OMB No, 1545-0047

2017

990 Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury =
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning _ , 2017, and ending , 20
C Name of organizaton NATTONAL CENTER FOR LAW AND D Employer identification number
B heckifapsicable: | 5 ONOMIC JUSTICE, INC. 23-7311208
: el 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
| | mvsieewn | 275 SEVENTH AVENUE 1506 (212) 633-6967
: f;rrﬂlr:::::’"/ City or town, state or province, country, and ZIP or foreign postal code
|| FnEndsd NEW YORK, NY 10001-6860 G Gross receipts $ 1,993,730.
L] :‘E,‘:Sﬁ;’i"" F Name and address of principal officer: MARC COHAN H@a) 'sig;iriiﬁag{e(’s%p retum for B Yes No
SAME AS C ABOVE H(b) Are all subordinates Included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | I 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J Wobsite: p WWW.NCLEJ.ORG H(c) Group exemption number P>
K Form of organization: 1 X | Corporation | | Trustl | Association | JO’ther > | L Year of formation; 1 965} M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: THE NATTIONAL CENTER FOR LAW AND ECONOMIC
3 JUSTICE, INC. (THE "CENTER") ADVANCES THE CAUSE OF ECONOMIC JUSTICE
E FOR LOW-INCOME FAMILIES, INDIVIDUALS & COMMUNITIES ACROSS THE COUNTRY.
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part V1, line 1a) . , . . . e, 3 26.
%1 4 Number of independent voting members of the governing body (Part VI, line 1b). . . . . . . .. ... ... .. 4 26.
| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a), , , . , . . . . e e 5 18.
'-E 6 Total number of volunteers (estimate if necessary), . . .. ... S T N N ETEATR S R R FeeRLE EE o e o ||1)6 36.
<| 7a Total unrelated business revenue from Part VIII, column (C), line12 , . . . . . .. o EEE N W emisas s & |28 0.
b Net unrelated business taxable income from Form 990-T, lin234 . . . . & v v v v v o o v w o v s s sz %z b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ine Thy, . . . . v v vt v o v v e vn e e e u e . 1,176,738, 1,076,041.
g 9 Program service revenue (Part VIIl, line2g) , . . . . . . e 923,115. 842,190.
é 10 Investment income (Part VI, column (A), lines 3, 4,and 7d). . . . . . . .. ..t uu. .. 3,811, 14,591,
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11€), . . . . ... ... . -48,078. ~31,713.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . 2,055, 586. 1,901,1009.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . e 0. 0.
14 Benefits paid to or for members (Part IX, column (A), e 4) . . . . . . . v v v v e v unu 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 1,668,878. 1,572,104.
% 16a Professional fundraising fees (Part [X, column (A), ne11€). . . . . . o v v v v v v v v v 0. 105,000.
2| b Total fundraising expenses (Part IX, column (D), line 25) p» 386,781.
"117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . . ... . . o e s 393,606. 444,708,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . . . . .. e 2,062,484, 2,121,812,
19 Revenue less expenses. Subtract iNe 18 fromliNe 12, & v v v v v v 4 o v o o o o o o o o -6,898. -220,703.
S g Beginning of Current Year End of Year
5120 Total assets (PartX, ne 16). . . . .. ... ...... e 2,407,986, 2,171,211,
<8121 Total liabilities (Part X, ne 26), . , . . . .. ....... e 133,741. 130, 614.
§§ 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . . . o o v o o e o o v oo 2,274,247, 2,040,597,

4

Signature Block

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

AL

Sign ’ Signature of officer Date

Hore Howe _coebol én(%ww/t%/ Dide LA 6-11-1p

’ Type or print name and title

Print/Type preparer's name Preparer's sganatijre te | PTIN
Paid  |JaMES J REILLY t \ \ / R 4 2018 fQ.?Z“nLr'yeiI Peei¥371,.G
Z’;";’r:; Firm's name_»-CONDON_O'MEARA MCGINTY & DONNBRIYY L Fim's EIN_ B> 133628255 ‘
Firm's address PPONE BATTERY PARK PLAZA NEW YORK, NY 10004-145& Phone no. 212-661-7777
May the IRS discuss this return with the preparer shown above? (see instructions) . , . . . . . e e e e X ves | Ino
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA
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NATIONAL CENTER FOR LAW AND 23-7311208

Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthis Part Il , , . . . P , m
1 Briefly describe the organization's mission:
THE CENTER USES ITS SPECIAL EXPERTISE TC PROMOTE THE CREATION,
MATINTENANCE, STRENGTHENING, AND FAIR ADMINISTRATION OF PURLICLY eﬁﬂL
SUPPORTED PROGRAMS AND QOTHER EFFORTS THAT IMPROVE THE CIRCUMSTANCES

OF LOW-INCOME PECPLE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 99C-EZ? ... ... ... . ... e e e [ ]ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
o e e e e e e e e e e ke e e DYes 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 o others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y{Expenses $ g94,575. Including grants of $ } (Revenue $ 663,931, )
ENSURING ECONOMIC SECURITY: SEE SCHEDULE O.

4b (Code: ) {Expenses $ 343,052, including grants of $ ) (Revenue $ 94,580, )
ENFORCING THE CIVIL RIGHTS OF LOW~INCOME PEQPLE AND IMPROVING
ACCESS TO PUBLIC BENEFITS FOR PERSONS WITH DISABILITIES: MANY
LOW-INCOME PEOPLE HAVE PHYSICAL, MENTAIL, AND LEARNING DISABILITIES
THAT 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 LABCR LAWS TO IMPROVE GOVERNMENT
PROGRAMS AND SERVICES AND WORKPLACE TREATMENT FOR LOW-INCOME
INDIVIDUALS.

4c (Code; y{Expenses $ 224,535, including grants of $ ) (Revenue $ 83,679, )
PRESERVING CRITICAL HEALTE 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. OUR ADVOCACY HAS PROTECTED MEDICATD, STATE CHILDREN'S
HEALTH INSURANCE PROGRAMS, AND SIMILAR BENEFITS FOR HUNDREDS OF
THOUSANDS OF PEQPLE.

4d Other program services (Describe in Schedule 0.}

{Expenses $ including grants of $ ) (Revenue $ )
4a Total program service expenses b 1,462,162.
784020 1.000 ' Form 990 (zo17)
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NATIONAL CENTER FOR LAW AND

23-7311208

Form 990 {2017) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a}{1) {other than a private foundatioff7 T 783,
complefe Schedule A. . . . . . . e e e} N mx7zl X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . CO . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in ofposition to
candidates for public office? If "Yes,"complefe Schedule C, Part! . . . . . .. . i i i i i e e e e e e e e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lebbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"complefe Schedule C, Partll. . . . . . . . . @ i i i v e e e e e nu 4 X
5 Is the organization a section 501(c)(4). 501(c}{5), or 501(c)(B6) organization that receives membership duss,
assessiments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C
L & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part |, . . @ @ i i e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partfl. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . L e e e e e e e e e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes "complete Schedule D, Parf IV . . . . . . . o o v i s e e e e e e e e e 2 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . .. ..
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 /f "Yes*
complete Schedule D, Part VT . . . L . . e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-cther securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part Vit . . . . . . . . . . . . ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 1687 /f *Yes," complete Schedule D, Part VIll. . . . . . . . . .. ... ... 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, line 1687 If "Yes "complefe Schedule D, Part IX. . . . . . . v o o v o v i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes," complefe Schedule D, PartX . . . . . .. e X
f Did the organization's separaie or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? /f "Yes," complefe Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the iax year? /f "Yes" complets
Schedule D, Parfs XIand Xl . . . . @ . 0 i i i i e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xii is optional . |12h X
13 Is the organization a school described in section 170(L)(1)(AXIN? f “Yes," complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stafes?. . . . . . ... . ... 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,
fundraising, business, investmant, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parisfand V. . . . .. ... .. 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? /f “Yes," complete Schedule F, PartsflandV . . . . . . .. . . . .. v v i it 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsilfand iV . . . . .. .. . .. .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions), . . ... ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complefe Schedtile G, Partll . . . . . . v v v i i e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part . v . v v v i v i v it s it a e e e e e e e e e e e e e e e e 19 X
Form 990 (2011
JSA
7E1021 1.000
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NATIONAL CENTER FCOR LAW AND 23-7311208
Form 990 (2017) Page 4
Part IV Checklist of Required Schedules {confinued)

Yes No
20a Did the organization operate cne or more hospital facilities? If "Yes, “ complete Schedule H. . . . . [ . . . . . . . FALE] X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retgrgf™, ¥
21 Did the organization report more than 35,000 of grants or other assistance to any domestic o QEQ r
domestic government on Part [X, column (A), tine 1? If "Yes," complete Schedule |, Partsfand 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 If "Yes," complete Schedule |, Parfsfand lil. . . . . . . . . . . . . . . ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . .« . . . . o o i i i i e e e e e e e e et e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complefe Schedule K If 'No,"gotoline25a. . . . .« « « 0 v i v i i i s e e e s e e e 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-exempt BoNds? . . . . . . . L i e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . . . 24d
2Ba Section 501(c}{3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess hensfit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Parf! . . . . . . « . . ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-EZ7?
If"Yes, "complete Schedule L, Partl . . . . . . . . i i e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,"complete Schedule L, Part Il . . . . . . @ o i i e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,"complete Schedule L, Parfill. . . . . . .. . ... ... 27 X

28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, |« .| |7
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ’

a A current or former officer, director, trustee, or key employee? /f “Yes, " compiete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes" complete
SChEQUIB L, Part IV, . . . o v ot it e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct cor indirect owner? If "Yes," complete Schedule L, PartIvV. . . . ... .. 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, hisiorical freasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complefe Schedule M . . . . . . . . . 0t e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes"”
complete Schedule N, Part Il « . . . v o v o o i e i e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complefe Schedule R, Part !l . . . . . . . v v v v v v 0 o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes " complete Schedule R Part I, Ifi,
Or iV, and Part VB 1 . o o o e et e e e e e e e 34 X
35a Did the organization have a confrolled entity within the meaning of section 812(b){13)7. . . . . . . . .. .. .. 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)? /f "Yes,” complete Schedule R, Part V. line 2 . . . . . 35b
36  Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i “Yes, "complete Schedufe R Part V. line 2 . . L . . . e e e e e e e e e 38 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? ff "Yes, " compiete Schedule R,

T 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 920 filers are required to complete Scheduie Q. 38 X

Form 990 (z017)
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NATIONAL CENTER FCR LAW AND 23-7311208

Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVvV . . . . . .. e e e e |——_|

o

2a

3a

4a

S5a

Ga

1]

oo Th 0 oQ

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. 1a eﬂﬁY K 3
Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable. . . . . . . .. 1b di S

Did the organization comply with backup withholding rules for reportable payments to pendors and

reportable gaming (gambling) winnings to prizewinners? . . . . .. . .. v vt b i e e .. e 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. . | 2a 18%

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}. . . . ...
Did the organization have unrelated business gross income of $1,000 or mora during theyear?, . .. ... .. ..
If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O. . . . . ...
At any fime 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
=10 11
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If"Yes" to line Ba or 5b, did the organizationfile Form 8886-T?. . . . . . . v v i v i i v it i i i e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were nottax deductible? .+ . . v v i o e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contribufions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sel, exchange, or ctherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . v v v i i s e e e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. v v o v o 0 v v v | 7d l

3a

2b |

3b

4a

5a

5h

§c

6a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectuat 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 1088-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . .o oL
Sponsoering organizations maintaining donor advised funds.

Section £01(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vil line12 . . . . . .. . oo .0 10a

7e

7f

79

7h

9a

b

Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites. . . . . 10b

Section 501(c}{12) organizations. Enter:
Gross income from members or shareholdars. « v v v v v v v s v v s e e e e i1a

Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due orreceivedfromthem.) . . . . . . . oo L L o oo Lo e 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the crganization filing Form 980 in lieu of Form 10417

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b

Section 501(¢)(29) qualified nonprofit health Insurance issuers.

Note. See the instructions for additional information the crganization 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 healthplans . . . . . .. .. ... ... .. ... 13b

Enterthe amount ofreservesonhand. , . . . . . . L . . i Lt e e 13¢

13a

Did the crganization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . . .. o .
if "Yes," has ii filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule © . . . . . .

14a

X

t4b

JEA
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Form $90 (2017) NATIONAL CENTER FOR LAW AND 23-7311208  page 6.
GETIRYUN  Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.
Check if Schedule O contains a response or noteto any lineinthisPartVvl « . - . - o o v oo oo v o o v v v o0 m

Section A. Governing Body and Management

Enter the number of voting members of the governing body at the end ofthe taxyear . . . . .

12 If there are material differences in voting rights among members of the governing body, or e
if the goveming body delegated broad authority to an executive committee or similar —
committee, explain in Scheduie O. I
b Enter the number of voting members included in lne 1a, above, who are independent . . . . . 1h 24 L
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | ="
any other officer, director, trustee, orkeyemployse?. . . . . v v v o v 0 i L e e e e e 2
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 documants since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . v v v v v v v b o b b i e e e e e e e e e e 6 X
7a Did the crganization have members, stockholders, or other persens who had the power to elect or appoint
one or more members of the governing body? . . . . . . o L L L o e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject fo approval by) members,
stockholders, or persons other than the governing body? + . . - v v« v v v i vt i i i e e s ek
8 Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following: BTG EERE
@ The gOVeIMINg DOBYZ. & v i vt e sttt et e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . .. ... . . .. it v oo 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes " provide the names and addressesin Schedule 0. . . . . .. . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .« . v o o v v v v v o o v oo 0 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . [ 112 b
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. e
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . . v v o v o o 0 v 0 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
= (e o111 A 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yas,"
describe in Schedule O HOW IS WAS 0ONE « v v v v v i e e it s e et e et e st e e e e e, |M2¢| %
13 Did the organization have a written whistleblower policy?. . . . . . . 0 o . i o ot i i 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . .. .. .. ... 14 X _
15 Did the process for determining compensation of the following persons include a review and approval by |- " | .~
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |- - 1
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .« v v v v v v v v v v v . 16a £
b Other officers or key employees of the organization - « - « &« v v v it et e e e e e e e e e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement B
with ataxable entity during the YEaI? . . .« o o v vt e e e s e e e e e e e 16a) |X
b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its R B :

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | - ]~
organization's exempt status with respect fo sucharrangements? . . . . . .. .. . ..o 16b

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 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.

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

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.

Siate the name, address, and telephone number of the person who possesses the organization's books and records:
COHAN NCLEJ, é75 SEVENTH AVENUE, SUITE 1506, NEW YORK, 10001-6860 12-633-6967
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Form 990 (2017) NATIONAL CENTER FOR LAW AND 23-7311208 Page T

within the

amount of

U8R Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response ornotefoanylineinthis PartVIL . . . . . . . . o i i i i it i n o n o D

Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees |

Ta Complete this table for all parsons required to be listed. Repori compensation for the calendar PY]‘

organization's tax year.

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

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

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

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 & former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional {rustees; officers; key employees; highest

compensated employees; and former such persons.

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

(C}
(A) (B} Position (D} ] 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 (list any| officer and a director/trustee) from related other
hoursfor oz s ol xle x| = the organizatichs compensation
related |22 2312 |2Q 3 erganization (W-2/1089-MISC) from the
organizations g [ s L1 § 3 B ®| (w-zr099-MISC) organization
below dotted| & 2—._ B g o § and related
ling) % g 2 -§ organizations
*l8 £
2
{(IWENNIFER SELENDY 2.00
CHATR C.| X X G. 0. 0.
{2)PCUGLAS F. CURTIS 2.00
VICE CHAIR C.| X X 0. 0. 0.
{3)CASSANDRA BARHAM 2.00
VICE CHAIR 0.} X X 0. C. 0.
{4)STEVEN M. EDWARDS 2.00
TREASURER 0.; X X 0. 0. 0.
(5)SANDRA D, HAUSER 2.00
SECRETARY 0.1 X X 0. 0. 0.
{(6)MARY LU BILEK 2.00
DIRECTCR 0.] X 0. 0. 0.
(7)PAUL M. DODYK 2.00
DIRECTCOR 0.] X 0. 0. 0.
(8)ANDREW R. DUNLAP 2.00
DIRECTCR 0.] X 0. 0. 0.
(9)STACEY R, FRIEDMAN 2.00
DIRECTOR 0. X 0. 0. 0.
{(10)MARY E., GERISCH 2.00
DIRECTOR 0.| 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
DTRECTOR 0. X 0. 0. 0.

JSA Form 990 (2017)
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Form 890 (2017)

NATIONAL CENTER FOR LAW AND

23-7311208

page B

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

(A) B8 (€} D) E) (F)
Name and title Average Position Reportable a timated
hours per (do not check moere than one compensation conp ti T ount of
wesk {list any | bOX, unless person Is beth an from ela P other
hoursfor  |_Cfficer and a director/trustee) the . . A onpensation
reiated (S 22|21 FISF 3| organization | (Wh2/1099-MISC flpm the
organizations % = 5 g o -g- g % (W_Z‘r»l 099~M|SC) organization
below dotted | 8 g g7 |25 E— = and related
fine} 8 =| 2 g |® S organizations
alg| |8 %
3|2 E
& 3
&
15) HENRY FREEDMAN | _“ 2.00
DIRECTQOR 0.1 X 0. 0. 0.
16} E DWP_LRL]E _P_ . _ISEEU GMAN 2 _._0_0
DIRECTCR 0.] X C. 0. 0.
17) NANCY A, LIEBERMAN | __° 200
DIRECTOR 0. X 0. 0. 0.
18) JAMES M(E(EL_ZEI\EI@; _______________ 2 _._0_0
DIRECTOR 0. X 0. 0. 0.
12) BRUCE RABB | _: 2:00
DIRECTOR 0.} X 0. 0. 0.
20) DAMARIS REYES | _: 2. 00]
DIRECTOR 0. X 0. 0. 0.
21) SHANNON ROSE SEIDEN 2.0
DIRECTOR 0. X 0. 0. 0.
22) JEFF SHINDER | - 200
DIRECTOR 0.1 X 0. 0. 0.
23y JI I_.L_ _S_IEI_I\EN __________________ 2 _.__0 0
DIRECTOR 0. X 0. 0. 0.
24) RAY LOPEZ . 2. 00
DIRECTCR 0. X 0. 0. 0.
25) SARA _TIEEiEEQE_R ________________ 2 . 0C
DIRECTCR 0 X 0. 0. 0.
1b SUb-tOtaI -------------------------------------- ’ 0 - 0 : 0 :
¢ Total from continuation sheets to Part Vil, Section A _ ., . . ... ... .. > 565,038. 0. 92,087,
d Total (add linestband1e). . . . . . . .. .. v i i i i i > 565,038. Q. 82,087.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual

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

4 For any individual listed on line 1a, 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
Lo e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

.........

Section B. Independent Contractors

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

year.

{A}
Name and business address

(B)

Description of services

(©)

Compensation

ATTACHMENT 1

2 TJotal number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 1

JSA
7E10556 1,000
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NATIONAL CENTER FOR LAW AND 23-7311208
Form 880 (2017) page 8
URYIl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) = (©) {D) (E) F
Name and title Average Fosition Reportable timated
hours per {do not check more than one compensation corgp ti T cunt of
week (fist any | box, unless person is both an from ela other
hours far officer and a directorftrustee) the r . onfpensation
eated |23 51218 |58 || organization | (Wh2/1099-MISC flom the
organizations g g_ ElBie|F 4 g (W—ZHOQQ-M]SC) anization
belowdotled |2 & | | 258 |5 and related
. o 2 = o|® 8 A
line} - R = E] organizations
Bzl |®) B
[1]
2
26) LEE WOLOSKY ____ _ 2.00
DIRECTOR 0.1 X 0. 0 0.
27) MARC _LEO_I'EZEI\I _______________ 35.00
EXECUTIVE DIRECTOR 0. X 177,508, 0. 24,973,
28) MARY R, MANNIX |- 28.00
DEPUTY DIRECTQOR 0. X 143,473, 0. 22,942,
29) GREG L. BASS | 35.00
SENIOR ATTORNEY 0. X 137,912, 0. 31,639,
30) CLAUDIA WILNER | 3 35.00
SENIOR ATTORNEY 0. X 106,144, 0. i2,533,
Tb Sub-total >
¢ Total from continuation sheets to Part VII, SectionA _, ., . ... .. .. .. >
d Total (add lines1band1c). . . . . . . . .. . ... ... oennn >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a7 If "Yes," complete Schedule J for such individual

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for stch

NAVIAUAT . . . L 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 individuai

for services renderad to the organization? If “Yes,” complete Schedule J for such person
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}
Compensation

Name and business address Description of services

2 Total number of independent contractors (including but not limited to those listed above) who received
mere than $100,000 in compensation from the organization b

I5A
7E1055 1.000
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Farm 990 (2017) NATIONAL CENTER FOR LAW AND 23-7311208 Page 9
Ul Statement of Revenue
Check if Schedule O contains aresponse or note to anylinginthisPartVIll, . . ... ... ... ... e '
— o = o el T A © © )

Total revenue Related or Lncelatad evenue
exempt business exclufed from tax
function
revenue

dger sections

%‘g 1a Federafed campaigns . . . . . .. . 1a
‘_'sg b Membershipdues. . ., . ... .. [1b ‘
g<| c Fundraisingevents . . ....... 1c 470,380,
'@% d Related organizations . . . . . .. . | 1d
ga e Government grants (contributions) . . | 1e
'“EE f All other contributions, gifts, grants, A
Ea and simitar amounts not included above . §_1f 605,661, [ "
53 g Noncash contributions Included in lines fa-11,$ 25,581, | - :
| h_ Total Addlinesda-1f. . . . ... . .. A 1,076,041,
§ Business Code - W -
% 25 ATTORNEY FEES 541100 842,190, 842,190,
o
P’ b
2
E [
) d
2 f All other program service revenue . . . . .
=4 S T b e N T S
[ g TotalLAddlines2a2f . . . .. .o o0& o2 v ov v v » 842,190,
3 Investment  income  (including dividends, interest,
and other similaramounts). + + + v @ ¢ @ @ x40 . a0 > 3,218 3,218,
4  Income from investment of tax-exempt bond proceeds . P 8.
5§ Royalties . . . v v v v e e e e e s e »
(i) Real (i) Personat
Ba Grossrents . . . . ...«
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor{Joss). . . o « « v o v v s v 0w v >
7a Gross amount from sales of (i} Securitles (1) Other
assets other than inventory 25,581,
b Less: cost or other basis
and sajes expenses .« . . . 14,208,
¢ Ganor{loss) . ...... 11,373, B S
d Netgainor{loss) . - « o« v v v o s« . N 11,373. 11,373,
) 8a Gross income from fundraising :
5 events (not including $ ___ 470,380,
2 - .
& of contribufions reported on line 1¢).
H SeaPartIV,line18 . v v v v o v . . .. a 39,200
=
s b Less: direCtexpenses » + « v« v = v . s b 78,413, R -
¢ Netincome or {loss) from fundraising events. . . . . . . > _-39,213.
9a Gross income from gaming activities. Era
SeePartV,linet? . ... ....... a
b less:directexpenses . . . . . ..« . b )
¢ Net income or {loss) from gaming activities. . . . . . . > 0.
10a Cross sales of inventory, Iless
refurns and aflowances . . ... .. .. a
b Lless:costofgoodssold. .. ... ... b S
¢ Net income or (loss) from sales of inventory, . . . ... . > 0.
Miscellaneous Revenue Business Code )
1fa CONSULTING FEE 900098 7,500, 7,500.
b
¢
d Allotherrevenue . . .« v« v v v 04 .
e TotalAddlines1fa-11d « . v v v v v v i o it b 7,500, . .
12 Total revenue. Seeinstructions. . . . v o v v o v .. . b 1,801,109, 849,680, -24,622.
JSA
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Form 990 (2017) NATIONAL CENTER FOR LAW AND 23-7311208 page 10

-1i4he Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All cther organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX . ., . . .. ... .. ... ' ...
Do not include amounts reported on lines 6b, 7b, Total égenses Progra(nB’l)service Managgr;ﬂent and Funélllqising
8b, 9b, and 10b of Part Viil. expenses general ex
1 Grants and other assistance to domestic organizations FR e '
and domesiic governments, See Part IV, line 21, . . . 0.
2 Granis and other assistance to domestic
individuals. See Part IV, line22 , . .. ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 , |, _ , | 0. :
4 Benefits paid to or for membars . . . . . . . .. 0. S N
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . .. .. 202,482, 148,416. 24,797, 29,269,
& Compensation not included above, to disqualified
persoés {as defined under section 4858(f}{1)) and
persons described in section 4958{c)(3XB) _ , . . . . 0.
7 Other salaries andwages | , . _ . . . . . . .. 1,041,258. 763,224. 127,518. 15C,518.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 73,362. 55,333. 9,559. B,470.
8 Otheremployeebenefits . . . . . . ... ... 167,146. 125,166. 21,447, 20,533.
10 Payrolltaxes . .+ v v v v 0 v v i e e e 87,856. 65,790. 11,273. 10,793.
11 Fees for services (non-employees):
a Management ... ... ... 0.
blegal .......... 0.
e ACCOURtNG | . L\ v e s 16,000, 12,128, 2,032, 1,840.
dlobbying .. .......... 292, 292,
e Professional fundraising services. See Part IV, line 17, 105,000, umrrm s e i T 105,000.
f Investment managementfees . ., . .. ... 0.
g Other. {If Ine 11g amount exceeds 10% of line 25, column
(A) amount, iist line 11g expenses on Schedule O « + &« & 14 L 710. 14 r 688. 22.
12 Advertising and promotion _ , , , . . oy 0.
12 OffiCeaxPenses . . v v v v vt en e e v e 50,851. 20,116. 7,413, 23,322.
14 |Informationtechnology. . . . ... ... ... 0.
15 Royalies, . . . .. ... ........... 0.
16 Occupancy . , . ...... L 292,610, 221,798. 37,161. 33,651,
17 Travel . . s e e 18,002. 3,74¢. 13,656. 600.
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 0.
20 Interest . . . ... .............. 9.
21 Paymentstoaffiliates, . . . . ......... 0.
22 Depreclation, depletion, and amortization , _ , | 2,263. 1,720. 288. 261.
23 IRSUMANCE . . & o o e s e e e e o e 12,354, 10,249, 1l,658. 447,
24 Other expenses. ltemize expenses not covered ‘ ‘ B T o R il R o
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O T St et R B
aLITIGATION 12,946, 12,946.
LhLIBRARY MAINTENANCE 12,047, 11,901, 1l46.
cEQUIP. RENTAL & MATNTENANCE 8,608, 6,525, 1,093, 990,
dOTHER EVENTS 28. 21. 4, 3.
e All other expenses 3,991. 2,791, 282. 918,
25 Total functional expenses. Add lines 1 through 24e 2,121,812, 1,462,162, 272,868, 386,781.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educationa! campaign and
fundraising solicitation. Check here it
following SOP 98-2 (ASC 958-720), . . . . .. 0.
;SE':D& 4000 Form 890 (2017}
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NATIONAL CENTER FOR LAW AND
0 (2017)

23-7311208

Balance Sheet

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

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

(A) = ]
Beginning of yer o1y {year
1 Cash-nondnterestbearing | ., . ... ... ................. 246,2p apz, 624.
2 Savings and temporary cashinvestments _ . . . . . .. . ... .. .. .. 1,413,0 08 | 2 1,1p9, 883.
3 Pledges and grants receivable, net . . L . ... L 308,623, 3 449,745,
4 Accountsreceivable,net ., . ... ... ... ... 331,519 4 10,271.
5 Loans and other receivables from current and former officers, directors, [ T
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L . . . . . . ., . o i v e e s 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section : -
4958(f)(1)), persons described In section 4958(c)(3)(B), and confributing employers | .- . e
and sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary : L
organizations (se¢ instructions). Complete Part Il of ScheduleL . . . . .. 0. s 0.
g 7 Notes and loans receivable, nat . L L L L L 0. 7 0.
2|1 8 Inventoriesforsaleoruse, | . ... ... ... 0. 8 0.
9 Prepaid expensesanddeferred charges . . . v v v v v v v v e e 42 2774 9 _57,01z2.
10a Land, buildings, and equipment: cost or SR S ‘
other basis. Complete Part VI of Schedule D 10a 145,853. f'i ST
b Less: accumulated depreciation. . . . . . .. .. 10b 134,177. 13,945 |10¢ 11,676.
11 Investments - publicly traded securities . . . . . . . . ... ..., 52,228 11 0.
12  Investments - other securities. See Part IV, line 11, . . . . . . ... ... 0.12 0.
13  Investments - program-related. See Part V, line 11 . . . . . . .. ... ... 0.13 0.
14 Intangibleassets, . . . ... ..., 0. 14 0.
15 Otherassets. See Part IV, line 11 . . . . . . . . . . . i, 0.4 1s 0.
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . . . .. . 2,407,988, 18 2,171,211,
17 Accounts payable and accrued 8XPeNSES. . . . . . . bt s e e 133,741 17 130,614,
18 Grants payable, | . . . ... e 018 0.
19 DeferrBd reVENUE . . . . o v vt e e e e 019 0.
20 Tax-exemptbondliabilities . . . . . . . ... . 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | 0. 21 0.
@|22 Loans and other payables to current and former officers, directors, e S
E trustees, kay employees, highest compensated employees, and S PR TR S T
g disqualified persons. Complete Part llof Schedule L., . . . . ... ... 0. 22 0.
=123 Sscured mortgages and notes payable to unrelated third parties . . . . | . 0. 23 0.
24  Unsecurad nofes and loans payable to unrelated third parties. | . . . ., . 0. 24 0.
25 Other liabilities (including federal income fax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ., .. ... ... ... e e C. 25 0.
26 Total liabilities. Add lines 17 through25. . . . ... .. .. ......... 133,741 28 130,614.
Organizations that folow SFAS 117 (ASC 958), check here P |_| and L ' ' :
g complete lines 27 through 29, and lines 33 and 34. 3 SRS TR NI i At
£127 Unrestricted netassets _ . . . . . . ... ... ... 1,673,333, 27 1,670,526,
E 28 Temporarily restricted netassets 600,514, 28 370,071,
2 29 Permanently restricted netassets, . . . . ... .. . . . 0 i e 0. 29 0.
T Organizations that do not foliow SFAS 117 (ASC 958}, check here » E, and | o
5 complete lines 30 through 34. b
*?, 30 Capital stock or trust principal, or currentfunds . . . .. .. .. ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund =~ 31
f, 32 Retained eamings, endowment, accumulated income, or other funds _ | 32
2|33 Total netassetsorfundbalances 2,274,247 33 2,040,597,
34 Tofal liabilities and net assets/fund balances. . . ... ... .. o' 2,407,988, 34 2,171,211,
Form 990 (2017)
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NATIONAL CENTER FOR LAW AND 23-7311208

Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylinginthisPart XI. . . ... ... ... ... ..... |_|
1 Total revenue (must equal Part VIl column (A}, Ihe 12) . . . . . . .t v it v it i e e s 1 291,109,
2 Total expenses (must equal Part X, column (A}, lIne25) . . . . . . . ¢ v it e e e e e Mﬂ
3 Revenue less expenses. Subfractline2fromline 1. . . . . . . . L. oo i oo 240,703,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . .. .. 4 2,2f4,247
5 Net unrealized gains (10s588) ONIMVEStMENtS . . . . & v o v i v it e e e s e e e e 5 ~12,947.
6 Donatedservicesanduseoffacilities . . . . . . . . .. 0 i e e 6 0.
T IvestmEnt BN . . L . Lt i e h e h e e e e e e e e e 7 0.
8 Priorperiodadjustments . . .. L L. L L e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . ... ... . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, iine
Kl e = I 10 2,040,597.
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart X . . . ... ... ... ....... m
Yes [ No
1 Accounting method used to prepare the Form 990: [ | Cash Accrual [ | Other R Sl
If the crganization changed its method of accounting from a prior year or checked "Other,” explain in |1 & | =
Schedule O. N
2a Were the organization's fihancial statemenis compiled or reviewed by an independent accountant?, , . . . . . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
El Separate basis I:I Consolidated basis I:’ Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . .. . .. .. . ...
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 D Censolidated hasis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ X —
If the organization changed either its oversight process or selection process during the tax year, explain in '

Schedule O.
3a As aresult of a federal award, was the organizaticn required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 & . o . ot i e e e i e e et e s 3a X
b If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (zo17)
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SCHEDULE A Public Charity Status and Public Support [[OME No. 15¢5-0047

(Form 390 or 990-EZ} | ¢, piete 1f the organization is a section 501(c}(3) organization of a section 4847(a)(1) nonexempt charitable trust.
: Attach to Form 990 or F -EZ. .

Department of the Treasury . > m'9 o . orm 990-E2 . i Open to Public

Internal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. inspaction

Name of the organization NATIONAL CENTER FOR LAW AND Emplbyariienit 1
ECONOMIC JUSTICE, INC. 24;6(5”
Reason for Public Charity Status (All organizations must complete this part.) See ingjructions,
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

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

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

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b}(1{{A}iv). (Complete Part I1.)

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

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

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

9 An agriculiural research organization described in section 170(b)(1)(ANix) operated in conjunction with a land-grant college

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

10 |:| An organization that normaily receives: (1} more than 331s2 % 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 Juna 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

’:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b D Type Il. A supporting crganization supervised or controiled in connection with its supported organization(s), by having

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

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

Type [l functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

<!

]

e Check this box if the organization received a written determination frorn the IRS that it is a Type |, Type II, Type i

functionally integrated, or Type Il hon-functionally integrated supporting organization.
f Enter the number of supported organizations, . . . . . . . o 0 o e e :l
g Provide the foliowing infermation about the supported organization(s).

{i) Name of supported organization {ii) EIN {iii} Type of organization |[(iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 |listed In your goveming support (see other support (see
above (see instructions)) dogument? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(B

Totail

For Paperwork Reduction Act Nofice, see the Instructions for Form $80 or $94-E2. Schedule A (Form 990 or 590-EZ} 2017
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NATIONAL CENTER FOR LAW AND
Schedule A (Form 290 or 990-E7) 2017

23-7311208

Page 2

Support Schedule for Organizations Described In Sections 170(b)(1)(A)iv) and 170{b)(1KAJ(v])
{Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il]. If the crganization fails to qualify under the tests listed below, please comple;

R L e ——

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016

araN s
BV i(}TotaI

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."} , . . . . . 1,257,339, 1,876,121, 1,322,302, 1,176,738. 1,076, D4L. 6,708,541,
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 to the
organization without charge . . . . . . . 8.
Total. Add lines 1 through ¢ S, 1,257,335, 1,876,121, 1,322,302, . .1,176,7_38. _ 1,076,041, 6,708,541,
§ The portion of total contributions by G LT SR L g S :
each person (other  than al.
govarnmental unit or publicly |.
supported organization} included on| -
line 1 that exceeds 2% of the amount [ 7. i
shown on line 11, column (. . . .. .. e 1,085,353,
8  Public support. Subtract line 5 from line 4 5,623,188,
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2013 (b} 2014 {e) 2015 {d) 2016 (e} 2017 {f) Total
7 Amountsfromline4. .« « o v v v v 0 .. 1,257,339, 1,876,121, 1,322,302, 1,176, 738. 1,076,041, 6,708,541,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . L 8,148, 9,441, 7,490. 3,991, 3,218, 32,288,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . ... .. .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Expjain in Part\ﬂ) ATCH. 1. .. . - .5.5?4.. N 1,057. i 2,436, 7,500, 25,583,
11 Total support. Add lines 7 through 10 . . | & Ce | £ ' i i . 6,766,412,
12 Gross receipts from related activities, etc. (seeinstruclions) -+ v v & v o @ttt s v e e e e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c}3)
organization, check this boxand StoP Nere. . . 4 . v v v v v v v c v v m b e m b e e e e e e ke e e e e e e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 {line 6, column {f) divided by line 11, column (). . . . ... .. 14 83.10¢
15 Public support percentage from 2016 Schedule A, Part Il line 14 . . . . . . . i oo it i i e n 15 84.009

18a 33113% support test -2017. f the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . v v v vt i v v v v vt b
b 331/3% support test - 2016. If the organization did not check a box on iine 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... .. ... ... ...... > D

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, or 16b, and ling 14 is

10% or more, and if the organization meets the "facts-and-circumnstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OrgaNiZatioN. . . . . i i i e e e e e e . e e e e e e e g D

b 10%-facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 163, 16b, or 17a, and iine

15 is 10% or morg, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly

supported organization., . . . .. vt e e e e . e e e e e e e e > D
18 Private foundation. [f the organization did not check a bex on hne 13 18a, 18b, 17a, or 17b, check this box and see
NMSITUCHONS & v o L . s s i i e e e e e e e e e e e e e e e e e e > D

Schedule A [Form 980 or 880-EZ) 2017
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NATIONAL CENTER FOR LAW AND 23-7311208
Schedule A (Form 980 or 980-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on [ine 10 of Part | or if the organization failed to qualify under Part [l.
if the organization fails to gualify under the tests listed below, please complete Part I
Section A. Public Support AraNa
Calendar year (or fiscal year beginning in) »|  (2)2013 (b) 2014 (e} 2015 {d) 2016 m@j i (§ Total

1  Gifis, grants, contributions, and membership fees

~

received. (Do not include any "unusual grants.")

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

organization’s tax-exempt purpese . .« . . .

3  Gross receipts from activities that are net an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and either paid to
orexpended onitsbehalf . . . . . ...

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

6 Toftal Add lines 1 through 5, . .. . . .

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

received from disqualified persons , ., . .
b Amounts Included on lines 2 and 3

received from cther than disqualified

persons that exceed the greater of $5,000

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

c Addlines7aand7b. « . . . . .« . .

8 Public support. {Subfract line 7c from

ineB) & v o v e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) »| (2} 2013 (b)2014 {c) 2015 {d) 2016 {e}2017 {f) Total

9 Amounts fromline6. ., . .. ......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalfies, and income from similar

SOUMCES + « « v s s n v s s v 4 n s x x &

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

¢ Addlines 10aand10b . .. .. .. ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon- « + = « ¢ v m ok e ek

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

(ExplaininPartVi) . .. ........
13  Total support. (Add lines 9, 10c, 11,
and 12y ¢ v v h e e e e e e s
14 First five years. [f 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 boxand stop here, . . . , L e e e ke e m ek k4 e e s e s n h o ww wa e e e e w e a ke >
Section C. Computation of Public Support Percentage
16  Public support percentage for 2017 (line 8, column {f) divided by line 13, column{f)). . . . . .. .. .. ... 15 %
16  Public support percentage from 2016 Schedule A, Past Il line 15, & . . . . . v v i i i i i i e i e e v s s 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2017 (line 10¢, column (f) divided by ling 13, column (f) . , . .. .. ... 17 Yo
18 investment income percentage from 2016 Schedule A, Partillline17 . . ., . . . . . v o v o v vt v v v 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and iine
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . b D
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization gualifies as a publicly supported organization P

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

#2?221 £ 000 Schedule A (Form 950 or 950-EZ) 2017
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NATIONAL CENTER FOR LAW AKD 23-7311208

Schedule A (Form §90 or 880-EZ) 2017
eIVl Supporting Organizations
{Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A

Page 4

and B. If you checked 12b of Part |, complets Sections A and C. If you checked 12dorParricompiet

Section A. All Supporting Organizations

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

3a

da

5a

9a

10a

Are all of the organization's supporied 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 purpase, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an RS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f '
4a

“Yes, " and If you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes," explain in Part \ what controls the organization used
fo ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substifufed, or removed; (i} the reasons for each such action;
{iif) 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 doctment},

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

Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuzls that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? f "Yes, " provide detaif in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantiai contributor, or a 35% controlled entity with
regard to a substantial contributer? If "Yes,” complefe Parf | of Schedule L (Form 990 or 990-E£Z).

Did the organization make a lcan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 890 or 990-EZ).
Was the organization conirolled 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 508{a){1) or (2))? If "Yes," provide detafl inn Part VI

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI,

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

Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 100 below,

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

3a

4b

53 e

93 .

9c‘

10a

10b

JSA

7E1229 1.000

Schedule A (Form 880 or $90-EZ) 2017

IYO01z M261l




NATIONAL CENTER FOR LAW AND 23-7311208

chedle {Form 990 or 990-EZ) 2017
'8  Supporting Organizations {continued)

11
a

b
c

Page 5

Yes

Nro

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (i) BCOP: ' r. S
12

below, the governing body of a supported organization?
A family member of a person described in (a) above?

11b

A 35% conirolled entity of a perscn described in (a) or (b) above? i “Yes" to a, b, or ¢, provide defail i Part VL

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint ot 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 organization’s activities. If the organization had more than cne supported organization,
describe fiow the powers to appoint and/or remave directors or trusfees were allocafed among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

Did the organization operate for the henefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
W how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Hl Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, {ii} 2 copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, fo the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization{s} or {ii) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supperted 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,” describe In Part I the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to safisfy the integral Part Tesf during the year (see instructions).

The organization satisfied the Activities Test. Complefe fine 2 below.
The organization is the parent of each of its supported organizations. Complete fine 3 below.

The organization supported a governmenial entity. Describe in Part Vi how you supporfed a government entity (see instructions).
Yes

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

Did substantially all of the erganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yas,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposss,

how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constituie activities that, but for the crganization's invclvement, 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 fis supported organizafion(s} wotld have engaged in these

activities but for the crganization’s invelvement.

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

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 defails in Part VI,

Did the organization exercise a substantial degree of directicn over the policies, programs, and activities of each
of its supporied organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.

No

2a

2b

3b

3a

JSA
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NATTIONAL CENTER FOR LAW AND 23-7311208
Schedule A (Form 890 or 990-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3)} Supporting Organizations

1 Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complgE SECHorTZIMoUNN E.

Section A - Adjusted Net Income (A} Prior\jar "pnt Year
ptipnal}

1 Net short-ferm capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

& Depreciation and depletion

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

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

O | (G2 [N [

[=2]

-

(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 pari of year): i
a Average monthly value of securities 1a

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assefs 1c
d Total (add lines 13, 1b, and 1c)
e Discount claimed for biockage or other
factors {explain in detait in Part VI):;
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see insiructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 {o line 6)

I R

I

[~ i |O% |

Section C - Distributable Amount Current Year

1 Adjusted net income for prier year (from Section A, ling 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for pricr year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in pricr year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to LT

emergency temporary reduction {see instructions). Ll :

7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

0L |-

Schedule A (Form 930 or 990-EZ) 2017
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Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid fo perform activity that directly furthers exempt purpeses of supported

organizations, in excess of income from activity

C

PY

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt-use assefts

Qualified set-aside amounts (prior IRS approval required)

Other disiributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the crganization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

]
Excess Distributions

{ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distribufions carryover, if any, to 2017

From2013 . ......

From 2014

From 2015

From2016 .......

Total of lines 3a through e

Applied to underdistributions of pricr years

Q| e o0 (oW

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

- | —-

Remainder, Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7; 3

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subfract lines 39 and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2017, Subtract lines 3h | =~ .~
and 4b from line 1. For result greater than zero, explainin |

Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014, | . .

Excess from 2015, . . .

Excess from 2016, , .

@ oo |o|w

Excess from 2017. . . .

JBA
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NATICNAL CENTER FOR LAW AND 23-7311208

Scheduie A (Form 990 or 990-EZ) 2017

Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, f ; ~Pa, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and B: § tlon E,

lines 2, 5, and 6. Alsoc complete this part for any additional information. (See instrue

SCHEDULE A, PART IT - OTHER INCOME

ATTACHMENT 1

DESCRIFTION 2013 2014 2015 2016 2017 TOTATL
OTHER INCOME 14,036, 554. 607. 6B6. 15,883,
CONSULTING INCOME 450, 1,750. 7,500, 8,700.
TOTALS 14,036, 554, 1,057, 2,436, 7,508, 25,583,

JSA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULEC Political Campaign and Lobbying Activities | oMB No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section501(c) and section 527

p- Complete if the organization is described below. P Attach to Form 990 or For
P Go to www.irs.gov/Form990 for instructions and the latest information.

wpen 13 Public

Department of the Treasury . .
1€ p :ction
v,

Internal Revenue Service
If the organization answered "Yes," on Form 280, Part IV, Ene 3, or Form 980-EZ, Part V, line 48 (Political Campaig
® Section 501(c){(3) organizations: Complete Parts |-A and B, Do not complete Part I-C.

& Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part -8,
® Section 527 organizations: Complete Part [-A only.

If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
# Section 501(c}(3) organizations that have filed Form 5768 {election under section 501(h)}): Complete Part }I-A. Do not complete Part 1I-B.

® Seaction 501(c}{3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Part |I-B. Do net complete Part [I-A.

If the organization answered "Yes," on Form 880, Part IV, line § (Proxy Tax} (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5}, or (8) crganizations: Complete Part Il
Name of organization NATIONAL CENTER FOR LAW AND Employer identification number
ECONOMIC JUSTICE, INC. 23-7311208
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V. (see instructions for
definition of "political campaign activities")
2 Politicai campaign activity expenditures (see insfructions) . .. .. ... ... ... ....... »$
3 Volunteer hours for political campaign activities (see instructions), . . . . . . . . . ' o v v v v ..
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurraed by the organization under section 4855, , _ , . ., |
2 Enter the amount of any excise tax incurred by crganization managers under section 4855 , | » $
3 If the organization incurred a section 4855 tax, did it file Form 4720 forthisyear?. . . .. ... ... .. ... i____! Yes |:‘ No
4a WasacomectionMade? | . . . .. . i i e e e e e Yes No
b If "Yes," describe in Part V. '
Complete if the organization is exempt under section 501(c), except section 501(c){3).

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

activities, L L L e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities, . . . . e e e >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L >3
4 Did the filing organization file Form 1120-POL forthis yaar? . ., . . . . . . v i i i s s e e e e e e e e e |_| Yes ]_] No

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

(a} Name {b) Address {c) EIN {d) Amount paid from {e) Amount of polifical
fiting organization's  |contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separaie
political organization. if
none, enter -0-,
(1)
(2)
(3)
]
{6}
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 930-EZ) 2017
JSA

7E1284 1.000
IYOo01i2 M261




Schedule C (Form 990 or 990-EZ) 2017 NATIONAL CENTER FOR LAW AND 23-7311208 Page 2

I:L1i1 0.8 Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).

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

B Check » D if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Fil GO% liated
(The term "expenditures” means amounts paid or incurred.) organizatioll?s fotals group1toiais
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body {direct lobbying) . , . . . .
¢ Total lobbying expenditures (add lines1aand 1) . . . ... . ... . v o oo ...
d Otherexemptpurpose expenditires . , . . . . . v v it ot s vt e v e e v b e s
e Total exempt purpose expenditures (add lines 1cand1d), .. ... ... ... . ...
f Lobbying nontaxable amount. Enter the amount from the following table in both

coiumns.
If the amount on line 1e, column (a} or {b) is:; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line {e.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.|"
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000. ||
Qver $17,000,000 $1,000,000. :
g Grassroots nontaxable amount {enter 25% ofline1f} . . . ... ... ... ... . ...
b Subtract line 1g from line 1a. fzeroorless, enter-0- . . . . ... .. ... .. F e e e
i

J

i Subtract line “#f from line 1c. |f zero or less, enter -O-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis ¥ear? « o o . v 0 o i it i e e e e e e e e e e e e e e |_\ Yes m No
4-Year Averaging Period Under section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f))

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year {a)2014 {b) 2015 (e) 2016 {d) 2017 {e) Total
beginning in}

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column {e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroats lobbying expenditures

Schedule C (Form 930 or $80-EZ) 2017

JSA
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NATIONAL CENTER FOR LAW AND 23-7311208
Schedule C {Form 990 or 980-EZ) 2017 Page 3

cUSD:-] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)}.

For each "Yes" response on lines fa through 1i below, provide in Parf IV a detailed il ~
description of the lobbying activity. Yers ff N ount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to infiuence public opinicn on a legislative matter or
referendum, through the use of; S
8 VOIMEEIS? | . . L ot et e e e L35
b Paid staff or management (include compensation in expenses reporied on lines 1¢ through 10)?, A :
¢ Mediaadverisemens? . . o v v o vt i e e e e e e e e e e e s X
d Mailings to members, legislators, orthe public?, . . . .. . . . . . . v i v i it e e X 195.
e Publications, or published or broadcast statements? . . . . . .. . ... ..« i v X
f Grants to other organizations for lobbying purpeses? . « . o ¢ @ o o i v o e i e X
g Direct contact with legislators, their staffs, government officials, or a legislative bedy? . . . . . . X 97.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X
i Otheractivities? . .. .. .. it it it i i i it e et e e e e e e e — X_
j Total AdAlNes 16 HhroUGR Ti + v v v vt e e e e e e e e e e e . 292.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)}(3)? . . . X | LSRRI
b [f"Yes," enter the amount of any tax incurred under section4912. . . . .. .. .. o oo pofe
¢ |f"Yes" enter the amount of any tax incurred by organization managers under section 4912 | | (=™
If the f|||n organization incurred a section 4912 tay, did it file Form 4720 for this year? . . . . . Xl
m_?:qompiete if the organization is exempt under section 501(c)(4), section 501(c)(5}), or sectlon
501(c){6).
Yes | No
1 Were substantially ali {90% or more) dues received nondeductible by members?, . . . . .., ., . ... ... .\ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18887 . ., , . . . .+ v v v v v v v v s 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

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

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

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of |-

political expenses for which the section 527(f} tax was paid).

B CUITENM YA . & v v e v ettt n it s e e e e e e e 2a
Carmyoverfrom last yBar, . . & v i i s i st i e e e e s e e e e e 2b

S ' 2c
3 Aggregate amount reported in section 6033(e}{1)(A) notices of nondeductible section 162(e} dues. . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimaie of nondeductible {obbying

and political expendifure next year? . . . . . . o 0L c s i s e s s e i e e e
5 Taxable amount of lobbying and political expenditures {seeinstructions) . . . . . . . . v v v v v v v v v u 5

Part IV Supplemental Information
Provide the descriptions reguired for Part I-A, Tine 1; Part B, line 4, Part I-C, fine 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 {see instructions); and Part I-B, line 1. Also, complete this part for any additional infermation.

JSA Schedule C (Form 980 or 980-EZ) 2017
7E+266 1.000
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NATIONAL CENTER FCR LAW AND 23-7311208

Schedule C (Form 980 or 890-EZ} 2017 Page 4

Part IV Supplemental Information {continusd)

JSA Bchedule © {Form 990 or 890-EZ) 2017
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SCHEDULE D
(Form 990)

Department of the Treasury .
Internal Revenue Service P Go to www.irs.gowForm990 for instructions and the latest information.

I OMB No. 1545-0047

Supplemental Financial Statements

P Compilete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, ith, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 980.

upen 1o Public
wreeclion

Name of the organtzation NATIONAL CENTER FOR LAW AND Empl
ECONOMIC JUSTICE, INC. ZI
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

-

3-73112

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

{a) Donor advised funds (b) Funds and other accounts
1  Total numberatendofyear . . ... ......
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . . ..., ..
5  Did the organization inform all doners and denor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... |:| 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 doner advisor, or for any other purpose
conferring impermissible private benefit? « . v v v o v v i h e e e e e e e e e e ke D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 290, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a histerically 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 & gualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Tolal number of conservationgasements . . . . .. ... .. . .. i e 2a

b Total acreage restricted by conservationeasements . . ... ........ ... .. .. 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in {c) acquired after 7/25/08, and not on a
historic structure listed inthe National Register. . . . . . . . . . . o 0 s i v v v v v v nus 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handting of
violations, and enforcement of the conservation easementsitholds? .. ... .. .. ... . . .. ... D Yes \:‘ No
6 Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h) (4)(B){i)
and section 170MMABII? . . . . ..o\t e ettt e e e e Clves [no
9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foctnete fo the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 290, Part IV, line 8,
1a [f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these ifems.

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

(i) RevenueincludedonForm 280, Part VI, line 1. . . .« & o v v i i i i i e s e e e e e e e |
(i) Assets included iNForm 980, Part X. « « v . i v i i i s i e e s i a s e e e e e e >3

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

a Revenue included on Form 980, Part VI Ene 1. . . . . . . o vt e s s e a e e e e e e e |

b Assets included in Form 890, Part K. v v v v v v v v e v e e u n e e ke ke e a e a e e e a w e s e | ]

For Paperwork Reduction Act Notice, see the [nsiructions for Form 90. Schedule D (Fosm 990) 2017
JEA
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NATIONAL CENTER FOR LAW AND 23-7311208
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a Public exhibition d Loan or exchange programs
b Schelarly research e Other ‘ !! ! 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
XIEL
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , _ , , . . |_| Yes |—| No

L4\l 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 Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xl and compiete the following table:

Amount
¢ Beginningbalance . . ... ... ... ... e 1c
d Additions duringtheyear . . . ... . ... it e e 1d
e Distribltions duringtheyear . | . . ., . ... ... ... . . e 1e
f Endingbalance . . .. ... ... ... . .. e e e 1f
2a Did the organization include an amouni on Form 820, Part X, line 21, for escrow or custodial account liability? [__| Yes | |No

b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XllI

UM Endowment Funds.
Complete if the organization answered “Yes” on Form 920, Part IV, line 10.

(a) Current year {b} Prior year {c) Two years back {d) Three years back | (e} Four years back
1a Beginning of year balance . . 2,009,845, 1,876,211, 1,876,957, 1,471,261, 1,206,246,
b Contrbutions . . « . . . .. ... 20,275. 266,603. 85,042, 461,559, 222,510.
Net investment earnings, gains,
and 105585 . + « v s e e 132. 31. 142,962, 230,137, 190, 505,
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . « . ... v ... 251,250. 133,000. 228,750. 286,000. 148,000.
f Administrative expenses . . . . .
g End of year balance. . . . . . .. 1,779,002. 2,009,845, 1,876,211, 1,876,957, 1,471,261,

2 Provide the estimated percentage of the current year end balance (line 1g, column {&)) held as:
a Board designated or quasi-endowment »  20.8022 9%

b Permansnt endowment p %
¢ Temporarily restricted endowment - 72.1978 o
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated OTganiZations . . . o v v v it e e e e e e e e e e e e e e e e e 3a(i) X

(i} related OFrganiZationS . . o v b v v i i h e e ke e e e e e e e e e e e e e 3al(ii) X
b If"Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . ... .. ... ... 3h

4  Describe in Part Xl the intended uses of the organization's endowment funds.

ETaAYl  Land, Buildings, and Equipment,
Complete 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 cther basis (b) Cost or cther basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a land, | ... ......... . ... ' L
b Buidings ., . ... ...........
¢ Lleasehold improvements, . . _ ... ... 82,217. 82,217
d Equipment ., ., ... ... ... ..... 63,636. 51, 960 11,676.
e Other . . . ... .. .. . ... . ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), ine 10¢.), . . .. . . b 11,676.

Schedule D (Form 990) 2017
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7E1260 1.000

IY0012 MZ261




NATICNAL CENTER FOR LAW AND 23-7311208

hedule D (Ferm 980) 2017 Page 3
ExcURE  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 290, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b} Book value (c} Methdd of valuaton.
{including name of security) Cost or end-of-y o

(1) Financial derivatives . , . .. ... .........
(2) Closely-held equity interests
(3) Other
A
(B)
©)
D)
E
(P
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ™
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 investmeni {b)y Book value {c) Method of valuation:
Cost or end-of-year market value

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

Tofal, (Column (b} must equal Form 990, Part X, col. (8} fine 13.)

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)
&)
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col. (B line 15, . . . . v v v v i s e e e e e e e e en v e >

Other Liabilities.

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

1. {a) Description of liability {b) Book value
{1) Federal income taxes : : :
{2) A
{4)

{8)
{6)
)
{8)
9
Total, (Cofumn (b} must equal Form 990, Part X, col. (B) line 25,) P

2. Liahility for uncertain tax positions. In Part Xlil, provide the text of the footrote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

JSA
7E12701.000 Schedule D {Form 990) 20417
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NATIONAL CENTER FOR LAW AND 23-7311208
Schedule D (Form 890) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . ... ... .. .. A 27696, 988.
Amounts included on line 1 but not on Form 290, Part VIll, ine 12:

a Net unrealized gains (losses) oninvestments . . . . . v v v v v 0 o s 0 L s 2a -12, 9@ OPY

» Donated services and use of faciliies . . .+ « v v v v i v i e e e e 2b 148,B26,

¢ Recoveriesofprioryeargrants. . . . .« .« o 0 oo o 2c

d Other (DescribeinPart XL} « « v v v v v i e e e e e e e e e e e 2d i

e Addlines 2athrough 2d & o . v v v it i e e e e s e e e 2e 135,879.
3 Subfractline2e from liNE 1 .+ v v v v v v i v e e e e e e e 3 1,901,108.
4  Amounts included on Form 980, Part VI, fine 12, but net on line 1; S

a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . 4a

b Other (Describe inPartXIIL) « . - v o v v e e e e e e e e e 4b :

C ADAlNES 42 and4h o v v vt i vt s e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part! fine 12.) v v v v v v v u o v o v o 5 1,%01,109.

iR 4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . .. . v v v o v e oo e L 1 2,270,638.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: s

a Donated services and use offacilities . . . .« v o o o o oo o oo 2a 148,826, o

b Prioryear adiustments « « « v v v i i e e e e e e 2b

€ OINBIIOSEES. « - o v v et e e e e e e 2¢

d Other (Describe iNPartXlll) « v v v ot e e e e e e 2d :

e Addlines2athrough2d . . . . o . v v it vt i e e e e 2e 148,826.
3 Subtractline2e fromline1 . . . o v ittt e 3 2,121,812.
4  Amounis included on Form 890, Part [X, line 25, but not on ling 1: i

a Investment expenses not included on Form 990, Part Vill, line7b. . . . « . . 4a s

b Other (DescribeinPan XIIL} . . . . o oo o i i et e e e e 4b o

c AdD INES 48 AN 4B . . . v v vt e e e e e e e e e e e e e e e e e 4c

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L line 18) . . . . . o o o o+ o .. 5 2,121,812,

Part Al Supplemental Information.
Pravide the descriptions required for Part ll, lines 3, 5, and 9; Part 1l 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 X, ﬁnes 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2017
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Schedule D (Form §80) 2017 NATIONAL CENTER FOR LAW AND 23-7311208 Page 5
ENPYI# Supplemental Information (contfinued)

PART V - LINE 4

TEMPORARILY RESTRICTED NET ASSETS CONSIST OF GRANTS THAT ARE RESTRICT :EOPY

BY THE DONOR FOR A SPECIFIC PURPOSE OR RELATE TO FUTURE PERIODS. ONC

THAT SPECIFIC PURPCSE HAS BEEN MET OR TIME RESTRICTION EXPIRES, THE FUNDS
ARE RELEASED FROM THEIR RESTRICTION. THE DODYK FELLOWSHIP FUND CONSISTS
OF DONATIONS MADE TO SUPFCRT HIRING CF A FELLOW, AND THOSE FUNDS ARE
RELEASED FROM THEIR RESTRICTION AS EXPENSES ARE INCURRED IN SUPPORTING
THE FELLOW; THE FREEDMAN FUND FOR DUE PROCESS CONSISTS OF DONATIONS MADE
TC SUPPORT WORK -AS RECOMMENDED BY THE EXECUTIVE DIRECTOR AND APPROVED BY
THE BOARD, AND THOSE FUNDS ARE RELEASED FROM THEIR RESTRICTIONS TO COVER

EXPENSES INCURRED FOR THE WORK.

Schedule D {Form 990) 2017
JSA
7E1225 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No, 1545-0047

o Complete if the organization answered "Yes" on Form 290, Part IV, line 17, 18, or 19, or Iif the
(Form 890 or 890-EZ) organization entsred more than $15,000 on Form 990-EZ, fine 6a.
> Attach to Form 990 or Form 990-EZ, P
Department of the Treasury > . - . Qpen tf:_n Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest instructions. gLl N
Name of the organization NATIONAL CENTER FCR LAW AND Emplbyepidenpacas
ECONOMIC JUSTICE, INC, 23 3;. 2

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, Tine 17,
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the crganization 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
¢ || Phone soicitations g Special fundraising events

d - In-person solicitations
2a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? Yes I:] No
b If "Yes" list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

paer . {v) Amount paid to N )
" N {iif) Did fundraiser have N p {vi) Amount paid to
{i) Name and_ address t_)f individual (i} Activity custody or control of {iv) Gross r_ec_eipts {or re_tame_d by)_ (o retained by)
or entity (fundraiser) . from activity fundraiser listed in I
contribuflons? col. i) crganization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total . . ... ....... .00t > 105,000,

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

NY,

For Paperwork Reduction Aci Notice, see the Instructions for Form 990 or 990-E2, Schedule G {Form 8490 or 90-EZ) 2017
JSA
7E1281 1.000
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Schedule G (Form 990 or 980

NATIONAL CENTER FOR LAW AND

-E7) 2017

23-7311208

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 820, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other g e Lvents
BENEFTITS DINNER d cl. (a] through
{event type) {event type) {total numper) L 4:))
@O
3
§ 1 Grossreceipts . . . . . .. ... .. 509, 580. 509,580,
Q
i
2 Less: Contributions , |, ., .. ... 470,380, 470, 380.
3 Gross income (line 1 minus
o N 39,200, 39,200.
4 Cashprizes, . ... .........
5 Noncashprizes, . .........
o0
% 6 Rentfacilitycosts . | _ .. .. ... 16,079, 16,079,
[H]
(=X
& | 7 Food and beverages . . . . ... .. 44,075, 44,075.
B
e .
5| 8 Entertainment ..., .
9 Other directexpenses , , , ., , .. 18,259. 18,259,
10 Direct expense summary. Add lines 4 through Sincolumn(d) | . .. . ... .. . . 0 v ... 78,413,
11 Net income summary. Subtract line 10 from ling 3, celumn {d) -39,213.

Gaming. Complete if the organization answered "Yes" on Form 920, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© : b) Pull tabsfinstant : (d) Total gaming {add
2 (a) Bingo bir(lg)olprogressive bingo e} Other gaming col. {a} through col. {c})
[(H]
&

1 Grossrevenue |, . ., . ... ....
@| 2 Cashprizes = . ... ....
(2]
&
g| 3 Noncashprizes ...........
i
b3 .
O 4 Rentffacilitycosts |, ., .. ...
a

5 Otherdirectexpenses ., .. ... ..

| Yes Y| |Yes_ % IYes
6 Volunteerlabor, = . ... .. No No No

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

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

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

|4

b If "No," explain:

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

10a
b If "Yes," explain:

Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax yesar? =

JBA

7E1282 4,000
IY0o01i2 M2el

Schedule G (Form 990 or 890-EZ) 2017




NATIONAL CENTER FOR LAW AND 23-7311208

Schedule G (Form 890 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nenmembers? . . . . . . . . . . o o o o o o i |_}Yes |_| 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 charitablegaming?. . . . . . . . ... . ... . i i G IERE |:] No

13  Indicate the percentage of gaming activity conducted in:
a The organization's facifity
b Anoutsidefacility . . .. ... ... ... . .. i) 13b %

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

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

16a Does the organization have a contract with a third party from whom the organization receives gaming

16  Gaming manager information:

Description of services provided m

\:l Director/officer \__—] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law {o make charitable distributions from the gaming proceeds to
retain the state gaming lICanse?. . . . . . . . .. . i e e e DYeS D No
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 taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and {v), and
Part lll, lines 9, 9b, 10b, 158b, 15¢, 186, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G {Form 990 or 9%0-EZ) 2017

JGA
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SCHEDULE J Compensation Information |_omB No. 1545-0047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered "Yes" on Form 890, Part IV, [ine 23.

Department of the Treasury » Attach to Form 990. Upen w Public
Internat Revenue Service P Go to www.irs.gowForm990 for instructions and the latest information. i~snection
Name of the crganization NATIONAL CENTER FOR LAW AND Empl bt

ECONOMIC JUSTICE, INC.
m Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following o 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 Hoeusing allowance ar residence for personal use
Travel for companions Payments for business use of perscnal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef}

b [f any of the boxes on line 1a are checkad, did the organization follow a written policy regarding payment |
or ;‘e}mbursement or provision of all of the expenses described above? If "No," complete Part Il to
XA L L L . L i e e i e e e e e e s e e et e e

2 Did the organization require substantiation prior io reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line

1= 72
3 Indicate which, if any, of the fellowing the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEG/Executive Director, but explain in Part IIl.

- Compensation commitiee - Written employment contract
- Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 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:

Receive a severance payment or change-of-confrol payment?. . . . . .. . . . it i e e e e e e

o oW

If "Yes” to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c}{3), 501{c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 880, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
LI = o =T = 1 o 7
b Anyrelated organization? . . . . . L. . s i e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lIl,
6 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:
a The organization? ., . . . 0 v v s e et e i e e e e e e e e e e e e e
b Anyrelated organization? . . . . i . L i i i e e s e e e e e e e e e e e e e
[f "Yes" on line Ba or 6b, describe in Part Il

w

7  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 67 If"Yes,"describeinPart L. . . . .. ... .. ... . ... ... ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe
T =
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-0(C) 7 . . . . v v v v v i i st e e e e e e e e e e e e ek e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 980) 2017
JSA
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CMB No. 1645-0047

SCHEDULE M Noncash Contributions |
{Form 990)

b Complete if the organizaticns answered "Yes” on Form 990, Part IV, lines 29 or 30,
Department of the Treasury B Attach to Form 990. Upen 1o Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. ¢ pection
Name of the organization NATIONAL CENTER FOR LAW AND Emplevig i W u i
ECONCMIC JUSTICE, INC. A3-7311208

m Types of Property

(a) (8) Noncash (:;:c)mtributicn ()
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, fine 1g noncash contribution amounts

Art-Worksofart, . . ... .. ..
Art - Historical freastres . . . . . .
Art - Fractional interests . . ., ..
Books and publications ... ...
Clothing and household

bW N -

Boatsandplanes. . . .......
Intellectual property . . ... ...
Securities - Pubiicly traded. . . . . X 1. 25,581, |FMV
Securities - Closely heid stock . . .
Securities - Partnership, LLC,

orfrustinterests , . . .......

weOw o~

- wh

13 Qualified conservation

confribution - Historie

structures. . ... .........
14 Qualified conservation

contribution-Other . . .., ...
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . . .
17 Realestate-Other, . ... .. ..
18 Collectibles. . .. .........
19 Foodinventory. . .........
20 Drugs and medical supplies . . . .
21 Taxidermy . . ...........
22 Historical artifacts , . . ......
23 Scientific specimens. ., ... ...
24 Archeological artifacts. . . .. ..

25 Other b )
26 Other p( )
27  Other »{ )
28 Other p( }
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribuiion, and which isn't required | ..~ |

to be used for exempt purposes for the entire ROIBING PEMOA? . . . & . . . i ittt e e e e e e 30a X
b If "Yes," describe the arrangement in Part |1, o . '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ooy TV X2 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
CONt DU ONS 2. . . L e e e e e e 32a X

b If "Yes," describe in Part Il.

33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part il. .
For Paperwork Reduction Act Notice, see the [nstructions for Form §90. Schedule M (Form 990) (20117)

JSA
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NATIONAL CENTER FOR LAW AND 23-7311208
Schedule M {(Form 980) (2017} Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column {b), the number of confributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

JSA Schedule M {Form 9980) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_owms Ne. 1545-0047

(Form 990 or $20-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information,
upen o Public

P Attach to Form 880 or 990-EZ.

Cepartment of the Treasury

Internal Revenue Service p Information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/jorges 'i“%;‘er,tion
Name of the organization NATIONAL CENTER FOR LAW AND Emfolr id @ %h nilf

P
ECONOMIC JUSTICE, INC. A3-7311208

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 AMBITIOUS CLASS-ACTICN LITIGATION PROGRAM COMBINES CREATIVE
LEGAL STRATEGIES WITH COMPREHENSIVE FACTUAL DEVELCPMENT TO CONVINCE
COURTS TO ORDER AGENCIES TO UPHOLD THE LAW AND PROVIDE BASIC SUPPORT FCR
INDIVIDUALS LIVING IN PCVERTY. THE CENTER WCRKS TO ENSURE THAT GOVERNMENT
POLICIES AND PRACTICES ENSURE THAT NEEDY FAMILIES AND INDIVIDUALS RECEIVE
THE CRITICAL CASH ASSISTANCE, FOOD STAMPS, MEDICAID, AND OTHER WORK
SUPPORTS FOR WHICH THEY ARE ELIGIBLE AND WHICH THEY SO DESPERATELY NEED
TO PRESERVE FAMILY UNITY, PROMOTE THE WELL-BEING OF CHILDREN, AND S&ECURE
AND RETAIN EMPLOYMENT. THE CENTER ALSC WORKS TC ENSURE THAT LOW-WAGE

WORKERS RECEIVE THEIR EMPLOYMENT RIGHTS AND FAIR PAY.

PART VI, SECTION A. - LINE 83

IT IS THE BOARD'S PRACTICE TC KEEP APPROVED MINUTES OF ALL BOARD AND
BOARD COMMITTEE MEETINGS EXCEPT FOR MEETINGS OF THE EXECUTIVE COMMITTEE.
WHILE THE EXECUTIVE COMMITTEE HAS BOARD DELEGATED AUTHORITY, IT DOES NOT

ACT ON THAT AUTHORITY.

PART VI, SECTION B. — LINE 11B
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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule G (Form 990 or 890-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization NATIONAL CENTER FOR LAW AND Employer identification number
ECONOMIC JUSTICE, INC. 23-7311208

HAS BEEN HELD, COPY

PART VI, SECTION B. - LINE 12C

UNDER THE DIRECTION OF THE EXECUTIVE DIRECTOR, THE FINANCIAL AND
ADMINISTRATIVE DIRECTOR MAINTAINS A FILE OF COMPLETED CONFLICT OF
INTEREST FORMS, REGULARLY REVIEWS THE FILE, AND SQLICITS COMPLETED FORMS

FROM DIRECTORS AND KEY EMPLOYEES.

PART VI, SECTION C, - LINE 19

THE CENTER'S FINANCIAL STATEMENTS ARE MADE AVAILABLE THROUGH THE WEBSITE
OF THE NEW YORK STATE ATTORNEY GENERAL, THE CENTER'S GOVERNING DOCUMENTS

AND CONFLICT OF INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

PART VII, SECTION A, - LINE 1A

PARTICIPATION OF THE DIRECTORS AND OFFICERS INCLUDES MEETING ATTENDANCE,
SERVICE ON COMMITTEES, AND EVENT ORGANIZATICN, AND THAT THE AVERAGE TIME
PER MEMBERS WAS FROM ONE TC TWO HOURS PER WEEK (WITH TWO BEING DESIGNATED
IN PART VII), WITH THE LARGEST SHARE BEING SPENT BY THE CENTER'S COFFICERS

AND COMMITTEE CHAIRS.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATICN

KOSZYN & COMPANY CONSULTING 105,000.
41 EAST 11TH STREET, 11TH FLOOR
NEW YORK, NY 10003

JSA Schedule © (Form 990 or 990-EZ) 2017
7E 1228 1.000
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Forn 3308 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OME No. 1545-1709
Department of the Treasury P File a separate application for each return.

Intemal Revenue Service - Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extengi @ ;P¥ gny of the
iorms listed below with the exception of Form 8870, Information Return for Transfers Associated Paeorjal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). Follmore detal electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profrts

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time fo file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions, Employer identification number {EIN) or

Typeor | NATIONAL CENTER FOR LAW AND
print ECONOMIC JUSTICE, INC. 23-7311208
gﬂz?‘a:‘;%r Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 275 SEVENTH AVENUE 1506
:‘s;‘m;ﬂsij:s City, town or post office, state, and ZIP code. For a foreign address, see instruciions,

' NEW YORK, NY 10001-6860
Enter the Return Code for the return that this applicaticn is for (file a separate application foreachreturn) . . . . . . . . . . .. | 0 .! 1 |
Application Return § Application Return
Is For Code {lsFor Code
Form 980 or Form $90-EZ 01 Form 990C-T {corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (cther than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a)} or 408(a} {rust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARC COHAN

e The books are inthe care of » NCLEJ, 275 SEVENTH AVENUE, SUITE 1506, NEW _YORK NY_10001-6860

Telephone No. » _ 212 633-6967  ______ FexNo. » 212 633-6371 _________
* |f the organization does not have an office or place of business in the United States, check thisbox _ . . . . .. .. ... ... > |:’
= |f this is for a Group Return, enier the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . | > |:| . [ it is for part of the group, check thisbox . | > f_] and attach
a list with the names and EINs of ali members the extension is for.
1 | request an automatic 6-month extansion of time until 11/15 ,2018 |, tofile the exempt organization return

for the organization named above. The extension is for the organization's return for.

> calendar year2017  or
> - tax year begiopning __ .20 _,and ending , 20 _
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 920-BL, $90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi3 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3¢i$ G.
Cautlon. If you are going to make an electronic funds withdrawal (direct debit} with this Form 8858, see Form 8453-EO and Form §879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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