Department of he Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
p Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public*
Inspection .

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization NATIONAL CENTER FOR LAW AND D Employer identification number
B creckirapmicabee | - FOONOMIC JUSTICE, INC. 23-7311208
s Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ | i rtum 275 SEVENTH AVENUE 1506 (212) 633-6967
: fe'rr';l"::::;n' City or town, state or province, country, and ZIP or foreign postal code
| Ameniad NEW YORK, NY 10001-6860 G Gross receipts $ 2,193, 256.
Application  [F Name and address of principal officer: MARC COHAN H(a) Is this a group return for Yes | X | No
LI pending subordinates?
SAME AS C ABOVE H(b) Are all subordinates included’ilj Yes H No
| Tax-exempt status: | X | 501(c)(3) l | 501(c) ( )« (insertno.) | | 4947(aj(1) or I | 527 If “No," attach a list. (see instructions)
J  Website: pp WHW.NCLEJ.ORG H(c) Group exemption number
K Form of organization; I X I Corporation | | Trustl | Association | | Other B> [ L Year of formation: l965| M State of legal domicile: ~ NY
Summary
1 Briefly describe the organization's mission or most significant activities: THE NATIONAL CENTER FOR LAW AND ECONOMIC
g JUSTICE, INC. (THE "CENTER") ADVANCES THE CAUSE OF ECONOMIC JUSTICE
E FOR LOW-INCOME FAMILIES, INDIVIDUALS & COMMUNITIES ACROSS THE COUNTRY.
§ 2 Check this box P I:l 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, line 1a) , . . . . . . . ... ... . ... ... . 3 26.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) , _ , ., . .. ... ..... .. |14 26.
2| 5 Total number of individuals employed in calendar year 2016 (PartV, ine2a), . . . . . . .\ . v o v v v .. .. |5 15.
'-E 6 Total number of volunteers (estimate if necessary) _ . . . . . . . . . . e e e e e e 6 36.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 | . . . . . . . . 7a Y
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . v o v v v v v v u o w0 o s . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll line 1hy . . . . . . . . . . 1,322,302. 1,176,738.
2| 9 Program service revenue (Part VIl ine2g) . . . . . ... ... ... 736,592. 923,115.
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d), , . , . ., . . .. .. ..... 7,490. 3,811.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e), . . _ . . . . . ... -54,934. -48,078.
12  Total revenue - add lines 8 through 11 (must equal Part VIil, column (A). line 12). . . . . . . 2,011,450. 2,055, 586.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ , . . . . ... ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A),line4) ., . . . . ... ... ..... 0. 0.
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . , , 1,534,494, 1,668,878.
% 16 a Professional fundraising fees (Part X, column (A), line11e) , | . . . . . ... ..... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p» 365,278.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) _ . . . .. .. .. .. . 472,719. 393, 606.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) _ , . ., ... .. 2,007,213. 2,062,484,
19 Revenue less expenses. Subtract line 18 fromline12. . . ... .. ... s B EleTEaE 4,237. -6,898.
s § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, N 16) . . . . . v v v e e . 2,415,601, 2,407,988,
25121 Total liabilities (PartX, M@ 26) . . . . . . ..\ v ittt AR PEETNEY™
%E 22 Net assets or fund balances. Subtractfine21fromline20. . . . . . . . v v v v v v v v v 2,283,314. 2,274,247,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declarati preparer (other than officer) is based on all information of which preparer has any knowledge.
| __ 622/}
Sign S:gnature of officer Date
Here ‘ HMORC CoHAN | execo(v¢  Dile'ttq
Type or print name and title
Print/T' pe preparers name Preparer's signature Date Check i PTIN
Paid - ames W, Gilsen M 4z, JUN 21 201 se,f_emup,oyed POIS(S 0L
Z;:";’:l; Firm's sime _CONDON O'MEARA M@GINTY & DONNELLY L Fims EIN B 13-3628255
Firm's address PPONE BATTERY PARK PLAZA, /NEW YORK, NY 10004-1405 Phoneno. 212-661-7777

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

|XlYes | |No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
6E1010 1.000
IYO012 M261

Form 990 (2016)




NATIONAL CENTER FOR LAW AND 23-7311208
990 {2018) Page 2
| statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission;
THE CENTER USES ITS SPECIAL EXPERTISE TO PROMOTE THE CREATION,
MAINTENANCE, STRENGTHENING AND FAIR ADMINISTRATION OF PUBLICLY
SUPPORTED PROGRAMS AND OTHER EFFORTS THAT IMPROVE THE CIRCUMSTANCES
OF LOW-INCOME PEOPLE,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2_ | . L [Ives [X]no
1§"Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBV . L L L L e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) {(Expenses $ 93z, 645. including grants of $ ) (Revenue $ 471,823, )
SEE SCHEDULE O.

4b {Code: ) (Expenses $ " 97,891, including grants of $ Y {Revenue $ 377,079. }
PRESERVING CRITICAL HEALTH CARE COVERAGE: THE CENTER WORKS WITH
ADVOCATES ACROSS THE COUNTRY TO ENFORCE LEGAL PROTECTIONS AND
PROMOTE ACCESS TO HEALTH CARE FOR LOW-INCOME FAMILIES AND
INDIVIDUALS. QUR ADVOCACY HAS PROTECTED MEDICAID, STATE CHILDREN'S
BEALTH INSURANCE PROGRAM, AND SIMILAR BENEFITS FOR HUNDREDS OF
THOUSANDS OF PECPLE, ‘ )

4c (Code: ) (Expenses $ 369,076. including grants of § ) (Revenue § 74,213, )
ENFORCING THE CIVIL RIGHTS OF LOW-INCOME PEQPLE AND IMPROVING
ACCESS TO PUBLIC BENEFITS FOR PERSONS WITH DISABILITIES: MENY
LOW-INCOME PEQPLE HAVE PHYSICAL, MENTAL, AND LEARNING DISABILITIES
TEAT AFFECT THEIR ABILITY TO ACCESS GOVERNMENT BENEFITS, OR SUFFER
DISCRIMINATION OR ARBITRARY TREATMENT IN PUBLIC BENEFITS PROGRAMS
OR LOW-WAGE WORK. THE CENTER HAS BEEN A LEADER IN USING DISABILITY
RIGHTS, CIVIL RIGHTS, AND LABOR LAWS TO IMPROVE GOVERNMENT
PROGRAMS AND SERVICES AND WORKPLACE TREATMENT FOR LOW-INCOME
INDIVIDUALS.

4d Gther pragram services {Describe in Schedule ©.)

(Expenses $ including grants of $ )} (Revenue $ }
4e Total program service expenses p 1,399,612,
33 090 1.000 Form 990 (2018)
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Page 3

Checklist of Required Schedules

Yes | No

fs the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation}? If "Yas,”

complete Schedle A, . . . . L L e e e e e e e e e e CO
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . J. 4
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," compiete Schedule C, Partl . . . . . . . o o o o e
Section 501{c)(3) organizations. Did the organization engage in lcbbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule G, Partll. . v v v v v v v i i e e,
Is the organization a section 501(c){4), 501(c)(5}, or 501(c)(6} organization that receives mem barship dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complete Schedule C,
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Yes,“complete Schedulo D, Partl. . . . . . . . L e e e e . .
Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D Partfl, ... ......
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,”
complete Schedwle D, Part i . . .. ... .. ...... e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedwle D, Part IV . . . . @ o o v o e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent andowments, or guasi-endowments? If "Yes,” complete Schedule D, PartV. . . . . . . .
If the organization’s answer to any of the following questions is "Yes,"” then completa Schedule D, Parts VI,
VI, VIIL IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes,"
complete Schedule D, Part VI . . L L L L . . . e e e e e
Did the organization report an amount for investments-other securities in Part X, Hine 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes, "complete Schedule D, Part VIf . , . . ... ... .......
Did the organization report an amount for investments-program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, ling 187 /f *Yes," complets Schedule D, Part VI . . . . o o v o o oo oo
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,"complete Schedule D, Parf IX. . . . . . . o o v oo e e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedute D PartX ., .....
Did the organizaticn's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited flnanmal statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XN
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yas, " and if the organization answered *No" to line 1 2a, then completing Schedule D, Parts X! and Xl is optional .
Is the organization a school described in section 170(b}(1)(A)i)? If “Yes,” complete Schedule E, . . . . .. . ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..
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 of more? /f "Yes,” complete Schedule F, Partsfand V. . . . . ... ...
Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f "Yes,” complete Schedule F, Parfs lfand IV . . . . . . . . @ @ i i i i i e e
Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llfand IV . . . . . v v v o oo v .
Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? i "Yes," complete Schedule G, Part I (see instructions), . . .. ........
Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If *Yes," complefe Schedule G, Partll . . . . . . . 0 i i i e e s e et e e e e
Did the organization report mere than $15,900 of gross income from gaming activities on Part VIE, line 9a7?
If "Yes,"complete Schedule G, Parf lll . . . . . . . i e e e

10 | X

i1a} X

11b X
11¢ X
11d X
1te X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

JSA
6E1021 1.000
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NATIONAL CENTER FOR LAW AND 23-7311208

Form 990 (2015) Page 4
Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H. . . . . 1. . .. ... [20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retu ZGQ r
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgyahj
domestic government on Part IX, column (A, line 17 If "Yes,” complete Schedule |, Parts fand I} . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yas," complete Schedule |, Partsfand il . .. .. ... ... ... ..\ .. ..., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directars, trustees, key employses, and highest compensated
employees? /f "Yes,"complete Schedule J . . . . . L oL e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 &s of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer fines 24b
through 24d and complete Schedule K, If "No,"gotoline25a. . . ... ... ... . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ..., 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . .. .. ... 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c){4}, and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part! . .. . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with 2 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E77
[f7Yes "complete Schedule L Part I . . .. ... 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil . . .. .. .. .. .. . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or employee thereof a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partiif. . . . . . .. .. .....
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable fiI'ing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, or key empioyee? if "Yes, " complete Schedule L, Part IV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartlV. . ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family. member thereof)
was an officer, director, trustes, or direct or indirect owner? /f "Yes," coMpIete Schedule L, Part V. . . ... ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . , , ] 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. .. .. . . L30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f *Yes," complete Schedule N,
Partl . oo e 3 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of itz net assets? If "Yes,"
complete Schedule N, Part!f . . . . .. .. ........ e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R Part! . . .. . . .. .. .......... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Part Il, I
oriVandPartViline 1. .o oo 34 X
35a Did the organization have a controlied entity within the meaning of section S12(0){13)?. . . . . . . . ... ... 35a X
b If Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 if "Yes," complete Schedule R Part V. line 2 . . . . . 35h
36 Section 501(¢)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? /f "Yes," complete Schedufe RPartViline2 . . .., . .. .. . i, 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? If *Yes, " complete Schedule R,
PatVio oo 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 590 filers are required to complete Schedule . 38 X
Form 8990 (2018
JSA
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Form 990 (2018}

NATIONAL CENTER FOR LAW AND 23-7311208

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . .

2a

3a

da

5a

6a

¢ Did the organization sel, exchangé, or otherwise dispose of tangible perscnal property for which it was

S0 o o

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... ..
Did the organization comply with backup withholding rules for reportable payments
repartable gaming (gambling) winnings to prize winners? . . . . . .t i e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, .
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. f the sum of lines 1a and 2a is greater than 250, you may be required to efile (see instructions)., . . . .. .
Did the crganization have unrelated business gross income of $1,000 or more duringthe year? . ... .. ....
If "Yes," has it filed a Forrn 990-T for this year? /f "No” to Jine 3b, provide an explanation in Schedule O, . . .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUM T L o e e
If “Yes,” enter the name of the foreign country: p-
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Ja

3b

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or &b, did the organization file FOrm 8886-T7 . . . v v v v v v o e e e e e
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 deductibie as charitable contributions?

6a

Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If "Yes," did the organization notify the donor of the value of the goods or services provided?

required to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year?. . . . . . ... ... -
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667, . . . . . . e e e e e
Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?. . .. .. .. ..
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIL line 12 &+« « v v v v v v o e v s 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . . . . 1Ch

Section 501(c){12) organizations. Enter:

Gross income from members or shareholdars, « v v v v v v v v o e e e e e e e e e e e et 11a

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

against amounts due or received from themM.Y . v v v v v v v e e e e e e e e e e 11b

Section 4947({a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
Section 501{c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health: plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . .« v v v v v v v e v v v 13b

Enterthe amount ofreserves onhand. . . . . oottt e e e e 13¢c |

Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... .. .. t4a X
If "Yes,” has it filed 2 Form 720 to report these payments? /f_"No," provide an explanation in Schedule O . . . . . . 14b

JSA
6E1040 1.000

Form 9980 (2016)
IYO012 M26l




Fcrm 996 (2018) NATICNAL CENTER FOR LAW AND 23-7311208 Page B

Governance, Management, and Disclosure For each "Yes" response to lings 2 through 7b below, and for a "No"
response [o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthis PartVl . . . . . . ..o oo oo oo oL, rx—]

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are material differences in voting rights among members of the governing bady, or if the governing
body detegated broad authority to an executive committee or similar committee, explain in Schedute O.

b Enter the number of voting members included in line fa, above, who are independent . . . . .
2 Dig any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustes, orkey employee?. . . .« v v o vt i e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
8 Did the organization have members or StoCKNOIBEIS? & + « v v v v v v v e v e e e e et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . L o Lo oo oL o 7a X
b Are any governance decisions of the organization reserved to {(or subject io approval by} members,
stockholders, or persons other than the governing body? . . . . . . . .. .. ... e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. - . . . o i it e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? « . . v v v v o v v i v s v u oo h L 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O, , . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . .« . v v v v v i i vt i i e s e e 10a b
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
1ta Has the organization provided a completé copy of this Form 990 to all members of its governing body hefere filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
t2a Did the organization have a written confiict of interest policy? /f "No,"gotoline 13 . . . .. . . . . ... .. .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
mseto CONfiCtS? .« & . . L e e e e e . 12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance ‘with “the pollcy’? i "Yes "
describe in Schedle Ohow thiS WaS dONE « « v v v v vt e e e e e e e e et e e e e i et e e 12c| X
13  Did the organization have a written whistieblower pohcy ...............................
14 Did the organization have a written document retention and déstruction policy?. « .« « v v v v v v i v v v u )
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 managementofficial . . . . . .. . . v oo v oo ha
b Other officers or key employess ofthe organization . . . . . .« « v v it i i i it e e e e e
if "Yes” {o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity during the year? . . . . . . . . . o i i i e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect to such arrangements? . . . . . . . v v v v v v v v e n e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p-NEW_YORK

Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}{3)s oniy)
availabke for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website . Upon request |:| Other (expiain in Schedule Q)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telel?hone number of the Eerson who possesses the orgamzatlon s books and records: p
MARC GHAN NCLEJ, 275 SEVENTH AVENUE, SUITE 150 NEW YORK, NY 10001-6860 12-633-

JEA

G6E1042 1.000
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990 (2018) NATIONAL CENTER FOR LAW AND 23-7311208 Page 7
§al Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPartVIl. . .. ... ... ... ... ...... D
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 yempv within the

organization's tax year.

e List alf of the organization's current officers, directors, trustees (whether individuals or organizatlns). reqardless of bmount of
compensation. Enter -0- in columns (D}, (£}, and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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 compensaticn from the organization and any related organizations.

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

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

()
(A) (B Position (D} (E) {F)
Name and Title Average | {do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other
hoursfor [ 5] 5[ o] 1o =] the organizations compensation
related ;.: IR f‘: é t% g organization (W-2/1089-MISC) from the
organizations| 8 B[ 51 2| 3| £ & [ | (W-2/1099-MISC} organization
below dotted| & & | 3 :% 5 g and related
ling) S gl = organizations
8
{(1}/JENNTFER SELENDY ‘ 2.00
CHAIR 0. X X 0. 0. 0.
{2)POUGLAS F., CURTIS 2.00
VICE CHAIR 0.] X X 0. C. 0.
(3)CASSANDRA BARHAM 2.00
VICE CHAIR 0.] X X : : _o o, © 0. 0.
(4)STEVEN M. EDWARDS 2.00 ‘
TREASURER 0.] X X 0. 0. 0.
{5)SANDRA D. HAUSER 2.00 - ‘
SECRETARY 0. X X 0. 0. 0.
{(6)MARY LU BILEK 2.00
DIRECTOR 0.] X C. 0. 0.
(7)PAUL M. DODYK 2.00
DIRECTOR 0.| X 0. 0. 0.
(8)ANDREW R. DUNLAP 2.00
DIRECTOR 0. X 0. 0. 0.
(9)STACEY R. FRIEDMAN 2.00
DIRECTOR .| X 0. 0. 0.
(10)MARY E. GERISCH 2.00
DIRECTCR C.; X 0. 0. 0.
{11)JOHEN DEWITT GREGORY 2.00
DIRECTOR 0.] X 0. 0. 0.
(12)DAVID GRUENSTEIN 2.00
DIRECTOR 0.] X 0. 0. 0.
{13)HENRY B. GUTMAN 2.00
DIRECTOR 0.] X 0. 0. 0.
(14)STEPHEN L. KASS 2,00
DIRECTOR 0.7 X 0. 0. 0.
454 ~ Form 990 (2016)
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NATIONAL CENTER FCR LAW AND 23-7311208
Form 990(2016) Page 8
&1l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) € (D) {E} {F}
Name and title Average Position Reportable Reporiaie | imated
hours par  { {do not check more than ane compensation  |combegsgti ount of
week (istany [ DOX, unless person is both an from lat OEDY ther
hours for officer and a director/trustes) the ofgem {) mbensation
eated (S22 Q| FISZ 3|  organization | (Wh/1099-MISC) frqm the
organizalions %—, E g’; g' g -g_ §- % (W-2/1 099~MISC) organization
belowdotted [Q © | & o = 3~ and related
line) Eid - ai® g arganizations
g ]
&
15} MARK A. KIRSCH 2.00
~ DIRECTOR T 0.] x 0. 0. 0.
16) EDWARD P. KRUGMAN 2.00
" DIRECTOR - 00X 0. 0. 0.
17} NANCY 4. LIEBERMAN 2.00
~DIRECTOR O TTTTTTTTTUTTTTY 0.] x 0. 0. 0.
18) JAMES MCCLAMMY 2.00 '
~ DIRECTOR TTTTTTTTTTTTITTTTT 0.] X 0. 0, 0.
19) BRUCE RABB 2.00
~ DIRECTCR T 0.] X 0. 0. 0.
20) DAMARIS REYES 2.00
“77UDIRECTOR T TTTTTTTTTITTTTY 0. x 0. 0. 0.
21} SHANNON ROSE SELDEN 2.00
~ DIRECTOR 0.} x 0. 0, 0.
22) JEFF SHINDER 2.00
~  DIRECTOR  7TTTTTTTTTITTTTY 0. x 0. 0. 0.
23) JILL SHINN 2.00
"7UDIRECTOR T TTTTTTTTTTTTTTY 0. X 0. 0. 0.
24) JOHN A. SHUTKIN 2.00
TTTBIRBCTOR T TTTTTTTTT T 0. x 0. 0. 0.
25) GEORGE YANKWITT 2.00
“TDIRECTOR | TTTTTTTTTTITTTTY 0. % 0. 0. 0.
1B Substofal e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA _ . . . . .. ... ... | 2 796,029, 0. 130,795.
dTotal(add lines b andfc) . . . . . ... i i nn it ittt Lopl 796,029, - 0. 130,795.
2 Total number of individuals {including but not iimited to those listed abiove) who received more than $100,000 of
reportable compensation from the organization b 6 |

3 Did the.organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . v v v s v e e e e e

4 For any individual listed on fine ta, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
3 -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Scheduls J for such person . . . . . . . o i ..

Section B. Independent Contractors

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

(A} (B) ©
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
maore than § 100,000 in compensation from the organization 0.

TEA S
BE 1065 2.500 Form 990 (2018)
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NATIONAL CENTER FOR LAW AND 23-7311208

Zarm 990 (2015) Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinusd)
(A} (B} {€) (D} (E)
Name and fitle Average Pasition Reportable Re ’ortable
hours per (do not check mare than one compensation compe
weelk (list any | DOX, uniess person is both an from P
haurs for officer and a director/trustes) {he orga 2 co
relsed (S E N FIQIFISE| S organization (W-2/1399-MISC) _
organizations | 52 | 2| 8 | o | &3 | 3 | (W-2/1099-MISC) organtzation
below dofted | & cs|g|"|8!1% % = and related
line} 5 = |2 %’ ® = organizations
2 &
z
26) OFELIA ZAPATA 2.00
DIRECTOR 7T 0.0 x 0. G. 0.
27) D:l_]ifi(_}}il”{_IgA ROSA 35.00
"7 FORMER EXECUTIVE DIRECTOR | | 0. X 129,048, 0. 14, 688.
28) MARC COHAN 35.00
EXECUTIVE DIRECTOR | X 0. X 173,576. 0. 24,452,
29) FRANCIS(EA__D_:MEAJANA 28.00
SENIOR ATTORNEY 177777 0. X 107, 965. 0. 15,517.
3(_3‘_2__(23_E_G_‘_1_. MBASS 35.00
SENIOR ATTORNEY 77777 0] X 135, 053. G. 30,413,
31) VICTORIA L. HENDERSON 35.00
DIRECTOR OF DEVELOPMENT | 0.] X 109,593, 0. 23,640.
32) MARY R. MANNIX 28.00
DEPUTY DIRECTOR |~ 0. X 140,794, 0. 22,085,
1h SUb-tOtal -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... |
d Total {add lines 1band1c). . . . . R B C
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of
reportable compensation from the organization b 2

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? if "Yes,” complefe Schedule J for such individual . . . . . . . . 0 e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,000? /f “Yes” complete Schedule J for such
individual . . . ... .. e e e e e e e e e e e e, e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schadule J for SUCRA PErsOn . . . v v o v s s v v o v o

Section B. Independent Contractors

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

(A} (B} ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (inctuding but not limited to those listed above) who received
more than $100,000 in compensation from the crganization B

ése%ss 2.000 Form 990 (2018)
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NATIONAL CENTER FOR LAW AND 23-7311208
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIll. . . . . ... ... ...... e r—[

Page 9

(&) B (D)
Total ravenue Related or Evenue
exempt L ged from tax
function Qi/Mdgr sections
revenue B sS§2-514
gg 1a Federated campaigns . . . . 1a
Gg b Membershipdues. . . ... .., .[L1b
i<| ¢ Fundraisingevents . ........ | 1¢ 363,600,
Z| d Related organizations . . . . ... .[ 1d
‘g-,;E; e Government grants (contributions) . . | 1e 100,000.
5 b f Al other contributions, gifts, grants,
-::ig and similar amounts rot included above . | 1f 713,138,
%’g g Noncash contributions included in fines 1a-18 §
OF| h Total Addlinesatf . . . .. ... .. ... ... . B 1,176,738,
E Business Code
2| 25 Arroruy rEES 541100 923,115,
&
@ b
2 ¢
»| d
£l e
2 f  Ali other program service revenue . . . . . —
o] o TotalAddlines2a2f. ... ..............HB 923,115,
3 Investment income (including dividends, interest,
and other similaramounts). . . . ... .........W» 3,981, 3,991,
4 Income from investment of tax-exempt bond proceeds . P 0.
§ Royaltes . .. ... ..................p 0.
{i) Reat {ii) Personal
6a Grossrents . . ... ...
Less: rental expenses . . .
¢ Rental income or (Joss) . .
@ Netrentalincomeor{loss). . . . . - v v . .. .....B
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory 55,587.
b Less: cost or other basis
and sales expenses . . . . 55,777.
¢ Gainor{loss) . . ..... -180.
d Netgainor{oss) . ... ..........
2 8a Gross income from fundraising
s events (not including § 363,600,
E of contributions reported on line 1c).
s SeePartlVline1d . .. .. .... .. a
g b lessidirectexpenses . .. ....... b
¢ Net income or (joss) from fundraising events.
9a Gross income from gaming activities.
See Part iV, line 19 e e .. @
Less: directexpenses . . . . ...... b
¢ Net income or (joss) from gaming activities.
t0a Gross sales of inventory, less
returns and allowances _, , . ., .. . ..
b Less costofgoodssold. . .......
¢ Net income or (loss) from sales of inventory_
Miscellanecus Revenue ) Business Code
115 OTHER INCOME 900099
b CONSULTING FEE 900099
¢
d Allctherrevenue . . ... ..., ....
e Total Addlines11a1td . ... .. ..........¥% 2,616,
12 Total revenue, Seeinstructions. . . . . . ... ... .. - 2,055,586, 925,731, | -46,883.
;2?051 1.000 Form 990 (2016)
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Form 890 (20186)

NATIONAL CENTER FOR LAW AND

23-7311208

page 10

g Statement of Functional Expenses

ecf/on 01(0)(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

‘80;:, ’;?),t :’:;ufgbag}o::f:‘;:'f orted on lines 6b, 7b, Total é?genses ?rog;:?: ::rsvice Zﬂeaﬁ :rg;%li;: E and Funé raigng
1 Grants and other assistance to domestic organizations
and domestic governments, See Part [V, line 21 . . . . 0.
2z Grants and other assistance to domestic
individuals. See Part IV, line22 . ., ... ... 0 :
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indlviduais. See Part IV, lines 15 and 16 | | | _ .
4 Benefits paid toor formembers , , |, ., , . . . . C.
5 Compensation of current officers, directors,
trustees, and key employees | , _ . . . . . . . 341,764. 237,204, 43,888, 60,672.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f(1) and
persons described in section 4958(c)(3)8B) , | . . . . 0.
7 Other salaries andwages | . . . .. . 1,013,653, 703,737. 131,220. 178,696.
8 Pensicn ptan accruals and contributions (include
seation 401(K) and 403(b) employer contributions) 65,044. 45,044, 7,831, 12,169.
9 Other employeebenefits . . . . ... ... .. 153,845, 106,538. 18,523, 28,784.
10 Payrolltaxes . . . . . . o ... 94,572. 65,674. 12,326. 16,572.
11 Fees for sendces (non-employees):
a Management ., . 0.
blegal .. ... C.
cAccounting . ... L. L. L. L. L., 15,500, 15,500,
dlobbying . ... .............. 0.
e Professional fundraising services, See Part IV, line 17, 0.[:
T Investment managementfees _ |, . ., . . .. 0.
g Other. (i line 11g amount excesds 10% of fine 25, column
(A} amount, list line 11g expenses on Schedule Q). . .V PR 20’863' 9’522' 8'768' 2'573'
12 Advertising and promotion , | _ . ., .. . . . 0.
13 Officeexpenses . . . . . . v v o v v v 38,619. 16,836. 6,734, 15,049.
14 informaticntechnology. . . . . .. ... ... 0.
16 Royalies. . . ., ., . ... ... ... .... 9.
16 Osoupancy |, . .. .. ... ......... 236,792. 163,978, " 28,510, 14,304,
17 Travet |, . L L L L L 27,8781 12,919. 13,933. 1,026.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings , | | 0.
20 Interest | . ... ... ... ..., 0.
21 Payments to affiliates, . . ., ... e e e e . 0.
22 Depreciation, depletion, and amortization _ 5,287. 3,661. 637. 983.
23 Insurance . . L L. L. ... ...
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)

aLITIGATION
»LIBRARY MAINTENANCE

25 Total functional exg

¢cEQUIPMENT RENTAL & MAINTENAN
JdOTHER EVENTS

e All other expenses

Add lines 1 through 24e

7,300. 7,300.
11,123. 10,928. 195.
6,451, 4,467. 777 1,207.
117. 8l. 14. 22,
15,821. 6,542, 6,930, 2,349,
2,062,484, 1,399,612, 297,594, 365,278.

26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here p if

following SOP 98-2 {ASC 958-720)

JSA
6E1052 1.000
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NATIONAL CENTER FOR LAW AND

23~

7311208
Page11

Pa

Form 990 {(2016)

Balance Sheet

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

{A) (B)
Beginning of year, BT year
1 Cash-nondinterestbearing ... ... ... ... .. .. 46,841 ) I i; 46,258.
2 Savings and temporary cashinvestments, .. .. 1,232,696, 2 1,41]3,068.
3 Pledges and grants receivable, net | ... ... 219,558, 3 308, 693.
4 ACCDUntS receivable, net .................. M b b 4 2 4 e aowoa 733’ 901 ° 4 331’ 519'
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees.
Complete Partll of Schedule L . ...
6  Loans and other recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L, . . . . . . 04 8 G.
E 7 Notes and loans receivable, net ... ... . el 7 0.
&| 8 |Inventoriesforsaleoruse . . .. . ... .. ... .. ... . . 0. 8 0.
9 Prepaid expenses and deferred charges . . . .. . . v . oo uu s 58,5584 g 42,277.
10a Land, buildings, and equipment; cost or : o
other basis. Complete Part Vi of Schedule D 10a 145,853. "
b Less: accumulated depreciation. . . . . ... .. 10b 131, 908. 19,232 /10¢ 13,945.
11 Investments - publicly traded securities , , . . . .. ... .. .. .. .... 104,845, 11 52,228,
12 investments - other securities. See Part IV, line 11, . . . . ... ... ... 0. 12 0.
13 Investments - program-related. See Part Wiline 1 0. L 0] 13 0.
14 Intangibleassets. . . . ... 9. 14 0.
15 Other assets. See Part IV, ine 11 | . .. ... .. .. ... . .. . 0. 15 0.
16 Total assets. Add lines 1 through 15 {must equal line 34) . . ... .. ... 2,415,601 . 18 2,407,988,
17 Accounts payable and accrued expenses, . . ... . ... . ... .... 132,287 17 133,741.
18 Grantspayable. . . . .. ... ... ... 018 0.
19 Deferredrevenue . L 019 0.
20 Tax-exemptbond liabilties . . . ... ... ... ... 020 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D S 0. 21 0.
©:22 Loans and other payables to current and former officers, directors,
E trustees, key empioyees, highest compensated employees, and
& disqualified persons. Complete Partil of Schedule L . . . .. .. . .. ..
~123  Secured mortgages and notes payable to unrelated third parties | _ _ | | |
24 Unsecured notes and loans payable to unrelated third parties. . . ... ...
25  Qther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}). Complete Part X
of ScheduleD . .. . . ... ... .......... e C.
26 Total liabifities. Add lines 17 through 25, . . ... . ... ... ... ... 133,741.
Organizations that follow SFAS 117 (ASC 958), check here B &l and -
¢ complete lines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted netassets ... 1,816,034 27 1,673,333.
g 28 Temporarily restricted netassets 467,280 28 600,914.
2|29 Permanently restricted netassets. . . . . .. ... ... ... 0. 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and
S complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds
&{31 Paid-n or capital surplus, or land, building, or equipmentfund
<132  Retained earnings, endowment, accumulated income, or other funds
2|33 Totalnetassets or fundbalances 7 2,283,314 33 2,274,247,
34  Total liabilities and net assets/fund balances, . . . . . . .. . ... .. ... 2,415,601, 34 2,407,988,

JSA
BE1053 1.000
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NATIONAL CENTER FOR LAW AND 23-7311208
Form 990 (2016) Page 12
: 241 Reconciliation of Net Assets

Check if Schedule O coniains a response ornotetoany lineinthisPart XI. . . . .. ... ... . ....... [ ]
1 Total revenue (must equal Part VIIl, column (A), ling 12)
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses, Subtract ine 2 fromline 1. . . . . . . . ittt it e e e e e e
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) . . . . . 4 2,28B,314.
5 Net unrealized gains (fosses) oninvestments . . . . . . et e e e e e e e e e e e 5 —2,169.
6 Donated services and use of facilities . . .. ... ... ... e e e e e e e e 6 Q.
7 INVESIMENtBXDENSES . o . o v v i vt et e e e e e e e e e e 7 9.
8 Prior period adjustments . . . ., . . e e e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances {explainin Schedule Q). . . . .. .. ... ..... 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
33, CoMN (B o vt it e e e e e e e e e e e e e e e e e e e e s e s e e e aae e 10 2,274,247.

LEU#] Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthisPart X8 . . . . . .. ... ...... . |——f
Yes | No

1 Accounting method used to prepare the Form 990; |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . .
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:
| lseparatebasis [ Consolidated basis  |_] Both consolidated and separate basis
b Were the organization's financiat statements audited by an independent accountant? . . . . . ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |___] Consolidated basis D Both consclidated and separate basis
c If "Yes" to line 2a or 2Zb, 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 dur?ng the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircUIar A-T337 & v v v v i e e v e e b e m e e st et e a e e e e e ee e 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the

reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
‘ . R i - Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support || 2B No. 1545-0047

(Form 980 or 990-EZ) Complete If the

organization is a section 501(c)(3) organization or a section 4847{a){1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-E7.

Internal Revenue Service ¥ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gp
Name of the organization NATIONAL CENTER FOR LAW AND Emplog
ECONOMIC JUSTICE, INC. 234

:Pal
1

2
3
4

3,1

~ &

w o

10

1
12

Reason for Public Charity Status (All organizations must complete this part.) See instjuctions.

he ganization is not a private foundation because it is: (For lines 1 through 12, check only ona box.)

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

A schooi described in section 170(b){1){A}(ii). (Aftach Scheduie E (Form 990 or 990-E2).)

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

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

An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}(A)(iv). (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11,

A community trust described in section 170(b){1}(A){vi). {Complete Part IL.)

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

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

An organization that normally receives: {1) more than 331/3 % of its support from contributions, membership fees, and gross -
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3 %of ifs

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 fL.)

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 described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting crganization and complete lines 128, 121, and 12g.
Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type . A supporting organization supervised or controlled in connection with its supported arganization(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 f:f Type Il functionally integrated. A supporting organization operated in connection_ with, and functior)ally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sectioris A, D,and E '

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

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type 11
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . ... ... b e e e [:l

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

(i) Name of supported organizaticn {if) EIN (iii} Type of organization | (iv) Is the organization | {v) Amaunt of monetary (vi) Amount of
(described on fines 1-10 itisted in your governing Support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

{A)

(B}

<

(o)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-E2Z. Schedule A (Form 950 or 990-EZ) 2016
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Support Schedule for Organizations Described in Sections 170(b}{(1}(A)(iv) and 170(b){1){(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1. If the organization fails o qualify under the tests listed below, please completear

TR

LLLLEY]

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2012 {b) 2013 (c) 2014 {d) 2015 Totai
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.™ , , . . . . 1,170,821, 1,257,339, 1,876,121. 1,322,302. 1,176,738, §,803,321.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , ., ., | . 0.
3 The value of services or facilities
furnished by a governmental unit {o the
organization without charge , _, , . . . . 0.
4  Total Add tines 1 through3, . _ . . . . 1,322,302, 1,176,738. 6,803,321.
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amocunt ’
shown online 11, column {f), . . . . . 1,043,950,
8  Public support. Subtract line 5 from line 4. 5,759,371,
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2012 {b) 2013 {c) 2014 {d} 2015 {e} 2016 {f) Total
Y Amounts fromlined . ..., ..... i,170,821. 1,257,339, 1,876,121. 1,322,302. 1,176,738, 6,803,321,
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | | ., . . i v s e s s 5,436. 8,148. 9,441. 7,490, 3,991. 34,50%.
9 Net income from unrelated business
activities, whether or not the business
is reguiarly carriedont |, | . . ., .. .. 0.
10  Other income. Do not include gain or
loss from the sale of capital assefs
(Explain in PartVl)  ATCH.1... .. 520. 14,035, 554 2,436, 18,603,
11 Total support. Add lines 7 through 10 | | i 2 6,656,430,
12 Gross receipts from related activities, etc. (see structions) . . . . . . . . . oot e e Lo a2 482,972,
13  First five years. If the Form 980 is for the organization's first, seconci thlrd fourth, or flfth 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 2016 (line 6, column (f} divided by line 11, column (f}} . . ... ... 14 84.0009,
15 Public support percentage from 2015 Schedule A, Part L fine 14 . . . . . . . . . . . . . ... . 15 84.25¢,
16a 331/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 334/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. .. .. ... ... B
b 331/3% support test - 2015. If the organization did not check a box on fine 13 or 18a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . . .. ......... B l:l
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported
gz O . L L L L e e e ]
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOTted Organization . . . . . . . . .. ... e e e e e e e e
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
SETUCHONS . . L . L e b I:l
Schedule A {Form 990 or $80-EZ) 2016
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NATIONAL CENTER FOR LAW AND 23-7311208
Schedule A (Form 990 or $90-EZ) 2016 Page 3
7 | 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 gualify under Part H.
If the organization fails to qualify under the tests listed below, please complete Part |lI.
Section A. Public Support
Calendar year (or fiscal year beginning in)} ¥ (a) 2012 (b} 2013 (c}2014 {d) 2015

1 Gifts, grants, contributions, and membership fees

Total

received. (Do not include any "unususl grants,”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the

organization's benefit and either paid

to or expended onits behalf , . ., . . .

5 The wvalue of services or facilities

furnished by a governmental unit to the

organization without charge , . . . . . .

6 Total Add lines 1 throughs5. . .. ...

7a Amounts included on lines 1, 2, and 3

received from disqualified persens , , . .

b Amocunts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addiines7aand7bh. . .. . ... ...

8 Public support. (Subtract line 7c from

ineB) . . . o o e,
Section B. Total Support

Calendar year (or fiscal year beginning in} B|  {(a) 2012 (b) 2013 {e)2014 {d} 2015 {e)2016 N Total

2 Amounts fromiine6. . . .., ... .. ‘

10a Gross income from interest, dividends,

payments received on securities foans,

rents, royalties and income from similar
SoURCeS . . . L L L L s e ..

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

¢ Addlines t0aand10b . ... ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regufarly
carriedon . . . . L. e ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) . . ., .......

13 Total support. (Add lines 8, 10c, 11,

and12) . ... L. oL,
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}(3)
organization, check this box and stop here. . . . . . . . 0 i it v it e e e e e e e e e e e e e e e, [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (D dividedbyling 13, column (), . . . . . ... ..... 15 %
16 Pubiic support percentage from 2815 Schedule APartll ine 15, . . . . . . e e e e e e e 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column (D) . . . . . . .. .. 17 %
18  Investment income percentage from 2015 Schedule A Part L ine 17 |, . L L L e e e e e e e e e 18 %

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

b 331/3% support tests - 2015. If the organization did not check a bax on line 14 or line 19a, and Jine 16 is more than 331/3 %, and
line 18 is not more than 331/2 %, check this box and stop here. The organization qualifies as a publicly supported organization B

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

J5A Schedule A (Form 990 or 990-EZ) 2016
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NATIONAL CENTER FOR LAW AND 23-7311208
Shedule (Form 990 or 990-E2) 2016 Page 4
&% Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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¢ pf Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and ch@ PefE R THR) 7
Section A. AH Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (BY? /f "Yes," answer |’
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c}(4), {5), or (8) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support o such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explain in Part VI what controls ihe organization put in place fo ensure such use. ‘
4a Was any supporied organization not organized in the United Siates ("foreign supported organization"y? Jf |
"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
supported organization? /f "Yas," describe in Part VI how the organization had such control and discrefion
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 ()7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes”
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Type | or Type U 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, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f " Yes," provide detail in Part VL.

7  Did the organization provide a grant, ican, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard o a substantial contributor? /f"Yes," complete Part | of Schedufe L (Form 990 or 990G-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) naot described in line 77
If"Yes," complete Part ! of Schedule L (Form 990 or 990-EZ).

S8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide defail in Part Vi,

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? /¥ "Yes," provide detail in Part VL
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yas," provide detail in Part VI.
t0a Was the organization subject to the excess business holdings rules of section 4943 because of section
. 4943(f} (regarding certain Type Il supporting organizations, and all Type !l non-functionally integrated

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, fo
determine whether the organization had excess business holdings.} 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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NATIONAL CENTER FOR LAW AND 23-7311208
Schedule A (Form 990 or 990-E2) 2018 Page 5
lzelad\d] Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) 4
below, the governing body of a supported arganization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? Ff “Yes” to & b, or ¢, provide datail in Part VI, 11¢
Section B. Type | Supporting Organizations

[Yes| No_

4 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the crganization's activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2  Did the organization operate for the benefit of any supported organization other than the supperted
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,” explain in Part
Vthow providing such benefit carried out the purposes of the supported organization(s) that operafed,
supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations

Yes! No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported arganization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiiy copies of
the organization’s governing decumants in effect on the date of notification, to the extent not previcusly
provided? '

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported arganization? If "No, " explain in Part Vf how
the crganization maintained a close and continuous working refationship with the supported organization(s).

3 Byreason 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 during the tax year? If "Yes, " deseribe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lit Functionally integrated Supporting Organizations _
1 Check the box next to the method that the organization used to satisfy the Infegral Parf Test during the year (see instructions).

a The organization satisfied the Activities Test, Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complate fine 3 below.
c The organization supporied a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
Y s] N

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constiluted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes, ” explain in Part Vi the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organizatior’s involvement. :

3 Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL _
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported arganizations? If "Yes, " describe in Part Vi the role played by the crganization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2016
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NATIONAL CENTER FQOR LAW AND 23-7311208
Sehedule A (Form $90 or 990-E7) 2016 Page 6
a | Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the tntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type il non-functionally integrated supporting arganizations must complet¥ Sections A through

eht Y
Section A - Adjusted Net Income (a) Priorfrllar P ¥ ear
(@btional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

T11

Q|5 (03 [N [wr

& Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 8
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year .
{optional)

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

a Averaga monthly value of securities

b Average monthiy cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines ta, 1b, and 1)

e Discount claimed for blockage or other

factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035. ' 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8

Section C - Distributable Amount Current Year

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

2 Enter 85% of fine 1. :

3 Minimum asset amount for prior year (from Secticn B, line 8, Column A)
4 Enter greater of line 2 or line 3. o

5 Income fax imposed in prior year

6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting crganization (see
instructions).

O | [ N e

Schedule A (Form 990 or 990-EZ) 2016
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NATIONAL CENTER FOR LAW AND 23-7311208
Schedule A (Form 990 or 990-EZ) 2016 Page 7
Part v ISTOXL Non-Functionally integrated 509(a)(3) Supporting Organizations (contfinued)
Section D - Distributions Current Year
1 __Amaunts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported COP‘Y
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 requirad)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
Distributable amount for 206 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@I~ |® || AW

[+

(ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

{i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2016 from Section C,lines

Underdistributions, if any, for years prior to 2018
2 (reasonable cause required-explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2016
a
b
c From2013........
d From2014. ., .. ...
e Fromz2015........
f  Total of lines 3a through
g Applied to underdistributions of prior years
h  Applied to 20186 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2616 from
Section D, fine 7: $

a_ Applied to underdistributions of prior years
Applied to 2016 distributable amount
¢ Remainder. Subtract fines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2018, If
any. Subtract lines 3g and 4a from line 2. For resuft
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3
and 4c,

8 Breakdown of line 7

a |

b Excess from 2013,

¢ Excess from 2014, |, . .

d Excess from 2015, , ., .

e Excess from 2018, . . R :
Schedute A {Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-EZ) 20168 Page 8
B Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
[, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, ime‘l Part IV Sectlon D, lines 2 and 3; Part IV, Sgetiom BTS2y, 2b,

H

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Sectlon D, lines 5, 6, and 8
lines 2, 5, and 6. Also complete this part for any additional information. (See instructia

ATTAQHMENT 1

ian E,

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL

NATIONAL CENTER FOR LAW AND 23-7311208
|
|

OTHER INCOME 529. 14,038, 554. 607. 686, 16,403.

CONSULTING INCOME 450. 1,750, 2,200.

TOTALS 320, 14,036 554. 1,057, 2,436, 18,603,
|
|
|

ISA Schedule A (Form 998 or 990-E2} 2016
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SCHEDULE D

l OMB No. 1545-0047

Supplemental Financial Statements

(Form 990} B Complete if the organization answered "Yes" on Form 990,
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service B~ Information about Schedule D (Form $90) and its instructions is at www.irs.gov/fof;
Name of the organization NATTONAL CENTER FOR LAW AND Empiojel
ECONOMIC JUSTICE, INC. 27
[Izfldl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts
Total number atend ofyear . . ... ......

Aggregate value of contributions to (during year)
Aggregate value of grants from {during year) . .
Aggregate valug atend ofyear, . . ... . ...
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 legaicontrol? . . ... ... ... l:' Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
____conferring impermissible private benefit? . . . . . . . . i L e e e e e e e e e 4. I:] Yes D No
@Al Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or educatior) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

R W=

a Total number of conservationeasements . . . . . . . . . . .t W 2a
b Total acreage restricted by conservationeasements . . . .. ... c ..t n .. 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure fisted in the National Register. . . . . v v v v v vt v e e e e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located b
§ Does the organization have a written policy regarding the periodic monitoring, inspection,, handiing of

violations, and enforcement of the conservation easementsitholds? . .. . . . . . .0 o e oot D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year -
b
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4XB)(0)
and section T70(MMIBXIN? . . . .\ e e [Jves [Ino

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
____organization's accounting for conservation easements.
Bl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X]il, the text of the foctnote to its financial statements that describes these items,

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

{iy Revenue included in Form 990, Part VL ine 1.« « v v v v v i it e e e e e e e e e e e 3
(i} Assets included IN Form 990, Part X, . . . o vt it it e e e et e e e e e e e e e e B3

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

a  Revenue included in Form 990, Part VL BNe 1 . . . . . s et e e et e e e e e B3
b__Asssts included in Form 800, Part X, . . . . 0 v v i v it e e e e e e e e e e e e e e e e e e B 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 330) 2016

JsA
8E1268 1.000
IYOC1izZ M261




NATIONAL CENTER FOR LAW AND 23-7311208
Schedula D (Form 990} 2016 Page 2

(aTnllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that appiy): -

a Public exhibition d Loan or exchange programs
b Scholarly research e Other g ! ! E i

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
Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's cellection? _ ., | |_| Yes I_] No

il Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.

1a !s the organization an agent, trustee, custodian or other intarmediary for contributions or other assets not

b if "Yes," explain the arrangement in Part XHI and complete the following table;

Amount
¢ Beginningbalance . .. .. ... ... e 1c
d Additonsduringtheyear | . .. . ... ... .. ... . . 1d
e Distributions duringtheyear, . . . ., . ... ... . ... ... . . . ... ... 1e
F oEndingbalance . . . ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? |_J Yes | |No

b _If"Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XIll
LA Endowment Funds.

Complete if the organization answered “Yes” on Form 890, Part IV, line 10.

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

1a Beginning of year balance . . . .

¢ Netinvestment earnings, gains,

and losses 31. 142, 962. 230,137. 190, 505. 149,012.

d Grants or scholarships . . .. ..
e Other expenditures for facmtles

and programs . « « . . . . . . .. 133,000. 228,750, 286, 000. 148,000, 106, 069.

f Administrative expenses . . . ..

g End of year balance. . . . . . .. 2,009,845. 1,876,211, 1,876,957. 1,471,2¢61. 1,206,246,

2 Provide the estimated percentage of the current year end baiance (line 1g, column (a)) héld as:
a Board designated or quasi-endowment »_ 70.1015 %

Permanent endowment p- %
¢ Temporarily restricted endowment p 29.8985 o
The percentages on lines 2a, 2b, and 2¢ shouid 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
3a(i) X
................................................ 3aii) X
b [f "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . ... 3b

4 Descrlbe in Part XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

...............................................

Description of property (a} Cost or other basis {b} Cost cr other basis {c} Accumulated () Book value
(investment) {other} d iati
fa land, ., L. L.
b Buildings ... .. ... .......
¢ Leasehold improvements, . ... . . Bz2,217. 82,217
d Equipment ... ... .. .. 63,636, 49,691 13,945.
e Other . . . ... i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, coiumn {(B), line 10c.). . . . . . . > 13,945,

Schedule D (Form 980) 2016
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NATIONAL CENTER FOR LAW AND 23-7311208
Schadule D {Form 990) 2016 Page 3
(UL Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a} Description of security or category {b) Book value (¢} MathodfoT valuaiion;
{inciuding name of security) Cost or end-of-yesrgatkal v

{3) Cther
(A)
B
<
{2)]
(E)

s
{G)
(H)

Total. {Column (b) must equal Form 990, Part X, col. (B} line 12) B

EUAY Investments - Program Related. ‘

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1
(2)
(3)
(4)
{5)
{6)
(7)
(8)
(9)

Total. (Column {b) must equal Form 990, Part X, col, (B} line 13.) P

EIPE Other Assets. '
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(1
{2)
(3)
{4)
{5)
(6)
(7)
(8)
(9
Total. (Cojumn (b) must equal Form 990, Part X, col. (B) fine 15.). . . . . . . ... ... ... ... .. . ... . B
324 Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
tine 25.
1. (8} Description of liability {b) Book value
{1) Federal income taxes
2)
(3)
(4)
(8)
(6)
{7)
(8)
o
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) b

2. Liability for uncertain tax positions. In Part Xil, provide the text of the footnote to the organization's financial statements that reports the

crganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

JSA
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NATICNAL CENTER FOR LAW AND 23-7311208
Schedule D (Form 990} 2016 Page 4

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

1 Total revenue, gains, and other support per audited financiai statements . . . ... . . ... .. ... N L (104,
2 Amounts included on line 1 but not on Form 990, Part VI, jine 12 '
a Netunrealized gains (losses)oninvestments . . . . . v v v i en .. 2a
b Donated services and use of facilities . . . o o o v vttt e e 2b
¢ Recoveries of prioryeargrants. . . . . . ..o i i i i e e e 2c
d Other (DescribeinPart XIL) . . . .. .. oo oo 0. .. e e e e 2d
‘e Addiines 2athrough2d - . . . . . .. . . . it it e e e e e e e e e e 49,518.
3  SubtractiineZe fromline1 . . .. .. .. . . it .. 2,035,586.
4  Amounts included on Form 990, Part VI, line 12, but not on_ line 1:
a Investment expenses not included on Form 990, Part VIll, line 7k, . . . .. . | .42
b Other (Describein Part XHL) + v v v i v e e e e e e e e e e e e 4b
Add lines 4a and 4b . . . o L L it i e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parfl fine 12.) . . . . . v i v o .. 5 2,055,586.
94l 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 fosses per audited financial statements . . . . v v v v v v vt h e e e e e 2,114,171.
2  Amounts included on line 1 but not on Form 980, Part IX, line 25: ‘
a Donated servicesand useoffacilfies . .« o v v v v v vt v i e 2a
b Prioryearadiustments . . . v v vttt s e e e e e e 2b |
€ Otherlosses. . . o i it i e e e e e e e e e e Zc
d Other (Describe nPartXIL) « . . . . o vt it i e e e e e 2d
e AddIines 2a through 2d . . . o vttt e e e e e e e e 51,687.
3 SubtractiineZe fromiline1 . . .. .. .. . . ... . ... 2,062,484.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line 7b. . . . . .. 4a
b Other (DescribeinPartXIl) . . . . . . it e s e e e e e 4b
Addlines da and 4b . . . . . L L. L L e e e e e e e e e e
2,062,484.

Prowdeth descriptions required for Part Ii lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X1, lines 2d and 4b; and Part XII, fines 2d and 4b. Also compiete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2016
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Suppiemental Information {continued)

Schedule D (Form 890) 2016 NATIONAL CENTER FOR LAW AND 23~7311208 Page 5

PART V - LINE 4

TEMFORARILY RESTRICTED NET ASSETS CONSIST OF GRANTS AND CONTRIBUTIONS COP§7

THAT ARE RESTRICTED BY THE DONOR FOR A SPECIFIC PURPOSE OR RELATE TO

FUTURE PERIODS. ONCE THAT SPECIFIC PURPOSE HAS BEEN MET OR TIME
RESTRICTION EXPIRES, THE FUNDS ARE RELEASED FROM THEIR RESTRICTION.
STABILIZATION FUND: DURING 2000, THE BOARD OF DIRECTORS (THE "BOARD")
AUTHORIZED THE ESTABLISHMENT OF THE STABILIZATION FUND. IN CONNECTION
THEREWITH, THE BOARD ALSO AUTHORIZED A TRANSFER OF $300,000 INTO THE
NEWLY ESTABLISHED FUND. FUNDS FOR THE STABILIZATION FUND COME FROM A
PORTION OF THE ATTORNEY FEES GENERATED BY THE CENTER, AS DETERMINED BY
THE BOARD. 1IN 2012, THE BOARD DETERMINED THAT THE STABILIZATION FUND
SEOULD BE CREDITED WITH THE LESSER OF EITHER (1) 50% OF LEGAL FEES
ACTUALLY RECEIVED AND APPROPRIATELY ACCRUED OR (2} THE AMOUNT THAT WOULD
BE REMAINING AFTER APPLICATION OF SUCH FEES TO ANY OPERATING DEFICIT THAT
WOULD OTHERWISE RESULT, THE‘NET ASSETS OF THE FUND CAN BE USED AT THE

DISCRETION OF THE BOARD.

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No. 1545-0047

SCHEDULE G c | f th Ll d 'Yy F 990, Part 1V, Ji 17, 18, or 19, or if th
omplete if the organization answered "Yes" on Form , Pa , lines ,ar 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

B> Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service B Information about Schedule G {Form 990 or 990-E7) and its instructions is at www.irs.gov/fdqmrast
Name of the organization NATIONAL CENTER FOR LAW AND
ECONOMIC JUSTICE, INC.
- Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Hart IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 [ndicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 999, Part VII) or entity in connection with professional fundraising services? D Yes |:| No

b If "Yes,"” list the 10 highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

W ) (v} A t paid t . i
s sl ey | Smsavercomi | @S | s | e
conéributions? col. {iy organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total | L e e e e e e e e e |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
JSA
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NATICONAL CENTER FOR LAW AND 23-7311208
Schedule G (Form 990 or 990-EZ) 2016 Page 2
I Fundraising Events. Complete if the organization answered "Yes" en Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

|
{a) Event #1 {b) Event #2 {c} Other ev'zx( j Ef Jeents
BENEFITS DINNER Ro {a) §hrough
{event type) {event type) (total numbdr} col. i)
@O
o
S| 1 Grossreceipts . .. ... ... ... 394,799. 394,799,
a4}
vl
2 Less: Contributions | | . . 363, 600. 363, 600.
3 Gross income (line 1 minus
ine2). . . ... . . . . . ... .. 31,1909. 31,1909,
4 Cashprizes, .. ... . ..., ..
5 Noncashprizes, . . ... ... ...
w
® | 8 Rentfaclitycosts | _ ., ... _. 22,778. 22,778.
j
@«
o
@i | 7 Food and beverages . , . . . . . .. 41,665, 41, 665.
B
2 .
/| 8 Entertainment | .. ... ...
9 Other direct expenses | . .. . . . 17,450. 17,450.
10 Direct expense summary. Add lines 4 through @ incolumn(d) _ . . ... ... ... ... ....... B 81,893.

11 Net income summary. Subtract fine 10 from line 3, column{d) . . . . . . . . o o i B -50,694.

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) Puil tabsfinstant H (d) Total gaming (ada
2 (a) Bingo bir(lgLIprugressive hingo {c) Other gaming col. (a) through col. {¢)}
4
4

1 Grossrevenus , . . . . .... ...
@| 2 Cashprizes = |
g | & VEIPIES. o
2 '
2| 3 Noncashprizes .. .........
L
G .
& 4 Rent/facility costs
0

§ Otherdirectexpenses , . ... ...

L |Yes % | |Yes_ = % |Yes
6 Volunteer lzber, = = . . No No Ne
7 Direct expense summary. Add lines 2 through 5 incolumn(d) _ . . . . . .. . . . ... .. ... [

9 Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states? L_JYes L___l No
b If "No," explain:

-4

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? = | UYes f_l No
b {f"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2016
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NATIONAL CENTER FOR LAW AND 23-7311208

Schedule G (Form 980 or 990-E2) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . 0\ o i_lYes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . .. . vt it e e e e e [ jves [:I No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . ... ... R Y E I E %
b Anoutsidefacility . . ... ... ... . L 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVBMUE? . L L Lttt e e e e e e [ Ives [ Ino

amount of gaming revenue retained by the third party b $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided B

|:| Director/officer El Employee I:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . ... ... ... L. e T [ Ives [ Ino
b Enter the amount of distributions 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 §

1 Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iil) and (v), and
Part lll, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J
(Form 990)

Department of the Treasury
internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B~ Complets if the organization answered “Yes" on Form 930, Part IV, line 23.

! OMB No. 1545-0047

B Attach to Form 990.

Name of the organization

ECONOMIC JUSTICE,

ia

P Information about Schedule J (Form 990) and its instructions is at www.irs.goviform99p. ar e

NATIONAL CENTER FOR LAW AND ' 2 o
INC.

Questions Regarding Compensation

Employefidenty

2]

Check the appropriate bax(es) if the organization provided any of the fallowing to or for a person listed on Form
990, Part Vi, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for persaonal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gress-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lIf to
<

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the filing organization used to establish the campensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by &
refated organization to establish compensation of the CEO/Executive Director, but explain in Part 1.
- Compensation committee - Written employment contract

independent compensation consultant - Compensation survey or study
Form 990 of other crganizations Approval by the board or compensation committee

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

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

For persons listed on Form 989, Part Vil, Section A, line 1a, did the organlzatlon pay or accrue any
compensation contingent on the revenues of:

The orgamzatton‘?

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

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

The organization?
Any related organization?
If "Yes" on line 8a or 8b, describe in Part H,

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 87 f "Yes,"describeinPart 1. . . . ... ... ......
Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Reguiafions section 53.4958-4(a)(3)7 If "Yes," describe
in Part #li

For Paperwork Reduction Act Motice, see the Instructions for Form 950.

JSA

Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 880-EZ | _ome No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses fo specific questions on
Form 990 or 990-EZ or to provide any additional information.
B Attach to Form 990 or 990-EZ,
Department of the Treasury i :
Internal Revenue Service B~ Information about Schedule O (Form 890 or 990-E2) and its instructions is at www.irs. gov/F
Name of the organization NATIONAL CENTER FOR LAW AND Empldyaf idgrifights
ECONOMIC JUSTICE, INC. 23-7311208

PART III - LINE 4A

ENSURING ECONOMIC SECURITY FOR THE NEEDIEST, INCLUDING LOW-WAGE WORKERS,
AND PROMOTING EMPLOYMENT BY ENSURING EDUCATION, TRAINING AND CHILD CARE:

THE CENTER'S AMBITIQUS CLASS-ACTION LITIGATION PROGRAM COMBINES CREATIVE

LEGAL STRATEGIES WITH COMPREEENSIVE FACTUAL DEVELOPMENT TO CONVINCE

COURTS TC ORDER AGENCIES TO UPHOLD THE LAW AND PROVIDE BASIC SUGPPORT FOR
INDIVIDUALS LIVING IN POVERTY,

THE CENTER WORKS TO ENSURE THAT GOVERNMENT POLICIES AND PRACTICES ENSURE
THAT NEEDY FAMILIES AND INDIVIDUALS RECEIVE THE CRITICAL CASH ASSISTANCE,
FOCD STAMFS AND MEDICAID, AND CTHER WORK SUPPORTS FOR WHICH THEY ARE
ELIGIBLE AND WHICH THEY SO DESPERATELY NEED TO PRESERVE FAMILY UNITY,
PROMOTE THE WELL-BEING OF CﬁILDREN, AND SECURE AND RETAIN EMPLOYMENT. THE
CENTER ALSC WORKS TQ ENSURE THAT LOW-WAGE WORKERS RECEIVE THEIR

EMPLOYMENT RIGHTS AND FAIR PAY.

PART VI, SECTION A, - QUESTION 8B

IT IS THE BORRD'S PRACTICE TO KEEP APPROVED MINUTES OF ALL BOARD AND
BOARD COMMITTEE MEETINGS EXCEPT FO# MEETINGS OF THE EXECUTIVE COMMITTEE.
WHILE THE EXECUTIVE COMMITTEE HAS BOARD DELEGATED AUTHORITY, IT DCES NOT
ACT ON THAT AUTHORITY. IT IS MADE UP OF THE BOARD OFFICERS AND CERTAIN
DESIGNATED DIRECTORS AND ITS PURPOSE IS TO KEEP THEM INFORMED OF

DEVELOPMENTS IN BETWEEN MEETINGS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016}
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PART VI, SECTION B. -~ QUESTICN 1l1B COPY
THE RETURN WILL BE FILED ONLY AFTER IT HAS BEEN REVIEWED BY THE BOARD'S

AUDIT COMMITTEE, DISTRIBUTED TO ALL BOARD MEMBERS WITH INDICATION THAT IT

WILL BE AN AGENDA ITEM AT THE NEXT BOARD MEETING, AND THAT BOARD MEETING

HAS BEEN HELD.

PART VI, SECTICN B. - QUESTION 12C

THE EXECUTIVE DIRECTCR MAINTAINS A FILE OF COMPLETED CONFLICT OF INTEREST

FORMS, REGULARLY REVIEWS THE FILE, AND SOLICITS COMPLETED FORMS FRCM

DIRECTORS AND KEY EMPLOYEES.

PART VI, SECTION B. - QUESTIONS 15A & 15B

IN 2015, FORMER EXECUTIVE DIRECTOR HENRY FREEDMAN, THE TRANSITION

COMMITTEE, COUR SEARCH FIRM, AND CUR COUNSEL ALL CONSIDERED BENCHMARK DATA

FROM SIMILAR ORGANIZATIONS AND THIS INFORMATICN WAS SHARED WITH THE

EXECUTIVE COMMITTEE AS PART OF SETTING COMPENSATION FOR EXECUTIVE

DIRECTOR MARGARITA ROSA'S CONTRACT, WHICH _EXTENDED INTO 2016 .7

PART VI, SECTION C. - QUESTION 19

THE CENTER'S FINANCIAL STATEMENTS ARE MADE AVAILABLE THROUGH THE WEBSITE

OF THE NEW YORK STATE ATTORNEY GENERAL'S WEBSITE. THE CENTER'S GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST PCLICY ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

PART VII, SECTION A. - LINE 1A

PARTICIPATION OF THE DIRECTORS AND OFFICERS INCLUDES MEETING ATTENDANCE,
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SERVICE ON COMMITTEES, AND EVENT ORGANIZATION, AND THAT THE AVERAGE TIP’COP i

PER MEMBERS WAS FROM ONE TO TWO HOURS PER WEEK (WITE TWO BEING DESIGNATED

TN PART VII), WITH THE LARGEST SHARE BEING SPENT BY THE CENTER'S OFFICERS

AND COMMITTEE CHAIRS.
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