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Department of the
Treasun

Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

#» Do not enter social security numbers on this form as it may be made public

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

A For the 2019 calendar year, or tax year beginning 01-01-2019 , and ending 12-31-2019

C Name of organization D Employer identification number

B Check If applicable
[0 Address change
[ Name change

O Initial return

O Final return/terminated

[0 Amended return

O Application pendingll

2019

Open to Public

Inspection

CENTER FOR LAW AND SOCIAL POLICY
23-7000150

Doing business as

Number and street (or P O box If mail is not delivered to street address) | Room/suite
1200 18TH STREET NW NO 200

E Telephone number

(202) 906-8000

City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 20036

G Gross receipts $ 11,193,847

F Name and address of principal officer H(a) Is this a group return for
OLIVIA GOLDEN
1200 18TH STREET NW NO 200 subordinates?
WASHINGTON, DC 20036 H(b) Are all subordinates
T t stat included?
T Taxcexempt status 501(0)3) [ 501(c)( ) (msertno) [ 49a7ay1yor [ 527 If "No," attach a list (see

J Website: » WWW CLASP ORG

DYes No
DYes DNo

instructions)

H(c) Group exemption number #»

K Form of organization Corporation D Trust D Association D Other P

L Year of formation 1968 | M State

of legal domicile DC

Summary

1 Briefly describe the organization’s mission or most significant activities
@ SEE PART III, LINE 1
Q
=
g
S 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
’:f 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . . 4 18
g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 53
E 6 Total number of volunteers (estimate If necessary) 6 18
2 7a Total unrelated business revenue from Part VIII, column (C), lmne 12 . . . . . . . . 7a
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIIl, lneth) . . . . . . . . . 8,867,178 11,051,557
é 9 Program service revenue (PartVIIl, ine2g) . . . .+ .+ .+ . . . 13,124 25,714
é 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . 28,401 19,270
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 5,763 -95,293
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,914,466 11,001,248
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . 1,835,580 2,307,412
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 5,024,187 5,075,136
2 16a Professional fundraising fees (Part IX, column (A), lne 11e} . . . . . 101,528 214,325
g b Total fundraising expenses (Part IX, column (D), line 25) »644,118
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 2,027,570 2,142,846
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 8,988,865 9,739,719
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . . -74,399 1,261,529
% 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (PartX, line16) . . . . .+ « + + « « .+ . . 9,675,182 11,380,327
;'g 21 Total habilities (Part X, lne 26} . . . . .« .+ +« « + + &« & . 1,078,331 1,521,977
z3 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . 8,596,851 9,858,350

BRI signature Biock

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

FHE ek 2020-05-05
R Signature of officer Date

Sign
Here OLIVIA GOLDEN EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer’s signature Date I:l PTIN
. Check if | 00288314
Paid self-employed
Preparer Firm's name ® GELMAN ROSENBERG & FREEDMAN Firm's EIN # 52-1392008
Use Only Firm's address ® 4550 MONTGOMERY AVE SUITE 800N Phone no (301) 951-9090
BETHESDA, MD 208142930

May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2019)



Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine inthisParttil . . . . . . .+ . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission

CLASP'S MISSION IS TO DEVELOP AND ADVOCATE FOR POLICIES AT THE FEDERAL, STATE AND LOCAL LEVELS THAT IMPROVE THE LIVES OF
PEOPLE WITH LOW INCOMES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? . . 4 a a a wa o aaw e aaaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,896,468 Including grants of $ 623,001 ) (Revenue $ }
See Additional Data

4b (Code ) (Expenses $ 2,107,186 ncluding grants of $ 692,224 ) (Revenue $ 25,714 )
See Additional Data

4c (Code ) (Expenses $ 3,020,302 including grants of $ 992,187 ) (Revenue $ }
See Additional Data

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

4e Total program service expenses P 7,023,956

Form 990 (2019)



Form 990 (2019)
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Page 3
Part IV Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % . 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ®) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | @, 3
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 Il -, 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part ill %), 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N
Schedule D,Part | %), .. P 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 8 No
complete Schedule D, Part Ill %)
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation No
services? If "Yes," complete Schedule D, Part IV @) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes, " complete Schedule D, Part V
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Y
Schedule D, Part VI % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that I1s 5% or more of Its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi ®%l | .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi ?bl . 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported N
In Part X, line 16? If "Yes," complete Schedule D, Part Ix %) P 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X Rl 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII %) e e e e e e 12a | Yes
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 N

o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . P 14b No
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 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 Yes
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see Iinstructions) @,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . ®, 18 Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,” 19 N
complete Schedule G, Part il . PR . . P ®, °
Did the organization operate one or more hospltal faC|I|t|es7 If "Yes," comp/ete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
@

government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .

Form 990 (2019)



Form 990 (2019) Page 4
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, 22 N
column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III . . °
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 23 Yes
Schedule J . . Ce . .. - P ®,
24a Did the organization have a tax-exempt bond Issue W|th an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a P P 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
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 No
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 | 25b No
Schedule L, Part|
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes, " complete Schedule L, Part I
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part Il e . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . P
28a No
b A family member of any individual described In line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,”
complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
34 No
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 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, PartV, line 2 . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 54
b Enter the number of Forms W-2G Included in line 1a Enter -0- If not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c Yes

Form 990 (2019)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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
thisreturn . . . .+ . . . . 0 0w a e aaa 2a 53
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Iinstructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? . e . e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has i1t filed a Form 720 to report these payments?If “No, " provide an explanation in Schedule O 14b
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? . e e 15 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

16

If "Yes," complete Form 4720, Schedule O

Form 990 (2019)



Form 990 (2019) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 ineinthisPartVvVl . . . . . .+ .+ .+ .« .+ .+ .« .+ .

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 19
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
ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . .+ & . 4 4 4 e ww e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
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? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
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? . . . . . .+ . .« + v« 4 4w e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . +« & o 4 v 4w a e e 8a | Yes
Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization'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
o e I & N CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? »  » .« . . 4 w w h e e e e e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . « + « & v « o« a o« aaaaaaa 12¢c | Yes
13 Did the organization have a written whistleblower policy?> . . . . .+ .+ .+ .+ « .« .+ « .« . . 13 Yes
14 Dud the organization have a written document retention and destruction policy> . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offic.al . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .« + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or partlapate In a joint venture or similar arrangement with a
taxable entity during the year> . . . . PR Coe e e e e e e e e 16a No
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»

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

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply

Oown website Another's website Upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest
policy, and 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
»OLIVIA GOLDEN 1200 18TH STREET NW SUITE 200 WASHINGTON, DC 20036 (202) 906-8004

Form 990 (2019)



Form 990 (2019)

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 VI O

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

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, Iin 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

See Instructions for the order in which to list the persons above

L] 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 Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = ol= ]t T|= (W-2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 125 2 MISC) MISC) related
below dotted | %z | § |7 |& (2% |3 organizations
line) o =S Bl = N R
=~ 0 = - [T -
o= = = |t 9
= =1 ) I
- o iyt =
2| = o =
%) = D =
T | < T
T |4 @
I B
T q-‘
(=5
(1) OLIVIA GOLDEN 4000
............................................................................... X X 146,790 0 24,255
EXECUTIVE DIRECTOR
(2) LAVEEDA BATTLE 200
............................................................................... X X 0 0 0
BOARD CHAIR
(3) LISA BROWN 100
............................................................................... X X 0 0 0
VICE PRESIDENT
(4) JOHN BOUMAN 100
............................................................................... X X 0 0 0
SECRETARY
(5) JOSEPH ONEK 100
............................................................................... X 0 0 0
BOARD MEMBER
(6) JAMIRA BURLEY 100
............................................................................... X 0 0 0
BOARD MEMBER
(7) ANNIE BURNS 100
............................................................................... X 0 0 0
BOARD MEMBER
(8) MICHAEL CAMUNEZ 100
............................................................................... X 0 0 0
BOARD MEMBER
(9) DONNA COOPER 100
............................................................................... X 0 0 0
BOARD MEMBER
(10) DAVID DODSON 100
............................................................................... X 0 0 0
BOARD MEMBER
(11) STEVEN DOW 100
............................................................................... X 0 0 0
BOARD MEMBER
(12) PETER EDELMAN 100
............................................................................... X 0 0 0
BOARD MEMBER
(13) EDWARD MONTGOMERY 100
............................................................................... X 0 0 0
BOARD MEMBER
(14) DAVID HANSELL 100
............................................................................... X 0 0 0
BOARD MEMBER
(15) SIMON LAZARUS 100
............................................................................... X 0 0 0
BOARD MEMBER
(16) SARAH ROSEN WARTELL 100
............................................................................... X 0 0 0
BOARD MEMBER
(17) MICHELLE RB SADDLER 100
............................................................................... X 0 0 0
BOARD MEMBER

Form 990 (2019)
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related = o=t T = (W-2/1099- (W-2/1099- organization and

organizations | >3 | 5 [ [T |25 |2 MISC) MISC) related
below dotted | &= [ 5 | T |p [2F |3 organizations
line) Le s |13 |52 |®
Te|c T s
R = = =
= - i >
o = .E gl
T | = €T
b f-;’; @
T ‘ia‘
| =5
(18) THOMAS KAHN
....................................................................... 1oo) 0 0
BOARD MEMBER o e
(19) SUNIL MANSUKHANI 100
....................................................................... X 0 0
BOARD MEMBER o
(20) CORMEKKI WHITLEY
....................................................................... 40 00 X 140,021 0 33,227
TREASURER. GO0 e T s o
(21) HANNAH MATTHEWS
....................................................................... 40 00 X 126,141 0 30,218
DEPUTY DIR , POLICY e s
(22) BARBARA SEMEDO
....................................................................... 4000 X 133,309 0 25,226
DEPUTY DIR , COMMUNICATIONS | rowereeeeeeseseeemgeess
(23) KISHA BIRD
....................................................................... 40 00 X 123,479 0 13,823
PROGRAM DIREGTOR i o
(24) ELIZABETH LOWER-BASCH 40 00
....................................................................... X 121,960 0 34,909
PROGRAM DIREGTOR
(25) ALEXANDRA COSTELLO 40 00
....................................................................... X 118,465 0 21,860
PROGRAM DIREGTOR i o
1b Sub-Total P >
c Total from continuation sheets to Part VIl, Section A »
d Total (add lines 1b and 1c) . » 910,165 0 183,518
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 13
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
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 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
BETH GRUPP ASSOCIATES DEVELOPMENT 150,000

BOX 60185 CAPITOL SUITES
WASHINGTON, DC 20036

2 Total number of independent contractors (including but not hmited to those listed above) who received more than $100,000 of

compensation from the organization » 1

Form 990 (2019)
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Part VIl Statement of Revenue

Page 9

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
1a Federated campaigns | 1a |
n
< g b Membership dues | ib |
[\~
o
G £ | ¢ Fundraising events | 1c | 419,074
g i d Related organizations | id |
=n
4s] E e Government grants (contributions) | le |
2 i,-, f All other contributions, gifts, grants,
o and similar amounts not included 1f 10,632,483
S Q above
_.E 5 g Noncash contributions included in
== lines 1a - if $ 1g 20,588
g -]
= -
O ro | hTotal. Add lines 1a-1f . » 11,051,557
Business Code
25,714 25,714
2a HONORARIUM 900099
Rd
-
c
2 b
Rl
s
.
& | a
€
o
>
g e
&
f All other program service revenue
g Total. Add lines 2a-2f. . . . . P 25,714
3 Investment income (including dividends, interest, and other
similar amounts) » 19,682 19,682
4 Income from Investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real () Personal
6a Gross rents 6a
b Less rental
expenses 6b
c¢ Rental income
or (loss) 6¢
d Net rental income or (loss) . »
(1) Securities () Other
7a Gross amount
from sales of 7a 24,816
assets other
than inventory
b Less costor
other basis and 7b 25,228
sales expenses
¢ Gain or (loss) 7c -412
d Net gain or (loss) » -412 -412
8a Gross Income from fundraising events
g (not including $ 419,074 of
5 contributions reported on line 1c)
5 See Part IV, line 18 8a 34,000
a b Less direct expenses 8b 167,371
E )
4 c Net income or (loss) from fundraising events . . » -133,371 -133,371
£
o
9a Gioss Income firom gaming activities
See Part IV, line 19 9a
b Less direct expenses 9b
c Net income or (loss) from gaming activities »
10aGross sales of inventory, less
returns and allowances 10a
b Less cost of goods sold 10b
c Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11aGRANT ADMINISTRATION FEE 900099 32,000 32,000
b MISCELLANEOUS REVENUE 900099 6,078 6,078
[
d All other revenue
e Total. Add lines 11a-11d »
38,078
12 Total revenue. See Instructions >
11,001,248 25,714 -76,023

Form 990 (2019)



Form 990 (2019) Page 10
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 line in this Part IX . .. . [l
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managércnlnt and Funég?smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 2,307,412 2,307,412
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 .

5 Compensation of current officers, directors, trustees, and 344,293 87,976 173,837 82,480

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) P
7 Other salaries and wages 3,733,217 2,583,750 970,733 178,734
8 Pension plan accruals and contributions (include section 401 114,304 72,858 30,823 10,623
(k) and 403(b) employer contributions)

9 Other employee benefits 565,705 355,901 156,074 53,730
10 Payroll taxes 317,617 204,247 94,713 18,657
11 Fees for services (non-employees)

a Management

b Legal 8,869 5,104 3,482 283

c Accounting 89,796 89,796

d Lobbying

e Professional fundraising services See Part |V, line 17 214,325 214,325

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column 463,303 318,326 127,354 17,623

(A) amount, list line 11g expenses on Schedule O)

12 Advertising and promotion
13 Office expenses 116,170 46,974 63,546 5,650
14 Information technology 90,057 51,831 35,357 2,869
15 Royalties
16 Occupancy 536,803 377,216 159,587
17 Travel 248,731 150,947 49,695 48,089
18 Payments of travel or entertainment expenses for any

federal, state, or local public officials
19 Conferences, conventions, and meetings 362,732 330,234 32,498
20 Interest 13,912 9,777 4,135
21 Payments to affiliates
22 Depreciation, depletion, and amortization 67,154 47,196 19,958
23 Insurance 13,376 9,400 3,976
24 Other expenses Itemize expenses not covered above (List

miscellaneous expenses In line 24e If line 24e amount

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

expenses on Schedule O )

a SUBSCRIPTIONS & PUBS 41,542 10,018 27,435 4,089

b DUES AND REGISTRATION 34,321 24,740 2,946 6,635

¢ TEMPORARY HELP 21,997 18,550 3,447

d GRANT MONITORING 17,454 17,454

e All other expenses 16,629 11,499 4,799 331
25 Total functional expenses. Add lines 1 through 24e 9,739,719 7,023,956 2,071,645 644,118

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » L1 if following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Page 11

Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 4,193,288 1 3,725,519
2 Savings and temporary cash investments 3,018,864 2 4,288,432
3 Pledges and grants receivable, net 2,102,011 3 3,026,381
4 Accounts recelvable, net 22,3721 4 46,786
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled 5
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
«»| 7 Notes and loans receivable, net 7
ot
3 8 Inventories for sale or use 8
2 9 Prepald expenses and deferred charges 113,233 9 85,369
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 331.640
b Less accumulated depreciation 10b 212,525 181,497| 10c 119,115
11 Investments—publicly traded securities 4,757 11 0
12 Investments—other securities See PartlV, line 11 12
13 Investments—program-related See PartlV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 39,160 15 88,725
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,675,182 16 11,380,327
17 Accounts payable and accrued expenses 863,144 17 1,388,008
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
- or family member of any of these persons 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, 215,187 25 133,969
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 1.078,331| 26 1,521,977
wn -
Q Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
; 27 Net assets without donor restrictions 1,956,042 27 2,349,778
@ (28 Net assets with donor restrictions 6,640,809| 28 7.508,572
=
= Organizations that do not follow FASB ASC 958, check here » [ and
- complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
o | 32 Total net assets or fund balances 8,596,851 32 9,858,350
7
2|33 Total habilities and net assets/fund balances 9,675.182| 33 11,380,327

Form 990 (2019)
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Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

O

O 0 N O U1 h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 11,001,248
Total expenses (must equal Part IX, column (A), line 25) 2 9,739,719
Revenue less expenses Subtract line 2 from line 1 3 1,261,529
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,596,851
Net unrealized gains (losses) on investments 5 -30
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes In net assets or fund balances (explain in Schedule O) 9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 9,858,350

Part XI| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis ] consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis ] consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2019)
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Software ID:
Software Version:
EIN: 23-7000150
Name: CENTER FOR LAW AND SOCIAL POLICY

Form 990 (2019)
Form 990, Part III, Line 4a:

WORKFORCE TRAINING AND POST-SECONDARY EDUCATION - CONDUCTED POLICY ANALYSIS AND ADVOCACY TO EXPAND ACCESS TO POSTSECONDARY EDUCATION,
ADULT EDUCATION AND WORKFORCE DEVELOPMENT OPPORTUNITIES TO STUDENTS WITH LOW INCOMES AND SUPPORTED THEM IN COMPLETING COLLEGE
SUCCESSFULLY - PROMOTED FEDERAL AND STATE POLICIES THAT MAKE COLLEGE MORE AFFORDABLE FOR STUDENTS WITH LOW-INCOMES, NON-TRADITIONAL
STUDENTS, IMMIGRANTS, STUDENTS OF COLOR, ADULT LEARNERS, OPPORTUNITY YOUTH, AND JUSTICE-IMPACTED INDIVIDUALS - PROMOTED THE EXPANSION OF
COLLEGE STUDENTS' ACCESS TO PUBLIC BENEFITS BY PROVIDING TECHNICAL ASSISTANCE TO SELECTED STATES - PROMOTED CAREER PATHWAYS IN POSTSECONDARY
EDUCAITON AND THE PUBLIC WORKFORCE SYSTEM - WORKED WITH SELECTED STATES TO IMPLEMENT THE FEDERAL FINANCIAL AID "ABILITY TO BENEFIT" PROVISION
TO LEVERAGE FUNDING TO BUILD EFFECTIVE CAREER PATHWAYS ON-RAMPS - WORKED WITH STATE AGENCY LEADERS TO IMPROVE POSTSECONDARY, EDUCATION, AND
TRAINING ACCESS TO INCARCERATED INDIVIDUALS AND RETURNING CITIZENS - HOSTED A CONVENING ON HIGH-QUALITY PRE-APPRENTICESHIPS WITH ADVOCATES,
WORKFORCE DEVELOPMENT PARTNERS, POLICY EXPERTS, RESEARCHERS, PRACTITIONERS, AND OTHER PARTNERS FROM ACROSS THE COUNTRY TO DISCUSS THE KEY
ELEMENTS OF HIGH-QUALITY PRE-APPRENTICESHIPS - CO-HOSTED A CONVENING ON PAID FAMILY AND MEDICAL LEAVE IMPLEMENTATION AND ENFORCEMENT THE
CONVENING BROUGHT TOGETHER STATE AND LOCAL ADVOCATES, STATE AGENCIES TASKED WITH IMPLEMENTING AND ENFORCING PAID LEAVE PROGRAMS AND OTHER
PARTNERS FROM AROUND THE COUNTRY TO DISCUSS STRATEGIES TO IMPROVE THE IMPLEMENTATION AND ENFORCEMENT OF PAID FAMILY AND MEDICAL LEAVE
PROGRAMS SO THAT THEY HELP IMPROVE JOB QUALITY FOR LOW WAGE WORKERS - WORKED CLOSELY WITH ADVOCATES AND AGENCY STAFF TO HELP IMPLEMENT NEW
OR STRENGTHEN EXISTING PAID SICK DAYS LAWS AND OTHER LABOR STANDARDS IN 4 STATES - CO-HOSTED A SMALL CONVENING ON FAIR SCHEDULING POLICIES
THE CONVENING BROUGHT TOGETHER NATIONAL PARTNERS, ACADEMICS, STATE AND LOCAL ADVOCATES, AND STATE AND LOCAL AGENCIES TASKED WITH
IMPLEMENTING AND ENFORCING THESE LAWS IN 3 JURSIDUCTIONS TO SHARE LESSONS AND DISCUSS STRATEGIES TO IMPROVE THE IMPLEMENTATION AND
ENFORCEMENT OF FAIR SCHEDULING LAWS SO THAT FEWER WORKERS HAVE TO CONTEND WITH VOLATILE SCHEDULING PRACTICES WHICH HURT THEIR ECONOMIC
SECURITY -PUBLISHED A SERIES OF FACTSHEETS AND BRIEFS ON HOW PAID SICK DAYS, PAID FAMILY MEDICAL LEAVE AND FAIR SCHEDULING PRACTICES IMPACT THE
HEALTH AND ECONOMIC SECURITY OF WORKERS WITH LOW-WAGES AND THEIR FAMILIES -CO-CREATED A NEW CAMPAIGN TO HELP SERCURE A NATIONAL PAID FAMILY

AND MEDICAL LEAVE LAW IN THE UNITED STATES SO THAT WORKERS AND FAMILIES WITH LOW INCOMES CAN TAKE NEEDED TIME TO HEAL, CARE AND BOND WITHOUT
HURTING THEIR ECONOMIC SECURITY




Form 990, Part III, Line 4b:

POVERTY AND INCOME SUPPORT PROGRAMS - PROVIDED STATES, COUNTIES, AND ADVOCATES WITH TECHNICAL ASSISTANCE IN DELIVERING PUBLIC BENEFIT
PROGRAMS TO ENSURE THAT ALL LOW-INCOME WORKING FAMILIES GET AND KEEP THE FULL PACKAGE OF WORK SUPPORT BENEFITS TO WHICH THEY ARE ENTITLED -
PUBLISHED INFLUENTIAL PAPERS AND COMMENTARIES AND PROVIDED INDIVIDUALIZED INFORMATION TO INFORM THE PUBLIC DEBATE AT NATIONAL AND STATE LEVELS
REGARDING TEMPORARY ASSISTANCE FOR NEEDY FAMILIES, THE SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP, FORMERLY FOOD STAMPS), MEDICAID, AND
OTHER PUBLIC PROGRAMS FOR EXAMPLE, PROVIDED INFORMATION ABOUT THE HARM CAUSED BY BLOCK GRANTS, WORK REQUIREMENTS, AND TIME LIMITS AND BEST
PRACTICE FOR EMPLOYMENT AND TRAINING SERVICES - CO-LED A NATIONAL ADVOCACY CAMPAIGN TO OPPOSE AND LIMIT THE HARMFUL EFFECTS OF RULES FROM THE
DEPARTMENT OF HOMELAND SECURITY AND THE DEPARTMENT OF STATE THAT WOULD GREATLY EXPAND THE DEFINITION OF "PUBLIC CHARGE," MAKING IT HARDER FOR
LOW-INCOME IMMIGRANTS TO GET VISAS AND GREEN CARDS AND DISCOURAGING THEM FROM ACCESSING CRITICAL SUPPORTS FOR THEMSELVES AND THEIR FAMILIES




Form 990, Part III, Line 4c:

CHILDREN AND YOUTH - PUBLISHED INFLUENTIAL PAPERS AND COMMENTARIES ON A RANGE OF EARLY CHILDHOOD AND CHILD CARE TOPICS, INCLUDING STATE POLICY
OPTIONS TO PROMOTE GREATER STABILITY FOR FAMILIES IN CHILD CARE RECEIPT AND THE INTERSECTION OF HOUSING AND CHILD CARE - PUBLISHED ANALYSIS OF
RACIAL INEQUITIES IN EARLY CHILDHOOD POLICIES AND STRATEGIES FOR STATES TO MAKE POLICIES MORE EQUITABLE - PUBLISHED INFLUENTIAL PAPERS ON THE
IMPACT OF IMMIGRATION POLICIES ON YOUNG CHILDREN AND EARLY CHILDHOOD PROGRAMS AND EDUCATED AND MOBILIZED CHILDREN AND YOUTH ADVOCATES TO
PUSH BACK AGAINST HARMFUL POLICIES AND ADVANCE PRO-IMMIGRANT POLICIES - PROVIDED EXTENSIVE TECHNICAL ASSISTANCE TO STATE CHILD CARE ADVOCATES
AND STATE ADMINISTRATORS ON POLICY CHOICES - PROVIDED TECHNICAL ASSISTANCE AND ANALYSIS TO STATE ADVOCATES AND ADMINISTRATORS ENGAGED IN
STRENGTHENING MATERNAL MENTAL HEALTH POLICIES - PUBLISHED INFLUENTIAL PAPERS AND COMMENTARIES ON THE CIRCUMSTANCES OF OPPORTUNITY YOUTH AND
YOUTH OF COLOR, WITH AN EMPHASIS ON MENTAL HEALTH FOR LOW-INCOME YOUNG ADULTS, EMPLOYMENT PATHWAYS AND INTERSECTIONS WITH THE JUSTICE
SYSTEM, DEVELOPED YOUNG ADULT PARTNERSHIPS AND ENGAGED YOUTH IN POLICY ACTIVISM, ENGAGED IN FEDERAL AND LOCAL STAKEHOLDERS TO INFLUENCE THE
IMPLEMENTATION OF THE WORKFORCE INNOVATION AND OPPORTUNITY ACT (WIOA), ADVISED STATES AND LOCAL COMMUNITIES ON EFFECTIVE POLICY CHOICES,
STATE AND LOCAL PLANNING FOR OUT-OF-SCHOOL YOUTH AND WIOA, AND TWO-GENERATION STRATEGIES
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 9
990EZ)

Liemal Revenue Sepa

Department of the Treasun P Go to www.irs.qov/Form990 for instructions and the latest information. OI;flrsI;:c:il::l“c

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

CENTER FOR LAW AND SOCIAL POLICY

23-7000150

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

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

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

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

5 [[] Anorganization 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 II )

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[0 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university
10 [] Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 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 [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

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

e [J Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2019 Page 2

IEETESE 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 I or If the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscafi‘:a“rd;;g‘;ﬁzgng in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 4,252,657 9,632,500 7,390,786 8,867,178 11,051,557 41,194,678
include any "unusual grant ")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 4,252,657 9,632,500 7,390,786 8,867,178 11,051,557 41,194,678

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 11,904,218
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4 29,290,460
Section B. Total Support
(or fiscafsfa"rd;;gyi:flgng in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 4,252,657 9,632,500 7,390,786 8,867,178 11,051,557 41,194,678
8 Gross Income from interest,
dividends, payments received on 83,195 80,206 47,131 11,608 19,682 241,822

securities loans, rents, royalties and
Income from similar sources
9 Net income from unrelated business

activities, whether or not the
business i1s regularly carried on

10 Other iIncome Do not Include gain
or loss from the sale of capital 8,109 4,801 8,441 5,763 38,078 65,192
assets (Explain in Part VI )

11 Total support. Add lines 7 through

10 41,501,692
12 Gross receipts from related activities, etc (see Instructions) | 12 | 57,288
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,
checkthlsboxandstophere........................................FD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 70 580 %
15 Public support percentage for 2018 Schedule A, Part II, line 14 15 75 580 %

16a 33 1/3% support test—2019. 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 | 4
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 Is 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—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization » [
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A (Form 990 or 990-F7) 2019






