990, PART VI, LINE 7A

MEMBERS OR STOCKHOLDERS WHO MAY ELECT

PURSUANT TO THE ORGANIZATION'S BYLAWS, THE BOARD OF DIRECTORS MAY CONSIST

OF NOT MORE THAN THIRTEEN DIRECTORS THE MEMBERS ELECT THE MINIMUM NUMBER

OF DIRECTORS NECESSARY TO CONSTITUTE A MAJORITY OF THE TOTAL NUMBER OF

DIRECTORS (THE "CLASS A DIRECTORS")THEN AUTHORIZED THE REMAINING

DIRECTORS (THE "CLASS B DIRECTORS") ARE ELECTED BY THE CLASS A DIRECTORS

THEN SERVING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2016)
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Schedule O (Form 990 or 990-E2) 2016 Page 2
Name of the organization Employer identification number
AGCESSLEX INSTITUTE 23-2719985

FORM 990, PART VI, LINE 7B

DECISIONS SUBJECT TO APPROVAL

THE ORGANIZATION'S BYLAWS PROVIDE THAT THE MEMBERS MUST APPROVE THE
FOLLOWING ACTIONS OF THE BOARD OF DIRECTORS THE REVOCATION, REPEAL,
AMENDMENT, OR MODIFICATION OF CERTAIN PROVISIONS OF THE BYLAWS AND THE
REVOCATION, REPEAL, AMENDMENT OR MODIFICATION OF ARTICLE X OF THE
ORGANIZATION'S CERTIFICATE OF INCORPORATION, REGARDING DISTRIBUTIONS UPON
LIQUIDATION OF THE ORGANIZATION THE DELAWARE GENERAL CORPORATION LAW
ALSO PROVIDES THAT CERTAIN ACTIONS BY THE BOARD OF DIRECTORS BE APPROVED

BY THE MEMBERS

FORM 990, PART VI, LINE 11B

FORM 990 REVIEW PROCESS

THIS IRS FORM 990 WAS PREPARED BY THE ORGANIZATION'S MANAGEMENT, IN
CONSULTATION WITH THE ORGANIZATION'S EXTERNAL TAX ACCOUNTANTS AND
ATTORNEYS PURSUANT TO THE PROVISIONS OF ITS CHARTER, THE AUDIT COMMITTEE
OF THE BOARD OF DIRECTORS REVIEWED A DRAFT OF THIS FORM 990 AT A MEETING
PRIOR TO FILING A COMPLETE COPY OF THIS FORM 990, INCLUDING ALL REQUIRED
SCHEDULES, WAS MADE AVAILABLE TO EACH OF THE ORGANIZATION'S DIRECTORS

PRIOR TO ITS FILING WITH THE IRS

FORM 990, PART VI, LINE 12C

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT
THE ORGANIZATION'S CONFLICT OF INTEREST POLICY REQUIRES EACH INTERESTED
PERSON (DEFINED AS THE ORGANIZATION'S DIRECTORS, OFFICERS, AND KEY

EMPLOYEES) TO DISCLOSE ANY FINANCIAL INTEREST (CERTAIN OWNERSHIP INTEREST

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
ACCESSLEX INSTITUTE 23-2719985

OR COMPENSATION ARRANGEMENTS) THEY MAY HAVE IN CONNECTION WITH A PROPOSED
TRANSACTION BETWEEN THE ORGANIZATION AND A THIRD PARTY THE BOARD OF
DIRECTORS WILL DETERMINE IF SUCH FINANCIAL INTEREST CONSTITUTES A
CONFLICT OF INTEREST AND WILL EMPLOY THE POLICY'S PROCEDURES FOR
ADDRESSING ANY SUCH CONFLICT ALL INTERESTED PERSONS PROVIDE A WRITTEN
CERTIFICATION ANNUALLY AFFIRMING THAT THEY HAVE RECEIVED AND UNDERSTAND
THE POLICY AND AGREE TO COMPLY WITH IT, AND LISTING ANY CONFLICTS,
BUSINESS RELATIONSHIPS OR FAMILY RELATIONSHIPS THAT MAY GIVE RISE TO A
CONFLICT THE AUDIT COMMITTEE OF THE BOARD CONSIDERS ALL DISCLOSED ISSUES

AND MANAGEMENT MONITORS AND REPORTS ANY ACTUAL OR POTENTIAL CONFLICTS

FORM 890, PART VI, LINE 15A

PROCESS FOR DETERMINING COMPENSATION

THE PROCESS FOR DETERMINING THE COMPENSATION OF THE PRESIDENT AND CEO OF
THE ORGANIZATION IS DELEGATED BY THE BOARD OF DIRECTORS TO ITS
COMPENSATION AND BENEFITS COMMITTEE, WITH SUCH COMMITTEE COMPRISED OF
OUTSIDE, INDEPENDENT DIRECTORS 1IT IS THE PRACTICE OF THE COMPENSATION
AND BENEFITS COMMITTEE TO REVIEW THE PERFORMANCE OF THE ORGANIZATION'S
PRESIDENT AND CEO PERIODICALLY (GENERALLY ON AN ANNUAL BASIS) AND TO
PERIODICALLY ENGAGE A THIRD-PARTY, INDEPENDENT COMPENSATION CONSULTANT TO
ESTABLISH THE MARKET COMPENSATION RANGE FOR THE POSITION THIS CONSULTANT
GENERALLY ESTABLISHES THIS RANGE BY IDENTIFYING THE COMPENSATION OF A
PARALLEL POSITION AT COMPARABLE ORGANIZATIONS AND TAKING VARIOUS FACTORS
INTO ACCOUNT, INCLUDING BUT NOT LIMITED TO EACH APPLICABLE ORGANIZATION'S
INDUSTRY, GEOGRAPHIC REGION, COMPLEXITY, SIZE, AND TAX STATUS THE

COMPENSATION AND BENEFITS COMMITTEE REVIEWS THE INFORMATION FROM ITS

JSA Schedule O (Form 990 or 990-E2) 2016
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Schedule @ (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
AGCESSLEX INSTITUTE 23-2719985

COMPENSATION CONSULTANT AND ANY OTHER RELEVANT INFORMATION, DISCUSSES
SUCH INFORMATION OUTSIDE OF THE PRESENCE OF THE PRESIDENT AND CEO, AND

AUTHORIZES, ON THE RECORD, ANY CHANGES TO SUCH OFFICER'S COMPENSATION

FORM 8990, PART VI, LINE 15B

PROCESS FOR DETERMINING COMPENSATION

THE PROCESS FOR DETERMINING THE COMPENSATION OF OTHER OFFICERS OF THE
ORGANIZATION GENERALLY FOLLOWS THE PROCESS USED FOR ALL EMPLOYEES, EXCEPT
FOR THE CEO AS DESCRIBED IN THE ANSWER TO PART VI, LINE 15B HEREIN
GENERALLY, THE CEO, OR SUCH OTHER PERSON AS MAY BE APPROPRIATE BASED ON
MANAGEMENT REPORTING LINES AND OTHER RELEVANT FACTORS, CONDUCTS AN ANNUAL
PERFORMANCE REVIEW OF ALL OTHER OFFICERS AND KEY EMPLOYEES, AND
COMMUNICATES THE RESULTS OF SUCH REVIEW TO THE REVIEWED OFFICER OR KEY
EMPLOYEE IN ADDITION, THE ORGANIZATION PERIODICALLY ENGAGES A
THIRD-PARTY, INDEPENDENT COMPENSATION CONSULTANT TO ESTABLISH THE MARKET
COMPENSATION RANGE FOR THE APPLICABLE POSITIONS THIS CONSULTANT
GENERALLY ESTABLISHES THIS RANGE BY IDENTIFYING THE COMPENSATION OF A
PARALLEL POSITION AT COMPARABLE ORGANIZATIONS AND TAKING VARIOUS FACTORS
INTO ACCOUNT, INCLUDING BUT NOT LIMITED TO EACH APPLICABLE ORGANIZATION'S
INDUSTRY, GEOGRAPHIC REGION, COMPLEXITY, SIZE, AND TAX STATUS THE CEO,
GENERALLY IN CONSULTATION WITH THE HUMAN RESOURCES DIVISION, APPROVES THE
ESTABLISHMENT OF COMPENSATION LEVELS FOR OFFICERS OR KEY EMPLOYEES AS
FOLLOWS (1) DIRECTLY FOR HIS/HER DIRECT REPORTS, (2) IN CONSULTATION
WITH APPLICABLE OFFICERS, FOR OFFICERS AND KEY EMPLOYEES WHO DO NOT
DIRECTLY REPORT TO HIM/HER, EXCEPT THAT ANY CHANGES TO THE COMPENSATION

OF THE EXECUTIVE VICE PRESIDENT AND CHIEF OPERATING OFFICER AND THE

JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule Q (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
ACCESSLEX INSTITUTE 23-2719985

SENIOR VICE PRESIDENT AND CHIEF COMPLIANCE OFFICER (AS TOP INTERNAL AUDIT

EXECUTIVE) ARE SUBJECT TO THE APPROVAL OF THE COMPENSATION AND BENEFIT

COMMITTEE

FORM 990, PART VI, LINE 19

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

THE ORGANIZATION'S CERTIFICATE OF INCORPORATION IS A PUBLIC DOCUMENT ON

FILE WITH THE DELAWARE SECRETARY OF STATE THE ORGANIZATION DOES NOT MAKE

ITS BYLAWS AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC ITS

AUDITED FINANCIAL STATEMENTS FOR THE MOST RECENT THREE YEARS ARE FREELY

AVAILABLE ON ITS WERBSITE

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

OTHER $ 87,418

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ACCESSLEX INSTITUTE IS AN ORGANIZATION UNDERPINNED BY A MEMBERSHIP

COMPRISED OF NEARLY 200 AMERICAN BAR ASSOCIATION (ABA)-APPROVED

NONPROFIT AND STATE~AFFILIATED LAW SCHOOLS DEDICATED TO IMPROVED

EDUCATIONAL ACCESS FOR DIVERSE AND UNDERREPRESENTED STUDENTS,

INCREASED AFFORDABILITY, AND ENHANCED AND LASTING VALUE IN LEGAL

EDUCATION THIS COMMITMENT IS ACTUALIZED THROUGH OUR RESEARCH,

GRANTMAKING, POLICY ANALYSIS AND ADVOCACY, AND EDUCATIONAL SERVICES

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000
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Schedule © (Form 990 or 990-EZ) 2016
Name of the organization

Page 2

Employer identification number

ACCESSLEX INSTITUTE 23-2719985
ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

DIVISIONS

DURING ITS HISTORY, ACCESSLEX INSTITUTE HAS CONTINUALLY EVOLVED TO
MEET THE EVER-CHANGING CHALLENGES AND NEEDS OF THE STUDENTS AND
INSTITUTIONS OF HIGHER EDUCATION THAT WE SERVE AS A STRONG AND
LEADING VOICE IN EACH OF OUR FOCUS AREAS, WE ARE DRIVEN BY STRATEGIC
INITIATIVES AND EXPANDED PROGRAMS DESIGNED TO MAINTAIN THE VIBRANCY

AND DYNAMISM OF OUR MISSION

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE PRIMARY ACTIVITY IS IN SUPPORT OF THE ORGANIZATION'S STUDENT
LOAN BORROWERS IN FACILITATING TIMELY REPAYMENT THROUGH INTEREST
RATE REDUCTION INCENTIVES AND PROVIDING QUALITY CUSTOMER SERVICE,
COUNSELING, ISSUE RESOLUTION, DEFAULT AVERSION AND POST DEFAULT
MANAGEMENT IN ADDITION, THE ORGANIZATION PROVIDES CONTINUING
DEVELOPMENT ACTIVITIES AROUND AFFORDABLE STUDENT LOAN PROGRAMS AND
MAINTENANCE OF INFRASTRUCTURE TO PROMOTE ACCESS TO HIGHER
EDUCATION THROUGH LENDING PROGRAMS OFFERED TO STUDENTS AT MEMBER

AND OTHER POSTSECONDARY INSTITUTIONS WHEN NEEDED

THE ORGANIZATION CONDUCTS AND SPONSORS RESEARCH, POLICY ANALYSIS,
SERVICES AND PROJECTS THAT SEEK TO FURTHER ENHANCED ACCESS,
AFFORDABILITY AND VALUE OF LEGAL EDUCATION SPECIFICALLY, AND

GRADUATE AND PROFESSIONAL EDUCATION MORE GENERALLY MOREOVER, THE

JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule © (Form 890 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
ACCESSLEX INSTITUTE 23-~2719985

ATTACHMENT 2 (CONT'D)

ORGANIZATION OFFERS FINANCIAL AID, NEEDS ANALYSIS AND RELATED

FINANCIAL LITERACY EDUCATIONAL SERVICES TO STUDENTS AND MEMBER

SCHOOL (AND OTHER GRADUATE AND PROFESSIONAL) ADMINISTRATORS IN

FURTHERANCE OF THE ORGANIZATION'S MISSION

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ACS EDUCATION SERVICES, INC LOAN SERVICES 3,810,322
501 BLEECKER STREET
UTICA, NY 13501

CAMBRIDGE ASSOCIATES, LLC INVESTMENT SERVICES 739,262
125 HIGH STREET
BOSTON, MA 02110

D-TOWN ASSOCIATES RENTS 398,976
55 COUNTRY CLUB DRIVE, SUITE 200
DOWNINGTOWN, PA 19335

FP 440 1ST STREET, LLC RENTS 389, 318
P O BOX 809632
CHICAGO, IL 60680

LEWTAN TECHNOLOGIES, INC DATA MANAGEMENT 252,317
410 TOTTEN POND ROAD
WALTHAM, MA 02451

JSA Schedule O (Form 990 or 990-EZ) 2016
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Supplemental Information
Provide additional information for responses to questions on Scheduie R. See instructions.
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