“2<  SCANNED AUG 06 2013

0423808240 JUN 18219 25zg

m 990

epartment

of the Treasury

29493173

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

P Do not enter social security numbers on this form as 1t may be made public.

03004 9

OMB No 1545-0047

2018
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Internal Rersenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
chanee. | _CLASP
AN Doing bustness as 33-1112770
Fatuon Number and street (or P.0 box if mail 1s not delivered to street address) Room/suite | € Telephone number
Pt 1401 K STREET NW 1100 (202)750-5600
dea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9,310,218.

Amended]| WASHINGTON, DC 20005

1 | H(a) Is this a group return
[ ]fertea | £ Name and address of principal oficer CHRISTINE EGAN s for subordinates? [ Jves [XINo
pencing SAME AS C ABOVE ﬂ / H(b) Are all subordinates mcluded”DYes D No
| Tax-exempt status @ 501(c)(3) |:] 501(c) ( )< (insert no ) E] 494ﬂg1(1forD5/27 If "No," attach a list (see instructions)
J Website: p» WWW.CLASP .NGO \ ~ H(c) Group exemption number P>
K Form of organization [ X Corporation || Trust [ ] Association [ ] Other > [ L Year of formation 200 5] m State of legal domicile DC

| Part 1]

Summary

o | 1 Bnefly describe the organization's mission or most significant activites SEE PART III, LINE 1.
Q
c
g 2 Check this box P> [:] if the organization discontinued its opergtiorns oﬁéﬁglmman 2%% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a 3 11
g 4 Number of Independent voting members of the governing body (Pag, VI, line 1b) 4 11
| 5 Total number of ndiiduals employed in calendar year 2018 (Part e 234 AY 16 2019 5 34
$| 6 Total number of volunteers (estimate If necessary) < 6 11
C | 7a Total unrelated business‘revenue from Part Viil, column (C), line 12 7a 0.
“ | b Net unrelated business taxable income from Form 990-T, Iine 38 . %DEN T 7b 15,268.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 6,472,048. 9,113,8989.
E 9 Program service revenue (Part VIlI, ine 2g) 744 ,138. 144,735,
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 297. 1,925.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11e) 11,013. 49,659,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 7,227 ,496. 9,310,218.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,920,420. 3,313,693.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
0 b Total fundraising expenscs (Part IX, column (D), hng 25) P 25,342.
W 47 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) 3,197,864. 6,707,989.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 6,118,284. 10,021,682.
19 Revenue less expenses Subtract ine 18 from line 12 1,109,212. -711,464.
ig Beginning of Current Year End of Year
@81 20 Total assets (Part X, kne 16) 6,919,737. 7,441,271,
<3| 21 Total liabilities (Part X, ine 26) 2,137,629. 3,370,.627.
25| 22 Net assetydh fungd balances Subtract ine 21 from line 20 4,782,108. 4,070,644.

| Part U Signature Block

Under penalties o
true, correct, and

claranon 0 parer (other than officer) 1s based on all nformation of which

preparer has any knowledge

szér]ur dfclarc that | have cxa edThis return, including accompanying schedules and statements, and to the best of my knowledgo and bolief, itic

} Sigfa lcer

Sign Date
Here c INE EGAN, CHIEF EXECUTIVE OFFICER '51‘3\ 209

} Type or phint name and title

Print/Type preparer's name arer's i ;( te Check (]| PTIN
Paid¢  [TERRI MCKNIGHT, CPA \j’ﬂﬂ n//,/&( 29 /9 |setempoes [P00543022
Preparer |Frm'sname p GELMAN, ROSENBERG & FREEDMAN /[ Frm'sENp 52-1392008
Use Only | Frm’s address . 4 550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930

Phoneno.{301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions)
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Form 990 (2018) - CLASP . 33-1112770 Page?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne in this Part Il [K]

1

Briefly descrnibe the organization’s mission

CLASP IMPROVES THE ENERGY AND ENVIRONMENTAL PERFORMANCE OF THE
APPLIANCES AND EQUIPMENT WE USE EVERY DAY, ACCELERATING OUR TRANSITION
TO A MORE SUSTAINABLE WORLD.

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

prior Form 990 or 890-EZ? @Yes D No
If "Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? :]Yes @ No

If "Yes," describe these changes on Schedule O

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
reven'ue, if any, for each program service reported '

4a

(Code ) (Expenses $ 2 7 8 5 6 P 7 8 8 e Including grants of $ ) (Revenue $ 8 8 I 3 0 2 . )
MARKET DEVELOPMENT & INNOVATION: CLASP PROGRAMS ACCELERATE MARKETS
TOWARD BEST AVAILABLE APPLIANCE TECHNOLOGIES, MITIGATE RISK, AND
MAXIMIZE BENEFITS FOR MANUFACTURERS, CONSUMERS, AND GOVERNMENTS.
INNOVATIVE PRODUCTS - FROM REFRIGERATION FOR OFF-GRID CONSUMERS TO THE
SWITCH TO DC POWER AND THE INTERNET OF THINGS - ARE GAME CHANGERS FOR
HOW WE ALL USE ENERGY. INCENTIVIZING GOOD APPLIANCES TO BUYERS UP AND
DOWN THE SUPPLY CHAIN REDUCES RISK FOR EVERYONE, BUILDS UP MARKETS THAT
ARE WEAK OR DISORGANIZED, AND ACCELERATES THE LEADING EDGE OF MARKETS.
WE DESIGN AND HELP IMPLEMENT AWARDS, INCENTIVES, AND BULK-BUY PROGRAMS.
AWARDS RECOGNIZE BEST-IN-CLASS PRODUCTS AND ENCOURAGE MANUFACTURERS TO
INNOVATE FOR EFFICIENCY. FINANCIAL INCENTIVES CAN BE DIRECTED TO
CONSUMERS, GOVERNMENTS, AND BUSINESSES ALIKE. BULK-BUY PROGRAMS

4b

{Code ) (Expenses $ 2 7 7 3 6 1 O 2 1 e Including grants of $ ) (Revenue $ 5 6 7 4 3 3 . )
POLICY & ANALYSIS: CLASP SUPPORTS GOVERNMENTS TO DETERMINE AND .
IMPLEMENT THE MOST AMBITIOUS AND COST-EFFECTIVE POLICY SOLUTIONS,
DRAWING ON GLOBAL BEST PRACTICES AND LEADING TECHNICAL EXPERTISE. SMART
POLICY MOVES MARKETS TOWARDS MORE ENERGY-EFFICIENT AND HIGHER QUALITY
APPLIANCES, FROM HIGH-EFFICIENCY AC UNITS TO COOKSTOVES. WE WORK
HAND-IN-HAND WITH GOVERNMENTS TO STRUCTURE FAIR ENERGY AND QUALITY
STANDARDS, AND WITH MANUFACTURERS, CONSUMERS, AND OTHERS TO LABEL AND
PROMOTE STANDQUT PRODUCTS ON- AND OFF-THE GRID. OUR SUITE OF SERVICES
INCLUDES EVERYTHING FROM PRODUCT TESTING AND QUALITY ASSURANCE, TO
ENERGY LABELING AND CONSUMER COMMUNICATIONS, TO CONVENING LOCAL
MANUFACTURERS, TO DRAFTING STANDARDS, TO MEASURING THE OUTCOMES OF
SPECIFIC POLICIES. s

4c

(Code ) (Expenses $ 2 7 4 6 4 1 5 4 5 e ncluding grants of $ ) (Revenue $ )
DFID LOW-ENERGY INCLUSIVE APPLIANCES (LETIA) PROGRAM: FUNDED BY THE UK
DEPARTMENT FOR INTERNATIONAL DEVELOPMENT (DFLD), THE LOW-ENERGY
INCLUSIVE APPLIANCES (LEIA) PROGRAMME IS A RESEARCH AND INNOVATION
PROGRAMME THAT SEEKS TO DOUBLE THE EFFICIENCY AND HALF THE COST OF A
RANGE OF ELECTRICAL APPLIANCES SUITED FOR OFF- AND WEAK-GRID HOUSEHOLD,
SMALL BUSINESS, AND INDUSTRIAL CONSUMERS. THE UPTAKE OF EFFICIENT
END-USE APPLIANCES IS EXPECTED TO RESULT IN IMPROVED ENERGY ACCESS,
INCREASED INCOMES, REDUCED GHG EMISSIONS, MORE RELIABLE ACCESS TO
HEALTH SERVICES, AND IMPROVED AGRICULTURAL EFFICIENCY AND FOOD
SECURITY.

4d

Other program services (Describe in Schedule O)
(Expenses $ 6 7 5 1 0 1 1 «_including grants of $ ) (Revenue $ )

4e

Total program service expenses p» 8,732,365,

Form 990 (2018)

832002 12-31-18 . SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) CLASP 33-1112770 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalif of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I/ 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 98-197? If "Yes," complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part /i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part iif . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly 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, VI, VIil, IX, or X
as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties 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, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consohidated financtal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)” If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII 12a | X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? If "Yes, " complete Schedule F, Parts Il and 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), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organtzation operate one or more hospital facilities? 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 IX, column (A}, ine 12 If "Yes, " complete Schedule |, Parts | and Il 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) CLASP 33-1112770 _ Page4d
| Part IV [ Checklist of Required Schedules (continued)

Yes | No

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 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquahfied persons? /f “Yes,"
complete Schedule L, Part Il 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, ' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contrnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
Schedule N, Part I 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? /f "Yes," complete Schedule R, Part Il, lli, or IV, and
PartV, Iine 1 ) 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 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, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3g | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 37
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) CLASP - . 33-1112770 Page$
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continueq)
——|Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 34
b Iif at least one is reported on hne 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to hne 3b, provide an explanation in Schedule O 3 | X
| 4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
| financial account n a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
1 b If "Yes," enter the name of the foreign country » BELGIUM, INDIA
} See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
} 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
| b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | |
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 fite 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 advised fund maintained by the ‘_l
sponsoring organization have excess business holdings at any time during the year? N/A 8
} 9 Sponsoring organizations maintaining donor advised funds. ]
; a Did the sponsoring organization make any taxable distnbutions under section 4966? N/A 9a
‘ b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club faciliies 10b '
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net nvestment income? - 16 X
If "Yes," complete Form 4720, Schedule O |
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) CLASP 33-1112770  Page6
Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 11

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or -
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ) g8a | X
b Each committee with authonity to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed i Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

3]

o |0 b fw
>

LN AT o el I T

Yes [ No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 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
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a ‘Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?

b b DR 1 o

be

a The organization's CEQO, Executive Director, or top management official 15a
b Other officers or key employees of the orgamization 15b X
if "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990 T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:] Own website l:] Another’s website @ Upon request [:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and If s0, how) the organization made its governing documents, confhict of interest policy, and financial
statements available to the public during the tax year
' 20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
FRED SHERMAN, COO - (202)750-5600
1401 K STREET NW, NO. 1100, WASHINGTON, DC 20005
832006 12-31-18 Form 990 (2018)
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Form 990 (2018)
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Page 7

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIi

[ ]

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
® Lisl dll of the oigaimealivn's current officen s, dnectors, trustees (whether individuals or organizations), regardless of amount of compongcation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that recewed, 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

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . crigf’;'gzman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dvector/rustee) from from related other
(hst any g the organizations compensation
hours for -; - B organization (W 2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations § = £ g, and related
below s g 5 g g;: s organizations
line) 2|2|5|&|85|s
(1) STEPHEN WIEL 2.00
CHAIRMAN X X 0. 0. 0.
(2) JOHN R. MOLLET 1.00 ’
SECRETARY X X 0. 0. 0.
(3) MOLLY SINGER 1.00
TREASURER X X 0. 0. 0.
(4) ANIBAL T. DE ALMEIDA 0.50
BOARD MEMBER X 0. 0. 0.
(5) DEMBA DIOP 0.50
BOARD MEMBER X 0. 0. 0.
(6) HILARY MCMAHON 0.50
BOARD MEMBER X 0. 0. 0.
(7) MERRILL SHUGOLL 0.50
BOARD MEMBER X 0. 0. 0.
(8) MARIE-VINCENTE PASDELOUP 0.50
BOARD_MEMBER X 0. 0. 0.
(9) MIRKA DELLA CAVA 0.50
BOARD MEMBER X 0. 0. 0.
(10) SUJEESH KRISHNAN 0.50 )
BOARD_MEMBER X 0. 0. 0.
(11) ROSE MUTISO 0.50
BOARD MEMBER X 0. 0. 0.
(12) CHRISTINE EGAN 40.00
CHIEF EXECUTIVE OFFICER X 280,4609. 0.l 31,628.
(13) FRED SHERMAN 40.00
CHIEF OPERATING OFFICER X 182,650. 0. 22,757.
(14) ERIC GIBBS 40.00
CHIEF POLICY & ANALYSIS OFFICER X 182,266 0.l 11,842.
(15) STEPHEN PANTANO 40.00
CHIEF INNOVATION OFFICER X 166,010. 0. 31,057.
(16) CORINNE SCHNEIDER 40.00
CHIEF COMMUNICATIONS OFFICER X 149,115. 0. 17,188.
(17) ARI REEVES 40.00
SENIOR MANAGER X 102,470. 0.l 25,604.
832007 12-31-18 Form 990 (2018)
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10340425 745960 07638

Form 990 (2018) CLASP 33-1112770 Page8
LPart Vil ’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D} (E) (F)
Name and title Average (do not cr’?ecc)smggman one Reportable Reportable Estimated
hours per | hox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| 2 | = 2 |E and related
below g gl ;5 £ 5 organizations
ne) 12|25 |5|88| s
(18) ARCHANA WALIA 40.00
DIRECTOR X 134,837. 0. 6,472.
1b Sub-total » | 1,197,817. 0.l 146,548.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add hnes 1b and 1c) . » 1,197,817. 0.l 146,548.
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 P> 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on J
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual histed on hne 1a, I1s the sum of reportable compensation and other compensation from the organization __J
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services [
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

C)
Compensation

HUMBOLDT STATE UNI. SPON. PROGRAMS FDN

TECHNICAL

1 HARPST STREET, SBS #285, ARCATA, CA 95521IMPLEMENTER 710,631.
SUITS AND SANDALS LLC
109 5TH STREET #6112, BROOKLYN, NY 11249 WEB DEVELOPMENT 327,950,
PROSKAUER & ROSE LLP
ELEVEN TIMES SQUARE, NEW YORK, NY 10036 LEGAL SERVICES 305,686.
CALIFORNIA ENVIR. ASSOC., 423 WASHINGTON
ST. 4TH FL., SAN FRANCISCO, CA 94111 RECRUITER 283,541.
SUPER STAR RENEW ENER, UCEP CHEYNE TWR 3FL RBF INCENTIVE
25 SEGUNBAGICHA RAMNA, DHAKA, BANGLADESH PAYMENT 257,918,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 11
Form 990 (2018)

832008 12-31-18
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Form 990 (2018) CLASP 33-1112770 Page9
l Part VIli _ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIil ] |:]
(A) (B) ©) (D)

Total revenue Related or Unrelated R?venue exclgded

exempt function business rom tax under

sections
revenue revenue 517 - 514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants {contributions)  {1e[6 , 898 ,358.
All other contributions, gifts, grants, and
similar amounts not included above 1£12,215,541.
9 Noncash c_on(nbutlons included in lines 1a-1{ §

h_ Total. Adid nes fa-11 p 9,113,899,

- 0 o 0O T o

ontributions, Gifts, Grants
znd Other Similar Amounts

~
~!

Business Code i

CONTRACTS . 1900099 | 144,735. 144,735.

Program Service
Revenue

All other program service revenue
Tulal. Add lines 2a-2 »
3 Investment income (including dividends, interest, and

other similar amounts) ' > 1,925, 1,925.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (n) Personal

Ic ~ o o O T o

144 i 735 . ":' " R Tt ,.".:\* ..\‘\':\,\-".x- \.‘;\\l \.‘"‘..'!

6 a Gross rents
b Less rental expenses

Rental Income or (loss)
Net rental Income or (loss) |
7 a Gross amount from sales of (1) Securnties (n) Other

assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Netganor(loss) ., .. s s »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b )
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code| I

MISCELLANEQUS 900099 49,659. 49,659.

Q 0

Other Revenue

(2]

All other revenue
Total. Add nes 11a-11d , > 49,659, ‘ C ' : - |
12 Total revenue_See nstructions » 9,310,218. 144,735, 0.l 51,584.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

CLASP

33-1112770 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hne in this Part IX

[x]

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 8, 9, and 100 of Part Vil Total expenses P anses | ganera expensss Fé’i‘ée'ﬁfe";g
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members l
5 Compensation of current officers, directors,
" trustees, and key employees 517,504. 294,898. 219,485. 3,121.
6 Compensation not included above, to disqualified ’
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) )
7 Other salanes and wages 2,227 ,368. 1,888,557. 322,915. 15,896.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 133,620. 113,923. 18,742. 955.
9 Other employee benefits 263,679. 216 ,377. 45,435. 1,867.
10  Payroll taxes 171,522. 137,219. 33,111. 1,192,
11 Fees for services (non-employees)
a Management
b Legal 335,920. 185,258. 150,662.
¢ Accounting __ _ 105,589. 18,636. 86,953.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees _
g Other (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, list ine 11g expenses on Sch 0 ) 4,894,274.] 4,753,794. 139,983. 497.
12 Advertising and promotion 7,327. 1,471, 5,856.
13 _ Office expenses 146,173. 104,597. 41,376. 200.
14 Information technology 79,168. 65,260. 13,908.
15 ) Royalties e
16 Occupancy 268,694. 241,093. 26,727. 874.
17 Travel 606,847. 544,290. 61,817. 740.
18 Paymgnts of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 70,872. 49,059. 21,813.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 16,902. 16,902.
23 Insurance 4,290. 68. 4,222.
24  Other expenses. ltemize expenses not covered ’
above (List miscellaneous expenses in lne 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a FURNITURE & EQUIPMENT 87,149. 51,408. 35,741.
b FOREIGN CURRENCY LOSSES 61,419. 61,419.
¢ BOOKS, DUES & REFERENCE 6,631, 3,013. 3,618.
d PAYROLL PROCESSING 2,437. 2,437,
e All other expenses 14,297. 2,025. 12,272.
25  Total functional expenses Add lines 1through24e | 10,021,682, 8,732,365. 1,263,975. 25,342.
26 Joint costs Complete this Iine only if the organization
reported in column (B) joint costs from a combined
educational campaign ang fundraising solicitation )
Check here > E] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
. 10
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Form 990 (2018}
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[Part X [Balance Sheet

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

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest bearing 3,658,286.] 1 4,247.,767.
2 Savings and temporary cash investments 643,014, 2 305,393.
3 Pledges and grants receivable, net 3 1 ¢ 503 . 614.
4 Accounts receivable, net 1,403,374.] a
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6  Luans and ulhignrecevables frion olher disguabfied pecsons (s defined nnde T - e TN g Pl U Rt
section 41958(f)(1)), persons descnbed in section 1958(c)(3)(R), and contrnbuting A N T fo e
employers and sponsoring organizations of section 501(c)(8) voluntary
3] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 6,261.] 9 268,262.
10a Land, buidings, and equipment cost or other ' l
basis Complete Part VI of Schedule D 10a 168, ey |0 Ty e ey L T e A
b Less accumulated depreciation 10b 33,754. 151,917.] 10c 135,015.
11 Investments - publicly traded securties 1
12 Investments - other securities See Part IV, Iine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,056,885.] 15 981,220.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 6,919,737.] 16 7,441,271,
17 Accounts payable and accrued expenses 470,189.[ 17 926,628.
18 Grants payable 18
19 Deferred revenue 575,030.] 19 1,427,102,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
o |22, Loans and other payables to current and former officers, directors, trustees, J
= key eniployees, lighest componsatod vinployuvos, and dicqualfied pgrsons nl e, o danalid el et [ e s ey
K] Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 1,092,410.| 25 1,016,897.
26__ Total liabilities. Add lines 17 through 25 2,137,629.] 2 3,370,627.
Organizations that follow SFAS 117 (ASC 958), check here > m and v o L e .
H complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,019,603.| 27 1,309,546.
T |28 Temporarily restricted net assets 3,762,505.] 28 2,761,098.
! 29 Permanently restricted net assets 29
Z Qrganizations that do nnt follow SFAS 117 (ASC 958), check here > L_l . J PO o
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,782,108.| 33 4,070,644.
34 Total habilities and net assets/fund balances 6,919,737.] 34 7,441,271,
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) - CLASP- - 33-1112770 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI l:]
1 Total revenue (must equal Part VIII, column (A}, ine 12) 1 9,310,218.
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 10,021,682.
3 Revenue less expenses Subtract ine 2 from line 1 3 -711,464.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 4,782,108.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 ’
7 Investment expenses ) 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
‘ 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
! column (B)) 10 4,070,644.
: | Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl l:]
\ \ Yes | No
1 Accounting method used to prepare the Form 890 D Cash D{] Accrual [:] Other .
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the orgamization’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, consolidated basis, or both
' l:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoldated basis, or both .
[zl Separate basis D Consolidated basis D Both consohdated 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 iIndependent accountant? , 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a | X
b If "Yes," did the organization undergo the requwed audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits - 3| X
i . i Form 990 (2018)

832012 12-31-18
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Complete If the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. . R

Public Charity Status and Public Support 2018

Department-of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |

Name of the organization Employer identification number
CLASP 33-1112770

I Part! ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

> O
3 ]

4

s L]

~N o

© ©

(]
X]
]
]
10 []

11 ]
12 (]

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

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

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

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

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

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

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

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

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

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

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

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

An organization ciganized and opcratcd cxclusively for the bencefit of, to perform the functions of, or to carry out the purpogos of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

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

a |:] Type I. 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c :l Type llI 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 D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type lll

-~

functionally integrated, or Type IlIt non functionally integrated supporting organization

Enter the number of supported organizations I |
g Provide the following information about the supported organization(s)

(1) Name of supported (n) EIN {m) Type of organization | [9/1s INE oiganization ST T (v) Amount of monetary (v1) Amount of other

1n your governing document?
(descnbed on lines 1-10 Yes No support (see nstructions) | support (see nstructions)

organization
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018_CLASP - 33-1112770 Page2
Partil| 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 IIl If the organization
fails to qualfy under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 5,463, 936, 4,389 605, 7,179 305, 6,472 048, 9,113 899.[ 32,618 793.
2 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
" furnished by a governmental unit to .
the organization without charge
4 Total. Add hines 1 through 3 5,463,936, 4,389 605. 7,179,305, 6,472 048, 9,113 899. 32,618 793,
5 The portion of total contnbutions
by each person (other than a
governmental unit or pubiicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 2,661, 248,
6 Public suppor L. subtract ine 5 from line 4 S o R AL w e L B 20 057 545
Section B. Total Support
Calendar year (or fiscal year beginming in) p» (a) 2014 {b) 2015 {c) 2016 : (d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 5,463 936, 4 389 605, 7,179,305, 6,472 048, 9,113 899, 32,618 793,

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

and income from similar sources 76. 297. 1,925. 2,298.

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

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

assets (Explain in Part VI ) 37.,450. 2. 15,1831, 11,013.| 49,659.] 113,305,
11 Total support. Add lines 7 through 10 o - : : : L e 32,734,396,
12 Gross receipts from related activities, etc (see instructions) 12 [ 2,333,464.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column (f) 14 91.52 %
15 Public support percentage from 2017 Schedule A, Part 11, line 14 15 95.60 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . » [X]
b 33 1/3% support test - 2017. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on hne 13, 16a, or 16b, and hne 1415 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-ctrcumstances” test The organization qualifies as a publicly supported organization » l:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and If the organization meets the "facts and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > !:|
18 Private foundation. If the organization did not check a box on lifie 13, 16a, 16b, 17a, or 17b, check this box and see instructions » f:l
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CLASP 33-1112770 Pages
Part i1l S_upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to quahfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il }
Section A. Public Support /
Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Totgl
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 /

7a Amounts included on hines 1, 2, and /

3 received from disquahfied persons
b Amounts included on Iines 2 and 3 receved /
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year /

¢ Add lines 7aand 7b /

8 Public support. (Subtractiine 7c from ing 6 ) /
Section B. Total Support /

Calendar year (or fiscal year beginning in) > (a) 2014 (b)’2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

9 Amounts from line 6 /
10a Gross income from interest, /

dividends, payments received on
secunties loans, rents, royalttes,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business i1s
regularly carried on )
12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
13 Total support (adduines 9, 10c, 11, gd 12)

14 First five years. If the Form,890 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » D
Section C. Computati,éyﬁ of Public Support Percentage
156 Public support perce&‘\{age for 2018 (lne 8, column (f), divided by line 13, column (f)) 15 %
16__Public support perééntaqe from 2017 Schedule A Part iil, line 15 16 %
Section D. Comgutation of Investment Income Percentage
17 Investment mé{)me percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investmenjsincome percentage from 2017 Schedule A, Part lll, line 17 18 %

support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 334/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 |:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Part IV | Supporting Organizations

(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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 organization 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
organization made the determination

Did the organization ensure that all support to such organmizations was used exclusively for sectuonh1 70(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 organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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," explamn 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty 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 organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i1} ndividuals that are part of the chantable class

benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. ,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C})), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

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 descnbed
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons {(as defined in line 9a) hold a controling interest n any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 494:§ because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill 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

5c

9a

Sb

9c

10a

10b
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Schedule A (Form 990 or 990-E2) 2018 CLASP 33-1112770 Pages
[Part IV | Supporting Organizations (continued) .
Yes | No

11 Has the organlzaflon accepted a gift or contnbution from any of the following persons?
a A person who directly or lndlrectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 1ia
b A family member of a person described In (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes 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, appled to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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 durnng the tax year also a majonty 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, () a wnitten notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) ‘2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all 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 yea{see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b |:| The organization 1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explam in Part VI the
reasons for the orgamization's position that its supported orgamzatlon(s) would have engaged in these
activities but for the or:qanlzat/on 's involverment 2b

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

a Did the organization have the power to regularly appoint or elect a majonity 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 activities of each l
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this reqard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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| Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recovernies of prior-year distributions

QOther gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

L3, I P (AT ] VI BV

D DWW (N[

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[}

7  Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount .

(B) Current Year

(A) Prior Year (optional)

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

Average monthly value of secunties

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

° oo (o |w

Discount claimed for blockage or other
factors (explain in detail in Part VI}

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

H

see instructions)

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

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

Multiply ine 5 by 035

Recovernes of prior-year distnbutions

0 N |® |

Minimum Asset Amount (add line 7 to line 6)

0 N[O |0 |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax iImposed in prior year

(60N - [ | VI

o | [H (N =

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

6

7 D Check here If the current year i1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

832028 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 CLASP 33-1112770 Page?
|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from actwity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (descnbe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Distnibutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by Iine 9 amount

W I|N [ (0 |d W

(i) (ii) (1)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distnibutable amount for 2018 from Section C, Iine 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions
3 Excess distributions carryovér, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
Appled to underdistributions of prior years
Applted to 2018 distributable amount
Carryover from 2013 not applied (see instructions) |
Remainder Subtract ines 3g, 3h, and 31 from 3f |
4 Distnibutions for 2018 from Section D,
line 7 $
a Applied to underdistributions of prior years
b Applied to 2018 distnibutable amount
¢ Remainder Subtract lines 4a and 4b from 4 l
5 Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from ine 2 For resuit greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from Iine 1 For result greater than zero, explain in
Part Vi_See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4c¢
8 Breakdown of ine 7

T |0 a0 | |v

-

Excess from 2014

Excess from 2016

Excess from 2017

l
|
Excess from 2015 |
|
|
I

o |a [0 [T |»

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CLASP 33-1112770 Pages
Part VI ! Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, line 17a or 17b, Part Ill, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
Iine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, Iine 1, Part V, Section B, line 1e, Pant V,
Section D, lines 5, 6, and' 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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. - OMB No_1545-0047
‘ SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. - .
Department of the Treasury P Attach to Form 990. e 5%9.252}}2@%9{'9*
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. “rinspections o,
Name of the organization Employer identification number
CLASP 33-1112770

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year
Aggregate value of contnibutions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors In wrniting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes r__] No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) |:| Preservation of a histoncally important land area
| D Protection of natural habitat D Preservation of a certified histonc structure
; |:| Preservation of open space

O bHh WN

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

| day of the tax year Held at the End of the Tax Year
‘ a Total number of conservation easements 2a
! b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements 1t holds? E] Yes D 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
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? I:I Yes D No

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

Part Ill | 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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
(1) Revenue included on Form 990, Part VIII, line 1 > s
(n) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items

a Revenue included on Form 990, Part VIiI, Iine 1 » 3
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CLASP 33-1112770 Page?2
| Part:ll | 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 D Loan or exchange programs
l___l Scholarly research e D 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 Xl
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 EI No

Part IV/| 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, ine 21

1a Isthe organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? |:| Yes E’ No
b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? ,_—_] Yes |:| No

b _If "Yes," explain the arrangement in Part XlIl_Check here if the explanation has been provided on Part Xl
|Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back

- 0o a 0

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

®© Q 0 U

and programs

-

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance {(hne 1g, column (a}) held as
a Board designated or quasi-endowment P> %

b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No

(1) unrelated organizations 3a()

(i) related organizations 3a(n)
b If "Yes" on hne 3a(n), are the related organizations listed as required on Schedule R? 3b
Descrnbe in Part Xlli the intended uses of the organization's endowment funds
[ Part VI |Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements 168,769. 33,754. 135,015.
d Equipment

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 135,015.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CLASP 33-1112770 Page3
Part VIl| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, hne 12
(a) Description of security or Category gncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
_A)
(8}
)
(%]
(9]
(F)

(©)
(H)
Total (Col (b) must equal Form 990, Part X, col (B) ling 12 ) p» |
M Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11c_See Form 990, Part X, ne 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Co! (b) must equal Form 930, Part X, col. (B) line 13.) p» !

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Description (b) Book value
(1) SECURITY DEPOSIT - 46,827.
(2 RIGHT-OF-USE ASSET 934,393.
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) > 981,220,

Part X | Other Liabilities. N
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liability {b) Book value .,
(1) _Federal income taxes )
(2 OPERATING LEASE OBLIGATION 1,016,897.
(3)
(4)
)
(6)
)
8
)]
Total. (Column (b) must equal Form 8390, Part X, col (B) ine 25) | 1,016,897.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl @

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CLASP 33-1112770 Paged
Part XI | 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 9 , 31 3 . 718.
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 3,500.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e 3,500.
3 Subtract line 2e from line 1 3 9,310,218.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 980, Part Vill, ine 7b 4a

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 9,310,218.

Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1130,025,182.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 .

a Donated services and use of facilities 2a 3,500.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII') 2d

e Add lines 2a through 2d 2e 3,500.
3 Subtract line 2e from hine 1 3 |110,021,682.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIII') 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 110,021,682,

] Part Xlll|'Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part Il!, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line 2, Part XI,
Iines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2018, CLASP HAS DOCUMENTED ITS

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

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Reyenue Service

Statement of Activities Outside the United States

P Complete if the orgamization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www irs.gov/Form8390 for instructions and the latest information.

P Attach to Form 990.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

CLASP

Employer identification number

33-1112770

Part! | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, ine 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 criteria used to award the grants or assistance?

D Yes

[:]No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoning the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, line 3 table can be duphcated if additional space I1s needed )

(a) Region (b) Number of | (¢c) Number of |{d) Activities conducted in the region (e) If activity listed in (d) (f} Total
offices ggqe%l?syzensd (by type) (such as, fundraising, pro- IS a program service, expenditures
In the region mdepeﬁdent gram services, investments, grants to descrbe specific type mvfgsrt?r?gnts
contractors
i the feqion reciptents located in the region) of service(s) in the region in the region
EAST ASIA AND THE TECHNICAL ANALYSIS,
PACIFIC 0 23 |PROGRAM SERVICES POLICY RECOMMENDATIONS 594,275,
TECHNICAL ANALYSIS,
EUROPE 0 24 [PROGRAM SERVICES [POLICY RECOMMENDATIONS ) 816 315,
[TECHNICAL ANALYSIS,
NORTH AMERICA 0 2 |PROGRAM SERVICES POLICY RECOMMENDATIONS 136,410,
[TECHNICAL ANALYSIS,
SOUTH AMERICA 0 0 [PROGRAM SERVICES POLICY RECOMMENDATIONS 1,352,
TECHNICAL ANALYSIS,
SOUTH_ASIA 1 25 [PROGRAM SERVICES POLICY RECOMMENDATIONS 1,056,316,
. TECHNICAL ANALYSIS,
SUB-SAHARAN AFRICA 1 27 [PROGRAM SERVICES POLICY RECOMMENDATIONS 720,249,
3 a Subtotal 2 104 | ¢ A AU : - v 3,320,917
b Total from continuatton
sheets to Part | 0 0 0
c Totals (add lines 3a
and‘ 3b) 2 101 IO NP LA ERRS [T R AR L DEFL W A LR N L TR R 3 324 G§17

LHA

832071 10-31-18

10340425 745960 07638

201

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

30
8.03030 CLASP

Schedule F (F?rm 990) 2018

07638 1




8102 (066 w.104) 4 a|npaysg

133

8L-LE-OL 2s02¢€8

| $81jjuUd Jo suoneziuebio Jayio jO JaqWAU [E}0} J3UT ¢
« Ja18) Aousieainba (£)(0)LOG uonoes e papinosd sey [asUnoo 10 aajuelb sy} yoym oy 10 ‘S| 8yl AQ
1dwaxa-xey se paziubooas ‘Anunod ubiaioy sy Aq saiueyd se paziubodal i 1yl aA0qe palsl| suoieziuebio Jusidios) JO JaGWNU [E}0} J8IUT g
mm
[N H
(eyjo 'lesierdde BOUuEjSISSE SOUEISISSE |4 5wasingsIp yses| jueib yses jo uesB alqeondde ji ue
‘AWH 00q) uoneniea Useouou Jo yseouou } asiP 4 } UsE ) ! uoibay (o) A L uonezived.o jo swep ()

10 poyiaw (1)

uondudsaq (Y)

4O junowy (6}

jo sauuep §)

wunowy (3)

Jo asodind (p)

u0193S 3p09 gy ()

3

papsau si 80edS [eUOINPPE JI P3JENANP 3q UED || LB 000'S$ UBY) 810W paniadal oym jual 310al

Aue 10} 'GL BUI| ‘Al LBd ‘066 W04 U0 ,SBA, PaIsmsue uoneziuebio ayl Jl 819)dwon "sajels pajpun ayl apising sannul Jo w:o_amN_Emm‘.o 0] adue}siIssy JaylQ PUe sjueln 1] laeg ‘

2 obeg

OLLZTTITI-¢tE

dSYTIO

810¢ (066 Wuod) 4 9NPayds



8102 (066 w104) 4 3|Npayoss

¢t

7 gi-1e-01 £L02e8

(1ay1o ‘|esieadde
‘AW »00q)
uonenjea
16 pouisiy (W)

aoue)SISSEe YSeouou
jo uonduosaq (6)

aouejsisse
yseouou
40 nowy (§)

JuaWasINgsIp Yseo
10 Jauuepy (3)

juelb yseo
40 wnowy (p)

sjuaidioal
Jo Jaquinp (9)

uoifay (q)

aouejsisse Jo juelb jo adA | (e)

papaau si aoeds [euollippeE § peediidnp g ued ||| ved
91 aull ‘Al UBd ‘066 W04 UO ,SBA, Palamsue uoneziuebio ayy y 818|dwo)) "SS}eIS Paliun ay apIsinQ S{ENPIAIPU| O} SDUEB)SISSY JAYIO PUE SJUE.r) _ N eg ~

¢ obed

OLLCTTT-tE

dSY'IO

810¢ (066 wi0d) 4 8Inpayos



Schedule F (Form 990) 2018 CLASP 33-1112770 Pages
[Part IV | Foreign Forms

1~ Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) EI Yes [_—Xj 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 Certamn 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, don't file with Form 990) I:] Yes [K] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) D Yes D_LI 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) ':l Yes IX' 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 U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes D_{—] 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 file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) E] Yes EI No

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 CLASP

33-1112770 Pages

PartV | Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds), Part 1, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part I, ine 1 (accounting method), Part Il (accounting method), and Part Ill, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

832075 10-31-18

10340425 745960 07638

34
2018.03030 CLASP

Schedule F (Form 990) 2018

07638__1



SCHEDULE J
(Form 990)

Depanmenf of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

P Go to www.irs.qov/Form990 for instructions and the latest information.

Compensated Employees

P> Attach to Form 990.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

CLASP

Employer identification number

33-1112770

[Part1 | Questions Regarding Compensation

1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel

|:] Travel for companions
|:] Tax indemnification and gross-up payments

|:| Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
[:l Health or social club dues or inttration fees
|:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part ll|

Compensation committee

IXI Independent compensation consultant

m Form 990 of other organizations

Written employment contract
@ Compensation survey or study

Approval by the board or compensation committee

4 During the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organmization

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonquabfied retirement plan?

c Participate in, or receive payment from, an equity based compensation arrangement?
If "Yes" to any of lines 4a c, list the persons and provide the applicable amounts for each item in Part |1l

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

5 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation

contingent on the revenues of

a The organization?

Yes | No

1b

4a
4b
4c

>4 P4 [Dd

Sa X

Any related organization?

If “Yes" on line 5a or 5b, describe in Part IlI

For persons histed 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?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part il

For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part IIf

Were any amounts reported on Form 990, Part VII, 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," descnbe in Part IlI

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958 6(c)?

5b X

6a X

6b X

9

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

832111 10-26-18
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public ]
internal Revenue Service P Go to www.irs.qov/Form990 for the latest information Inspection
_ Name of the organization Employer identification number
CLASP 33-1112770

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

DURING 2018, CLASP BEGAN THE SUSTAINABLE E-WASTE MANAGEMENT AND BATTERY

TECHNOLOGIES FOR THE OFF-GRID SOLAR SECTOR, A USAID PROGRAM.

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

MITIGATE RISK FOR EARLY-MOVER MANUFACTURERS AND ENSURE THAT

BEST-IN-CLASS APPLIANCES FLOOD THE MARKET.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

LBNL GLOBAL LEAP: GLOBAL LEAP ACCELERATES MARKETS FOR SMALL-SCALE SOLAR

LIGHTING, OFF-GRID APPLIANCES, AND MINI-GRIDS THROUGH EFFORTS FOCUSED

ON PRODUCT QUALITY ASSURANCE, PROMOTION OF DEMAND-SIDE

SUPER-EFFICIENCY, AND PARTNER COLLABORATION. GLOBAL LEAP'S

CROSS-CUTTING RESEARCH, PROJECTS, AND PROGRAMS TRANSFORM OFF-GRID

MARKETS BY BUILDING TECHNICAL CAPACITY, DRIVING AND DEMONSTRATING

INNOVATION AND SCALE, CREATING AND SHARING MARKET INTELLIGENCE,

FACILITATING BUSINESS OPPORTUNITY AND INVESTMENT, AND POLICYMAKER

TECHNICAL ASSISTANCE.

EXPENSES § 467,939. INCLUDING GRANTS OF §$ O. REVENUE $ 0.

US DEPARTMENT OF STATE: THE ASIA EDGE INITIATIVE AIMS TO IMPROVE ENERGY

SECURITY AND ECONOMIC DEVELOPMENT THROUGH THE IMPLEMENTATION AND

ENFORCEMENT OF ENERGY EFFICIENCY STANDARDS FOR ROOM AIR CONDITIONERS IN

SOUTHEAST ASIA, PARTICULARLY IN VIETNAM, CAMBODIA AND LAOS.

EXPENSES $ 103,528. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer 1dentification number

CLASP 33-1112770

SEAD: IN 2011, CLASP JOINED THE SUPEREFFICIENT EQUIPMENT & APPLIANCE

DEPLOYMENT (SEAD) INITIATIVE AS OPERATING AGENT. SEAD IS A

GOVERNMENT-LED INTERNATIONAL MARKET TRANSFORMATION EFFORT FOR HIGHLY

EFFICIENT APPLIANCES & EQUIPMENT. SEAD INCLUDES MEMBER GOVERNMENTS OF

AUSTRALIA, BRAZIL, CANADA, THE EUROPEAN COMMISSION, FRANCE, GERMANY,

INDIA, JAPAN, KOREA, MEXICO, RUSSIA, SOUTH AFRICA, SWEDEN, UAE, UK &

USA. CLASP FACILITATES & SUPPORTS THE GOAL OF TRANSFORMING THE GLOBAL

MARKET FOR EFFICIENT EQUIPMENT & APPLIANCES. CLASP USES ITS EXTENSIVE

EXPERIENCE IN ENERGY EFFICIENCY S&L TO SUPPORT SEAD ACTIVITIES. CLASP

PROVIDES STRATEGIC ADVICE TO SEAD LEADERS ON THE DEVELOPMENT OF PROGRAM

STRATEGIES AND FACILITATES THE SEAD WORKING GROUPS - PROCUREMENT,

TECHNICAL ANALYSIS, STANDARDS & LABELING, AWARDS AND INCENTIVES.

EXPENSES § 69,707. INCLUDING GRANTS OF § 0. REVENUE $ 0.

NREL: CLASP PROVIDES THE CLEAN ENERGY SOLUTIONS CENTER WITH EXPERTISE

ON CLEAN ENERGY PQOLICY AND PROGRAM ASSISTANCE FOR ENERGY EFFICIENT

APPLIANCES AND LIGHTING. THIS EXPERTISE INCLUDES DESIGN,

IMPLEMENTATION, AND EVALUATION OF LABELING AND MINIMUM ENERGY

PERFORMANCE STANDARDS FOR APPLIANCES AND LIGHTING.

EXPENSES § 8,468. INCLUDING GRANTS OF $§ 0. REVENUE $§ 0.

SUSTAINABLE E-WASTE MANAGEMENT AND BATTERY TECHNOLOGIES FOR THE

OFF-GRID SOLAR SECTOR: CLASP, IN COLLABORATION WITH GOGLA AND A

CONSORTIUM OF EXPERT CONSULTANTS, ACT AS AN IMPLEMENTING PARTNER ON THE

. SUSTAINABLE E-WASTE MANAGMENT & BATTERY TECHNOLOGIES FOR THE OFF-GRID

SOLAR SECTOR PROGRAM TO ACHIEVE THE OBJECTIVES OF FILLING IN KEY

INFORMATION GAPS AND CATALYZING INNOVATION.

EXPENSES $§ 25,369. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

CLASP 33-1112770

FORM 990, PART VI, SECTION A, LINE 4: ,

IN 2018, THE ORGANIZATION'S NAME CHANGED FROM COLLABORATIVE LABELING AND

APPLIANCE STANDARDS PROGRAM, INC. TO CLASP.

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

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED IN DETATL

BY THE EXECUTIVE DIRECTOR, THE COO, THE CONTROLLER, AND THE TREASURER. A

FINAL COPY OF THE FORM 990 WAS REVIEWED BY THE FULL BOARD PRIOR TO FILING

WITH THE IRS.

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

OFFICERS AND DIRECTORS ARE REQUIRED TO ANNUALLY SIGN A CONFLICT OF INTEREST

POLICY. IF A CONFLICT ARISES, IT IS DISCUSSED AMONG THE EXECUTIVE COMMITTEE

MEMBERS AND THEN TAKEN TO THE FULL BOARD FOR CONSIDERATION. THE INTERESTED

PERSON IS RECUSED FROM ALL DISCUSSIONS AND VOTING ON THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15A:

THE HUMAN RESOQURCES (HR) COMMITTEE OF THE BOARD OF DIRECTORS CONDUCTS A

PERFORMANCE EVALUATION OF THE CEO AND AN ANALYSIS OF BENCHMARKING

COMPENSATION SURVEYS FROM ORGANIZATIONS REPRESENTATIVE OF THE NONPROFIT

INDUSTRY. AFTER REVIEWING THE MATERIALS, THE HR COMMITTEE RECOMMENDS THE

SALARY INCREASE TO THE EXECUTIVE COMMITTEE OF THE BOARD AND THEN TO THE

FULL BOARD. THE FULL BOARD VOTES TO APPROVE THE SALARY. THE DELIBERATION

AND DECISION OF THIS PROCESS IS CONDUCTED IN AN EXECUTIVE SESSION AND

SUBSTANTIATED BY BOARD APPROVAL OF THE HR COMMITTEE RECOMMENDATION. THE

CHAIR OF THE HR COMMITTEE REPORTS THE SALARY INCREASE TO THE CHIEF

OPERATING OFFICER. THE LAST REVIEW TOOK PLACE IN DECEMBER 2018.
832212 10-10-18 . Schedule O (Form 990 or 990-EZ) (2018)
40
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Schedule O (Form 990 or 990 EZ) (2018) Page 2
Name of the organization Employer identification number

CLASP 33-1112770

THE CEO HAS THE AUTHORITY TQO DETERMINE ALL OTHER COMPENSATION IN

CONSULTATION WITH THE BOARD.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

CLASP TEAM CONTRACTORS:

PROGRAM SERVICE EXPENSES 735,701.
MANAGEMENT AND GENERAL EXPENSES , 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 735,701.

TECHNICAL IMPLEMENTERS:

PROGRAM SERVICE EXPENSES 2,371,434.
MANAGEMENT AND GENERAL EXPENSES 48 ,300.
FUNDRAISING EXPENSES : 0.
TOTAL EXPENSES 2,419,734.

RBF IMPLEMENTATION:

PROGRAM SERVICE EXPENSES \ 707, 725.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES ' 707,725.
CONTRACTORS :

832212 10-10-18 i1 Schedule O (Form 990 or 990-EZ) (2018)
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Schedute O {(Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

Employer identification number

CLASP 33-1112770
PROGRAM SERVICE EXPENSES 938,934.
MANAGEMENT AND GENERAL EXPENSES 91,683.
FUNDRAISING EXPENSES 497.
TOTAL EXPENSES 1,031,7114.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 4,894,274.

FORM 990, PART IX:

THE EXPENSES PRESENTED ON FORM 990; PART IX DO NOT INCLUDE AN

ALLOCATION OF MANAGEMENT AND GENERAL AND PROJECT DEVELOPMENT TO PROGRAM

ACTIVITIES. THE EXPENSES BELOW REFLECT THE AMOUNTS AFTER THE ALLOCATION

OF MANAGEMENT AND GENERAL AND PROJECT DEVELOPMENT EXPENSES AS REPORTED

ON THE FINANCIAL STATEMENTS :

PROGRAM SERVICES: $10,020,522

MANAGEMENT AND GENERAL: $-

FUNDRAISING: $-

TOTAL EXPENSES: $10,020,522

832212 10-10-18
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ATTACHMENT G4

ANNEX A

ARTICLES OF AMENDMENT



DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS

District of Columbia Government
Corporations Division

Articles of Amendment of Domestic Nonprofit Corporation '
Form DNP-2, Version 2, January 2012.
This form will allow for a domestic nongrofit corporation to amend ils mformation reflected under original arhcles of
incorporation or its amendments
ENTITY TYPE FILING FEE

Domestic Nonpiofit Corparalion L Refer to Corporate: FFre Schedule posted online;

nder the provisions of the Title 29 of D.C. Code (Business Organizations Act), the domestic filing entity listed below
hereby applies for a Certificate of Amendment and for that purpose submits the statement below.
1  Corporation Name

COLLABORATIVE LABELING AND APPLIANCE STANDARDS PROGRAM INC

2  The text of each amendment adopted (may attach the statement)
CHANGE NAME OF THE CORPORATION FROM COLLABORATIVE LABELING AND
APPLIANCE STANDARDS PROGRAM INC TO CLASP

3 If the amendment provides for an exchange, reclassification, or cancellation of memberships, provisions for implementing the amendment
(may attach the statement)

4 The date of each amendment's adoption
SEPTEMBER 14, 2018

5  Amendment has been adopted In the following manner (select A or B)

X (A) The amendment was adopted by the incorporators or by the board of directors or designated body, as the case may
be, and that member approval was not required,

(B) the amendment was duly approved by the members in the manner required by this chapter and by the articles of
incorporation and bylaws
If you sign this form you agree that anyone who makes a false statement can be punished by criminal penalties
of a fine up to $1000, imprisonment up to 180 days, or both, under DCOC § 22-2405;
6 Name of the Governor or Authorized Person B6A Signature of the Governor or Authorized Person

Stephen Wiel Stettien Wil
Stephén Wiel {Sep 19, 2018;

Mail all forms and required payment to: Corporate Onliné Services Information:
Department of Consumer and Regulatory Affaire Many corporale filings are availahle by using CarpOnline Service
Corporations Division 'Go to CorpOnline site’ 4l https:ficorp.dera.de.gov, creale the profile,

PO Box 92300 : dccess the online services main page.and procecd; Online filers must pay by
Washington, DC 20090 using the credit card

 Phone: (202) 442-4400

Please check dcra dc gov to view organizations required to register, to search business names, to get step-by-step guidelines to register an
organization, to search registered organizations, and to download forms and documents Just click on “Corporate Registrations ”



This Apostille is not valid for use anywhere within the Umted States of America, jits
texritories or possessions.

This Apostiile onlly cerlifies the authenucity of the signature and the capacity of the person who has signed the
public document, and, where appropriate, the wdeatity of the scal or stamp which the public document beare.

I his Apostille dnes ot certify The content of the document for which it was issucd.

Apostille
(Convention de La Haye dy 5 octobre 1961)

1. District of Columbia, United States of America

2. This public document has been signed by PATRICIA E. GgAYS

SUPERINTENDENT OF CORPORATLOUNS

3. acting in the capacity of

CORDIORATION DIVISION

[ o
'

4. bears the seal/stamp ot DEPARTMENT OF CONSUMER & REGULATORY AFFALRS

CERTIFIED "

5. at Washington, D.C

6. the 18, day of OCTOBER 2018
7. by Secretary of the Q[,:Ir(lgz o,‘ If g;lelmlxb('a

. ,495578

9. 10. Signature:




Inmitial Fale # 250615

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Orgamzations Code have been complied with and accordumgly, this CERTIFICATE OF
AMENDMENT 1s hereby 1ssued to:

CLASP
Effective Date: 10/11/2018

IN WITNESS WHEREOF I have heieunto set my hand and caused the seal of this office to be
affixed as of 10/11/2018 1257 PM

Bustness and Professional Licensing Admunistration

7?%@ &l

PATRICIA E GRAYS
Superintendent of Corporations
Corporations Division

Muriel Bowser
Mayor

Thacking # 3KCtHwph




DEPARTMENT OF comsumsn & REGULATORY AFFAst
District of Columbia Government

Corporations Division

Articles of Amendment of Domestic Nonprofit Corporation
Form DNP-2, version 2, January 2012,

This form will allow for a domestic nonprofit corporation to amend its information reflected under onginal articles of
incorporation or its amendments.

ENTITY TYPE FILING FEE

Domestic Nonprofit Corporation Refer to Corporate Fee Schedule posted online,

nder the provisions of the Title 29 of D.C. Code (Business Organizations Act), the domestic filing ntlty listed below
hereby applies for a Certificate of Amendment and for that purpose submits the statement below.
1  Corporaton Name

COLLABORATIVE LABELING AND APPLIANCE STANDARDS PROGRAM INC

2 The text of each amendment adopted (may attach the statement)

CHANGE NAME OF THE CORPORATION from COLLABORATIVE LABELING AND
APPLIANCE STANDARDS PROGRAM INC to CLASP

[ Ifthe amendment provides for an eschange, reclassificatinn, or cancellatton of memherships, provisions for implementing the amendment
may attach the statement)

4  The date of each amendment's adoption
SEPTEMBER 14, 2018

© Amendment has been adopted in the following manner (select A or B)

X (A) The amendment was adopted by the incorporators or by the board of directors or designated body, as the case may
be, and that member approval was not required,

(B) the amendment was duly approved by the members in the manner required by this chapter and by the articles of
incorporation and bylaws

If you sign this form you agree that anyone ‘who makes a false statement can be punished by criminal penalties
- of afine up to $1000, imprisonment up to 180 days, or both, under DCOC § 22-2405; .
Name of the Governor or Authorized Person 6A Slgnature of the Governor or Auﬂﬁw £

Stephen Wiel _(y
Stephln’ hal1Sen 19 mr ﬂCT 1 & 20\8

A4\
I

§ Corporate Online Services Informatiplle COPY.
Many corporate filings are available by usj € Service
¥ Go to CorpOnline site at https://corp.dcra dc.gov, create the profile,

PO Box 92300 e ¥ access the online services main page and proceed Pnline filers must pay by
- Washlngton DC 20090 ! using the credit card

* Phone: (202) 442-4

Please check dcra dc gov to view organizations required to register, to search business names, to get step-by-step gyidelines to register an
organization, to search registered organizations, and to download forms and documents Just click on "Corporate Redistrations "

. e
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ATTACHMENT G4

WRITTEN CONSENT OF THE
BOARD OF DIRECTORS
OF
COLLABORATIVE LABELING AND APPLIANCE STANDARDS PROGRAM INC.

SEPTEMBER 14, 2018

The undersigned, being all of the Directors of Collaborative Labeling and
Appliance Standards Program Inc., a Non-Profit membership corporation (the
“Corporation”), hereby adopt the following resolutions and consent to the actions set
forth below in accordance with Chapter 4, § 29-406.210f the Nonprofit Corporations
Code of the District of Columbia.

RESOLVED, that the Board of Directors of the Corporation
deems it advisable and in the best interests of the Corporation to
amend their Articles of Incorporation pursuant to § 29-408.06 of the
Nonprofit Corporations Code of the District of Columbia so they
may change the name of the Corporation to CLASP and it is further

RESOLVED, that the Board of Directors of the Corporation adopts
the Articles of Amendment of the Articles of Incorporation substantially in
the form attached hereto as Annex A; and it is further )

RESOLVED, that the appropriate officers of the Corporation be, and
! each of them hereby is, authorized and directed to execute the Articles of
Amendment of the Articles of Incorporation, and to do all further acts and
execute all further documents necessary or desirable to carry out the
intent of the foregoing resolutions, the execution and delivery of such
documents to be conclusive evidence of the approval of the Board of
Directors of the Corporation.

[END OF TEXT]




ATTACHMENT G4

IN WITNESS WHEREOF, the undersigned Board of Directors have duly
executed this Written Consent of the Board as of the date first written above.

Stephen Wiel tolly Singer
Stephén Wil {Sep 19 2018} Molly Smiger (Sep 1, 2018)

Molly Singer, Treasurer

Stephen Wiel, Chair

Antbinl de Almeida [Oct 4, 2018)

JohnR Mollet (Sep 26, 2018

John R Mollet, Secretary

Anibal T De Almeida

Demba Dio

Demba Drop {Sep 28, 2018}

Demba Diop

iirka defla Cava [Sep 27,2013}

Mirka della Cava

‘ A A )

Iulary mc mahon (Sep 28, 2018}

Sujeesh Krishnan Hilary McMahon

T riaesigec

John Millhone ‘Oct 9, 2618}
John Millhone Merrill S. Shugoll, PRC

v Pnsdelouplt’Sep 28, 2018)

Marie Vincente-Pasdeloup




ATTACHMENT G4

IN WITN_ESS WHEREOF, the undersigned Board of Directors have duly
executed this Written Consent of the Board as of the date first writteén above,

Stephen Wiel, Chair

Molly Singer, Treasurer

John R. Mollet, Secretary

Anibal T. De Almeida

Mirka della Cava

Demba Diop

Sujeesh Krishnan

Hilary McMahon

John Millhone

Marie Vincente-Pasdeloup

Merrill S. Shugoll, PRC




