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. EXTENDED TO NOVEMBER 16, 2020
Return of Organization Exempt From Income Tax <28t
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundation
(Rev. January 2020) P> Do not enter social security numbers on this form as it may be made public. 9\’{
Departmant of the Treasury . . . . .
Internal Revenue Service P _Go to www.irs.qov/Form990 for instructions and the latest information. \
A For the 2019 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
[ )&’ | SHRIVER CENTER ON POVERTY LAW
[X]thance mnessas 36-3151279
ot Number and street (or P.0. box if mail is not detivered to street address) Room/suite | E Telephone number
Fual 67 E. MADISON STREET 2000 312-263-3830
Saa™ City or town, state or province, country, and ZIP or foreign postal code G_Grossrecapts $ 5,997,575.
fonended] CHICAGO, IL 60603 H(a) Is this a group retum
#ophea- | £ Name and address of principal officer JOHN BOUMAN for subordinates? [Cves No
perdrd | SAME AS C ABOVE 7 H(b) Ave all subordinates included? ] Yes [__| No
I_Tax-exempt status 501(c)(3) [ ] 501(c)( Y (nsertno) [ 4947a)(1) or [ 1522 If *No," attach a list. (see instructions)
v) J Website: p WWW.POVERTYLAW.ORG A ] / H{c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B> ! | L vear of formation: 19 81] m State of legal domicite: TLs
[Part|| Summary '

o| 1 Brefly describe the organization's mission or most significant actiities TO ADVANCE LAWS AND POLICIES TO
e IMPROVE THE LIVES AND OPPORTUNITIES OF PEOPLE LIVING IN POVERTY.
g 2 Check thisbox P |:] if 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, Iine 1a) 3 17
g g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 17
2 o 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 58
T~ g 6 Total number of volunteers (estimate If necessary) 6 209
Y E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
- b Net unrelated business taxable income from Form 990-T, kine 39 7b 0.
(&5 | Prior Year Current Year
o »| 8 Contrbutions and grants (Part VIl, ine 1h) 5,304,028. 5,305,729.
a g 9 Program service revenue (Part Vill, ine 2g) 1,041,103. 503,537.
=2 5| 10 Investment income (Part VIll, column (A), Iines 3, 4, and 7d) 33,966. 39,957.
zn: 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -170,379. -352,160.
s 12 Total revenue - add hnes 8 through 11 (must equal Part Vill, column (A), line 12) 6,208,718. 5,497,063.
() | 13 Grants and simitar amounts paid (Part IX, column (A), Ines 1-3) . 208,900. 204,875.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 1§ Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,070,492. 4,498,697.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
é’ b Totef fundra[g EEFEA IR X, col§mn (D), ine 25) 869,603.
17 Othdr expenses{Sa {mgs 11a-11d, 11-24e) 2,209,514. 1,770,528.
18 Tota|expenses. Add Ilnﬁs 13-17 (mbéRdqual Part IX, column (A), line 25) 6,488,906. 6,474,100.
19 Revdrod Iessﬂ;Hen?es v €48 from line 12 -280,188. -977,037.
s b J Beginning of Current Year End of Year
24 20 6,972,117. 5,888,378.
4 21 . 472,966. 377,822.
2 Net assets or fund balances Subtract line 21 from line 20 6,499,151. 5,510,556.

| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compjﬁ,e,pﬂranpm@parer {other than officer) 1s based on all information of which preparer has any knowledge

Sign } nature of officer ~ Date / /
Here JOHN BOUMAN, PRESIDENT S /29020

Type or print name and title

— ype preparer's name %s %IUW Date l(':heck D PTIN
Paid THOMAS G. ANDREWS é 05/29/20) sen P00095596

Preparer |Firm'sname _p CLIFTONLARSONALLEN LLP F|rmsEIN!;11 0746749
Use Only |Frm'saddressp, 1301 WEST 22ND STREET, SUITE 1100

OAK BROOK, IL 60523 Phoneno.(630) 573-8600
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Fo;m 990 (2019) SHRIVER CENTER ON POVERTY LAW 36-3151279 page 2
| Part lli | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part {il

1 Brefly describe the organization’s mission

THE SHRIVER CENTER ON POVERTY LAW (THE SHRIVER CENTER) IS AN ILLINOIS
NOT-FOR-PROFIT CORPORATION THAT PROVIDES NATIONAL LEADERSHIP IN
ADVANCING LAWS AND POLICIES THAT SECURE JUSTICE TO IMPROVE THE LIVES
AND OPPORTUNITIES OF PEOPLE LIVING IN POVERTY.

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

pnior Form 990 or 990-EZ27? D Yes [X] No
if "Yes," descnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:‘Yes No

If “Yes," descnbe 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 $ 3,672,697- including grants of § 2041875' ) (Revenue $ 14,500. )
THE SHRIVER CENTER'S ADVOCACY PROGRAMS ADVANCE LAWS, POLICIES, AND
SYSTEMS CHANGES THAT IMPROVE THE LIVES AND OPPORTUNITIES OF PEOPLE
LIVING IN POVERTY. SHRIVER CENTER ADVOCATES FOCUS ON ISSUES THAT HAVE
THE GREATEST IMPACT ON PEOPLE LIVING IN POVERTY: COMMUNITY JUSTICE,
ECONOMIC JUSTICE, HEALTHCARE JUSTICE, AND HOUSING JUSTICE.
UNDERSTANDING THAT POVERTY CANNOT BE EFFECTIVELY ADDRESSED WITHOUT
ADDRESSING RACIAL INEQUALITY, THE SHRIVER CENTER USES A RACIAL JUSTICE
LENS TO SET ITS ADVOCACY AGENDA. SHRIVER CENTER ADVOCATES USE
MULTIFACETED APPROACH, INCLUDING LITIGATION TO COMBAT MOUNTING STATE
AND FEDERAL THREATS WHILE ALSO TACKLING STRUCTURAL RACISM AND
DISCRIMINATION HEAD ON; POLICY TO UNCOVER SYSTEMIC INEQUITIES AND
CREATE NEW PATHWAYS FOR OPPORTUNITY THROUGH LEGISLATION AND SYSTEM

4b  (Code ) (Expenses $ 1 7 2 2 3 7 8 3 1 = including grants of $ ) (Revenue § 4 8 9 y 0 3 7 e )
THE SHRIVER CENTER'S ADVOCATE RESOURCES AND TRAINING PROGRAM (ART)
OFFERS THE SPECIALIZED TRAINING AND LEADERSHIP DEVELOPMENT EQUAL
JUSTICE ADVOCATES NEED TO OBTAIN BIGGER, BETTER, AND BOLDER GAINS FOR
THEIR CLIENTS. ROOTED IN SOCIAL JUSTICE AND RACTAL EQUITY VALUES, THE
SHRIVER CENTER'S TRAINING PROGRAMS ARE DESIGNED TO FOSTER INNOVATION
AND COLLABORATION WHILE BUILDING ADVOCATES' SKILLS AND CAPACITIES.

THE SHRIVER CENTER, THROUGH ITS ADVOCACY AND ART PROGRAMS, BUILDS TEAMS
AND DEVELOPS LEADERS THROUGH SEVERAL NETWORKS OF STATE ADVOCATES. EACH
OF THESE NETWORKS CONNECTS ADVOCATES TO ONE ANOTHER AND TO THE
INTELLIGENCE AND INFORMATION RESOURCE NETWORKS THEY NEED TO BE
EFFECTIVE. TWO OF THE SHRIVER CENTER'S MOST ACTIVE NETWORKS INCLUDE:

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

4d Other program services (Describe on Schedule O)
(Eggenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 4,896,528.

Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) SHRIVER CENTER ON POVERTY LAW 36-3151279 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organmization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1| X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubhic office? f "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() election in effect
dunng the tax year? if "Yes," complete Schedule C, Part Il 4 [ X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any simiar 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, histonc land areas, or histonic structures? Jf "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 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 reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quas) endowments? Jf "Yes, " complete Schedule D, Part V 10| X
11 lf the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 jf "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, line 162 jf “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, line 162 /f "Yes, " complete Schedule D, Part Vil 11c X
d Did 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, ine 16? /f “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, line 252 jf "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi and X!i 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l i1s optional 12b X
13 Is the organization a school descnbed in section 170{)(1)YA))? 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? /f “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? |f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts Ill 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), Iines 6 and 11e? Jf *Yes, " complete Schedule G, Part | 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1c and 8a? jf "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "ves, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilties? jf "Yes, * complete Schedule H 20a X
b f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? jf "Yes “ complete Schedule |, Parts | and JI 21 | X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) SHRIVER CENTER ON POVERTY LAW 36-3151279 Page 4
[Part IV ] Checklist of Required Schedules (ontinyeq)

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 27 jf "Yes," complete Schedule I, Parts | and Iil 22 X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes,* complete

Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of the

last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to hne 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 durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng 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? Jf "Yes," complete Schedule L, Part | 25a X

b Is the orgarization 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 890 or 9S0-EZ? /f "Yes, " complete
Schedule L, Part | 25b X

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, substantal contnbutor, or 35%
controlled entity or family member of any of these persons? |f “Yes, " complete Schedule L, Part Il 26 X

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 selechon committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f "Yes,* complete Schedule L, Part lil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions) . _

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? ¢

[

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in ine 28a? /f "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? jf
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M 29 | X
30 Did the organization receve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes, " complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part Il, lll, or IV, and
PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)? jf “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-charttable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
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 -0- if not applicable 1a 40
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 pnze winners? 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) SHRIVER CENTER ON POVERTY LAW 36-3151279  page5
| RartV.| Statements Regarding Other IRS Filings and Tax Compliance (continued)
___|VYes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I } f{i%\é‘ ol
filed for the calendar year ending with or within the year covered by this retum 2a 58 i&?g{ N
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: if the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file {(see instructions) 25\"3*‘; 5;5' c“ﬁ’” G
3a Did the organization have unrelated business gross income of $1,000 or more durng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> %5‘3”2‘: S f‘vfif:
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) éﬁgﬁ% % i}f; éﬁ
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 notfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ |f "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 chartable contnbutions? 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). ’fﬁ;g”“ ;‘yﬁ‘? :‘_
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 notfy the donor of the value of the goods or services provided? 7 | X
¢ 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 dunng the year I 7d | \?‘;’:" ;fﬁ: 1‘27;,.,;;4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667
b Did the sponsoning organization make a distnbution to a donor, donor adwvisor, or related person?
10 Section 501(c){7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, line 12 10a
b Gross recélpts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders 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 filing Form 880 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
. organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O
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 7&?2} {:Ji;‘f Z?ﬁﬁ
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O xcfé)\ I?I ‘”?‘?j
Form 990 (2019)

832005 01-20-20
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Form 990 {2019) SHRIVER CENTER ON POVERTY LAW 36-3151278 Page 6
I_PM Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No* response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

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

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 17 - B
If there are material differences in voting nghts among members of the governing body, or if the governing . ;
body delegated broad authority to an executive commuttee or similar committee, explain on Schedule O. “ S N
b Enter the number of voting members included on line 1a, above, who are independent 1b 17] - JE :’
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 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organmization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the orgamzation contemporaneously document the meetings held or written acttons undertaken during the year by the following: : |
a The governing body? 8a | X
b Each committee with authority to act on behalf of the govermning body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? jf "ywdmﬂ,mmmﬂmm (o) 9 X
Section B. Policies 1,
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890. . I
12a Did the organization have a written conflict of interest policy? jf “No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,” descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 131X
14 Did the organization have a wntten document retention and destruction pohcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, descrnbe the process in Schedule O (see Instructions) T
16a Did the organization invest in, contnbute 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 wrntten policy or procedure requinng 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 1s required to be filed IL ,CA ,NY ,WA ,MA,DC

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, f applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
Own website |:] Another’s website Upon request D Other (explain on Schedule O)

19 Descnbe on Schedule O whether (and if so, how) the organization made its goveming 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 P>
EDWARD MBEWE -~ 312-263-3830
67 EAST MADISON, SUITE 2000, CHICAGO, IL 60603

932006 01-20-20 Form 990 (2019)
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Form 990 (2019) SHRIVER CENTER ON POVERTY LAW 36-3151279 Page 7
|Part Vll| 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 VIl |:|

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
@ L st 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 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.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above.

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

(A) (B) € (D) (E) (F)
Name and title Average | oot cfgf:f:man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustea) from from related other
(hst any g the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| £ | 3 Ele and related
below 2 § 5| % iéé 5 organizations
Iine) HEIHEIHE
(1) DEBBIE CHIZEWER 2.00
CHAIR X X 0. 0. 0.
(2) STEVE EPPLER-EPSTEIN 2.00
VP X X 0. 0. 0.
(3) VINCENT J., ROBINSON 2.00
SECRETARY X X 0. 0. 0.
(4) JOSEPH ANTOLIN 1.00
DIRECTOR X 0. 0. 0.
(5) JACOB CONTRERAS 1.00
DIRECTOR X 0. 0. 0.
(6) RAJ VOHRA 1.00
DIRECTOR X 0. 0. 0.
(7) GRAHAM GRADY 1.00
DIRECTOR X 0. 0. 0.
(8) SHIELA BERNER KENNEDY 1.00
DIRECTOR X 0. 0. 0.
(9) CHASTITY LORD 1.00
DIRECTOR X 0. 0. 0.
(10) ABE CHERNIN 1.00
DIRECTOR X 0. 0. 0.
(11) CATHERINE ROBB 1.00
DIRECTOR X 0. 0. 0.
(12) NORAH JONES 1.00
DIRECTOR X 0. 0. 0.
(13) DANIEL SCHLESSINGER 1.00
DIRECTOR X 0. 0. 0.
(14) TIM SILARD 1.00
DIRECTOR X 0. 0. 0.
(15) JILL SCHUKER 1.00
DIRECTOR X 0. 0. 0.
(16) AMANDA SONNEBORN 2.00
TREASURER X X 0. 0. 0.
(17) EUGENE SCHOON 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) SHRIVER CENTER ON POVERTY LAW 36-3151279  Page8
Part VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (c} (D) (E}) (F)
Name and title Average (domet cf:f::f:mn one Reportable Reportable Estimated
hours per | pox, unlass person s both an compensation compensation amount of
week officer and a drector/rustea) from from related other
(hst any g the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related 2 § g (W-2/1099-MISC) organization
organizations| £ | = 8 |g and related
below &), s gg s organizations
(18) WILL BURNS 1.00
DIRECTOR X 0. 0. 0.
(19) LISA MARSH RYERSON 1.00
DIRECTOR X 0. 0. 0.
(20) PIOTR KORZYNSKI 1.00
DIRECTOR X 0. 0. 0.
(21) JOHN BOUMAN 50.00
PRESIDENT X 175,320. 0.] 35,835.
(22) ELLEN HEMLEY 45.00
VP OF TRAINING X 122,056. 0. 30,875.
(23) KATHERINE WALZ 45.00
VP ADVOCACY X 145,117. 0. 31,987.
(24) AMBAR MENTOR 45.00
VP OF COMMUNICATION X 116,948. 0. 30,556.
(25) EDWARD K. MBEWE 45.00
CFOO X 162,832. 0. 10,415.
(26) KEENYA LAMBERT 45.00
VP DEVELOPMENT X 107,068. 0. 46,273.
1b Subtotal > 829, 341. 0./ 185,941.
¢ Total from continuation sheets to Part ViI, Section A | 4 520,898. 0.1123,974.
d_Total (add lines 1b and 1c¢) » | 1,350,239. 0.f[309,915.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the arganization P 11
Yes | No
3 Dud the organization hst any former officer, director, trustee, key employee, or highest compensated employee on P _______]
ine 1a? jf "Yes, " complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R N _j
and related organizations greater than $150,000? jf “Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S __!
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete thus 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) (&)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)
932008 01-20-20 -
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Form 990 SHRIVER CENTER ON POVERTY LAW 36-3151279
LPart, Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(st any g § organization (W-2/1099-MISC) from the
hours for s - g (W-2/1099-MISC) organization
related |z |2 g and related
organizations| = | 5 ;,‘:i g organizations
below § R 5
line) Elz(s|&|2]s

(27) STEPHANIE ALTMAN 45.00

PROGRAM DIRECTOR X 104,519. 0. 38,595.

(28) GAVIN KEARNEY 45.00

PROGRAM DIRECTOR X 107,731. 0. 37,224.

(29) KIMBERLY MERCHANT 45.00

PROGRAM DIRECTOR X 105,660. 0. 15,035.

(30) WENDY POLLACK 45.00

PROGRAM DIRECTOR X 102,136. 0.] 16,594.

(31) PATRICE JAMES 45.00

PROGRAM DIRECTOR X 100,852. 0. 16,526.

[~
Total to Part VII, Section A, line 1c 520,898. 123,974.
YRR 4

09560529 131839 027-08063000
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* Form 990 (2019) SHRIVER CENTER ON POVERTY LAW 36-3151279 Page 9
tPart:-Vill;| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill
(A} (B) (&) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
e,
“?g%%f ]

Federated campaigns 1a
Membership dues ' I TS
Fundraising events ‘ 1c 858,040,
Related organizations 1d
Govemment grants (contnbutions) | 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f 4,447,689, e Sty
Noncash contributions included in lines 1a- 19 $ - 36 , 000. 53 : b 5 ,;ﬁ}%} LR 2 : o 5 ) 7R 3
Total. Add lines 1a-1f » 5,305,729, [$a %ﬁm&cgg : |3
Business Code [T BRI N TR | e
TRAINING REVENUE 541100 489,037, 489,037,
ATTORNEY FEES 541100 11,000, 11,000,

SERVICE CONTRACTS ' 541100, 3,500, 3,500,

- 0o a O o

ontributioh.s, Gifts, Grants

=~

am Service
eyenue

Pro?{
o -~ o a0 oo

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

other similar amounts) > . .
4 Income from investment of tax-exempt bond proceeds >

Royalties |_d
(i) Real (ii) Personal

503,537, |[BERIRE R N R R B

39,957.

3]

Gross rents 6a
Less rental expenses 6b
Rental income or (loss) 6¢
Net rental income or (loss) »
Gross amount from sales of (i) Secunties () Other
assets other than inventory |7a
b Less cost or other basis
and sales expenses 7b
¢ Gain or (loss) 7c
Net gain or (loss) ; »
8 a Gross income from fundraising events (not
including $ 858,040, of
contnbutions reported on line 1c). See
Part IV, line 18 8a 133,090,
Less direct expenses 8b 500,512,
Net income or {loss) from fundraising events 533 %"ﬁf
9 a Gross Income from gaming activities See : S R
Part IV, line 18 9a
b Less direct expenses 9b
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances 10a]
Less cost of goods sold 10b|
Net income or (loss) from sales of inventory » )
Business Code [ S R R R R [

MISCELLANEOUS 541100 6,083, 6,083,

L a0 o

Other Revenue
a

Eoiie

Ll

(1]

1

All other revenue

Total. Add lines 11a-11d___ - ) > 6,083, [ R R
12 Total revenue. See nstructions | 5,497,063, 503,537.| 0.[ -312,203¢
932009 01-20-20 Form 990 (20'15)

(

Miscellaneous

a
b
[ - \
d
e
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Form 990 (2019) SHRIVER CENTER ON POVERTY LAW 36-3151279 page10 .
) @Mgrt%lwx"’] 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
Do not include amounts reported on lines 6b, Total éfgenses F’rograsl?)semce Managég)ent and Funcsralsmg
7b, 8b, 9b, and 10b of Part Vill . expenses general eggenses expenses
1 Grants and other assistance to domestic ofganizations i e &
and domestic governments. See Part IV, line 21 204+,875. 204,875.
2 Grants and other assistance to domestic -
. individuals See Part IV, line 22
3 Grants and other assistance to foreign L
organizations, foreign govemments, and foreign - -t . R
individuals. See Part IV, lines 15 and 16 : )
4 Benefits paid to or for members > wm% %?ﬁ :
5 Compensation of current officers, dwectors . . ' o, . ..
‘trustees, and key employees 1,060,841. 719,704.| 150,699. 190,438.
" 6 Compensation not included above to disqualfied ' k .
persons (as defined under section 4358(f)(1)) and .
persons described in section 4958(c)(3)(B) - ) -
: 7 Othersalanesandwages 2,504,051. 1,896,655. ' 268,279. 339,117.'
8 Pension plan accruals and contributions (include . L.
. section 401(k) and 403(b) employer contributions) 85,546. 65,526. 8,912. 11,108.
9 Other employee benefits 596,328. 513,019. 36,723. 46,586, .
10  Payroll taxes, 251,931. 186,336. 28,930. 36,665,
11 Fees for services (nonemployees) .
a Management ; '
b Legal - c
¢ Accounting 27,355. ) . 27,355,
d Lobbying ’ 15,000. 15 000.
e Professional fundraising services. See Part IV, line 17 ' M ”‘ °§§& ?‘3’ .%3‘5%& fﬁ?; (%’%W” i
.t Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, . . -
column (A) amount, list line 11g expenses on Sch 0.) 265,833. .183,028. 25,786. - 57,019.
~ 12 Advertising and promotion . ) i .
13 Office expenses ) 186,212. 132,588. 6,745. 46,879.
14  Information technology 167,363, 136,208, 4,865. 26,290.
15 Royalties ' N - i " ' )
16 Occup.ancy 476 ,400. 352,104. 50,612. 73,684,
17 Travel : 101,223. 87,179. 1,923. 12,121.
18 Payments of travel or entertainment expenses ’
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 178,801. 87,968. 83,344. 7,489.
20 Interest ’
21 Payments to affiliates .
22 (Depreciation, depletion;and amortization 9,762. 14,214.
* 23 Insurance 3,860.
-24  Other expenses. Itemize expenses not covered R AR 3’3}:‘&:{ e
above (List miscellaneous expenses on line 24e. If - ';« ek ‘g‘g :
line 24e amount exceeds 10% of line 25, column (A} £ 4 %f%; 2
amount, hist line 24e expenses on Schedule 0.) % b s %fi“mﬁ‘m\ A
-a CONVENINGS 181 288. - 0.
b-LITIGATION: & CLIENT COS 24,328. 0. 0.
¢ VISTA PROGRAM 11,078. 0. 2,047.
d COALITION EXPENSE 7,475. 0.].. - .2,086. R
e All other expenses ) 1,382. . . 1,382.
. 25 Totalfunctional e Add hines 1 through 24e 6,474,100.| 4, 896 528. -707,969. 869,603.
26  Joint costs. Complete this hne only if the organization B . )
. reported n column (B) joint costs from a combined | ', ’ L
educational campaign and fuﬁdralsmg sohcitation. ’ : ' ¥ ) ’
Check hare P [:] f following SOP 88-2 (ASC 958-720) B
‘932010 01-20-20 . oL ' Form 990 (2019)
13
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Form 990 (2019) SHRIVER CENTER ON POVERTY LAW . Page 11
|.Rart:X;| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I:] )
' ' - (A) (8)
’ Beginning of year End of year
1° Cash - non-interest-bearing 200. 200.
1,781,371. 1,347,360.

l2 Savings and temporary cash investments

3 Pledges and grants receivable, net -

4  Accounts receivable, net

5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entrty or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net

2,012,861.

1
2
2,359,536.| 3
4

5
R
6
7
8
9
:’y-& ) x 5
SR S

é 8 Inventores for sale or use ’ 11,400. 5,730.

< | 9 Prepaid expenses and deferred charges 156,7 0 7 . 2 3 3, 5 9 3 .
‘10a Land, buildings, and equipment cost or other . 4

. basis Complete Part Vi of Schedule D 10a 626,612, & Rt

| b Less accumulated depreciation 10b 288,385. 293,402.
~| 11 Investments - publicly traded securities 1,497,562.] 11 1,706,572.

12 Investments - other securnities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 54,375.] 14 92,601.
15 Other assets See Part IV, line 11 80,000.{ 15 18,500.
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 6,972 , 117.] 16 5 , 888 , 378.
17  Accounts payable and accrued expenses 295,690.( 17 267,193.
18 Grants payable . 18
19 Deferred revenue 48,699.( 19 1,914.
20 Tax-exempt bond habilities i
21 Escrow or custodial account hability Complete Part IV of Schedule D

» | 22 *Loans and other payables to any current or former officer, director,

:_{:3 - trustee, key employee, creator or founder, substantial contnbutor, or 35%

% controlled entity or family member of any of these persons

3|23 secured morfgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal Income tax, payables to related third

‘parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D

26 __Total liabilities. Add lines 17 through 25

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here P [X|
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions
28 Net assets with donor restnctions

Orgamzatlons that do not follow FASB ASC 958, check here P> I:]
and complete lines 29 through 33.

é9 Capital stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, building, or equipment fund

31 Retained eamings, endowment, accumulated income, or other funds
32 Total net assets or fund balances .
33 Total habilities and net assets/fund balances |

128,577.] 25 108,715.
472,966 ] 2 377,822.
634, 935. 27 815,536.

1,697,020,

5, 864 218. 28

6,499,151.

5,510,556.

6,972,117.

5,888,378.

4

932011 0
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Form 990 (2019) SHRIVER CENTER ON POVERTY LAW 36-3151279 page12

| Part Xi | Reconciliation of Net Assets

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

[X]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 5,497,063.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,474,100.
3 Revenue less expenses Subtract line 2 from line 1 3 -977,037.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 32, column (A)) 4 6,499,151.
5 Net unrealized gains (losses) on investments 5 215,442,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -227,000.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 5,510,556.

Part Xl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 930 D Cash Accrual l:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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?
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
[X_] Separate basis E] 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 on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If “Yes,"” did the orgamization undergo the required audrt or audits? If the orgamzation did not undergo the required audit
or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits

2c| X

3a X

3b

832012 01-20-20
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. . . OMB No 1545-0047
23233;3:-52) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust. .
Dapartment of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public '
Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SHRIVER CENTER ON POVERTY LAW 36-3151279
{Part] | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization I1s not a pnvate foundation because it is (For lines 1 through 12, check only one box)

1 []
2 ]
3 []
a [

/]

© o

0 00 B0 O

10

1"

]
12 []

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

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

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

A medical research organization operated in conjunction with a hospital descnibed In  section 170(b){1){A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1){(AXiv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described in
section 170(b){1{A)(vi). (Complete Part I1.)

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

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

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

umiversity
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to 1ts 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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 D Type l. A supporting organization operated, supervised, or controfled 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 |V, Sections A and B.

b D Type I 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 I:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lIl 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 distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization recerved a written determination from the IRS that it 1s a Type I, Type I, Type lil

functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations I I

f
q Prowvide the following information about the supported organization(s)
(i) Name of supported {n) EIN () Type of organization IEszﬁ‘h:vg'rgf:'zgggsézl:la? (v) Amount of monetary {vi) Amount of other
|10 your govermng document? |
organization (descrnibed on lines 1-10 support (see Instructions) | support (see instructions)

above (see instructions Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Séhedule A (Form 990 or 990E2) 2019 SHRIVER CENTER ON POVERTY LAW 36-3151279 Page2
rtl] 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 failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part ll.) \

Section A. Public Support . '
Calendar year (or fiscal year beginning in) P> {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not ) :
include any "unusual grants ") 8037699.]| 4117151.| 6409349.]| 5304028.]| 5305729.29173956.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 8037699.! 4117151.| 6409349.]| 5304028.| 5305729.29173956.
e e i e ] z 1 7

7 L0 e % 2 T [T BT R B
5 The portion of total contnbutions  [2:&5: e e bt oYl
' fee iyt : 3 eI | e
e el
R R 52 2 e D s Fugs

by each person (other than a

govemmental unit or publicly

) supported organization) included
- on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) e [ ReSea : o A : 1741443.
6 _Public support. Subtract ine 5 from line 4 @%@@%{&%ﬁﬁ G = ; 2 ,:(7?‘ 25?9 i’s:%ﬁm 17 432513.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 " _{f) Total
7 Amounts from line 4 - 8037699.| 4117151.| 6409349.]| 5304028~ 5305729.[29173956.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties, - .
and income from similar sources 26,559. 30,210. 34,193. 38,445. 43,786.] 173,193.

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.) 6,083. 6,083.
11 Total support. Add lines 7 through 10 [P 0 L RO S P o R R29353232.

12 Gross receipts from related activities, etc (see instructions) 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ,:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (ine 6, column (f) divided by line 11, column (f)) 14 59.39 %
15 Public support percentage from 2018 Schedule A, Part If, ine 14 15 60.72 %
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 orgamization >

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 [:‘

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, chéck this box and stop here. Explain in Part VI how the orgamization
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 hne 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” te\st, 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 » D
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 | [:l
. ' Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-£7) 2019 SHRIVER CENTER ON POVERTY LAW 36-3151279 pages
| Part ||| | Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
quahfy under the tests listed below, please complete Part H )

Section A. Public Support /
Calendar year (or fiscal year beginning in) p»> {a} 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f)’TotaI
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") /

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that s 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-
1ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add ines 1 through 5 /

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that /

axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b /

8 Public support. (Subtract line 7¢ from line 6 ) /
Section B. Total Support /

Calendar year (or fiscal year beginning in) > {a) 2015 / {b} 2016 {c) 2017 {d) 2018 {e} 2019 {f) Total
7

9 Amounts from line 6 /
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmed on .
12 Other income Do not include gair
or loss from the sale of capital
assets (Explain in Part VI')
13 Total support. (Add ines 9, 10c, y,/end 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop’here » D
Section C. Computation of Public Support Percentage
15 Public support perce/ntage for 2019 (ine 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment néome percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investmen};mcome percentage from 2018 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 171s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > E]

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 390-E2) 2019 SHRIVER CENTER ON PQOVERTY LAW 36-3151279 pPages
[Bat V] Supporting Organizations .
{Complete only if you checked a box in ine 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 )

4
)

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? jf "No, " descnbe in Part VI how the supported organizations are designated If designated by

class or purpose, describe the des:ghat:on If histonc and continuing relationship, explain
2 Did the orgamization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the orgamzation determined that the supported

organization was descnbed in section 509(a)(1) or (2)
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below

FRe
AN
S

.

2

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and 2
satisfied the public support tests under section 509(a)(2)? /f "Yes,* describe in Part VI when and how the dey
organization made the determination e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) '«8?’5&
purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use

£ P
4a Was any supported organization not organized in the United States ("fore@;r) supported organization”)? jf 3 1’3’5?‘9’
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below _
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign . g’%@
s

supported organization? jf "Yes, " descnibe 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," explam 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)

S

A
53

purposes

5a Did the organization add, substitute, or remove any supported organnzaiions during the tax year? jf "Yes,
answer (b) and (c) below (if apphcable) Also, provide detarl in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomphshed (such as by amendment to the organizing document)
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charnitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part Vi.

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

8 Did the organization make a loan to a disqualified person (as deﬁm_ad In section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 890 or 990-E2) .

9a 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 V.

‘:9/}%‘ 15
)

2Rl

?%;J‘ ?"‘
ST
R A

v

%

‘j
N
)

4

e
SRR

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which m %‘ }i%é}gg
the supporting organization had an interest? /f "Yes," provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit m ;“,‘?}é mﬁ
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part V1. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section f:ﬁ%;f“ gﬁ{% \,/’ég;
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated %@% il
supporting organizations)? /f "Yes, " answer 10b below . 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ﬁiﬁ’iﬁ% :’52%‘ ﬁfﬁﬁ
—determune whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 930-E7) 2019 SHRIVER CENTER ON POVERTY LAW ' 36-3151279 page 5 :
[PartIVi| Supporting Organizations ontinyeq) .

11 Has the organization accepted a gift or contnbution from any of the following persons? .
a A person who directly or indirectly controls, either alone or together with persons'descnbed in {b) and (c) -t
beléw: the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entrty of a person described in (a) or (b) above? jf "Yw_gmwu in Part V.
Section B. Type | Supporting Organizations

-

3

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to
~  regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? jf "No," descnbe 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported .

. orgamizations and what conditions or restrictions, if any, appled to such powers dunng the tax year
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? f "Yes," explain in
Part V1 how providing such benefit carned out the purposes of the supported organization(s) that operated, .
T : on,

- Section C. Type |l Supporting Organizations :

1 Were a majonity 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," descnbe in Part VIl how control
or management of the supporting organization was vested in the same persons that controlled or managed

ion(s)

. the supported organizatl
Section D. All Type lll Supporting Organlzatlons

- - R

- .

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descrnibing the type and amount of support provided dunng the prior tax

AN year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of the
oréanlzatuon’s goveming documents In effect on the date of notification, to the extent not ﬁrevnously provided?

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," éxplam in Part VI how
the orga_mzat:on maintamned a close and continuous working relationship with the supported organization(s) .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s

. Income or assets at all times duning the tax year? /f "Yes, " descrnibe in Part VI the role the orgamzation's

—supported organizations plaved in this regard
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 dunng the year (see instructions).
a I:] The organization satisfied the Activities Test Complete line 2 pelow ’
b |:] The 6rga;1|zat|on is the parent of each of its supported organizations  Complete line 3 below
¢ '[]me organization supported a govemmental entity Descnbe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer {a) and (b) below. ' Yes I No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ’ ¢ Sk
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 orgamzation was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
. b Did the activities descnbed In (a) constitute activities that, but for the organization's involvement, one or more

N of the organization’s supported organization(s) would have been engaged n? jf "Yes, " explain in Part V1 the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations. Answer {(a) and (b) below.
a Did the organization have the power to regularly appomt or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Prowde details in Part VI.

T " . b Did the organization exercise a substantial degree of direction over the polncnes, p’rograms, and activities of each i*g«% I M
of its supported organizations? jf "Yes " descnbe in Part VI the role played by the organization in this regard, 3b
932025 09-25-19 Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 SHRIVER CENTER ON POVERTY LAW 36-3151279 Pages

[Part:Vi Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

E:] 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 Ill non-functionally integrated supporting organizations must complete Sections A through E )

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distnbutions

Qther gross income {see instructions)

Add lines 1 through 3

o ld W |-

~

Depreciation and depletion

[~ 0 [ I B (A | N 3 B

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

-]

7

~

Other expenses (see instructions)

8

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optlonal)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o |la [0 |o|w

Discount clamed for blockage or other
factors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets ) 2

(Al

Subtract line 2 from line 1d 3

o

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

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

Multiply Iine 5 by 035

Recovertes of prior-year distributions

N[O {n

o |~ | |0 |

Minimum Asset Amount {add line 7 to line 6)

TR _‘W” T ) %gu
Section C - Distributable Amount W g ;;,g{x %gf Current Year
i v N

:N\

X 4» ,\:,\ :,wc; o *&\ T
e PR R R TR

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

Ty T

Enter 85% of line 1.

"“é’*ﬁ/‘
BT i e R

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

Enter greater of ine 2 or line 3.

%“éﬁ%’“’\ ’%@W
SR

(LN (AN ] L B

Income tax imposed in prior year

[0 S0 P (A0 [V B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 |sitingnm .iwu,.o

D Check here if the current year 1s the organization's first as a non-functionally integrated Type Ili supportmg organization {see
Instructions)

Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 SHRIVER CENTER ON POVERTY LAW

[

36-3151279 page?

[Rart M#| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinueq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish ei(empt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

0 NP |0 |& |

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

Distributable amount for 2019 from Section C, line 6

10’

Line 8 amount divided by line 8 amount

(i)

(ii)

(iin)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
. Pre-2019 Amount for 2019
1 Distnbutable amount for 2019 from Section C, line 6 %%W%%
' 2 Underdistnbutions, if any, for years prior to 2019 {reason- £ ' % *’ % W\ %"‘?@%}f
able cause required- explain in Part VI) See instructions o : »meﬁ:« M@&?«%g
3 Excess distributions carryover, if any, to 2019 mﬁ;ﬁj Atﬁé’% f?frc % gkmﬁ@%%%% %%‘%2%@ @?@%@
a_From 2014 R %ﬁé S
b_From 2015 %%% 2’%3% m»; *z%%%%yﬁéﬁ éﬁm&%@%%% %"?
c_From 2016 SR ‘%%W
d_From 2017 ‘W’f k‘%@ y ‘i??“
e_From 2018 i e P i 5%% 9 *@?5&3” 5 "*i:’*"#
f Total of ines 3a through e ¥ w%ﬁ@% ;;"9*3’3%‘ ‘@g
q Applied to underdistnbutions of prior years %&%ﬁ%@ﬁ{w: 2"& \.«; &%%%%ﬁ%ﬁﬁgﬁ@
h Applied to 2019 distnbutable amount 'ﬁéﬁﬁﬁ%ﬁ%‘%ﬁ}&%ﬁ ""j;s?“:m\g%%é%&-*"‘ "%ﬁ%@?‘é‘s
i Carryover from 2014 not applied (see instructions) %? ”ss‘ﬁs‘i. &g%f’m ‘:‘ % %&%&%ﬁ%
i Remainder Subtract lines 3g, 3h, and 31 from 3f @‘é"«%ﬁ%&@g@‘ &%’%%% ks &
4 Distnbutions for 2019 from Section D,
line 7 3
a_Applied to underdistnbutions of prior years

b Applied to 2019 distnbutable amount

Remainder Subtract Iines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

ﬁ

6 Remalnmg underdistnbutions for 2019. Subtract lines 3h
and 4b from line 1 For resuit greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2020. Add lines 3)
, and 4c. T e
8 Breakdown of ine 7 (@;3 Eﬁ:&@%%@@ @%’y %mMP‘W%@Wm
a_Excess from 2015 Bt 7 18 : i
b_Excess from 2016 Lot o ’fi’%sé’ |kt 2N ﬁ*&"‘“ﬁi@?&@% %@W&%@?&%’gﬁ
¢ _Excess from 2017 ;ﬁ% o & %ﬁ&“@"’w ax&&mg%m W %@m
d_Excess from 2018 SRR
e Excess from 2019 : E %%M S

932027 09-25-19
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Schedule A (Form 990 or 990-E27) 2019 SHRIVER CENTER ON POVERTY LAW 36-3151279 Ppages

|\Part Vi I Supplemental Information. Provide the explanations required by Part II, line 10, Part I, ine 17a or 17b, Part Hl, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
hne 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, hnes 1¢, 22, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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09560529 131839 027-08063000

SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury 5 N . A i .
Internal Revanue Service P> Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public l

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below. Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," an Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)) Complete Part l-A. Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then '
® Section 501(c){4), (5), or (6) organizations Complete Part lll.

Name of organization Employer identification number

SHRIVER CENTER ON POVERTY LAW 36-3151279

[PartT-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Paltical campaign activity expenditures » 3

3 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? E] Yes D No
4a Was a correction made? D Yes |:| No

b If "Yes," describe in Part IV

[Part1-C] Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities | 2K
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
tine 17b | &
4 Did the filing organization file Form 1120-POL for this year? D Yes [:] No

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

{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filtng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
poltical organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
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Schedule C (Form 990 or 990-E2) 2019 SHRIVER CENTER ON POVERTY LAW

36-3151279 Page2

A Ax«f 2 »\‘( 5«.)

section 501(h)). .

[(RartlIZA;] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check p» D if the filing organization belongs to an affiiated group (and hist in Part IV each affihated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures). -
B Check P E] if the filing organization checked box A and "limited control” provisions apply.

B

]

Limit..s on Lobbying Expenditure‘s ) mg‘:&;g‘:gﬂ. s (b) Aﬁ'{gtt:l: group
. (The term "expenditures" means amounts paid or incurred.) totals
- ] ~
1a Total lobbying expenditures to influence public opinion {grassroots lobbying) 9,418. ~

b Total lobbying expenditures to influence a legislative body (direct lobbying) 128,576.
c Total Ibbbylng expendrtures (add lines 1a and 1b) - 137,994.
d Other exempt purpose expenditures : 6 , 836 ; 618.
- e Total exempt purpose expenditures (add lines 1c and 1d) 6,974,612,
f Lobbying nontaxable amount Enter the amount from the following table in both columns. 498 , 731.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

‘ Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1) 1 2 4 6 8 3 o
h Subtract Ine 1g from line 1a If zero or less, enter -O- 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0.
’ j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:I Yes D No
’ 4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period * )
Calendar year
. 1 17 201 2
s (or fiscal year beginning in) . (a) 2016 {b) 20 {c) 2018 (d) 2019 {e) Total
2a Lobbying nontaxable amount 426,890. 456,293. 487,663. 498 731 1,869,577.
b Lobbying ceiling amount SR e i i :

(150% of line 2a, column(e))

1

2,804,366,

¢ Total lobbying expenditures 413 ’ 648.
d Grassroots nontaxable amount 467 , 395.
N e Grassroots celling amount
. (150% of line 2d, column (e)) 701,093.
f Grassroots lobbying expenditures 9,926. 4,355- 9,710- 9,418- 33,409-‘
’ . Schedule C (Form 990 or 990-E2) 2019
P
e . . .
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: " Schedule C (Form 990 or 990-E7) 2019 SHRIVER CENTER ON POVERTY LAW * - 36-3151279 .Page3 *
; ‘Part [I-B;] Complete if the organization is exempt under section 501 {c){3)Y and has NOT filed Form 5768
(election under section 501(h)). , , :
w For each “Yes" response on lines 1a through 1i below, provide in Part IV a detailed descnption {a) . (b)
: of the lobbying activity " . Yes
‘ 1 Durnng the year, did the filing organization attempt to influence foreign, national, state, or %ﬁ%@ﬁ A
local Ieglslatlon: including any attempt to influence public opinion on a legislative matter ; % ’f,‘ 3 ;’fé : ‘
| or referendum, through the use of &
| .a Volunteers? . C.
| b Paid staff or management {include compensatton in expeﬁses reported on Iines 1c through 11)?
| ¢ Media advertisements? ) st .
d Mailings to members, legislators, or the public? ' . . : -
1 e Publications, or published or b‘roadcast statements? X _ 1 .
: f Grants to other organizations for lobbying purposes? - -
‘ - g Direct contact with legislators, their staffs, government officials, or a legrslative body? '
h Rallies, demonstrations, seminars, conventions, speeches, Iecture%, or any similar rr]eans'7 .
i Other activiies? . ' | .
j Total. Add lines 1c through 1i o A
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? x’%&%@% E’? 3;3?‘3?&%
~ b If "Yes," enter the amount of any tax incurred under section 4912 ' ?%Eﬁ%%: LR
. c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 '{é}%‘% ,‘: ¢ 1
~d If the fillng organization incurred a section 4912 tax, did 1t file Form 4720 for this year? ) ’ %ﬁkﬁgfﬁﬁio@%
RartlllzA| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
) 501(c)(6).
' . ) . Yes No !
1 Were substantially all (80% or more) dues received nondeductible by members? ’ 1
2 Did the organization make only in-house lobbying éxpendltures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 . *

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

1 Dues, assessments and smnlag amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ' ?iﬁf * ' '
expenses for which the section 527(f) tax was paid). > ’ ' 2 S
: a Current year “ | 2a
b Carryover from last year ' ) 2b
c Total ° ) 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 T
4  If notices were sent and the amount on line 2¢ exceeds the amount on hne-3, what portion of the excess :@%’ffn
does the organization agreé to carryover to the reasonable estimate of nondeductible lobbying and political to é&:ﬁ‘
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

2

[PartilVs[  Supplemental Information

Provide the descriptions required for Part |-A, ine 1, Part |-B, line 4, Part I-C, line 5, Part Il-A (affihated group list), Part lI-A, ines 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any additional information e ’

+

~ -
2 v

. .
- » .
- - . . .

- . Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No 142.0047
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. — " P
Department of the Treasury > Attach to Form 990. Open ‘0_ Public .
Internal Revenue Servica Pp-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection i
Name of the organization Employer identification number
SHRIVER CENTER ON POVERTY LAW 36-3151279

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

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

1 Total number at end of year
2 Aggregate value of contnbutions to {during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? l:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . D Yes E] No
[ Part I | 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)
E] Preservation of land for public use (for example, recreation or education) l:] Preservation of a historically important land area
E] Protection of natural habitat l:' Preservation of a certified histonc structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution 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 histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements 1t holds? [:] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng 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)@)(B)()
and section 170(h)(4)B)(i)? CJves [INo

9 In Part XllI, descnbe 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 descnbes the

organization's accounting for conservation easements
] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that descrbes these tems

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 980, Part Vill, ine 1 > 3
{ii) Assets included in Form 990, Part X > $

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 FASB ASC 858 relating to these items

a Revenue included on Form 990, Part Vil line 1 » 8
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SHRIVER CENTER ON POVERTY LAW 36-3151279 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o100
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a Cl Public exhibition
b |:| Scholarly research
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 XIil.
5 Dunng 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 orqanization's collection? |:] Yes
| Part IV I Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [:] Loan or exchange program

e L__] Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distnbutions durning the year i 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, Ime 21, for escrow or custodial account hability? D Yes D No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl l:]
{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 vears back | (d) Three years back | {e) Four years back
1a Begmnning of year balance 1,064,123, 1,145,430, 1,055,504, 950,794, 940,566,
b Contnbutions 0. 17. 32, 5,032, 65,686,
¢ Net investment eamings, gains, and losses 244,687, -78,824. 161,859, 99,678. -27,997.
d Grants or scholarships
e Other expenditures for facilities
and programs 71,965, 27,461,
f Administrative expenses 46,000, 2,500,
g End of year balance 1,262,810, 1,064,123, 1,145,430, 1,055,504, 950,794,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permmanent endowment p» 68.76 %
¢ Term endowment P> 31.24 «
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
(i) Unrelated organizations . 3ali) X
(i) Related organizations 3alii) X
b If “Yes" on line 3a(n), are the related organizations histed as required on Schedule R? 3b

Describe in Part Xlil the intended uses of the organization's endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10

Descnption 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
d Equipment 626,612, 288,385. 338,227.
e Other
Total. Add hines 1a through e (Column (d} must equal Form 990. Part X_ column (B). line 10c.) > 338,227,

Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 SHRIVER CENTER ON POVERTY LAW 36-3151279 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 890, Part X, line 12
(a) Description of security or €ategory (ncluding name of security) (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
(B)
(C)
©)
(E)
(3]
G)
H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.} p» i
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, ine 11c_See Form 890, Part X, line 13
{a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

{1)
(2)
(3)
(4)
{5)
(6)
{7)
(8}
(9}
Total. (Col. (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, Iine 11d See Form 830, Part X, line 15

{a) Descrnption (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9}
Total. qua e15) »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 890, Part X, line 25
1. {a) Descnption of hiability {b) Book value
{1) Federal income taxes
) DEFERRED RENT 90,215.
3y FUNDS HELD ON BEHALF QF OTHERS 18,500.
(4)
(5)
6)
0]
(8)
9)
Total. (Column (h) must equal Form 990, Part X. col. (B) line 25) > 108,715.

2. Liabihty for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's Liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SHRIVER CENTER ON POVERTY LAW 36-3151279 Ppage4
| Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part |V, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 5,996 ,957.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12

a Net unrealized gains (losses) on investments 2a 215,442,

b Donated services and use of facilities 2b 10,940.

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIIl ) 2d 273,512.

e Add iines 2a through 2d 2e 499,894.
3 Subtract line 2e from line 1 3 5 , 497 . 063.
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1 '

a Investment expenses not included on Form 990, Part VIII, 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 |, line 12, 5 5,497,063.

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

1 Total expenses and losses per audited financial statements ’ 1 6,985,552.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a 10,940.

b Pror year adjustments . 2b

¢ Other losses i 2c

d Other (Descnibe in Part XIIt ) 2d 500,512.

e Add lines 2a through 2d 2e 511,452.
3 Subtract line 2e from ine 1 3 6,474,100.
4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIli, Iine 7b 4a

b Other (Descnbe in Part Xl ) 4b

¢ Add Iines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4e. 18 5 6,474,100.
Part Xlil| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ne 4, Part X, line 2, Part XI,

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

PART V, LINE 4:

THE INCOME FROM THE ENDOWMENT FUND MAY BE EXPENDED FOR LEGAL SERVICES

PROJECTS OF THE SHRIVER CENTER THAT EMBODY THE VALUES AND GOALS OF SARGENT

SHRIVER.

PART X, LINE 2:

THE SHRIVER CENTER HAS DETERMINED THAT IT DOES NOT HAVE UNCERTAIN TAX

POSITIONS AND, THEREFORE, HAS NOT RECORDED A LIABILITY FOR ANY

UNRECOGNIZED TAX BENEFITS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 500,512.
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SHRIVER CENTER ON POVERTY LAW 36-3151279 pages
[Part XTI Supplemental Information /.onnneq)

REFUND OF PRIOR YEAR GRANT TO GRANTOR -227,000.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 273,512,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 500,512.

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treaswry > Attach to Form 990 or Form 990-EZ. ) Open tO_ Public l
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SHRIVER CENTER ON POVERTY LAW 36-3151279

| Part | I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

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

a D Mail solicitations e D Sohcitation of non-govemment grants
b E] Intemet and email solicitations f [:] Solicitation of govemment grants
c E] Phone solicitations g E] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

iii) Dd v} Amount paid .
(i) Name and address of individual . fSJIr:I arser (iv) Gross receipts n(; 207 ,eta.neg by) {vi) Amount paid
or entity (fundraiser) (i) Actvity Maeoanotof | from activity fundraiser to (or retained by)
conributions? listed in col. (i) organization
Yes | No
Total - »
3 List all states in which the organization s registered or licensed to soficit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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S‘cheduIeG(Fon'n 990 or 990-E7) 2019 SHRIVER CENTER ON POVERTY ﬂAW

36-3151279 page2

I Part Il I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reparted more than $15,000
of fundraising event contnbutions and gross income on Form 930-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000

{a) Event #1 ({b) Event #2 {c) Other events
A TASTE FOR {(d) Total events
(add col (a) through
GALA EVENT CHANGE 1 col. {c))
o (event type) (event type) (total number) ’
=]
c
é’ 1 Gross receipts 926,233, 63,026. 1,871. 991,130.
2 Less Contnbutions 809,483. 48,326. 231. 858,040.
3 Gross income {line 1 minus line 2) 116,750. 14,700. 1,640. 133,090.
4 Cash pnzes
5 Noncash pnizes
2
S| 6 Rent/facility costs
1
1
Bl 7 Food and beverages 141,502. 25,278. 3,030. 169,810.
5
8 Entertanment
9 Other direct expenses 319,305. 11,297. 100. 330,702.
10 Direct expense summary Add hnes 4 through 9 in column (d) > 500,512,
Net income summary Subtract line 10 from line 3, column (d) » -367 ; 422,

| Part i ] Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

{b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col. {c))
2
o
1__Gross revenue
ol 2 Cash pnzes
2
5
al 3 Noncash przes
i
§ 4 Rent/facility costs
a
5 Other direct expenses
[:] Yes % E] Yes % D Yes %
6 Volunteer labor [:] No |:] No |:] No

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

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

D Yes l:] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

|:] Yes E] No

932082 09-11-19
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Schedule G (Form 990 or 990-£2) 2019 SHRIVER CENTER ON POVERTY LAW 36-3151279 pages
11 Does the organization conduct gaming activities with nonmembers? ':] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable gaming? . D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility . 13a %
b An outside facility 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:' Yes D No
b If “Yes," enter the amount of gaming revenue receved by the organization » $ and the amount

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

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

E] Director/officer D Employee l:] Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make charntable distnibutions from the gaming proceeds to
retain the state gaming hicense? . E] Yes [:] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
|Part IV, Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (in) and (v), and Part lll, ines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information See Instructions

932083 09-11-19 Schedule G {(Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-2) SHRIVER CENTER ON POVERTY LAW 36-3151279 Pageas

[Part IV] Supplemental Information ontinueq)

932084 04-01-19
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[T

[Y
SGHEDULE | Grants and Other Assistance to Organizations, | OvBte esoow
(Form 990) Governments, and Individuals in the United States 20 1 g
Compk f the or od "Yes" on Form €90, Part [V, line 21 or 22,
Dapartment of the Trassury P> Attach to Form 990, . Opento Public
Intornal Ravanua Sanaca P> Go to www.irs.gov/Farma90 for the latest information L~ Inspection X
Name of the organization Employer identrfication number
SHRIVER CENTER ON POVERTY LAW 36-3151279

[ Part |’ J General information on Grants and Assistance
1 Doss the organization maintain records to substantiata the amount of the grants or assistance, the grantees’ eligibilty for the grants or assistance, and the selection

cntena used to award the grants or assistance? @] Yes D No
2 __Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the United States
Partll Grants and Other Assistance to Domaestic Organizations and Domestic Governments. Complete if the organization answered "Yes* on Form 990, Part IV, line 21, for any
raciplent that received more than $5,000 Part |l can be duplicated if additional space 1s needed
1 (a) Name and address of orgarization (b) EIN {c) IRC section {d)} Amount of {e) Amount of () Method of {g) Descniption of {h) Purpass of grant
or govemment (if applicable) cash grant non-cash ;ﬁv‘z‘pgﬂ' noncash assistance or assistance
assistance 'oth or) '
EVERTHRIVE ILLINOIS
1006 S. MICHIGAN AVE, SUITE 200 ADVOCACY+ HEALTHCARE
CHICAGO, IL 60605 36-3651051 B01(C)(3) 30,000, 0. PUSTICE
ADVOCACY+ GENERAL
NEW MEXICO CENTER ON LAW & POVERTY ADVOCACY-MULTI ISSUE-
942 PARK AVENUE SW SUITE C LEGAL INPACT NETWORK,
ALBUQUERQUE, NN 87102 85-0437960 01{C)(3) 5,000, 0. PEER FORD
TEXAS APPLESEED ADVOCACY GENERAL
1609 SHOAL CREEK BLVD, SUITE 201 ADVOCACY~-MULTI ISSUE
AUSTIN, TX 78701 74-2804268 Bo1(C)(3) 3,000, 0. LEGAL IMPACT NETWORK
ALABAMA APPLESEED, INC.
309 NORTH HULL STREET PDVOCACY GENERAL
MONTGOMERY , AL 36104 06-1647437 01(c)(3) 10,000, 0. ADVOCACY-MULTI ISSUE LIN
CHICAGO AREA FAIR HOUSING ALLIANCE
401 S, LASALLE ST, #1101
CHICAGO, IL 60605 36-3384397 B01{C)(3) 14,000, 0. RDVOCACY HOUSING
GREATER CHICAGO FOOD DEPOSITORY
4100 W, ANN LURIE PLACE ADVOCACY ECONOMIC
CHICAGO, IL 60632 36-2971864 B01(C)(3) 20,000, 0. PUSTICE
2 Enter total number of section 501(c)(3) and government orgamzations histed n the line 1 table » 11.
3 Enter total number of other organizations listed in the line 1 table » 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule | (Form 990) (2019}
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Scheduls | Form 990) SHRIVER CENTER ON POVERTY LAW 36-3151278 Paga 1
I Part Il[ Continuation of Grants and Other Assistance to Governments and Or it in the Unitad States (Schedule | (Form 990), Part Il )

{a) Name and address of (b) EIN {c) IRC saction {d} Amount of {e) Amount of {f) Method of {g) Dascnption of {h) Purposs of grant

orgaruzation or governmant if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)

HOUSING ACTION ILLINOIS
67 E. MADISON ST., STE 1603
CHICAGO, IL 60603 36-3585238 01(C)(3) 14,000 0. ADVOCACY HOUSING
ILLINCIS COALITION FOR IMMIGRANT
AND REFUGEE RIGHTS - 228 S,
WABASH, STE 800 - CHICAGO, IL ADVOCACY HEALTHCARE
60604 36-3783551 pBo1{c)(3) 41,625, 0, PUSTICE
LATINO POLICY FORUM
180 N. MICHIGAN AVE., STE 1250 ADVOCACY HEALTHCARE
CHICAGO, IL 60601 36-3676873 p01(C)(3) 21,625, a, PUSTICE
LEGAL COUNCIL FOR HEALTH JUSTICE
17 N, STATE ST., SUITE 500 ADVOCACY HEALTHCARE
CHICAGO, IL 60602 36-3563802 B01{C)(3) 41,625, Q. PUSTICE
SOUTH CAROLINA APPLESEED LEGAL
JUSTICE CT - P,O, BOX 7187 - ADVOCACY GENERAL
COLUMBIA, SC 29202 57-1035023 [01{C)(3) 4,000, Q. ADVOCACY-MULTI ISSUE LIN

832241
04-01-18
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Scheduls | Form 990) {2019) SHRIVER CENTER ON POVERTY LAW

36-3151279 Page 2

Partlll | Grants and Other A tance to D tic Individuals. Complete if the organization answered "Yes' on Form 890, Part IV, hne 22
Part Ill can be duplicated If additional space 1s needed

(a) Type of grant or assistance {b) Number of {c) Amount of | {d) Amount of non- {e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

{f} Descnption of noncash assistance

| Part IV | Supplemental Informaton Provide the information required in Part |, ine 2, Part lll, column (b), and any other additional information

PART I, LINE 2:

MANAGEMENT MONITORS GRANT COMPLIANCE THROUGH REVIEW OF BUDGETARY AND

ACTIVITY REPORTS PROVIDED BY THE GRANTEES.

832102 10-26-18
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SCHEDULE J Compensation Information |  omane 1sss00er
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 0 1 9

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

Department of the Treasury P> Attach to Form 990. ; M};}&Puﬁ

Internal Revenue Servica P> Go to www.irs.gov/Form990 for instructions and the latest information. B m@ﬂ?ﬁs&!’;‘% A

Name of the organmization Employer identification number
SHRIVER CENTER ON POVERTY LAW 36-3151279

[Partlz] Questions Regarding Compensation !

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 950, %f‘f
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items b Sk
D First-class or charter travel E] Housing allowance or residence for personal use %m
I:] Travel for companions D Payments for business use of personal residence ?’:? {‘
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees ﬁé :
D Discretionary spending account D Personal services (such as maid, chauffeur, chef) ?35:5,

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

3 Indicate which, If any, of the following the 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 lll.

E] Compensation committee [___J Wnitten employment contract
[:I Independent compensation consultant E(:l Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee

4 Durng the year, did any person listed on Form 990, Part VHl, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate 1n, 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 Il

Only section 501(c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of )
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, descnbe in Part lll
6 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part Iil.
7 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

SRR e

o225
=
S
%
"
=1

A
e
TR

,
&

Sy

W
oot
% A,

not descnbed on lines 5 and 67 If "Yes," describe in Part Il 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the "':&A }'\:“:i"’ ~’3‘§f‘§3
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part lll L 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in %&E&ég by
Regqulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2019
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Schedule J (Form 990) 2019

SHRIVER CENTER ON POVERTY LAW

36-3151279

Page 2

Part 1| | Officers, Directors, Tr , Key

dE,

, and Highest C.

P poy

Use duplicate copies if additional space 1s needed

For oach individual wheso compensation musct bo roportod on Schodulo J, raport componsation from the organization on row () and from related organizations, desenbod in the instructions, on row (i)
Do not list any individuals that aren't isted on Form 990, Part Vil

Nota The sum of columns B)()-(i) for each listed individual must equal the total amount of Form 990, Part VIl, Section A, line 1a, applicable column (D) and (E) amounts for that indivdual

{B) Breakdown of W 2 and/or 1099-MISC compensation | {C} Retirement and {D) Nontaxable |[(E) Total of columns| (F) Compensation
other deferred benefits ®80-0) in column (B)
AVN d Titl (1) Base (n) Bonus & () Other compensation reported as deferred
(A) Name and Title compensation incentive reportable on pror Form 990
compensation compensation

(1) JOHN BOUMAN 0] 175,320. 0. 0. 9,100. 26,735. 211,155. 0.
PRESIDENT {n) 0. 0. 0. 0. 0. 0. 0.
(2) ELLEN HENLEY W 122,056. 0. 0. 6,360. 24,515, 152,931. 0.
VP OF TRAINING u 0. 0. 0. 0. 0. 0. 0.
(3) KATHERINE WALZ m| 145,117, 0. 0. 7,725. 24,262. 177,104. 0.
VP ADVOCACY (n) 0. 0. 0. 0. 0. 0. 0.
(4) EDWARD K. MBEWE 0 162,832, 0. 0. 8,240. 2,175. 173,247. 0.
CFo0 0 0. 0. 0. 0. 0. 0. 0.
(5) KEENYA LAMBERT o) 107,068. 0. 0. 6,160. 40,113. 153,341. 0.
VP DEVELOPMENT () 0. 0. 0. 0. 0. 0. 0.

(0]

{n)

[0}

()

[0}

(1)

(0]

)

0]

{n)

[0}

o)

0

U

(1

{w)

(0]

i)

0}

i}

0}

832112 10-21-18
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Scheduls J (Form 990) 2019 SHRIVER CENTER ON POVERTY LAW 36-3151279 Page 3
I‘Péﬁ‘lll,l Suppl tal Information
Provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

Schedule J (Form 890) 2019

832113 10-21-1¢
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SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) 20 1 9

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public ]
Internal Revenue Servica P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection '
Name of the organization Employer identification number
SHRIVER CENTER ON POVERTY LAW 36-3151279
{Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contnibution amounts

items contnbuted| Form 890, Part VIII, Iine 1g

Art - Works of art

Art - Histonical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contnbution -
Histonc structures

14 Qualfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scentfic specimens

24 Archeological artifacts

- -
- O O ONOOLAEWN

25 Other » ( PLANE TICKETS ) X 1 36,000.FATR MARKET VALUE
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1 through 28, that it f
must hold for at least three years from the date of the initial contribution, and which 1sn’t required to be used for Y R _J'
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part 1l - N Y
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 X
32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," descnbe in Part Il
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) 1s checked,
descnbe in Part i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19
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Schedule M (Form 990) 2019 SHRIVER CENTER ON POVERTY LAW 36-3151279 Page 2

LPart 1] l Supplemental Information. prowide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any addrtional information.

SCHEDULE M, PART I, COLUMN (B):

AMOUNT ON LINE 25, COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS.

632142 09-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B e AT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SHRIVER CENTER ON POVERTY LAW 36-3151279

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

CHANGES; AND MULTISTATE ADVOCACY TO HARNESS THE POWER OF THE SHRIVER

CENTER'S GROWING NETWORKS. THE SHRIVER CENTER HAS A TRACK RECORD OF

ACCOMPLISHMENTS IN ITS HOME STATE OF ILLINOIS, AND IS WORKING TO

BROADEN ITS ADVOCACY WINS, STATE BY STATE AND AT THE FEDERAL LEVEL.

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

THE LEGAL IMPACT NETWORK, A DYNAMIC COLLABORATIVE OF 35 ADVOCACY

ORGANIZATIONS FROM ACROSS THE COUNTRY WORKING WITH COMMUNITIES TO END

POVERTY AND ACHIEVE RACIAL JUSTICE AT THE FEDERAL, STATE, AND LOCAL

LEVELS. THROUGH WORKING GROUPS AND CONVENINGS, LEGAL IMPACT NETWORK

MEMBERS SHARE VICTORIES AND EXPERTISE, AND DEVELOP RESOURCES,

STRATEGIES, MODEL POLICIES AND LEGAL TOOLS TO MAXIMIZE IMPACT ACROSS

THE COUNTRY.

THE RACIAL JUSTICE INSTITUTE, A GROUNDBREAKING NATIONAL LEADERSHIP

PROGRAM, GROUNDED IN A COMMITMENT TO RACE-EQUITY AS AN INTEGRAL AND

ESSENTIAL PART OF ANTI-POVERTY ADVOCACY. FOLLOWING SIX MONTHS OF

INTENSIVE TRAINING, FELLOWS JOIN A NATIONAL NETWORK OF RJI ALUMNI WHO

ARE ADVANCING RACE EQUITY ALL THROUGHQUT THE COUNTRY. RJI HAS

CULTIVATED 240 ADVOCATES.

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

THE BOARD OF DIRECTORS HAS AUTHORIZED THE AUDIT COMMITTEE TO REVIEW AND

APPROVE THE FORM 990. A COPY OF THE AUDIT COMMITTEE'S APPROVED FORM 990 WAS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2019}
832211 09-06-19
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

SHRIVER CENTER ON POVERTY LAW 36-3151279

PROVIDED TO THE ENTIRE BOARD PRIOR TO FILING.

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

ALL NEW BOARD MEMBERS, STAFF AND VOLUNTEERS ARE REQUIRED TO COMPLETE THE

CONFLICT OF INTEREST FORM BEFORE THEY BEGIN SERVICE WITH THE SHRIVER

CENTER. THE CHIEF OPERATING OFFICER ANNUALLY DISTRIBUTES CONFLICT OF

INTEREST FORMS TO BOARD MEMBERS, STAFF AND VOLUNTEERS. THE CHIEF OPERATING

OFFICER COLLECTS AND REVIEWS THE COMPLETED CONFLICT OF INTEREST FORMS AND

LOGS THEM INTO A SPREADSHEET OF POTENTIAL CONFLICTS WHICH IS SHARED WITH

THE BOARD AND SENTOR MANAGEMENT AND REFERRED TO DURING EACH PROCUREMENT

PROCESS. THE CONFLICT OF INTEREST POLICY IS MONITORED PERIODICALLY

THROUGHOUT THE YEAR.

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

THE SHRIVER CENTER HAS DEVELOPED A TARGET SCALE FOR EACH POSITION BASED ON

MARKET RESEARCH ON SALARIES FOR SIMILAR POSITIONS IN THE CHICAGO AREA.

THIS TARGET SALARY SCALE IS REVIEWED ANNUALLY BY SENIOR MANAGEMENT DURING

THE BUDGET PROCESS AND REVISED AS NECESSARY. THIS INFORMATION IS ALSO

SHARED WITH THE CHAIR OF THE BOARD, WHO IS RESPONSIBLE FOR RECOMMENDING THE

PRESIDENT'S SALARY TO THE BOARD. THE BOARD APPROVES THE PRESIDENT'S

SALARY. THE PROCESS IS DOCUMENTED IN THE BOARD MINUTES. THE PRESIDENT IS

RESPONSIBLE FOR DETERMINING COMPENSATION FOR ALL QOTHER QOFFICERS AND KEY

EMPLOYEES.

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

THE SHRIVER CENTER POSTS ITS ANNUAL REPORT, AUDITED FINANCIAL STATEMENTS,

AND 990 ON ITS OWN WEBSITE, WWW.POVERTYLAW.ORG. THE SHRIVER CENTER FORM

990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAIL
932212 (9-06-189 Schedule O {Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E7) (2019) Page 2

Name of the organization Employer identification number

SHRIVER CENTER ON POVERTY LAW 36-3151279

STATEMENTS ARE AVAILABLE FROM THE SHRIVER CENTER UPON REQUEST.

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

REFUND OF PRIOR YEAR GRANT TO GRANTOR -227,000.

FORM 990, PAGE 12, PART XII, LINE 2C

THE ORGANIZATION'S AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT

OF THE AUDIT OF ITS ANNUAL FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

932212 09-06-19 Schedule O (Form 890 or 990-EZ) (2019)
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rorM NFP 110.30 (rev. Dec. 2003)
ARTICLES OF AMENDMENT B ED

General Not For Profit Corporation Act

Secretary of State JUN 85 2019
Department of Businaess Services

501 S. Second St., RAm. 350 JESSE WRITE
Springfield, IL. 62756 SECRETARY OF STATE

217-782-1832
www.cyberdrivelllinois.com

Remit payment In the form of a
check or money order payable

to Secretary of State.
File # 6& u %LISO&— Flling Fee: $25  Approved: O/L/

———— Submit In duplicate ———— Type or Print cleatly in black Ink ———— Do nol write above this line ——-——

1. Corporate Nams (See Note 1 on back.): Sargent Shriver Natlonal Center on Poverty Law

2, Manner of Adoption of Amendment:
The following amendment to the Articles of Incorporation was adopted on December 8, 2018 in the manner
indicated below (check one only): Month Day, Year

¥ By affirmative vote of a majority of the directors in office, at a meeting of the board of directors, In accordance with
Section 110.15. (See Note 2 on back.)

O By written consent, signed by all the directors in office, in compliance with Sections 110.15 and 108.45, (See Note 3
on back.)

£} By members at a meeting of members entitled to vole by the affirmative vole of the members having not less than
the minimum number of voles necessary to adopt such amendment, as provided by this Act, the Articles of
Incorporation or the bylaws, in accordance with Sectlon 110.20. (See Note 4 on back.)

D By written consent signed by members entitled to vote having not less than the minimum number of votes necessary
to adopt such amendment, as provided by this Act, the Articles of Incorporation, or the bylaws, in cornpliance with
Sactions 107.10 and 110.20. (See Note 5 on back.)

3. Text of Amendment:
{a.) When an amendment affects a name changs, insert the new corporate name bslow. Use 3(b.) below for alt other
amendments. *Article 1: The Name of the Corporation is:

Shriver Center on Poverty Law

New Name

(b.) All amendments other than name change.
If the amendment affects the corporate purpose, the amended purpose is required lo be set forih in Iits entirety. |f
there is not sufficient space to add the full text of the amendment, attach additional sheets of this size.

The amendment set forth in Section 3(a} above shall become effective on June 13, 2019,

Printed by authonty of the Stale of llinols. January 2015 - 1 - C 130.18




o S

‘4, The undetsigned Corporation has caused these Arlicles to be signed by a duly authorized officer who affirms, undsr

penalties of perjury, that the facts stated herein are true and correct.

All signatures must be in BLACK INK,

-
\/ ‘UU’} e 5/ , 2018  Sargent Shriver National Center on Poverty Law

Month Year Exacl Name of Corporalion

' / Any AuthorizédOlficer’s Signalure
John Bouman, President

Name and Title {type or prin)

Dated

. If there are no duly authorized officers, the persons deslgnated under Section 101.10(b){2) must sign below and print

name and titls.
The undersigned alfirms, under penallies of perjury, that the facts staled herein are true.

Dated ,
Month Day Year
Signature Nams and Title (print)
Slgnature Name and Title (print)
Signature Name and Title {print)
Signature Name and Title (print)
NOTES

. State the irue and exact corporate name as it appears on the records of the Secrstary of State BEFORE any amend-

ment herein is reported.

. Directors may adopt amendments without member approval only when the corporation has no membekrs, or no mem-

bers entitied to vote pursuant to §110.15.

. Director approval may be:

a. by vote at a director's meeting (either annual or special), or
b. by consent, in wnling, without a meeting.

. All amendments not adopted under Sec. 110.15 require thal.

a. the board of directors adopt a resoiution sefting forth the proposed amendment, and
b. the members approve the amendment.

Member approval may be:
a. by vote at a members meeting (elther annual or special), or
b. by consent, in wriling, without a meeting.

To be adopted, the amendment must recelve the aftirmative vote or consent of the holders of at least two-thirds of the
outstanding members entitled to vote on the amendment (but if class voting applies, also at least a two-thirds vole
within each class is required)

The Articles of Incorporation may supersede the two-thirds vote requirement by specifying any smaller or larger vote
requirement not less than a majorily of the outstanding votes of such members entitied to vote, and not less than a
majority within each class when class voting applies. (Sec. 110.20)

. When member approval Is by written consent, all members must be given notice of the proposed amendment at least

five days before the consent is signed. If the amendment is adopied, members who have not signed the consent
must be promptly notified of the passage of the amendment, {Sec. 107.10 & 110.20)




