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o 990 Return of Organization Exempt From Income Tax || oma No. 1545 0047
Under section 501{(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 2© 1 5
Department of the Traasury » Do not enter social security numbers on this form as it may be made public. , Open to P_Ubﬁc
iniernat Revenus Sarvice | » Information about Form 990 and its instructions is at www.irs.gov/form990. , Inspection
A For the 2015 calendar jear, or tax year beginning 07-01 | 2015, and ending 06-30 120 18
B Checkf applicable {C Name of organzabon Judicial Crisis Network O Employer identification number
[0 adaress chenge Dolng business s 20-2303252
T Neme change Number and streot {or 1 O. box it mali s not dotivered to street addross) Room/suite E Telophone number
O mivat return 722 121h Streel, NW Fourth Floor 571-247-3688
[:] Final returnflerminateg]  C'ty o 1own, slate or province, country, and ZIP or foreign postat code
Amended return Washington, DC 20005 G Gross recelpts $ 18,545,000
O3 Appiicaton pending | F Name and address of pancipal officer  Daruel Casey Hia) 1 ths a group retum lor subordinatesz L) Yas No
722 12th Street, NW, Fourth Floor, Washington OC, 20005 H{b) Are all subord:nates inctuded? [ Yos I No
L Tax-exempt staluy L soueyy 1501t 4 )« ¢nsetnoy (Jagarior (527 If*No,” attach a st (see Instructions)
J__Website » judicialnetwork.com H(c) Group exemption number »
K Form of orgamzaton {7] Corporation{ | Trust [ Association {_] Other » { L Year of tormation 2004 | M Stata of legal domizile VA
Summary
1 Brefly describe the orgamzation’s mission or Sfgnificant activities  The mission of the Judicial Crisis Networkisto
3 promote the vision of liberty and justice in Ampfica, dedicated to the rule of law, with a fair and impartial judiciary, and o educate
é and organize GIizens in IS MISSION_ /o e e e oo
g | 2 Checkthis box » {31 the organization digcontinded its bperations or disposed of mare than 25% of its net assets
&1 8 Number of voting members of the governing body {Part)Vl, line 1a) . . 3 2
< | 4 Number of independent voting members ing body (Part VI, line 1b) . 4 2
E 5  Total number of individuals employed In calendar year 2015 (Part V, line 2a) 5
% 6  Total number of volunteers (esttmate 1f necessary e e e e e . 6
< | 7a Total unrelated business ravenus from Part Vill, gdolum .o .. . 7a
b Net unrelated business taxable income trom Fo 90 T 7b
Pnor Year Current Year
o | 8 Contnbutions and grants (Part Vil ine 1) Q) JUN 25 . 5,700,000 16,545,000
€| 9 Program service revenue (Part Vill, line 2g) J 20 o
2 | 10 Investment income {Part Vili, column (A), Iin , 4@@
T 99 Other revenue (Part VIII, column (A), ines 5, 6d, 8C,
_ 112 Total revenus~add lings 8 through 11 (must equal Part Vlil, ¢3! 5,700,000 18,545,000
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 4,570,500 8,530,500
14 Benetits paid to or for membears (Part IX, column (A}, tine 4)
v | 15  Salaries, other compensation, employee benehits (Part IX, column (A}, lines 5-10) 62,250 0
§ 16a Professiona!l fundraising fees {Part IX, column (A}, line 11e) .
’% b Total fundraising expenses (Part IX, column (D), ne 25) » e B SR el R e et
17  Other expenses (Part X, column (A), lines 11a-114d, 11{-24¢) o 1,048,091 9,947,956
18  Total expenses Add lines 13-17 (must equal Part IX, columnn (A), fine 25) 5,670,841 18,478,456
119 Revenue less expenses Subtract ine 18 from line 12 29,159 66,544
5§ E?,?TT_G_‘)( Current Year €nd of Year
2E| 20 Total assets (Part X, line 16) . Do o C - 39,286 105,830
%;‘3 21 Total liabliities (Part X, hne 26} . .o N
Z2| 22 Net assets or fund balances. Subtract line 21 from tine 20 39,286 105,830

Signature Block

Unger penatires of perjury | deciare that | have examined this retum. incruding accom I th.
true correct, and complete < aration of preparer (other than officer) 1s basea cn alt

DLML"TI C,/\—'

Sign Signaige of officer

Here ‘} i (€| L. CG&SQ%‘[ Pfe

i 1ypg or prmt name and title

!

Pald Prat/Type preparer's namo Preparer 5 signalre
-
Preparer T Raymond Conlon, CPA / V“‘l

Use Only Firm's name __ » Conion and Associates, LLC

Fam's address » PO Box 6213, Sofver Spring, Maryland 20|
May the IRS discuss this return with the preparer shown abova? (s

For Paperwork Reduction Act Notice, see the separats instructions,



Form 990 (2015) 20-2303252 Page 2

CIqlll  Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or noteto any lineinthisParttl . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? e
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?................................DyesNo
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.

[OYes No

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

4e Total program service expenses P 18,311,885

Form 990 (2015)
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Form 990 (2015)

1

Page 3
eV Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A . .o . . .. .. 1 v
Is the organization required to complete Schedule B, Scheduie of Contr/butors (see |nstructlons)’7 2|V
Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3|V
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . A .o 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnibution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | A 6 v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e e e e e e e e 8 v
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 v

10

11

12a

13
14a

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, l|ne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . .. .o . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X

Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated independent audlted ﬂnancual statements for the tax year9 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll 1s optional
Is the organization a schoo! described in section 170(b)(1)(A)(1)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 land IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

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 Ill and IV. A
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a?
If “Yes,” complete Schedule G, Part Il . . .

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

RN S & N £ O N N N N N

14b

<«

15

16

17

18

S N b N N

19

v

Form 990 (2015)
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Form 990 (2015) Page 4
[EM  Checkiist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facllities? If “Yes,” complete Schedule H. . . .o 20a v
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), ine 1? If “Yes,” complete Schedule |, Partsland Il . . . . 21 | v
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts landili . . . . . . . . . . . . 22 v

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

24a Did the organization have a tax-exempt bond issue with an outstanding prmClpal 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," gotolne25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . e e e e e o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng 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| . .o 25a v

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 organlzatlon’s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . .. . A . 25b v

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlil . . . . 27 v

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, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlvV . . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . 30 v
31  Did the organization llqundate terminate, or dissolve and cease operatlons'7 If "Yes ” complete Schedule N,
Part| . .o . 31 v
32 D the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets'? /f "Yes
complete Schedule N, Partll . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part i, i,
orlV,andPartV, lnet . . . . e . .o . . e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .o 35a v
b If “Yes” to Iine 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . 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 . . . e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . . 37 v
38 D the organization complete Schedule O and prowde explanatlons n Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | v

Form 990 (2015)
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Form 990 (2015) Page 5 ‘
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V . .. O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b '.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | | ! |
reportable gaming (gambling) winnings to prize winners? 1ic | v
2a Enter the number of employees reported on Form W-3, Transmltta| of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a I e J
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,"” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a Atany 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)? . e 4a v
b If “Yes,” enter the name of the foreign country: » i
See Instructions for filing requirements for FINCEN Form 114 Report of Foreign Bank and Financial Accounts
(FBAR) 4
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If "Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | v
7  Organizations that may receive deductlble contrlbutlons under sectnon 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? . .o e e e e .o 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng the year N . | 7d | o .
€ 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 benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | [ | |
sponsoring organization have excess business holdings at any time durning the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
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 VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 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 pald to other sources
against amounts due or received fromthem) . . . . . . | . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon f|||ng Form 990 in lieu of Form 10417 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 s 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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves on hand o 13¢
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year'7 . . 14a v
b_If “Yes,” has It filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)
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Form 990 (2015) Page 6

BT Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”

response to ine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

1a

w

~NOo0O 0 &H

a
b
9

10a
b

Check If Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year . 1a 2 |
If there are matenal differences in voting rights among members of the governing body, or ‘
if the goverming body delegated broad authority to an executive committee or similar j
committee, explain in Schedule O. i
Enter the number of voting members included in line 1a, above, who are independent . 1b 2
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with '
any other officer, director, trustee, or key employee? 2| v
Did the organization delegate contro! over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goverming body? . . . . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durlng !
the year by the following.
The governing body? . . e e e 8a|v
Each committee with authority to act on behalf of the governing body" o 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a
b
12a
b
c

13

14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a| v/
Describe in Schedule O the process, If any, used by the organization to review this Form 890. 1
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b| v

Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . .o e e e 12¢
Did the organization have a written whistleblower poI|cy’7 e e e e e e 13 v
Did the organization have a written document retention and destructlon pollcy’7 N 14V

Did the process for determining compensation of the following persons Include a review and approval by !
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision? ] l
The organization’s CEO, Executive Director, or top management offictal . . . e e e 15a v
Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement |
with a taxable entity during theyear? . . . . . . . . . . . . . . . e e e 16a v

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
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed® None
Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

[J Own websrite (7] Another’s website Uponrequest  [] Other (explan in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the pubiic during the tax year.

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

Daniel Casey, Judicial Crisis Network, 722 12th Street, NW, 4th Floor, Washington, DC 20005, (571) 247-3688

Form 990 (2015)
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Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)

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.

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
@ (®) Position ) ] G
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st any o= = oy e g from related other
hours for aa 2 g 2|3c |8 the organizations compensation
related 52| 8|e %5 % organization | (W-2/1099-MISC) from the
organizatons| 5 1 5| 3 "frgg = [(w-2/1099-MISC) organization
below dotted| S 5 | & el"s and related
line) 6|3 3 b organizations
3|3 2
[=N
1) Gary Marx _ 5
Secretary, Treasurer, Director v v 0 0 0
) DanielCasey . 5.
President, Director v v 0 0 0
)
M
)
A8 e
A S
)
O
(L1 N SO
L I
08 e
(L U S
) e

Form 990 (2015)
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Form 990 (2015) Page 8
- 1a @I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Paosition
W ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
eek (list any o= ] = ot ] = from related other
hours for aa 2 S § 35| ¢ the organizations compensation
related s3slE|8le 53 g organization (W-2/1099-MISC) from the
organizations| ﬁ S 3| -g ‘t:\; 2’ -~ |(W-2/1099-MISC) organization
below dotted| S 5 | 3 g|”s and related
line) % 5 2 ° organizations
8 ({% g
]
as)._ ...
A8
(L
O8) e
(19)
_______________________________________________________________ i
@0) N
() O
@2 . -
L) . ) .
@9 e 1.
@) e
1b Sub-total . > 0 0 0
c Total from contlnuatlon sheets to Part Vi, Sectlon A >
d Total (add lines 1b and 1¢) . » 0 0 0
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » o
Yos | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated N
employee on line 1a? If “Yes,” complete Schedule J for such individual .o . 3 v
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensatlon from the i
organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such | | | J
individual . . 4 v
5 Did any person Ilsted on line 1a recelve or accrue compensation from any unrelated organlzatlon or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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) B8) )
Name and business address Description of services Compensation
Mentzer Media, 210 W Pennsylvania Avenue, Towson MD, 21204 advertising & promotion 2,475,000
crc Public Relations, 2850 Eisenhower Avenue, Alexandria VA , 22314 public relations 1,438,439
Sandler innocenzi, 705 Prince Street, Alexandria VA, 22314 advertising & promotion 908,364
Wickers Group, 1819 Polk Street, #373, San Francisco, CA, 94109 advertising & promotion 821,797
Creative Direct, 25 E Main Street, Richmond, VA, 23219 advertising & promotion 528,744

2 Total number of independent contractors (including but not limited to those lsted above) who

received more than $100,000 of compensation from the organization »

17

Form 990 (2015)
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Form 990 (2015)

L 'lll} Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .

Page 9

a

(A)
Total revenue

()
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q0o o

Ja

Federated campaigns 1a

Membership dues . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

18,545,000

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f .

18,545,000

Program Service Revenue

2a

Q -0 Qo U

Business Code

e ) o

All other program service revenue .
Total. Add lines 2a-2f .

»

Other Revenue

6a

(1]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties . . ..

»

(1) Real

(n) Personal

Gross rents

Less' rental expenses

Rental iIncome or {loss)

Net rental income or (loss)

>

[

Gross amount from sales of (1) Secuntties

‘ () 'O’(h‘er

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnibutions reportea’dﬁvil—ﬁé'ﬁ'é}:
See Part IV, fine 18 . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,lne19 . . . . . g

Less' direct expenses .o b

events . P

Net income or (loss) from gaming activittes . . »

Gross sales of inventory, less
returns and allowances . . . g

Less: cost of goods sold . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenu .
Total. Add lines 11a-11d .
Total revenue. See instructions

E

vy

18,545,000

Form 990 (2015)
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Form 990 (2015) Page 10
Iy 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, (A) (8) ©) (D)
8b, 9b, and 10b of Part VIIL. Total expenses P - | e oxpanass Foponsen
1 Grants and other assistance to domestic organizations ]
and domestic governments, See Part IV, fine 21 8,530,500 8,530,500 i
2 Grants and other assistance to domestic !
individuals. See Part IV, line 22 |
3 Grants and other assistance to foreign ;
organizations, foreign governments, and foreign ‘
individuals. See Part IV, lines 15 and 16 . |
4  Benefits paid to or for members !
§ Compensation of current officers, d|rectors,
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 93,691 0 93,691 0
¢ Accounting 44,500 0 44,500 0
d Lobbying . .
e Professional fundraising services. See Part IV Inne 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0)) . 3,250,293 3,250,293 0 0
12  Advertising and promotion 6,456,388 6,456,388 0 0
13  Office expenses 12,505 0 12,505 0
14  Information technology 37,461 37,461 0 0
15 Royalties .
16  Occupancy 10,752 0 10,752 0
17 Travel . 37,243 37,243 0 0
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . . e 5,123 0 5,123 0
24  Other expenses Itemize expenses not covered !
above (List miscellaneous expenses in line 24e. | ‘
line 24e amount exceeds 10% of line 25, column (
(A) amount, list line 24e expenses on Schedule O.) ;
- I
I
C )
L I
e All other expenses
25  Total functional exper.\-s-és..i\-dail-r{és-1Eh-rc;ug'ﬁ‘24e 18,478,456 18,311,885 166,571 0
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) .

Form 990 (2015)
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Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any hine in this Part X .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 39,286| 1 105,830
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors ’
trustees, key employees, and highest compensated employees. ) R o J
Complete Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under section i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and |
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary I I
a organizations (see instructions) Complete Part Il of Schedule L . .o 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a N
b Less. accumulated depreciation 10b 10c
11 Investments—publicly traded securities 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, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 39,286| 16 105,830
17  Accounts payable and accrued expenses 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account hiability Complete Part IV of Schedule D 21
$122 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L T 22
a (23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (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 SFAS 117 (ASC 958), check here > ] and (
g complete lines 27 through 29, and lines 33 and 34. o |
§ |27 Unrestricted net assets . 39,286| 27 105,830
;‘g 28  Temporarlly restricted net assets . 28
T |29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > [] and l
5 complete lines 30 through 34. L J
£ 130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 39,286| 33 105,830
34  Total habiliies and net assets/fund balances . 39,286| 34 105,830

Form 990 (2015)
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Form 990 (2015) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X} .. . 0O
1 Total revenue (must equal Part Vi, column (A), line 12) . 1 18,545,000
2 Total expenses (must equal Part IX, column (A), line 25) 2 18,478,456
3 Revenue less expenses. Subtract line 2 from line 1 3 66,544
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 39,286
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 coumn(B) . . . . . . . 10 105,830
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line In this Part XIl . 0
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [Y]Accrual  []Other o
If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. B
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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:
(JSeparate basis  [J Consolidated basis  [] Both consolidated and separate basis s
b Were the organization's financial statements audited by an independent accountant? 2b v
If "Yes,” check a box below to Indicate whether the financial statements for the year were audlted ona ;
separate basis, consolidated basts, or both: '
[1Separate basis  {JConsolidated basis [ Both consolidated and separate basis N
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in {
Schedule O. ]
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a v
b !f “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)



SCHEDULE C Political Campaign and Lobbying Activities | omB Na. 1545-0047

{Form 990 or 990-E2) 1
For Organizations Exempt From Income Tax Under sectlon 501(c) and sectlon 527 2@ 5

Department of the Treasury | > Complete if the organization Is described below. P Attach to Form 990 or Form 990-EZ. Open to P_Ub“C
Internal Revenus Service = | Information about Schedule C (Form 990 or 990-EZ) and Its instructions Is at www.lrs.gov/form390. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.

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

¢ Sectlon 527 organizations: Complete Part I-A only.
If the organization anawered "Yes,” on Form 990, Part IV, line 4, or Form 980-EZ, Part V|, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part II-B.

* Sectlon 501(c)(3) organizations that have NOT filed Form 5768 (electlon under section 501(h)): Complete Part Ii-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 890, Part IV, line 6 (Proxy Tax) (see separate [nstructions) or Form 880-EZ, Part V, line 35¢ (Proxy
Tax) (see separate Instructions), then

» Section 501(c){4), (5), or (6) organizations: Complete Part Il

Name of organization Employer [dentification number
Judicial Crisis Network 20-2303252

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures . . . . . . . . . .t e e e e e e e e e e e . S 2,119,000

3 Volunteerhours. . . . . . . . . . 0 0 o o e e e e e e e e e e e e 0
EEXIE]  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » §

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $

3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . D Yes No

4a Wasacomectonmade? . . . . . . . . . . . . 4 s i e v e [Yes [INo

b _If “Yes,” describe in Part IV. _
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . S & 0
2  Enter the amount of the flllng organlzatlon s funds contnbuted to other organlzatlons for sectlon

527 exempt function activities . . . . A ) 2,119,000
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120- POL,

line17b . . . . T ) 2,119,000
4 Did the filing organlzatlon ﬂle Form 1120-POL for thls yeaﬂ Coe e e T ] YesDNo

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

{a) Name (b) Address {c) EIN (d) Amount paud from {e) Amount of political
filing organization’s contributions recelved and
funds. If none, enter -0-. promptly and directly
delivered to a separate
politica! organization. if
none, enter -0-,
m ) -
Northern VA Victory Fund PO 26141 Alexandria VA 22313 81-1416568 24,500 0
(2) Repubiican Attorneys 1747 Pennsylvania Avenue NW
General Association Suite 800, Washington DC 20006 46-4501717 1,245,000 ) 0
(3) Republican State Leadership {1201 F Street NW Suite 675
Committee Washington DC 20004 05-0532524 325,000 0
(4) Republican Governors 1747 Pennsylvania Avenue NW
Assocation Suite 250, Washington DC 20006 11-3655877 500,000 0
115 E Grace Street
Whitbeck for Chairman Richmond, Virginia 81-1414075 24,500 0
©

For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 860-EZ. Cat No 50084S 8chedute C (Form 990 qr 990-EZ) 2015



Schedule C (Form 890 or 990-E2) 2015 20-2303252

Page 2

Y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check p []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 » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbylng Expenditures

(The term “expenditures” means amounts paid or Incurred.) organization’s totals

{a) Filing

(b) Affiliated
group totals

Total lobbying expenditures to influence public oplnion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

—o0oQ0O0UD

Lobbying nontaxable amount. Enter the amount from the followlng table in both
columns.

i the amount on line 1e, column (a) or (b) Is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. i
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $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.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

— -

reporting section 4911 tax for this year?

If there is an amount other than zero on either line 1h or Ilne 1I dld the orgamzatlon file Form 4720

[JYes []No

4-Year Averaging Period Under sectlon 501 (h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2t.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal year (a) 2012 {b) 2013 (c) 2014
beginning in)

(d) 2015

{e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount 3 - 3 :
(150% of line 2d, column (e)) x AT T

f Grassroots lobbying expenditures

Schedule C (Form 890 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(efection under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @ L
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 oplnion on a leglslative matter or
referendum, through the use of:

Volunteers? . .

Paid staff or management (Include oompensatlon ln expenses reported on llnes 1c through 1I)7
Media advertisements? BN

Mallings to members, legislators, or the publlc? .o

Publications, or published or broadcast statements?

Grants to other organizations for iobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Otheractivittes? . . . . . . . . . . . . . . . . .. ...

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organlzatlon to be not desorlbed ln sectlon 501(c)(3)?

If “Yes,"” enter the amount of any tax incurred under section 4912

If “Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2

Iif the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Compilete if the organization is exempt under section 501(c)(4), section 501(c)

N
aooTNT—T=TJTa *0Qa0oTd

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . e e 2
3 Dld the organization agree to carry over lobbying and political expenditures from the prior yeaﬁ e e 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lli- A, line 3,is
answered “Yes.”
1 Dues, assessments and similar amounts from members . .
2 Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of By
political expenses for which the section 527(f) tax was pald).
a Cumentyear . .
b Carryover from last year .
¢ Total
3  Aggregate amount reported in sectlon 6033(6)(1 )(A) notlces of nondeductuble section 162(e) dues
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 nextyear? . . . . e e e e e e e 4
5 Taxable amount of lobbying and political expendltures (see Instructlons)
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1i-A (affiliated group list); Part iI-A, lines 1 and
2 (see instructions); and Part I-B, line 1. Also, complete this part for any additional information.

Part I-A, Line 1: Funds were provided for Section 527 exempt function activities.

Schedule C (Form 990 or 980-EZ) 2015



SCHEDULE | Grants and Other Assistance to Organizations, OMB No 1545-0047

(Form 990) Governments, and Individuals in the United States
[of lete if the organization ed “Yes” on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
D t of the Tr A
|n7§?1'§1"'€3vanua se:i’i"y » Information about Schedule | (Form 990} and its instructions Is at www./rs.gov/form990 Inspection
Name of the organization Employer Identification number
Judicial Crisis Network 20-2303252

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibiity for the grants or assistance, and
the selection criteria used to award the grants or assistance? . Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated If additional space I1s needed

1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of cash | (e) Amount of non- [If) Method of valuation) (g} Descnption of {h) Purpose of grant
or government if applicable grant cash assistance  [(POOK. me.era)ppraxsal, non-cash assistance or assistance
_(1)_ American Democracy Alliance
1100 Main St_Kansas City MO 64105 26-0623149 501c4 25,000 Olnia n/a general support
{2) Anzona Public Integrity Ailiance
PO 30111 Meza AZ 85275 46-0793813 501c4 1,245,000 0|n/a n/a general support
(3) Concerned Women for America
1015 15th St_NW, Washington, DC 95-3580834 501c4 50,000 0in/a nia general support
.{4)_Faith Freedom Coalition
PO 957736 Duluth GA 30095 27-0182697 501c4 375,000 0|n/a nla eneral support
(5). Job Creators Network Fdn
15455 N Dallas Pky #600 Addison TX 27-3638207 501c3 100,000 0|n/a nla general support
(6). Morning 1n Nevada
PO 97212 Las Vegas NV 89193 47-4169138 501c4 50,000 0[n/a n/a eneral support
_{7). Nebraskans for Death Penalty __
1327 H St No 302, Lincoln NE 68508 47-4142025 501c4 300,000 0|n/a n/a eneral support
_{8). North Carolina Chamber Comme:
701 Corporate Dr No 400 Raleigh NC 56-0340499 501cé 200,000 0|nfa n/a general support
{3) Northern Virgima Victory Fund
PO 26141 Alexandrna VA 22313 81-1416568 527 24,500 O[n/a n/a general support
{10) Republican Attorney Gen Assoc
1747 Pennsylvania Ave NW #800 DC 46-4501717 527 1,245,000 O|n/a n/a eneral support
{11). Republican Governors Assoc,
1747 Pennsylvama Ave NW #250 DC 11-3655877 527 500,000 Oln/a n/a general support
{12) Republican State Leadership Co
1201 F St NW #675 Wash DC 20004 05-0532524 527 325,000 Olnia nla eneral support
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . 4 S
3  Enter total number of other organizations listed in the line 1 table T 1 8

For Paperwork Reduction Act Notice, see the Instructions for Form §90. Cat No 50055P Schedule | {Form 990) {2015)
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Schedule | (Form B80) {2015)

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space Is needed

{a} Type of grant or assistance (b} Number of
recipients

{c) Amount of
cash grant

(d) Amount of
non-cash assistance

() Method of valuation (book,
FMV, appraisel, other)

(f) Descnption of non-cash assistance

7
EZEISupplemental Information. Provide the information required In Part I, line 2, Part NlT, column (b), and any other additional information

Part ], Line 2 The Orgamzation provided grants to tax exempt organizations, for general support. Upon request, documentation of expenditures 1s required to be provided by

recipient entity

Part |l, Continued

Schedule | (Form 890) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B IeTYeY=Yey ([o13]
Name of the organization Employer identification number

Judicial Crisis Network 20-2303252

Form 990, Part ], Line 13 Current Year: changed from $8,455,500 to $8,530,500 - - - - -
Form 990, Part |, Line 17 Current Year: changed from $10,022,956 to $9,947,956 U -
Form 990, Part lll, Box 4a: grants changed from $8,455,500 to $8,530,500 . .
Form 990, Part IX, Line 1: changed from $8,455,500 to $8,530,500 . . e
Form 990, Part IX, Line 11g- changed from $3,325,293 to $3,230,293 - e emmeom oo neeennnes
Form 990, Schedule |, Part Il Line 3: changed from17 to 18 -

Form 930, Schedule |, Part 1V: added line for Liberty 2 0 information. S SR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)
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