Form 990 OMB No. 1545-0047
Fov, amuary 2020) Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending ,
B  Check if applicable: C D Employer identification number
Address change  |National Employment Lawyers Assoc, Inc 31-1175826
Name change 1800 Sutter Street #210 E Telephone number
Initial return Concord’ CA 94520 (415) 296-7629
Final return/terminated
Amended return G Gross receipts $ 1 , 895 , 611.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yeg i%‘ No
Same As C Above O o es R e uctonsy L Yes LMo
| Tax-exempt status: | [501(c)3)  [X] 501(c) ( g )< (insertno) | [4947(a)1)or | [527
J Website: > www.nela.org H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1986 | M State of legal domicile: QH

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities:The National Employment Lawyers _ __ _ _
@ Association (NELA) advances employee rights and serves lawyers who advocate for _ _ _
g equality and justice in the American workplace.
c
S| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 21
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 21
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .......................... 5 9
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 128
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39........... ... .. ...... g ......... 7b 0.
%rior Year Current Year
° 8 Contributions and grants (Part VIII, line Th).............................. ?\\ . 781,891. 749, 626.
2| 9 Program service revenue (Part VIII, line2g).................. . o . ... 649,848. 681,432.
% 10 Investment income (Part VIII, column (A), lines 3,4, and &) . . . ... % ... .. 6,083. 6,771.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9 diie) . .............. 286,062. 437,192.
12 Total revenue — add lines 8 through 11 : column (A), line 12).. ... 1,723,884. 1,875,021.
13 Grants and similar amounts paid (Part A), lines 1-3)......................
14 Benefits paid to or for members (Part | olumn (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 931, 952. 807,678.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) »
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 814,521. 971, 801.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,746,473. 1,779,479.
19 Revenue less expenses. Subtract line 18 from line 12............. ... .. ... ... ... . ... -22,589. 95,542,
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16) .. ... .. oo 708, 235. 803,777.
%3 21 Total liabilities (Part X, line 26) .............. ... ... . 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ......................... 708, 235. 803,7717.

[Partll | 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 based on all information of which preparer has any knowledge.

Slgn } Signature of officer |Date
Here p Karen Maoki Interim ED
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§| if |PTIN
Paid Steven Chang Steven Chang self-employed P01620153
Preparer |Fimsname > LAMORENA & CHANG CPA
Use Only |fimsaddess ™ 22 BATTERY ST STE 412 Firm's EIN > 94-3317142
SAN FRANCISCO, CA 94111 Phoneno.  (415) 781-8441
May the IRS discuss this return with the preparer shown above? (see INStructions) .. ...............ooueieeeenneeeneen... [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0TO01L 01/21/20 Form 990 (2019)



Form 990 (2019) National Employment Lawyers Assoc, Inc 31-1175826 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [Il...... ... .. .. ... . . . . .
1 Briefly describe the organization's mission:

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 254,597, including grants of $ ) (Revenue $ )
See_Schedule O

4b (Code: ) (Expenses $ ) (Revenue $ )

See Schedule O

4¢ (Code: ) (Expenses $ 46,439, including grants of $ ) (Revenue $ )
See_Schedule O

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 369,407.
BAA TEEA0102L 07/31/19 Form 990 (2019)




Form 990 (2019) National Employment Lawyers Assoc, Inc 31-1175826 Page 3
[PartIV_]Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.©. .. ... . . . . . . . . . . . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . . . ... 5 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? If 'Yes,' complete Schedule D, %
Part | . 6
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, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... .. . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... ... . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... .. . . . . . . . . . . . . . . .. .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5%_of more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII......... ... .. . Q. o . 0., 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% o s tot ts reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX................ .. Bed W Qa® " ... ... 11d X
e Did the organization report an amount for other liabilities in Part X comp/ete Schedule D, Part X. ... .. 1le X
f Did the organization's separate or consolidated financial state X y€ar |nc|ude a footnote that addresses
the organization's liability for uncertain tax positiopgs®imder 740)? If 'Yes,' complete Schedule D, Part X.... [11f X
12a Did the organization obtain separate, indepen @ ancial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII...... .. .. . . N\ . 0. W 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................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. ... . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . c......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEA0103L 07/31/19 Form 990 (2019)



Form 990 (2019) National Employment Lawyers Assoc, Inc 31-1175826 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and Ill......... .. . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... . 23 X
24 a 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
complete Schedule K. If 'No, 'go to line 25a . . ... ... . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... . 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl ;/ee creator or founder substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Partll. ... 0 . . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I1l. ... ... . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. .. ... . . . . . . . B 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Sched &a ................... 28b X
c A 35% controlled entity of one or more individuals and/or orgamzatlon ribeds or 28b? If
Yes,' complete Schedule L, Part IV....... ... .. .. . . . ... . . . . .. . . .. 28c X
29 Did the organization receive more than $25,000 in non-ca f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of a aI es, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete ScheduleW . S . . A ... 30 X
31 Did the organization liquidate, terminate, or Ive and cease operations? If 'Yes,' complete Schedule N, Part I.... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(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)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... . . . . . . . . . . . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 3
b Enter the number of Forms W-2G included in line T1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c¢| X
BAA TEEAOT04L 07/31719 Form 990 (2019)



Form 990 (2019) National Employment Lawyers Assoc, Inc 31-1175826 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O. ... ........ ... .. .. ... .. ... ........ 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............. ... .. ... ... .. ... ... 6a] X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX EUCHDIR?. oo e 6b] X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oMM 8287 7c
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bengii ntract?.............. 7f
g If the organization received a contribution of qualified intellectual property, did the or? nifile F 99
asrequired?. .. ... B N 79
h If the organization received a contribution of cars, boats, airpl th vehidles, did the organization file a
Form 1098-C7. ... s B W I P PP 7h
8 Sponsoring organizations maintaining donor advised dV|sed fund maintained by the sponsoring
organization have excess business holding during the VAN ?. 8 X
9 Sponsoring organizations maintaining do
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ... ... ... ... ... .. ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ................ ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ....... ... .. . . . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO0105L 07/31/19

Form 990 (2019)



Form 990 (2019) National Employment Lawyers Assoc, Inc 31-1175826 Page 6
Part VI |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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 21
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 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?. .. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 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 addresses on Schedule O S€gaSchedule 0. ... .. 9 | X
Section B. Policies (This Section B requests information about policies wed by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ___ ¥ ... % ... B . ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing,th @ such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpose . . N\ B " 10b
11 a Has the organization provided a complete copy of this - 99 mb 0 ts governing body before filing the form?. .. ................... 11a X
b Describe in Schedule O the process, if any * organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict offthterest policy? If ‘No,"go to line 13...... ... .. ... ... .. .. .............. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES ? o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... .See. Schedule . O. .. . .. 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization. ......... ... .. . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .. ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Accountant 1800 Sutter Street #210 Concord CA 94520 (415) 296-7629
BAA TEEA0106L 07/31/19 Form 990 (2019)




Form 990 (2019) National Employment Lawyers Assoc, Inc 31-1175826 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©
_ (B) | hom one box. uniese pereon () (E) Q)
Name and e Morpge | o e as | metemon | compeiemtaaom | Estmated amount
e [ S EEIREEE WATBMSO | “TNBTOBMEG " | compensation from
hr%L;zristefgr % a %: 5 E % g ED oar‘ggnriglaat}ggs
organiza-[8 2 = % @8
b | = |3 2
dotted g & @
line) & %
_M Terry A. O'Neill __________ _40_
Executive Director 0 X 0 0
_@ Karen Y Maoki ____________ _40_
Director 0 0 0
_® Wade B. Cowan_____________ _3_
President 0. 0. 0.
_®_Karla Gilbride @ ______ _
Vice President g? X X 0 0 0
_®) M. Nieves Bolanos ______ W 1
Secretary 0 X X 0. 0 0
_® Linda M. Correia _ _________ _1
VP-At Large 0 X X 0. 0 0
_( Katherine L. Butler = ______ 1
Treasurer 0 X X 0. 0 0
_® James H. Kaster = _________ _1
Immediate Past 0 X X 0. 0 0
_® Ben Lebsack ______________ _1
Director 0 X 0 0 0
(0 _J. Bernard Alexander 1
Director 0 X 0. 0 0
an_Carla D. Brown ___________ _1
Director 0 X 0. 0 0
(2 Phillis H. Rambsy _________ _ 1
Director 0 X 0. 0 0
(3 Deborah H. Karpatkin _______ _l
Director 0 X 0. 0. 0.
(4 Dara Smith ______________ _1_
Director 0 X 0. 0. 0

BAA TEEAO0107L  07/31/19 Form 990 (2019)



Form 990 (2019) National Employment Lawyers Assoc,

Inc

31-1175826

Page 8

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

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgn hone (D) (E) (F)
Name and title Sg:: oLf)fTéeurna?]SdSap?izrseo(%f/trgéteae? com;’—;{:ﬁ:;?obriefrom comgeer?gariiaobnlefrom Estimaftecghamount
wee — = h : : | d f : oT Of _er
asteny @ ST FTQ[Z[SE S| 2itmse | “GEMEMEG | cqmpensaton fom
for 2 & | e |52 3 and related
related & S =] |3 5 &< organizations
organiza (& 2| & 2|%g
- tions S| = = é
below = & &
dlptted § % §
ine) & g
(5_Maureen T. Holland ________ |__ 1_]
Director 0 X 0. 0. 0.
(6) John F. Beasley __________|__ 1_
Director 0 X 0. 0. 0.
(7 Nina T. Pirrotti _________ |__ 1 _
Director 0 X 0. 0. 0.
(8 Charlotte Fishman ________ | _ 1L _
Director 0 X 0. 0. 0.
(9)_Jeffrey Neil Young = _______|__ 1L _
Director 0 X 0. 0. 0.
@0 Rosemary Orsini __________ | _ 1L _
Director 0 X 0. 0. 0.
@) _Scott M. Pollins _________|__ 1_]
Director 0 X 0. 0. 0.
@2 Gregory A. Rich __________|__ 1L _
Director 0 X 0. 0.
@3 Paul H. Tobias __________|__ 1 _
Director 0 X 0. 0.
ey
@ ___]

TbSubtotal ................................ Qe > 216,772. 0. 0.
¢ Total from continuation sheets to Part VII, onA....................... > 0. 0. 0.
dTotal (add lines1band 1c). .......... ... ... ... ... ... ... ... .......... > 216,772. 0. 0.

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 ™ 2

Yes | No

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

on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . 3 X
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 $150,0007? /f 'Yes,' complete Schedule J for

such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

1

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

(A)
Name and business address

L)) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQ0108L 07/31/19

Form 990 (2019)



Form 990 (2019) National Employment Lawyers Assoc, Inc 31-1175826 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b 715,160.
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations ......... 1d
&8
« E| e Government grants (contributions) .. .. 1e
5 @] f All other contributions, gifts, grants, and
g g similar amoun_ts npt ingluded ab_ove e 1f 34,466
28| g Noncash contributions included in
=S lines Ta-1f. . ... 19
&S| hTotal. Add lines Ta-1f........................ ... > 749,626.
g Business Code
g 2a CLE Programs 541100 629,175. 629,175.
x b Advertisements 541100 52,257. 52,257.
2 C
A
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ > 681,432.
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... 6,771. 6,771.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties............
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b ?
¢ Rental income or (loss) |6¢
d Net rental income or (loss) . ........................]
7 a Gross amount from @ Securities
sales of assets
other than inventory |72
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss). . ..... 7c
dNetgainor (Ioss)....................ciiiiiii... >
@ | 8a Gross income from fundraising events
g (not including $
% of contributions reported on line 1c).
ro SeePart IV, line 18 ............ 8a 274,185.
§ b Less: direct expenses.. .. .. 8b 19,201.
& | c Netincome or (loss) from fundraising events ...... ... > 254,984, 254,984,
9a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances 10a 7,564
b Less: cost of goods sold. . .. 10b 1,389.
¢ Net income or (loss) from sales of inventory.......... > 6,175. 6,175.
g Business Code
§ g"a In-Kind Revenue 541100 173,750. 173,750.
& § b Royalties 541100 2,283. 2,283.
¥ °___ ______________
z | dAllotherrevenue ..................
= e Total. Add lines 11a-11d . ........................ .. 176,033.
12 Total revenue. See instructions...................... “ 1,875,021. 176,033. 0. 949,362.

BAA

TEEAO0109L 07/31/19

Form 990 (2019)



For

m 990 (2019)

National Employment Lawyers Assoc,

Inc

31-1175826

Page 10

[PartIX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

10
11

12 Advertising and promotion..................

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958c)R3)B).. ... ...l

Other salariesand wages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

Other employee benefits...................

Payroll taxes . ........ ... ... . ...

Fees for services (nonemployees):
aManagement......... ... ...l

dlobbying......... ... oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..

13 Officeexpenses....................ooi..

14 Information technology...................

15
16
17
18

19
20
21
22

23
24

25

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
Conferences, conventions, and meetings. . ..

Interest. ...
Payments to affiliates. .................. ...
Depreciation, depletion, and amortization. . ..

Insurance . ........... ...

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

216,772.

52,917.

163,855.

0.

0.

0

461,249.

185,831.

275,418.

74,217.

26,134.

48,083.

55,440.

19,522.

35,918.

=

4,137.

7,572.

122,170.

43,019.

79,151.

35,156.

12,379.

22,7717.

2,434.

848.

1,586.

5,524.

1,945.

3,579.

373,277.

131,440.

241,837.

171,895.

60,528.

111,367.

74,970.

26,399.

48,571.

39,225.

13,812.

25,413.

® O 0 T o
lo
g
7]
=]
s
N
Q
t
s
o
=]
[21]
=
Q
(]
=]
[}
=]
=
t
o1
=]
t
Hh
D
[0
2]

Total functional expenses. Add lines 1 through 24e. . . .

135,441.

47,693.

87,748.

1,779,479.

626,604.

1,152,875.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 07/31/19

Form 990 (2019)



Form 990 (2019) National Employment Lawyers Assoc, Inc 31-1175826 Page 11

Part X |(Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 135,464.| 1 226,690.
2 Savings and temporary cash investments. .......... . 568,889.| 2 575, 639.
3 Pledges and grants receivable, net............. ... 3
4 Accountsreceivable, net........ .. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 7
21 8 Inventories for sale Or USE. .. ....... ... 8
§ 9 Prepaid expenses and deferred charges.................... .. ... .. ... .. 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 42,990.
b Less: accumulated depreciation.................... 10b 41,542. 3,882.|10c 1,448.
11 Investments — publicly traded securities. .......... ... .. ... o 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11......... . 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 708,235.| 16 803,7717.
17 Accounts payable and accrued eXpenses. ... ... ... 17
18 Grants payable ... ... 18
19 Deferred revenue ........... . . . . . 19
20 Tax-exempt bond liabilities............ ... .. ... ... ... .. 20
$ 21 Escrow or custodial account liability. Complete Part IV of \ 21
#= | 22 Loans and other payables to any current or fori
0 key employee, creator or founder, substantial
g controlled entity or family member of tl 22
23 Secured mortgages and notes payable ela 23
24 Unsecured notes and loans payable to ufrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... .......... ... ... ... ... ... ... ....... 0.]|26 0.
" Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... . ...... 648,985.| 27 744,527.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 59,250.| 28 59, 250.
'E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ............................... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsor fund balances.......... ... ... ... . ... ... ... ... ... 708,235.| 32 803,777.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 708,235.| 33 803,777.
BAA TEEAO111L  07/31/19 Form 990 (2019)



Form 990 (2019) National Employment Lawyers Assoc, Inc 31-1175826

Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............... ... .. ... .. ...........

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 1,875,021.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 1,779,479.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 95,542,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 708,235.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 803,7717.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.............. ... .. ... .. ...........

1 Accounting method used to prepare the Form 990: ECash DAccruaI D Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

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:

D Separate basis DConsoIidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for ove of the audit,
review, or compllatlon of its financial statements and selection of an independ ? iStan

If the organization changed either its oversight process or selection pro dur
ud

r, explain
on Schedule O.

3a As a result of a federal award, was the organization required tg r audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... oo T )

Yes | No
2a X
2b X
2c
3a X
3b

b If 'Yes,' did the organization undergo the requj dits@ If the orgamzatlon did not undergo the required audit
or audits, explain why on Schedule O and steps taken to undergo such audits ..................... ... ...

BAA TEEAO112L 01/21/20

Form 990 (2019)



SChedule B OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . R .

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

National Employment Lawyers Assoc, Inc 31-1175826

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501c)( 6 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF [ ] 527 political organization

|:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the ?\\-buti aling $5,000 or more (in money
ol ermi

or property) from any one contributor. Complete Parts | and Il. See instrugti®hs f contributor's total contributions.

Special Rules O t

|:| For an organization described in section*501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 2 Page 2

Name of organization

Employer identification number

National Employment Lawyers Assoc, Inc 31-1175826
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 . _N _/ é ___________________________________ Person
Payroll D
______________________________________ $_ ~__10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 . _N _/ é ___________________________________ Person
Payroll D
______________________________________ $_ ~__10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
§_ . _N _/ é ___________________________________ Person
Payroll D
___________________________________ \\; 6,000.| Noncash []
E (Complete Part Il for
___________________________ —_ _a__9_ noncash contributions.)
(a) (b) (c) d
No. Name, addr 4 Total Type of contribution
contributions
_4 . _N _/ é ___________________________________ Person
Payroll D
______________________________________ $______§,_0_09_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_5_ . _N _/ é ___________________________________ Person
Payroll D
______________________________________ $______§,_0_09_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_6_ . _N _/ é ___________________________________ Person
Payroll D
______________________________________ $______§,_0_09_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2 2 Page 2

Name of organization

Employer identification number

National Employment Lawyers Assoc, Inc 31-1175826
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_7 . _N _/ é ___________________________________ Person
Payroll D
______________________________________ $______§,_0_09._ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) c @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
§ . _N _/ é ___________________________________ Person
Payroll D
______________________________________ $_ ~__10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_9_ . _N _/ é ___________________________________ Person
Payroll D
___________________________________ \\; 0,000.| Noncash []
E (Complete Part Il for
___________________________ —_ _a__9_ noncash contributions.)
(a) (b) c o
No. Name, addr 4 Total Type of contribution
contributions
_19 . _N _/ é ___________________________________ Person
Payroll D
______________________________________ $______§,_0_09._ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

National Employment Lawyers Assoc,

Inc

Employer identification number

31-1175826

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b)
Description of noncash property giv

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0703L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
National Employment Lawyers Assoc, Inc 31-1175826

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part Il if additional space is needed.
() ® () . R )
No. from Purpose of gift Use of gift Description of how gift is held
Part|
NaA oo

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@ b) d

No. from
Part |

e
Transfer of gift

Transferee's name, address, and ZIP + 4 ship of transferor to transferee

a (c)
No. from Use of gift

Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

(€)) b

No. from
Part |

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
TEEAQ704L  08/09/19



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 9

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. 1 ti
Internal Revenue Service nspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, 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 II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part 11-A
If the or anlzatlon answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
National Employment Lawyers Assoc, Inc 31-1175826
|Part I-A |Comp|ete 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 Political campaign activity expenditures (see instructions) .. ......... .. .. >3
3 Volunteer hours for political campaign activities (see instructions). ......... .. ... ... .
|Par‘t I-B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955.......................... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?........... .. ... ... . . . i i i DYes D No
daWas a Correction Made . . ... . . DYes D No

b If 'Yes," describe in Part IV.
|Part I-C |Comp|ete if the organization is exempt under section 501 (c)

1 Enter the amount directly expended by the filing organization for section 5
nizati

2 Enter the amount of the filing organization's funds contributed o i
527 exempt function activities .. ... @ A >3

3 Total exempt function expenditures. Add line and on Form 1120-POL,
line 17b. ... >3

Did the filing organization file Form 1120-P this year? .......................................................... DYes No

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

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

a e e

@ b

® e

@ b

[ Y

[ Y

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

TEEA3201L 08/28/19



Schedule C (Form 990 or 990-E2) 2019 National Employment Lawyers Assoc, Inc 31-1175826 Page 2
Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D 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)tl_fililjg1 al (b) Affitliatteld
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand 1b)............. .. ... .. ... .. .. ... ... ....
d Other exempt purpose expenditures. . ........ ... .. .
e Total exempt purpose expenditures (add lines Tcand 1d) .................. ... .. ... ....

f Lobbying nontaxable amount. Enter the amount from the following table in
both ColUMNS. .

If the amount on line e, column (a) or () is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f).............. . ... ... ... . ... ...
h Subtract line 1g from line 1a. If zero or less, enter -0-............ ... ... ..................

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not h to ¢l ete all of the five
thr f.)

Calendar year (or fiscal year (a) 2016 )

201 d) 201 Total
beginning in) (c) 2018 (d) 2019 (e) Tota

2 a Lobbying nontaxable
amount

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

c Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E7) 2019 National Employment Lawyers Assoc, Inc 31-1175826 Page 3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A VOIUNIEEIS ? L
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ... ...

Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?............. ... ... ... ... .. ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ...........g® .. ... ... ... ......... 2 X
3 Did the organization agree to carry over lobbying and political campaign activity ex i the prior year?.... .. 3 X

(6) and if either (@) BOTH Part llI-A, lines 1 an ans
answered 'Yes.'

Partlll-B | Complete if the organization is exempt under secfiﬁ%

1 Dues, assessments and similar amounts from meng L AR W 1
2 Section 162(e) nondeductible lobbying and{p Q enditures (do not include amounts of political
expenses for which the section 527(f) tax paid).
A CUrreNt year. . . o 2a
b Carryover from [ast year . . ... . 2b
CTOtal L 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 estimate of nondeductible lobbying and political
expenditure NeXt Year?. . . 4 0.
5 Taxable amount of lobbying and political expenditures (see instructions) .................................. 5 0.

[PartIV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2019
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. Open to Public

Department of the Treasury : . . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection
Name of the organization Employer identification number
National Employment Lawyers Assoc, Inc 31-1175826
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... . . 2a
b Total acreage restricted by conservation easements...................... .. Q. . . . b
¢ Number of conservation easements on a certified historic structure W ............. 2c
d Number of conservation easements included in (c) acqur“@ d not on a historic

structure listed in the National Register. .. ... ... e ... G0 S . ... ... ... 2d

3 Number of conservation easements modified, Ieas xtinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it ROIAS?......... ... ..o [ ]Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

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

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

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

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1.. ... o >3
(i) Assets included in Form 990, Part X ... . ... o >3

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

a Revenue included on Form 990, Part VIII, line 1 ... . . . >SS

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 National Employment Lawyers Assoc, Inc 31-1175826 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... [ ]Yes [ |No

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

nd balance (line 1g, column (a)) held as:

[}

2 Provide the estimated percentage of the cu

a Board designated or quasi-endowment > s
b Permanent endowment » %
¢ Term endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) Unrelated organizations . ... ... 3a(i)
(i) Related organizations . .. ... .. . 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings......... ...
c Leasehold improvements. .............. ...
dEquipment.... ... ..o 42,990. 41,142. 1,848.
eOther. ... 400. -400.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 1,448.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 National Employment Lawyers Assoc, Inc 31-1175826 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other

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

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX |Other Assets.

Complete if the organization answered "Ye % Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . .. >

Part X | 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

@

3

@

®

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . .. .. .. >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . .. ... ... ... . . D

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 National Employment Lawyers Assoc, Inc 31-1175826 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments................................. 2a

b Donated services and use of facilities.................. ... . ... ... ... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. .. ... . . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL)Y .. ... 4b

cAdd lines da and Ab. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities............ ... ... 2a

b Prior year adjustments. ... ... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from line 1. .. .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XY ...

cAddlinesdaanddb............. ... ...

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, F 18)% ... 0 5

[Part XlIl | Supplemental Information.

ines 1a and 4; Part IV, lines 1b and 2b; Part V,
and 4b. Also complete this part to provide any additional information.

Provide the descriptions required for Part Il, lines 3, 5, : Pa
line 4; Part X, line 2; Part X, lines 2d and 4b; aﬂ es

BAA Schedule D (Form 990) 2019
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
?FS::FQB&J(I;'EQQ%-EZ) Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
> - .
Eﬁﬂ?;gb grf1 utf;eszrr%?csgry > Goto www.irs.gov/li\;trar;gt;oF:c:Ti?\gsotglrxzfi?ngsgg:éthe latest information. ﬁ@:’ééﬁoﬁfb"c
Name of the organization Employer identification number
National Employment Lawyers Assoc, Inc 31-1175826

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written 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? ................. DYes 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.

el . v) Amount paid to . :
(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts ( ()OI' retaine%l by) (vi) Amount paid to

i i have custody or control i : : f (or retained by)
or entity (fundraiser) ot utioned from activity fundglli%rl:s(%;:d in organization

Yes No

3 €

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L  08/19/19



Schedule G (Form 990 or 990-E2) 2019 National Employment Lawyers Assoc, Inc 31-1175826 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, 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 events (d) Total events
) (add column (a)
Gala Fundraise None through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 274,185. 274,185.
E
2 Less: Contributions. . ..................
3 Gross income (line 1 minus line 2). .. .. 274,185. 274,185,
4 Cashoprizes...........................
5 Noncashprizes.......................
D
|Ia 6 Rent/facilitycosts.................. ...
E
c
T 7 Food and beverages ..................
E
)|§ 8 Entertainment.................... .. ..
E
g 9 Other direct expenses. ................ 19,201. 19,201.
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... .. i i > 19,201.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... ... .. . i i > 254,984.
Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming
'é (a) Bingo bingo/progressiye Other gaming (add column (a)
v bi through column (c))
N
u
E 1 Grossrevenue........................
2 Cashoprizes.........................
E
D X
& Bl 3 Noncashprizes......................]
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
| Yes 5 ||| Yes 5 |[_]Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ... .. ... >

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

a Is the organization licensed to conduct gaming activities in each of these states?............. ... .. ... .. .. ... ... D Yes |:| No
b If 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... ... .. "|j Yes "|j"N3 a

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 National Employment Lawyers Assoc, Inc 31-1175826 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . .. .. ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... . D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... .o 13a %
b An outside facility. . . ... 13b <
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:
Name »>
____________________________________________________________ 1
|
Address >

16 Gaming manager information:

Description of services provided *> ‘ |W€

[ ] Director/officer [ ]Employee “@m ndent contractor

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
» -
Department of the Treasury ; AttaclT to Forr'n 990. . . open to P.Ubhc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
National Employment Lawyers Assoc, Inc 31-1175826
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part .
D Compensation committee D Written employment contract
[ ] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, wit
organization or a related organization:
a Receive a severance payment or change-of-control payment? ...... .. . . ..\ 4a X
b Participate in, or receive payment from, a supplemental nong || 4b X
¢ Participate in, or receive payment from, an eqult ased cﬁ 4c X
If 'Yes' to any of lines 4a-c, list the perso heVapplicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization ?. . ... 5a
b Any related organization? . ... 5b
If 'Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization 2. . . . 6a
b Any related organization? . . ... . . 6b
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part [Il.......... ... .. . 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 11l . . . 8
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . it 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101L  8/2/19



Schedule J (Form 990) 2019

National Employment Lawyers Assoc, Inc

31-1175826

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

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

(B) Breakdown of W-2 and/or 1099-MISC compensation

) C) Reti t D) Nontaxabl E) Total of F)C ti
(A) Name and Title codBase | (i) Bonus & incentive (Giiy Other ¢ )ang gfhn;ren ¢ )beor?e?i)t(s ¢ col(ur%ns?(g)(g-(D) ¢ i)n c%rITL]JFr)nenn?S)lon
P compensation com?)ensation deferred reported as
compensation deferred on prior
Form 990
Terry A. 0'Neill | 111,857.] 0.( | o., 0.0 0.] 111,857.] 0.
1 Executive Director (i) 0. 0. 0. 0. 0. 0. 0.
Karen Y Maoki M| 104,915., 0. | o., 0.0 0.] 104,915.]  ( 0.
2 Director (i) 0. 0. 0. 0. 0. 0. 0.
(ORI B A e A N
3 @ii)
(0N I B I R A e
4 (i)
(0N I B I R A R
5 (i)
0]
6 (i)
0]
7 (i)
0]
8 (i)
0]
9 (i)
(0N I B I R A R
10 (i)
(0N I B I R A R
1 (i)
(ORI B A e A N
12 (i)
(0N I B I R A R
13 (i)
(0N I B I R A R
14 (i)
(ORI B A e A N
15 @ii)
(0N I B I R A R
16 (ii)
BAA TEEA4102L  8/2/19 Schedule J (Form 990) 2019



Schedule J (Form 990) 2019 National Employment Lawyers Assoc, Inc 31-1175826 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2019
TEEA4103L 8/2/19



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to growde information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. -
Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. :
Internal Revenue Service g Inspectlon

Name of the organization Employer identification number

National Employment Lawyers Assoc, Inc 31-1175826

Form 990, Part lll, Line 4a - Program Service Accomplishments
» Empower I Educate I Excel

2019 Annual Convention

June 26-29, 2019

New Orleans Marriott

New Orleans, Louisiana

Our Annual Convention featured plenary sessions on “#MeToo After The Kavanaugh
Nomination: Countering The Victim’s Claim Of Victimhood,” “Cutting Edge Trial And

Pretrial Techniques In Employment Cases—How To Drive Your Case To Success,” and the

“Year In Review: Significant Developments In Employme .’%icated program tracks
on Employment Law 101, Protecting Underre ented or ers, Trial Advocacy, and Fifth
And Eleventh Circuit Law helped to tailor their experience. Other

cutting-edge substantive lagd ractical skills presentations covered a diverse
range of topics, all geared toward improving participants’ practices and raising the

level of representation for workers.

Attendance: 627 participants

Revenue: $438,795.00

Expenses: $254,596.66

Form 990, Part lll, Line 4b - Program Service Accomplishments
+ Trial Boot Camp

October 24-26, 2019

Atlanta Airport Marriott

Atlanta, Georgia

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



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

Name of the organization Employer identification number

National Employment Lawyers Assoc, Inc 31-1175826

Form 990, Part lll, Line 4b - Program Service Accomplishments

This was an intensive three-day skills-based program specifically designed for
plaintiffs’ employment lawyers at all levels of trial experience. The Boot Camp
featured interactive demonstrations and presentations on successful techniques and
strategies for trying employment cases, as well as mock proceedings designed to
mimic the rigorous pace and schedule of trial. Topics covered included opening

statements, closing arguments, direct and cross-examination, voir dire, and more.

Attendance: 119 participants

Revenue: $81,150.00

Expenses: $68,370.67

Form 990, Part lll, Line 4c - Program Service Accomplishments

+ Epic Advocacy: Protecting Wages In Litigation & ArW&u@

April 12-13, 2019

Embassy Suites By Hilton DenverOnt“O
Denver, Colorado 0

The landscape for protecting workers in wage and hour cases is ever-evolving. This
seminar explored how to effectively litigate your case and prepare for the defenses
du jour in court or in arbitration (or simultaneously in both), and allowed
participants to connect with other wage and hour practitioners to strategize.
Participants heard from experienced panelists about the hottest wage and hour

topics, with a focus on arbitration issues.

Attendance: 182 people
Revenue: $104,375.00

Expenses: $46,439.30

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



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

Name of the organization Employer identification number

National Employment Lawyers Assoc, Inc 31-1175826

Form 990, Part VI, Line 9 - Officer, Director, Trustee, Key Employee Mailing Address
Nieves Bolanos

Attorney at Law

Robin Potter & Associates, PC

111 E. Wacker Drive

Suite 2600

Chicago, IL 60601

(312) 861-1800

nieves@potterlaw.org

www.robinpotter.org

Amy L. Coopman

Attorney at Law »e
Foland, Wickens, Eisfelder, Roper & Hofer& ?\

1200 Main Street, Suite 2200 O “

Kansas City, MO 64105 0

(816)472-7474

acoopman@fwpclaw.com

www.kcemploymentlawyers.com

Carla D. Brown

Attorney at Law

Charison Bredehoft Cohen Brown &
Jones, PC

11260 Roger Bacon Drive

Suite 201

Reston, VA 20190

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



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

Name of the organization Employer identification number

National Employment Lawyers Assoc, Inc 31-1175826

Form 990, Part VI, Line 9 - Officer, Director, Trustee, Key Employee Mailing Address (continued)
(703) 318-6800
cbrown@cbcblaw. com

www.cbcblaw.com

Linda M.Correia
Attorney at Law

Correia & Puth, PLLC
1775 K St. NW, Suite 600
Washington, DC 20006
(202) 602-6500

lcorreia@correiaputh.com

Wade B. Cowan ?\»e
o\
Attorney at Law O “

Davies, Humphreys, Horton &gs

85 White Bridge Road, Suite 300
Nashville, TN 37205
(615) 256-8125

wcowan@dhhrplc.com

John F. Beasley, Jr.
Attorney at Law

JF Beasley, LLC

31. N. Main Street
PO Box 309

Watkinsville, GA 30677

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



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

Name of the organization Employer identification number

National Employment Lawyers Assoc, Inc 31-1175826

Form 990, Part VI, Line 9 - Officer, Director, Trustee, Key Employee Mailing Address (continued)
(706) 769-4410

jfbeasley@jfbeasleylaw.com

Bernard Alexander

Attorney at Law

Alexander Krakow + Glick, LLP
401 Wilshire Blvd, Suite 1000
Santa Monica, CA 90401

(310) 394-0888

balexander@akglip.com

Attorney at Law

Butler & Harris O “O
1007 Heights Boulevard 0

Houston, TX 77008

Katherine L. Butler \‘ e

(713) 526-5677

Kathy@butlerharris.com

Elizabeth A. Rodgers
Attorney at Law
Gordon Law Group, LLP
585 Boylston Street
Boston, MA 02116
(617) 536-1800

erodgers@gordonllp.com

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name

of the organization

National Employment Lawyers Assoc, Inc

Employer identification number

31-1175826

Form 990, Part VI, Line 9 - Officer, Director, Trustee, Key Employee Mailing Address (continued)

Mark Hammons, Sr.

Attorney at Law

Hammons, Gowens, Hurst & Associates

325 Dean A. McGee
Lower Level

Oklahoma City, OK 73102
(405) 235-6100

mark@hammonslaw.com

Alicia K. Haynes
Attorney at Law
Haynes & Haynes, PC
1600 Woodmere Drive
Birmingham, AL 35226
(205) 879-0377

akhaynes@haynes-haynes.com

James H. Kaster

Attorney at Law

Nichols Kaster, PLLP

80 S. Eighth Street

4600 IDS Center
Minneapolis, MN 55402-5305
(612) 256-3200

kaster@nka.com

BAA

TEEA4902L 08/19/19

Schedule O (Form 990 or 990-EZ) (2019)



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

Name of the organization Employer identification number

National Employment Lawyers Assoc, Inc 31-1175826

Form 990, Part VI, Line 9 - Officer, Director, Trustee, Key Employee Mailing Address (continued)

Laura L. Ho

Attorney at Law

Goldstein, Borgen, Dardarian & Ho
300 Lakeside Drive, Suite 1000
Oakland, CA 94612

(510) 763-9800

lho@gbdhlegal.com

Diane S. King

Attorney at Law

King & Greisen, LLP »e
1670 York Street ‘ ?\
Denver, CO 80206 O “O

(303) 298-9878 0

(303) 298-9879

king@kinggreisen.com

Daniel B. Kohrman

Attorney at Law

AARP Foundation Litigation
601 E Street, NW Room B4-454
Washington, DC 20049

(202) 434-2060

dkohrman@aarp.org

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



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

Name of the organization Employer identification number

National Employment Lawyers Assoc, Inc 31-1175826

Form 990, Part VI, Line 9 - Officer, Director, Trustee, Key Employee Mailing Address (continued)
Susan D. Motley.

Attorney at Law

Wood Thacker & Weatherly PC

3541 Teasley Lane, Suite 100

Denton, TX 76210

(940) 565-6565

Susan@wtwlawfirm.com

Charlotte Fishman
Attorney at Law

Pick Up the Pace

100 Pine Street, Suite 3300 »e
San Francisco, CA 94111 ‘ ?\
(415)217-7302 O “O
cfishman@sbcglobal.net 0

www .pickupthepace.org

Deborah H. Karpatkin

Attorney at Law

Law Offices of Deborah H. Karpatkin
90 Park Avenue, Suite 2600

New York, NY 10016-1503

(646) 865-9930

deborah.karpatkin@karptkinlaw.com

Victoria W. Ni

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



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

Name of the organization Employer identification number

National Employment Lawyers Assoc, Inc 31-1175826

Form 990, Part VI, Line 9 - Officer, Director, Trustee, Key Employee Mailing Address (continued)
Attorney at Law

Public Justice, PC

555 Twelfth Street Suite 1230

Oakland, CA 94607

(510) 622-8150

vni@publicjustice.net

Rosemary Orsini
Attorney at Law
Orsini Law LLC

370 17th Street, Suite 4800

Denver, CO 80202 »e
(303)514-7777 —‘ ?\
OrsiniLawLLC@gmail.com “O
00
Nina T. Pirrotti
Attorney at Law
Garrison, Levin-Epstein, Fitzgerald & Pirrotti, PC
405 Orange Street
New Haven, CT 06511
(203) 777-4425

npirrotti@garrisonlaw.com

Rebecca L. Salawdeh
Attorney at Law

Salawdeh Law Office, LLC

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name

of the organization

National Employment Lawyers Assoc, Inc

Employer identification number

31-1175826

Form 990, Part VI, Line 9 - Officer, Director, Trustee, Key Employee Mailing Address (continued)

7119 W. North Avenue
Wauwatosa, WI 53213
(414) 455-0117

rebeccal@salawdehlaw.com

Paul H. Tobias

Attorney at Law

Tobias, Torchia & Simon

911 Mercantile Library Building
414 Walnut Street

Cincinnati, OH 45202

(513) 241-8137

tkt@tktlaw.com

Scott M. Pollins 00

Attorney at Law
Pollins Law Firm

800 Westdale Avenue
Swarthmore, PA 19081
(610) 896-9909

scott@pollinslaw.com

Gregory A. Rich
Attorney at Law
Dobson, Goldberg, Berns & Rich, LLP

5017 Washington Place, Third Floor

BAA

TEEA4902L 08/19/19

Schedule O (Form 990 or 990-EZ) (2019)



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

Name of the organization Employer identification number

National Employment Lawyers Assoc, Inc 31-1175826

Form 990, Part VI, Line 9 - Officer, Director, Trustee, Key Employee Mailing Address (continued)

St.Louis, MO 63108

(314) 621-8363

grich@dobsongoldberg.com

Form 990, Part VI, Line 11b - Form 990 Review Process

The organization does not have a written policy for review of Form 990 before it is
filed. However, the Executive Director reviews Form 990 and requests changes by the
organization's accountant, if necessary, before it is filed with the IRS. The final
version of Form 990 is provided to the Executive Board.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The organization has written policies regarding record/document retention, conflicts
of interest and whistleblower protections. The Executive Director (ED) is charged
with monitoring and enforcing such policies. With re ct the conflicts of
interest policy, the Executive Director r Q th s&ements, and the Executive

Board members sign a conflict oGteﬁ

meeting each year.

tement before or at the annual Spring

Form 990, Part VI, Line 15a - Compensatlon Review & Approval Process - CEO & Top Management

The Executive Director consults The Management Center's Nonprofit Wage and Benefit
Survey and makes salary recommendations to the Executive Board based on the survey
of similar organizations and staff positions.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

These are available to public on the website.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



SCHEDULE R Related Organizations and Unrelated Partnerships

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
> Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

(Form 990)

Internal Revenue Service

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

National Employment Lawyers Assoc,

Employer identification number

31-1175826
Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.
(@ , , RO (o) (e) , o
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state End-of-year assets Direct controlling
or foreign country) entity

.o ____]

e L ____]

3

X\

Part Il |Identification of Related Tax-Exempt Organizations. Complete if
had one or more related tax-exempt organizations during th

ation answered 'Yes' on Form 990, Part IV, line 34, because it

L ©

a d
Name, address, and EI(N)of related organization Primary activi Legal domicile (state Exem(pt)Code Public ch(aer)ity status Direct C(o?ﬂrolling Sec 5](51()b)(]3)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
o Employee Rights,
__ The Employee Rights Advocacy Insti Equality & National
2201 Broadway Suite 402 Justice in Employement
Oakland, CA 94612 American Lawyers
@ 26-2270705 Workplace 501 (c) (3) Assoc. X
s
%

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

TEEA5001L  06/27/19

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 National Employment Lawyers Assoc, Inc 31-1175826 Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ NG c @ © ® @ Q) [0) [0) ®
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
e _ ]
9 _ ]

Identification of Related Organizations Taxable as a Corporation or Trus N?&e organization answered 'Yes' on Form 990, Part IV,
Part IV Om

line 34, because it had one or more related organizations treated as r trust during the tax year.
(@) . ) © ¢ e ) (9) (h) 0]
Name, address, and EIN of related organization | Primary activity Leg e irect Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(sta n controlling (C corp, S corp,| total income year assets ownership | controlled entity?
r entity or trust)

Yes No
aC ]
e ]
e ]

BAA TEEA5002L  06/27/19 Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 National Employment Lawyers Assoc, Inc 31-1175826 Page 3
Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. ... ... T1a X

b Gift, grant, or capital contribution to related organization(S) . ... ... . 1b X

¢ Gift, grant, or capital contribution from related organization(S). . . .. ... . 1c X

d Loans or loan guarantees to or for related organization(S). . . .. ... 1d X

e Loans or loan guarantees by related organization(S). . . ... ... 1le X

f Dividends from related organization(S). . . . ... oo 1f X

g Sale of assets to related organization(S) . . .. ... . 1g X

h Purchase of assets from related organization(S). . . . .. ... 1h X

i Exchange of assets with related organization(S) . . . . ... . 1i X

j Lease of facilities, equipment, or other assets to related organization(S) . . ... ... . 1j X

k Lease of facilities, equipment, or other assets from related organization(s). . . . ... 1k X

| Performance of services or membership or fundraising solicitations for related organization(S). . . ... ... 11 X

m Performance of services or membership or fundraising solicitations by related organization(s). . . ... . Tm X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S). . ... ... n X

o Sharing of paid employees with related organization(s) .. ......... .. B 1o X

p Reimbursement paid to related organization(s) for expenses......................... ... o W .. ?\ ....................................................... 1p X

q Reimbursement paid by related organization(s) for expenses....................... “0 ................................................................... 1q X

r Other transfer of cash or property to related organization(s)............ 00 ............................................................................... 1r X

s Other transfer of cash or property from related organization(S) . . ... ... o 1s X

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d) -
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved

m
@
3
@
)
®)

BAA TEEA5003L  06/27/19 Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 National Employment Lawyers Assoc, Inc 31-1175826 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (©) (d) (e) V) 9 (h) 0] () K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

o
e
®_
_________________ |
w_ 4(
®_ \ %4
©e_ _____
o ____
®_
BAA TEEA5004L  06/27/19

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 National Employment Lawyers Assoc, Inc 31-1175826 Page 5

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L  06/27/19 Schedule R (Form 990) 2019



o 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the T > File a separate application for each return.
Intornal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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 to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print .

National Employment Lawyers Assoc, Inc 31-1175826
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
filing your 1800 Sutter Street #210
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Concord, CA 94520
Enter the Return Code for the return that this application is for (file a separate application for each return)................. ... ... ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »  Accountant ?\\ _E_ -

® If the orgamzatlon does not have an office or place of busin tates check thisbox................................ >
® If this is for a Group Return, enter the organiza 'n digi p xemptlon Number (GEN) . If this is for the whole group,
check this box. . . ... f eck this box ... ™ D and attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 ,20 20 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 19 or

D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Final return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . . ... . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .................... ... .. ... 3b($ 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...................... ... .. ......... 3c|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0501L 10/07/19



12/3119 2019 Federal Book Summary Depreciation Schedule Page 1
Client NELA National Employment Lawyers Assoc, Inc 31-1175826
11/13/20 01:45PM
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
No. Description i S Basis Pct SDA Depr. Method  Life
Form 990/990-PF
Furniture and Fixtures
1 Bookcase 1/27/10 188 7 S/L 5 0
15 Office Furnitures 12/19/14 2,000 1,600 S/L 5 400
Total Furniture and Fixtures 2,188 0 1,607 400
Machinery and Equipment
2 Desktop CBLNZQ1 8/15/11 990 314 S/L 5 0
3 Monitor Dell 12/31/1 116 46 S/L 5 0
4 Desktop OptiPlex 390 4/28/12 990 495 S/L 5 0
5 Desktop OptiPlex 390 4/28/12 990 495 S/L 5 0
6 Desktop OptiPlex 390 4/28/12 990 495 S/L 5 0
7 Hardware Memory 6/04/12 197 104 S/L 5 0
8 TV Monitor Pavillion 22bw 1/14/13 168 e 126 S/L 5 0
9  Printer HP 9/03/13 173 ?\ 153 S/L 5 0
10 Router 9/03/13 ‘ 153 S/L 5 0
11 Monitor Acer 12/31/13 “ 259 S/L 5 0
12 Dell PowerEdge T620 Svr 2/03/1 0 10,179 10,179 S/L 7 0
13 Dell OptiPlex 7010 Backup 5/01/14 5,808 3,873 S/L 7 830
14 HP LasterJet 600 M601 9/15/14 960 814 S/L 5 128
16 Computers 4/09/15 2,124 1,594 S/L 5 425
17 Sonicwall 4/09/15 1,260 945 S/L 5 252
18 Uninterruptible Power Sup 8/05/15 613 420 S/L 5 123
19 EMV Chip Card Processor 10/17/15 669 435 S/L 5 134
20 Laptop 11/06/15 709 450 S/L 5 142
Total Machinery and Equipment 27,386 0 21,350 2,034
Total Depreciation 29,574 0 22,957 2,434
Grand Total Depreciation 29,574 0 22,957 2,434




12131119 2019 Federal Book Depreciation Schedule Page 1
Client NELA National Employment Lawyers Assoc, Inc 31-1175826
11/13/20 01:45PM]
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description i Basis _Pct. _Bonus  _ Allow Sp. Depr Depr Reductn Basis Depr Method  1ife _ Rate Depr
Form 990/990-PF
Furniture and Fixtures
1 Bookcase 1/27/10 188 188 7 S/L 5 0
15 Office Furnitures 12/19/14 2,000 2,000 1,600 S/L 5 400
Total Furniture and Fixtures 2,188 0 0 0 0 0 2,188 1,607 400
Machinery and Equipment
2 Desktop CBLNZQ1 8/15/11 990 990 314 S/L 5 0
3 Monitor Dell 12/31/11 116 \»e 116 46 S/L 5 0
4 Desktop OptiPlex 390 4/28/12 990 ‘ ? 990 495 S/L 5 0
5 Desktop OptiPlex 390 4/28/12 990 “O 990 495 S/L 5 0
6 Desktop OptiPlex 390 4/28/12 990 00 990 495 S/L 5 0
7 Hardware Memory 6/04/12 197 197 104 S/L 5 0
8 TV Monitor Pavillion 22bw 1/14/13 168 168 126 S/L 5 0
9 Printer HP 9/03/13 173 173 153 S/L 5 0
10 Router 9/03/13 175 175 153 S/L 5 0
11 Monitor Acer 12/31/13 275 275 259 S/L 5 0
12 Dell PowerEdge T620 Sur 2/03/14 10,179 10,179 10,179 S/L 7 0
13 Dell OptiPlex 7010 Backup 5/01/14 5,808 5,808 3,873 S/L 7 830
14 HP LasterJet 600 M601 9/15/14 960 960 814 S/L 5 128
16 Computers 4/09/15 2,124 2,124 1,59 S/L 5 425
17 Sonicwall 4/09/15 1,260 1,260 945 S/L 5 252
18  Uninterruptible Power Sup 8/05/15 613 613 420 S/L 5 123
19 EMV Chip Card Processor 10/17/15 669 669 435 S/L 5 134
20 Laptop 11/06/15 709 709 450 S/L 5 142




12/3119 2019 Federal Book Depreciation Schedule Page 2
Client NELA National Employment Lawyers Assoc, Inc 31-1175826
11/13/20 01:45PM|
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description i i Pct Bonus Allow Sp. Depr Depr Reductn Basis Depr Method  Life _ Rate Depr

Total Machinery and Equipment 27,386 0 0 0 0 0 27,386 21,350 2,034

Total Depreciation 29,574 0 0 0 0 0 29,574 22,957 2,434

Grand Total Depreciation 29,574 0 0 0 0 0 29,574 22,957 2,434
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