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'ct ' Fawn 990 Return of Organization Exempt From Income Tax
OMB No. 1545.00.7

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

Iii- Do not enter social security numbers on this form as it may be made public.
go-No

7_°paronent of the Treasury
[ntetnal Reve :rue Sen'xo D Information about Form 990 and its Instructions is at www.irs /forrt990- -
A For the 2015 calendar year, or tax year beainnin 07 -01 2015 and endin 06-30 , 20 16
B Chock if epp;iyable. C Name of organizauon Judicial Crisis Network D Emptoyor iduntihcation number

q Address change Dolr-, bus!ness as 20.2303252

q Name charge Number and Street for P.O. box it trot is not dl.vcred to street address) Rcom/su to E Telephone number

q ImeraI rer m 722 12th Street, NW Fourth Floor 571-247-3688

q F,iaf re:u-r.' Hated City er tovm, stato or provmee , country, and 21P or foreign posy`! code

q Amended return Washington DC 20005 O Gross reca:pts5 ' 18,545,000

q , ptcatrcapendin g FName are. address of pmrrpatoffcer- Daniel Casey Ft(a)Lt sa gaupto sn[ascbxlaat Yes

722 12th Floor, NW, Fourth Floor, lWasnin ton DC. 20005 H(b) Are elf suSordtt5tos mctuded? q Yes q No

I Tex-exempt status: q 501(c)(3'1 IL) 50:(c) ( L 1 tenser no.) q ^947(a] ) ar q 527 If "No.' attach a taL (sae instructions)

.i Nebsito : t" Iudiciainehvork.tom H (c) Group exemption rwm:

K Formal craanrraacn.o Corporation q rn st E] f ssbcratio:t IT Cigar L Year 01 formation: 2004 M State of legal domrcite: VA
Summary

I Bref)y describe the organization's mission or most signlfl nt activities: The mission of the Judicial Crisis Network is to
----------------- ----- ------------

promote the vision of liertyand justice in America, dedicated to the rule of law, with a fair an impartial jy.udieiarand to educate
and organize citizens to this mission

A
2 Check this box t* q if the organization discontinued its operations or disposed of more than 25% of its net assets-
3 Number of voting members of the governing body (Part VI, line 1 a) . . . . , . . . 3 2

d 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 2
5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . . . . . 5
6 Total number of volunteers (estimate if necessary) . . . . . . . 6

c 4 Ta iota unrelated business revenue from Part Vlll, column (C), line 12 . . . . . . . 79
b Net unrelated business taxable income from Form 990-7. line 34 7b

o 8

a 9

10

11

12

Contributions and grants (Part VIII. line 1 h) . . . . . _ . . . . . . '

Program service revenue (Part 'All, line 2g) . . . . . . . . . . .
Investment income (PartVill. column (A), lines 3, 4, and 76j . . . . . .
Other revenue (Part VIII, column (A), lines 5, 6c, 8c, 9c. 10c, and 11 e) .
Total revenue-add lines 8 through 11 (must equal Part Vill, column (A), line 12)

5,700,0001

,700.000

18,545.000

8,545.000
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . _ . 4,570.500 8.455.500
14 Benefits paid to or for members (Part IX, column (A). line 4)
13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 52,250'- 0
16a Professional fundraising fees (Part IX, column (A), line 1 le) . . . . . . 1

v Total fundraising expenses (Part IX, column (D), line 25) D
17 Ocher expenses (Part IX, column (A), lines-rTa l^

^otat expenses. Add fines 13-f7 (must u2R2fi) . 0.841

r^i19 Revenue less ex enses. Subtract line l6irrorfTiine 12 ). 9 158 66 544

(n
Begion-mg or Gunent Year End of Year

20 Total assets (Part X, line 16) 39,286 105,830

21 Total liabilities (Part X, line 26) - -
22 Net assets or fund balances. Subtract line 21 rom1i4iii6r 39,286 105,830

Under penalties of perjury, I :mat I here examined -.his rettirrr,"L-udmg aceompanyng scheoules and statements , and to the best of my sno:v;ecge and bocci. it is

true, correct . and rAm,•].et "+•a:.= (;/e''L2ror (etnEr c.^an officer) Is cased on r .nfa:TaliGn or rah ch prcparer lms any knovdeGga.

O
Cwt

Sigel Sr aot'ucer Data

Here

r t

^4 (e l L , (^cc c'y . l ^p`1(LSz- 0 5-01 -t-7
type cr print name and title

Paid
Prntrlype preparer's name Prepareessrgnet:ao

Prepare` I T. Raymond Conlon, CPA

Use Only F an's name a- Con-ion and Associates, LLC

Firm's address a- PO Box 6213, Solver Spring , Maryland 2

May the IRS discuss this return with the preparer shown above? (s

For Paperwork Reduction Act Notice , see the separate instructions.

0
()

Check U it_7 I
srCl-employe

1 '-rm's EIM I--

Z13 1 Phone no. 301-598-6851

(ructions) q Yes [Z) No

Cat No.11282Y Fern 99D (2015)



ramonans 20-2303252 re?
ETATStatementof Program Service Accomplishments

CheckifScheduleOcontains a response o note toany inein this Partll_._. ...0
7 Biel describe the organization's mission.

hemission of th Jusicil Crisis Network 5 promote the isinofstysedstn Arrcs,deletedtoth ule oa...
tntan mparuasucir, and tocues and rganzecitizensAMINOR, stmt

“70d hs organaTon underaks any SONIC Boga Sences Gung T year whieh were ror sted onthe
prox Form 990or990.627 CTT Oves ave

~Yes,” describe these new senices on Schodule O.
3 Did the organization cease conducting, or make sigaficant changos in how i conducts, any program

services? HRI Oves @No
Yes,” describe these changes on Schedile O.

4 Describe tho organization's program sence accomplishments or 02ch of fs roe largest program services, as measised by
‘xpenses. SectionS01(c3) end S01(o) organizations ae required to report the amountof grants and alocatons to others,
he total expenses, and revenue, f any, for each program sence reported.

To Code) penses ___IaIN1aRsnciudnggnisoS _____ 455500) Fovenues _ y
During the acayear ended June30, 016 th Juco isisNetworkOIGarizaion) produced rao a vision sversemets
cesaringsianican leg 5300, incu ne UnieStatesSupremeCour Vacancy. The Orqarizaonconductedmeio nd...

public presentations coveringhe,siqficancof he United SateSupremeCoutoihepain election, he vacancyonthe.
‘Cour, major United States Supreme Court cases veughout theCourt tr, nd Eisof he upcoming er, Unie States
‘Supreme,Coun caseswhchwere discussed included: Fishery,Text,LlSistersofie Pao, Fiearies. Califor Teachers”
‘Associaton, UnitedStates v.Texts, andWhol Women'sHeal llerstat. —

(Code: TEpensesS_______eckanggantsos_______Jfevenes J

To Code) Epeneess _________induanggases Jews ___1

EC —
(Expenses's including grants of § ovens

+Toul roca servis waraes » wanes
ET

Form 990 (2015) 20-2303252 Page 2

GME-Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part III . . . . . . . . . . . . . q

1 Briefly describe the organization's mission.

The mission of the Judicial Crisis Network is t-------------------- -o promote the vision of libertyand^ustice m America , dedicated- to the rule of law,
-------------------------------------- - -

-
and -impartial judiciary and to ed

-------
ucate

-----
and

----
organ ze citizens_in_this mission_________________________________with

-
a fair

------------------ -- - - - - - - --------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes 0 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q 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 $------- --18,311,885 including grants of $ -------_____8,455,500) (Revenue $ ________________________) -

During the fiscal year ended June 30 , the Judicial Crisis Network (Orgamzation) produced-radio and television advertisements
------- ----------------- -- ------ - - - -
regarding_significant legal issues, including the United-States SupremeCourt vacancy.The Organization conducted media and- _______

pubhcpresentations covennggthe_sigmficance of the United Supreme Court for the upcomingelection the_vacancy on the______-
- -----------States--------

Curtl mayor United States Supreme Court cases throughout the Court's term, and previews of the upcoming term. United States
- - - --------------- - -

Supreme Court cases which_were discussed included: Fisher v.- Texas Little Sisters of the Poor , Friedrichs v.-California-Teachers
- - - - --- - - -- - - -- - - -- - - - - -

As-sociation-,-United -States- v.-Texas,-and- Whole-Women's- Health-v.-Hellerstadt-.----------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------

------------------

------------------

------------------

------------------------------------

------------------------------------

------------------------------------

------------------------------------

------------------------

------------------------

-----------------------

-----------------------

---------------------------

---------------------------

----------------------------

----------------------------

---------------------------------------------------------------

---------------------------------------------------------------

---------------------------------------------------------------

---------------------------------------------------------------

4b (Code:

------------------

------------------

------------------

------------------

------------------

------------------

------------------

------------------

------------------

------------------

------------------

) (Expenses $___________

------------------------------------

-----------------------------------

-----------------------------------

-----------------------------------

-----------------------------------

-----------------------------------

-----------------------------------

-----------------------------------

-----------------------------------

-----------------------------------

-----------------------------------

_________ including

-----------------------

------------------------

------------------------

------------------------

------------------------

------------------------

------------------------

------------------------

------------------------

------------------------

------------------------

grants of $

----------------------------

----------------------------

----------------------------

----------------------------

----------------------------

----------------------------

----------------------------

----------------------------

----------------------------

----------------------------

----------------------------

) (Revenue $ )

---------------------------------------------------------------

---------------------------------------------------------------

---------------------------------------------------------------

---------------------------------------------------------------

---------------------------------------------------------------

---------------------------------------------------------------

---------------------------------------------------------------

---------------------------------------------------------------

---------------------------------------------------------------

---------------------------------------------------------------

---------------------------------------------------------------

4c (Code:

-----------------
-----------------
-----------------
-----------------
-----------------
-----------------
-----------------
-----------------
-----------------
-----------------
-----------------

) (Expenses $

------------------------------------
------------------------------------
------------------------------------
------------------------------------
------------------------------------
------------------------------------
------------------------------------
------------------------------------
------------------------------------
------------------------------------
------------------------------------

including

------------------------
------------------------
------------------------
------------------------
------------------------
------------------------
------------------------
------------------------
------------------------
------------------------
------------------------

grants of $

----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------

) (Revenue $ )

---------------------------------------------------------------
---------------------------------------------------------------
---------------------------------------------------------------
---------------------------------------------------------------
---------------------------------------------------------------
---------------------------------------------------------------
---------------------------------------------------------------
---------------------------------------------------------------
---------------------------------------------------------------
---------------------------------------------------------------
---------------------------------------------------------------

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $

4e Total orooram service expenses ► 18,311,885
Form 990 (2015)



rama 20-2303252 rues
[ZT Checkistof RequiredSchedules

[eye11 he organization described n section 501K) or 49471) (other than a pate foundation? If “Yes,”complete ScheduleA : ‘
2s theorganizationrequiredtocompleteSchedule 8, ScheduleofContnbutors(seeinstructions)? - 23ctho organization engage in iret or indoct poitical campaignactives on bell of o In opposiion fo

candidats forpub offce Yes completeShedd G, Part ‘4 Section S013) organizations. Did the organization engage in obbyingactte, or havea section 5010)ection’ fect curing he taxyour? I Yes” compleeScheuC,Parll+ - -
51s the organization a section S01), SOE), or S010) rgarizaton tht recawes membership cues,assessments, or imiar amounts as dened In Revenue Procedure 98-197 f “Yes complete Sched C, Y

Da the organization mint any donor aised funds or any Siar fundso accounts or which donors
have he gh o provid adie on th dsibuton or ivestmant of amounts in such funds or accounts? I“Yes”completeSchecl D, Pat BERR oT v

7 abe cgmston reaver p00 cosetssarongsetsoper con soe, ||
ho environmen, Nstorc and reas,orNeto Stucturs? 125,”completoSchou0,Far I ‘

8 Did the organzation main collections of work of a, histrcleasurs, of avesilaassets? Ves”completoSchade 0,Parl -  - pill ‘
9 0 tho organization reportan amount n Part, ine 21, for escrowor custodial account labey, serve 3s3

custodian for amounts not sted n Part X: or prov cred counseing, debt management, cad epar, of
obinegotiationsevice f Yes, completeSchedule 0, Part + + _ ‘

10 Did the organization, diecty or though a rated organzaten, hold assets in temporary resticted
endows, permanent endowments, or quas-endowrents? Yes completo Schade, art .

11 tho crganizaton's answer1any of h folowing Questionsis “Yas,” han comslte Sched O, Parts V,
VIL VI, I, X os applicable. LdDu the arganzation report an amount for anc, buldngs, and equpient in Part X, ne 107 1 Yes,”complete Sched 0, Part I v
Did th organizaon rapt an amount for nvesiments othr ecurves in Part X. in 12 ats 5% o mors
of ts oal assets reported in Part , In 167 Yes,”compltoSched O, PartVI - ‘
Did ho organzaton report an amount fo ivestments program rated in Part X. ine 3 thats 5% o mors
of ts oal assets reported n Part X, in 167 Yes,” compltoScheclo 0, Part Vil Pi ‘

@ Di the organzation report an amount for other assts in Part X, ie 15 thats 5% or more fs total assets
reported inPart X, Ins 1671 “Yes,” completeSchedule O, Pat IX : . : .
Di th rganizaton pot anamu forobrasinPart X. Ins 257 Ys, compel Sched, PartX [11]|1D9eros ewcrits rdss bssi ccs vo tt ses|
he rgunaton's ayo rcaantas postsunder FIN 48ASGAD i Ye” competeScracte, Farx | vu] |v180 0mapron wasn tiessatestess trswans[|Sched0, ParsAancXI v

b Was th organzaton included in consolidated, independent audtad nancal statements for totax year? If
“Yo.”and ho organization answered "No" ine 124 the completing Sched 0, arsXan Xsaptioal .

13 Is theorganization aschool described in section 170RK1NAX)?If“Yes,”complete Scheduie € . . . [181 |v
14a Did the organization maintain an office, empioyess, oragentsoutsideof the United States? [tea T/
bd the organzaton have aggregat revenues or expanses of more than S10000 fom grantmaking.fncrasing, busines, investment, and program sence aces outside the Unfed Stats, or aggregateforignnestmentsviluedat $100.00 ers? Yes,”complet ScheceF. Pars an. ‘

15 DidthorganizationropetonPartIX,column (4). ne,mrthan$5,000ofgrants o fh assistance toor
forany foragnorganza? Yes, completoSchou F, Parts land1V : ‘

46 Did he organaation report on Part X, column (3), ne 3, more than $5,000 of agregate rants or othr
assistanca 1.orfor orgn duals? I Ya,” completeSchedule , Pars land V. + + + + v

47 Det the organization eport a tra of mor han $15,000 of expanses for profesional fundasng sorvicos on
Part IX,column 4, Ines 6 and 1167 Yes,” compet Schedule ,Part (seo nsuctions) v

® Dro SA ttyar pres ram at rirnen|1]Parti, ne 1cand 8a Yes, completeScheduleG, Par I v
49. Da the organization ropot more an $15,000ofrss come fom Gagactson Part Vl, ne 927

Ves"compleSchade G, Part... Sn _—_——— ‘
FormS0 ze

Form 990 (2015)
20-2303252

Page 3

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 3

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 3

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 I . . . . . . . . . . . . . 3 3

4 Section 501 (c)(3) organizations . Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part 11 . . . . . . . . . . . 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 lll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 3

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 I . . . . . . . . . . . . . . . . . . . . . . . . 6 3

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 11 . . . 7

4v(

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 111 . . . . . . . . . . . . . . . . . . . . . . . . . . 8

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 . . . . . . . . . . . . . . g 3

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . . 10 3

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 equipriment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a 3

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 VII . . . . . . . . 11b 3

c 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 16? If "Yes," complete Schedule D, Part Vlll . . . . . . . . 11c 3

d 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 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . lid 3

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e 3

f 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 i if 3

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . 12a 3

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 Xl and X11 is optional 12b 3

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . 13 3

14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a 3
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 I and IV. . . . . 14b 3

15 Did the organization report on Part IX, 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 11 and IV . . . . . . . . . . . 15 3

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 111 and IV. . . . . . . . 16 3

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) . . . . . 17 3

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part 11 . . . . . . . . . . . . . . . 18 3

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 111 . . . . . . . . . . . . . . . . . . . . . . . 19 3

Form 990 (2015)



20-2303252romomany ret
[ZEA Checiit of Required Schedules Contined]

IED
20aDidtheorganization operateoneormorehospital facilities?If“Yes,* completeSchedule H . . [20a 75 11Yas to ino 20, th rganizston tach copy o aude nancil statementsto is tum? [208]|21 0 the organization report more than $5000of grantsorothr ssitanc to any comestic organization or

domesticgoverment on Pat,column (3. In 17Hes completeSane Fart an v
220d he organization report mrs than $5000 of rants o thr ssistance to or for comes nghiduls on

ParX,coum 3,kn 27 Yes”compteSchece, Pars ng v
23 0d the crgrizaon answer “Yes” to Part WI, Section A, ne 3, 4, or § about compansaton of the

orgaizatons curant and formar offers, cirectors, rstes, ky employees, and highest compensated
mBloyess?Yes,”compet Schedule.) v

242. Did tho organzston have a tax-exempt bond sue wih an outstanding prncpal amount of mare than
S100.000 3 f th astdayof the year, hat was suedater camber 31, 0027 “Ve”anworbres 245
rough24 andcompteSchock K Iego10 ino 25a. «+ - Ph ‘
0dth organization vst anypocoocsofa.axempt bondsbeyondatemporary period exception? [246]|© 0d tho organization mantan an escrow account ohe than  reuncing escrowatanytime rin the year
10defeaseany ax.oxom bonds? Te

4 Did he crganaatonect asan “on behalf ssuror bos oustandingat nyme dun theyear? |_ [skal |258 Section SO1(I), 501(c}), and 01(cH29) organizations. Od to organization angago nan excess boat
ransacionrth disqualified parson Gu te year Hf Yes”completeSohocre L. Par v

bs tho organizationawarothat engaged in an oxces bene ransactonwih a cisqualied parson 1 pir
Jes.an hat th transaction hasno been reported onany fi organiaton'srorFonsG90090-E27
Vea, compteSchadePat « « - - v

26 Dd tho organization report any amount on Part X, ne 5 6, or 2 for racaabis rom or payables 1 anycuren or forme offcars, directors, tustos, kay employes, highest compensated employees, or
squalidpersons? 1 Yes”complete Schade Parl + + + ‘

27D the organization provide a rant or othr assistance to an oor, directo, ruse, key employeeSubstantial Const or employes heed, a ran selction cores member,or 1 3 35% convoled
anyorfarslymemberofanyof eso parsons?1Yes, compat Sched L, Part - ‘

28 Was he organizaton apry to business ransacton ithoneofth follwing partes (seeSched L, [T+]Part IV mstuctonsforappicabl fling troshalds, conditions, and exceptions): a £3
a Acurontoformar ficor, doctor, sto,oey amplyee? J“es compltoSched L Pat al |v
© A family mambor of & cuent or former offer, cector, vustee, or key smployee? f Yes” compte
Scr Partlv cree > ‘
An anty of whch a curont or former afer, doctor ustas,o ey employes or afarsy meme thee)Wasanfor cto, sto, of drocto direc owner Yas,”completeSchad L Par V + - v

20 Did thoorganizationrecowemre han $25,000 non-cash contributions?Yas.”completeSchedioM |20| [730 0 tho organzaton roca contnbuons ofa historial eases, or ofnar Sar 30s, or qalfed
Conservation coniodions?Ve,”complete Schade ‘2 20 cronasda, tariSacs cuter1c Sm |
pari . v

32 Dd tho organization sal, oxchanga, cepose of, o ransfer more than 25% of fs net ase? I Ves,”
completeSchaculo Pat ~~ men > ‘

53 Ddthe crgaizaton own 100% of an nity disrogardeda soparat romth organizationunderRoglations
Sactors3017701.2 and3017701-37 1 Yes.”competeSchock A, Pat] or ‘4 Was tho organzaon related 1 any tax-exemptor able ent?f “Yes,” complteSched , Part,or,anaPart ne 1 py v
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Checklist of Required Schedules (continued)
Yes No

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . 20a 3
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 ? If "Yes," complete Schedule 1, Parts I and 11 . . . . 21 3

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 2? If "Yes," complete Schedule 1, Parts 1 and 111 . . . . . . . . . . . . 22 3

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 3

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . . . . . . . . . 24a 3

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 bonds? . . . . . . . . . . . . . . . . . . . . . . . . 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 I . . . . . 25a 3

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/ . . . . . . . . . . . . . . . . . . . . . . . . 25b 3

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part 11 . . . . . . . . . . . . . . . . 26 3

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, Part 111 . . . . . . . 27 3

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 4° r x ,4e
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 3
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b 3

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 28c 3

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 3
30 Did the organization receive contributions of art, historical treasures, or other similar assets , or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . 30 3
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31• 3

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 11 . . . . . . . . . . . . . . . . . . . . . . . . . . 32 3

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

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, Ill,
or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 3

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)9 . . . . . . . 35a 3
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 3

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and
19? Note . All Form 990 filers are required to complete Schedule 0. 38 3

Form 990 (2015)
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JIM Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V . . . . . . . . . q

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . la 7

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . . . . lb 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a o

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note . If the sum of lines 1a and 2a is greater than 250, you may be required to a-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 . .

4a 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)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

C If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . .

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? . . . . . . . . . . . . . . . . . . . . . . . .

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . .

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . 17d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds . Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . . . . . . . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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 VIII, line 12, for public use of club facilities . 10b

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

a Gross income from members or shareholders . . . . . . . . . . . . . . . 11 a
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 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . 1 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? . . . . . . . .

Note. See the instructions for additional information the organization must report on Schedule 0.
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 reserves on hand . . . . . . . . . . . . . . . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . .

b If "Yes." has it filed a Form 720 to report these oavments? If "No. " provide an explanation in Schedule 0 .

No

2b

3a 3

3h

4a 3

5a 3

5b 3

5c

6a 3

6b 3

7a

7b

7c
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI . q

Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax year. . 1a 2
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 in Schedule 0.

b Enter the number of voting members included in line 1 a, above, who are independent . b 2
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 3
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 3

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 3
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . 6 3
7a 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 3
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 3

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a 3
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b 3

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 in Schedule 0 . . . . . 9 3

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 10a 3
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a 3

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . . . . . . . . 12a 3
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . . . I

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . 13 3

14 Did the organization have a written document retention and destruction policy? . . . . . . . . 14 3
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 CEO, Executive Director, or top management official . . . . . . . . . . . . 15a 3

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . 15b 3

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
16a 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 3

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 ► None

------------------------------------------------------------------
18 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.

q Own website q Another's website El Upon request q Other (explain in Schedule 0)
19 Describe in Schedule 0 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.

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

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

Form 990 (2015)
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LiU%LU Compensation of Officers , Directors, Trustees , Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII . q

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 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.

• 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.

LtJ Check this box if neither the organization nor any related organization compensated any current officer, director , or trustee
(C)

(A) (B)
Position

( D) (E) (F)
(do not check more than one

Name and Title Average box, unless person is both an Reportable Reportable Estimated

hours per officer and a directorttrustee) compensation compensation from amount of

week (list any from related other

hours for Q . ,n
0 71

3,o o the organizations compensation

related Cl is o y organization (W-2/1099- MISC) from the

organizations
.

o w 5 3
-SL

-
CD ( N-2/1099-MISC) organization

below dotted - o 3 and related

line) y 2 0 organizations

'D m
CD

a

^1) Gary_ Marx---------------------------------------------- -------5

Secretar , Treasurer , Director 3 3 0 0 0

(2) Daniel Casey
---------------------------------------- ---- 5------

President, Director 3 3 0 0 0

(3)
---- ---------------------------------------------------------- -------------

(4)
--------------------------------------------------------------- -------------

(5)
---- ---------------------------------------------------------- -------------

(6)
---- ---------------------------------------------------------- -------------

(7) -------------------------------------------------------------- -------------

(8)--------------------------------------------------------------- -------------

(9)
--------------------------------------------------------------- -------------

(1
-
0)

-------------------------------------------------------------- -------------

( 11)
------------------------------------------------------------ -------------

(1
-
2)

-------------------------------------------------------------- -------------

(1
-
3)

-------------------------------------------------------------- -------------

(14)

Form 990 (2015)
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Section A. Officers, Directors , Trustees, Key Employees , and Highest Compensated Employees (continued)
(C)

(A) (B) Position (D) (E) (F)
(do not check more than one

Name and title Average box, unless person is both an Reportable Reportable Estimated

hours per officer and a director/trustee) compensation compensation from amount of
week (list an from related other

hours for a 5- :g o the organizations compensation

related a s a o 3 organization (W-2/1099-MISC) from the

organizations ad a . (W-2/1099-MISC) organization
below dotted w 3 and related

line) y

gy

2

N

m CD

N

organizations

( p (p

(1
-
5)

-------------------------------------------------------------- -------------

(1
-
6)

-------------------------------------------------------------- -------------

(17)
--------------------------------------------------------------- -------------

(18)
--------------------------------------------------------------- -------------

(19)
--------------------------------------------------------------- -------------

(20)
--------------------------------------------------------------- -------------

(21)
----- ---------------------------------------------------------- -------------

(22)
--------------------------------------------------------------- -------------

(23)
--------------------------------------------------------------- -------------

(24)
--------------------------------------------------------------- -------------

(25)
--------------------------------------------------------------- -------------

1b Sub-total . . . . . . . . . . . . . . . . . . . . . ► 0 0 0
c Total from continuation sheets to Part VII, Section A . . . . . ►
d Total (add lines 1b and 1c) . . ► o 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 ► 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 3

5 Did any person listed on line 1 a 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 3

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)
Description of services

(C)
Compensation

Mentzer Media , 210 W Pennsylvania Avenue , Towson MD , 21204 advertisin & promotion 2,475,000

crc Public Relations , 2850 Eisenhower Avenue , Alexandria VA , 22314 public relations 1,438,439

Sandier Innocenzi , 705 Prince Street , Alexandria VA, 22314 advertisin & promotion 908,364

Wickers Grou p , 1819 Polk Street , #373, San Francisco , CA, 94109 advertising & promotion 821,797

Crea tive Direct , 25 E Main Street , Richmond , VA, 23219 l advertising promotion 528,744

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 1110. 17

LL y^

=
Form 990 (2015)
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LEMI Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII . . q

(B) (C ) (D)
Total revenue Related or

exempt
Unrelated
business

Revenue
excluded from tax

function
revenue

revenue under sections
512-514

la Federated campaigns . . . 1a

o b Membership dues . . . . lb
Ey Q c Fundraising events . . . 1c

d Related organizations . . . 1d

E e Government grants (contributions) le

o f All other contributions, gifts, grants,

L3 C and similar amounts not included above it 18,545,000

r- 9 g Noncash contributions included in lines la- 1f: $

v m h Total. Add lines 1a-1f . . . . . . . . . ► 18,545 , 000
Business Code

4) 2a
d ------------------------------------------------

b
d ------------------------------------------------

Cz
dU)

------------------------------------------------
d

E
-----------------------------

e
2
o

--------------------------------------------
f All other program service revenue.

a` g Total. Add lines 2a-2f . . ►
3 Investment income (including dividends, interest,

and other similar amounts) . . . . . . . ►

4 Income from investment of tax-exempt bond proceeds 10-

5 Royalties . . ►
(i) Real (ii) Personal

6a Gross rents
b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss) . ►
7a Gross amount from sales of (') Securities (ii) Other

assets other than inventory

Ib Less- cost or other basis I
and sales expenses

c Gain or (loss) .
d Net gain or (loss) . . . . . ►

3 8a Gross income from fundraising
4) events (not including $

--------of contributions reported on Ilne 1c).

See Part IV, line 18 . . . . . a
b Less: direct expenses . . . . b
c Net income or (loss) from fundraising events ►

9a Gross income from gaming activities.

See Part IV, line 19 . . . . . a

b Less: direct expenses . . . . b

c Net income or (loss) from gaming acti vities . . ►
10a Gross sales of inventory, less

returns and allowances . . . a

b Less: cost of goods sold . . . b

c Net income or (loss) from sales of inventory . . ►
Miscellaneous Revenue Business Code

1114
------------------------------------------------

b
-----------------------------------------------

c
-----------------------------------------------

d All other revenue . . . . .

e Total. Add lines 11a-11d . . . . . . . . ►
12 Total revenue. See instructions . ► 18.545.000

Form 990 (2015)



20-2303252romans ran10
‘56000 SOT)a SOE) geist mustcompte ols ATSer GaNEATarsTScompleCor

TTTYA ————)
DoToruamountsreportedon ines w 0) 7SE TR 2] elle |vf [of | of
ThmLTTdomi ersSeaPaAN 2! i
2 Gams and or assistance fo domest:maser 2
3 Gos ms ober sss to fon 1ganas, rogngoverment, 6 rn |
ditSoaPARI,ots154015 |

+ Bonetts pad tor ormemers [|1 1
PmSeema ee]sic, nd kyemployes

gsparson adena unrschon 495010) 30d
PoorsdecrosamachoSHORE)

7 Otrsaaros andwages . .. []
PE |__||secon401)nd 050) erpcyercorrtons
© Other employes bantts . .. ...[|

Ww Payolimes. . C1
i rra Management

b Loga melowel s© hecouning| LLL TT meaad] .
atobopng J  ——
©Polson nagsevenSepa ew[1
1 invesimontmanagement acs rr
EEEWana, oe Tg rpsonSti0) ” .

12 Adwrisngandpromoton | essesss]_ouseamlol .
18 Oficompomses +[asol sl o
14 formation technoogy el ww 4 °15 Royetes  ———
1 Occupancy : CClem] sTae . Cael wa] .
? Weresmeoanoenen|_| |]for any ec, state, or cal pleaces
19 Conferences, convents,andmeetings [||

wees Lo [
20 payments ioattiaes | | 1
2 Depreciation,dpi,andamorizaion |[|1]
2 iasance Como 5
28 Overexpense.Homa expenses otcovered i

Shove Lt maclinacv pares na Zi. {
nesunt excess 10%ofin 2,ce |
(A)amount, list ine 24eexpensesonSchedule 0) ~ j

. 1
Es I Eee

o isi spares25° Tool ncn expe esisle[pase]weve] wean] S55a cme Corgi TsTucy19
Emaaroun S08652RCO12) !

Err)

Form 990 (2015)
20-2303252

Page 10

girLIM_ 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 0 contains a response or note to any line in this Part IX . q
Do not include amounts reported on lines 6b, 7b,
8b 9b and 10b of all Vlll.> >

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

I Grants and other assistance to domestic organizations
and domestic governments See Part IV , line 21 . . 8 , 455,500 8,455,500

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 . . . .
5 Compensation of current officers , directors,

trustees, and key employees . . . . .

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

persons described in section 4958(c)(3)(B) . .

7 Other salaries and wages . . . . . .
8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . .
10 Payroll taxes . . . . . . . . . . .

11 Fees for services (non-employees)-

a Management .

b Legal . . . . . . . . . . . . . 93,691 0 93,691 0

c Accounting . . . . . . . . . . . 44,500 0 44,500 0

d Lobbying . . . . . . . . . . . .
e Professional fundraising services . See Part IV, line 17
f Investment management fees . . . . .
g Other . ( If line 11 g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) . . 3,325 , 293 3 , 325,293 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 entertainment expenses
for any federal , state, or local public officials

19 Conferences , conventions , and meetings
20 Interest . . . . . . . . . . . .

21 Payments to affiliates . . . . . . . .

22 Depreciation , depletion , and amortization .

23 Insurance . . . . . . . . . . . . 5,123 0 5,123 0

24 Other expenses . Itemize expenses not covered

above ( List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25 , column
(A) amount , list line 24e expenses on Schedule 0.)

a
-----------------------------------------------------------

b
-----------------------------------------------------------

c
-----------------------------------------------------------

d -----------------------------------------------------------
e All other expenses

---------------------------------
25 Total functional expenses . Add lines 1 through 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 ► q if
following SOP 98-2 (ASC 958- 720) . .

Form 990 (2015)
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nj^ Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X . q

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing . . . . . . . . . . . . . . 39,286 1 105,830

2 Savings and temporary cash investments . . . . . . . . . . 2

3 Pledges and grants receivable, net . . . . . . . . . . . . 3

4 Accounts receivable, net . . . . . . . . . . . . . . . 4

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part II of Schedule L . . . . . . . . . . . . . 5

6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

Y organizations (see instructions). Complete Part II of Schedule L . . . . . . 6

ai 7 Notes and loans receivable, net . . . . . . . . . . . . . 7

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

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, line 11 . 15

16 Total assets. Add lines 1 throug h 15 (must eq ual 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 liabilities . . . . . . . . . . . . . . 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21

22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

B disqualified persons. Complete Part II of Schedule L . . . . . . 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated 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 throu g h 25 0 26 0

Organizations that follow SFAS 117 (ASC 958), check here and

o) complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . . . . . . . . . . . . . . . . 39,286 27 105,830

c0 28 Temporarily restricted net assets . . . . . . . . . . . . 28

29 Permanently restricted net assets . . . . . . . . . . . . . 29
Organizations that do not follow SFAS 117 (ASC 958), check here ► q and

o complete lines 30 through 34.

. 30 Capital stock or trust principal, or current funds . . . . . . . . 30

y 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31

a 32 Retained earnings, endowment, accumulated income, or other funds 32

Z 33 Total net assets or fund balances . . . . . . . . . . . . . 39,286 33 105,830

34 Total liabilities and net assets/fund balances 39 286 34 105 , 830
Form 990 (2015)
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Zir" Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part XI . q

1

2

3

4

5

6

7

8

9
10

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . 1 18,54

Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . 2 18,41

Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . 4

Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . 5

Donated services and use of facilities . . . . . . . . . . . . . . . . . . . 6

Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . 7

Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . 8

Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column ( B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 U

56

Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII . q
Yes No

1 Accounting method used to prepare the Form 990: q Cash FZ] Accrual q Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a 3

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:

q Separate basis q Consolidated basis q Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . 2b 3

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:

q Separate basis q Consolidated basis q Both consolidated and separate basis
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? 2c

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 required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . • 3a 3

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. 3b
Form 990 (2015)
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury ► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ.
Internal Revenue Service ► Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www. irs.gov/form990.

OMB No 1545-0047

20015

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 I-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 II-B Do not complete Part II-A

If the organization answered "Yes," on Form 990, Part IV , line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then

• Section 501 (c)(4). (5). or

Judicial Crisis Network

Part III.

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

Provide a description of the organization's direct and indirect political campaign activities in Part IV.
Political expenditures . . . . . . . . . . . . . . . . . . . . . . . . . ► $ 2,119,000-----------------------2,119,000

hours . . . . . . . . . . . . . . . . . . . . . . . . . . . .
0

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . ► $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ► $
----- ------------- -----

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

4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes q No

b If "Yes," describe in Part IV.

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ 0
----------------------------------

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities . . . . . . . . . . . . . . . . . . . . . ► $ 2,119,000
----------------------------------

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ 2,119,000
------------------------- ------

4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . q3 Yes
--

No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter

the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If 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-

--------------------------------------------
Northern VA Victo ry Fund PO 26141 Alexandria VA 22313 81-1416568 24,500 0

(2) Republican Attorneys 1747 Pennsylvania Avenue NW------

General Association Suite 800, Washin gton DC 20006 46-4501717 1,245,000 0

(3) Republican State Leadership ^01 F Street NW Suite _675---------------------
Committee Washm ton 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

(5) 11-5- E -Grace -Street
--------------------------------------

Whitbeck for Chairman Richmond, Virg inia 81-1414075 24 , 500 0

(6) ------------------------------------------

For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check ► q 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 ► El if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures

(The term "expenditures " means amounts paid or incurred.)

is Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . .

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

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

d Other exempt purpose expenditures . . . . . . . . . . . . . . . . . .

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

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

columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 p lus 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 1 g from line 1 a. If zero or less, enter -0- . . . . . . . . . . . .

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

j If there is an amount other than zero on either line 1h or line 11, did the organization

reporting section 4911 tax for this year? . . . . . . . . . . . . . . . .

(a) Filing I (b) Affiliated
organization's totals group totals

fl Yes No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

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

1 nhhvinn Frnenditures Durina 4-Year Averaaina Period

Calendar year (or fiscal year
beginning in)

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a 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

Schedule C (Form 990 or 990-EZ) 2015



seincrams 05 200803808 3
[ZAI Gompete the organization = exempt under section SOTICIE) and has NOT fled Form 5768

(election under section 501M).
For each “Yes,” response on lines Ta through 11 below, prove in Part IV a detated[1—{ ©
descriptionofthelobbying acti. [ves amount

During Te yes. Gd heTing organza eT 0 ence ran, ronal ae of oc! 1
logsiaton, including any aempt fo Ifuence. publ opon on a legslative mater or
rolorandu, trough he se of |

a Volmtoars? coson Lo |
b Padstaformanagement include compensation in expenses reportedonines 1c though 197 [1 J
©Media advertmements? . . . . . FR =
d Mailings to members, legistators,or the public? ceees =

Publications,orpublishedorbroadcast statements? Le -ee EE
1 Grate to olor organizations for lobbying purposes? | LL ll. [1]
5 Dictconlct with logiiators, thf tas, governmentafl,o aagisthe boy? =

Ralls, demonstrations, seminars, conventions, speeches,ecures,oany sarmeans? |+ ||
i Other actbes? - y - EE
| Total Addiines through 11 | —

2a. Dcth actives inne1 causha organization1 be rotdescribedinsecon S017 —
bo,” tor he amount of any a ncurod undor section 4912 .
1 °Yos,” ote theamountofanyta ncuredbyorganization managers und echon4912

ho fing organcation ncumd ssecion 491 ax, Gd tl Form 472 ar tsyear? 1
[ZIAEY Compete the organization 1s exempt under section SO1(CIF), section SOTICIE), or section

S01(016).
[ewe

1 Worosubstantaly a (30% or mere) dos raceved nondeductisoby members? -
2 Didthe organation make ony in-house lobbying expendituresof$2,000orless? =

Dit he organzationagreeto cayover oobying and polticlexpendiursromthe prior ye Lol]
ZIAET Completeif the organizationis exempt under section S01(c)), section STIS)oFsection

501(c)(6) andif oithr (3) BOTH Part i-A, ines 1 and 2, are answered “No,” OR (b) Part l-, ine 3, is
answered "Yes."

7 Dues, assessments and similar amounts frommembers. TA]2 Secon 162(0) nondoducible obbyng and poltcal expends (do not include’ amounts ofoa anaesfo wi th on 21 weoh. Hn
a Curent year So
b Camyovrfomiastyear | | || es Ll [=]

ER 1 CL fae]
3 Agorogate amount rept in scion603301KA) tesof nondaductde secon ez oss. [3|
4 notices wore sent an he aunt on ne2 exceods the amount on Ine 3, wat porn of theL]

excessdoes th organizaton a0{0camer1 he reasonabeestmalof nondeductile o5byingandpottcal pontenest year? | + + oo
5 Tobie amount of obtyingan political axpontursseannctons) © [57]
ZA Supplementat information

Prowda ho descriptors requredfor PartA a 7 Par 5, re Par TC. 1505 Par I-A Ged Group 1, PartI-71 570
2(seo instructions):and Par 1:5, In1. Alo, complethspatfor anyadore norman.
P11, Lin1:Fnwasprovi or Secon S21 RETAUNCLE SENES cc. "

EE aa

Schedule C (Form 990 or 990-EZ) 2015
20-2303252 Page 3

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

(election under section 501(h)).

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

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 Volunteers? . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

c Media advertisements? . . . . . . . . . . . . . . . . . . . . . . . .

d Mailings to members, legislators, or the public? . . . . . . . . . . . . . . . .

e Publications, or published or broadcast statements? . . . . . . . . . . . . . .

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . .

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . .

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

i Other activities? . . . . . . . . . . . . . . . . . . . . . . . . . .

j Total Add lines 1 c through 1 i . . . . . . . . . . . . . . . . . . . . . _

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _S

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . .

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

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

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . . 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III -A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . . . . . . . . . . . . 1

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

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

a Current year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Carryover from last year . . . . . . . . . . . . . . . . . . . . . . . . . . 2b

c Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . 3

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

5 Taxable amount of lobbvina and political expenditures (see instructions) . . . . . . . . . . 5

JU^ 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.

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

Schedule C (Form 990 or 990-EZ) 2015



ScHeDuLE | GrantsandOtherAssistanceto Organizations, om san
rene STR 2015= EEE ete

Bl ————
i ore onEEE GrasangO Rance o BomestsGroans sodDorestsCovertC7 T3335 Sone VoGFa

mma| Wn |wor[ware wr PRES] een [vem
EEmmm a LL
Ee.
EEEea
RE feir DOEE— -

ea.

NN, |HE iy To

SCHEDULE I I Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury
► Attach to Form 990.

Internal Revenue Service ► Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015
gig

Employer identification number

miu General Information on Grants ana Assistance

I Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes q No

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 II can be duplicated if additional space is needed.

(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance (book, FMV, appraisal,

other)
non-cash assistance or assistance

(1) American Democracy Alliance------------- -
1100 Main St. Kansas City MO 64105 26-0623149 501c4 25,000 0 n/a n/a _general suWort

(2) Arizona Public Integrity Alliance

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 0 n/a n/a general support

(4) Faith Freedom Coalition
-----------------------------------------------
PO 957736 Duluth GA 30095 27-0182697 501c4 375,000 0 n/a n/a general support

-
Network Fdn(5)

-
Job

-
Creators

-------------------------------------------
15455 N Dallas Pky #600 Addison TX 27-3638207 501c3 100,000 0 n/a n/a general support

(6) Morningm Nevada_________________

PO 97212 Las Ve as NV 89193 47-4169138 501c4 50,000 0 n/a n/a general support

(7) Nebraskans for Death Penalty

1327 H St. No. 302 , Lincoln NE 68508 47-4142025 501c4 300,000 0 n/a n/a general support

(8)
-
North

-
Carolina

-
Chamber Comme

--- -----------------------------------------
701 Corporate Dr No. 400 Raleig h NC 56-0340499 501c6 200,000 0 n/a n/a general support

(9) Northern-Virginia Victory_Fund

PO 26141 Alexandria VA 22313 81-1416568 527 24,500 0 n/a n/a general support

(10)_Reoubllcan Attorney Gen Assoc_

1747 Pennsylvania Ave NW #800 DC 46-4501717 527 1,245,000 0 n/a n/a general support

(11) Republican Governors- Assoc____

1747 Pennsylvania Ave NW #250 DC 11-3655877 527 500,000 0 n/a n/a general support

(12)-Republican State Leadershp Co

1201 F St NW #675 Wash DC 20004 05-0532524 527 325,000 0 n/a n/a general support

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . . . . . . . . . . . . . . . . . . ► 1

3 Enter total number of other organizations listed in the line 1 table . . . . . . . ► 17

For Paperwork Reduction Act Notice , see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) (2015)
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Schedule I (Form 990) (2015) Page 2

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

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1

2

3

4

5

6

7

• . SuoDlemental Information . Provide the information reaulred in Part I. line 2. Part III. column (b). and any other additional information.

PartI, Line 2_ The Organizationprovlded grants to tax exempt organizations, for^eneral support:Upon request documentation of expenditures is required to be provided by

recipient entity_
----- ----------- ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Part II, Continued:
-----------------------

Rule -of-Law-Defense Fund, 1747Pennsy1vania Avenue., NW, Suite 800, Washington DC,_20006. 46.5130903.501c4.5350,000;_$0_ n/a_ n/a_general support_____________________________________________

State Government Leadership -Foundation.- 1201 F_Street,_NW, Suite 675, Washmqton,_DC 20004: 20-050_5849; _501c4; _$500,000;_ $0_ n/a;_n/a_general support -------------------------------------- ----

Tea Party Patnots,_1025 RoseCreek Drive, Suite 620, Woodstock, GA_30189_27 4065390. -501 c4, $1,686,500;_$0_ n/a;_n/a_general support__________________________________________________________________
---------- - - - - - - - - - - - - - - - -

Virginia First Foundation, 9702 Gayton_Road,_Sulte 308, Richmond, VA 23238. 473310537;_501c4; $90,000;_$0_ n/a; n/a_generaI support

-Stret, Richmond, VA 23219; 81.1414075. 527_ _$24,500: _$0;_ n/a_ n/a;_general spport_______________________________________________________________________________________Whitbeck-for-Chairman, -115 -E-Grace--------------------------------------------- - - - - - - - - - - - - -

Wisconsin Alliance for Reform, PO Box_1423, Madison, Wl 53701;_47.4055920: 50lc4, 57,365.000_ n/a_ n/a;-general support____________________________________________________________________________________

Schedule I (Form 990) (2015)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

20115Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury 0- Attach to Form 990 or 990-EZ. • • - • • •

Internal Revenue Service ► Information about Schedule 0 (Form 990 or 990- EZ) and its instructions is at www.irs.gov/fonrn990.

Name of the organization Employer identification number

Judicial Crisis Network 20-2303252

-
99

--
0

-
is
-
prepared by a Certified_ Public

-
Accountant, and reviewed by onside legal counselForm

-
990-,--Part--VI,- Section B,

-
Lme

-
11

-
b:

-
The

-
Form

---------------------------------------------------- - - - - - -------

before- it is filed - Officers and_ directors_ also_review the document before filing with the Internal Revenue- Service._____________________________________
- - - - - - -- - -- --- -- - - -Revenue-

Form 990, Part VI , Section B, Line 12: The Organization is updating its written Conflict of Interest Policy_ Officers_ and directors are required
-- ------------------------------------------------ --------------------------------

to report interests that could give rise to conflicts.
- - -------------------------------------------------------------------------------------------------------------------------------------

Form 990 , Part VI, Section B, Line 15 : There is no compensation for officers and directors, There are no employees :- ______
-------------------------------------------------------------------

Form 990, Part VI , Section C , Line 19: The articles of incorporation are available from the Virginia State Corporation Commission , and as an
- --------- ------------------------------ -----

attachment
-
to

-
the

-
Form 1024

-
. Other

-
governing documents are

-
not

-
available to the public___________________________________________________________________

------------------------------------------- - ----- --- -- -- -

Form 990 , Part IX , Line 11g_ Fees for Services (Non_Employees) Other. Public Relations $1,438 , 439_ Polling 5409 , 223_
-
Research 5127 ,500_______

--------------------------------

Writer $2,000 ; Strategy $627,313 , Telephone Campaign_$313,011L Public Affairs $166,883_ Data Analysis $213,000;-Other $27,924.------------------------ ------- ---------------------------- - ----------------------

Total-:- $ 3,325,293-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------- ----------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------- ----------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------- ------------------------------------------------------------- -------------------------------------------------------------------------------------------------------

----------- -------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 990-EZ) (2015)
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