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| OMB No 1545-0047

2013

con 990 Return of Organlzation Exempt From Income Tax

Under section S(rt(c), 527, or 4947(a)(1) of the intemnal Revenue Code {except private foundations)

0 » Do not enter Social Security numbers on this form as it may be made public. Open to Public
mmnwgu?m » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar ar tax year i July 1 ,2013. and ending June 30 ,20 14
B Check it appiicabler JC Name of organization Judicial Crisis Network D Employer identification number
{3 Address change Domg Business As 20-2303252
{0 Name change Number and street (o1 P.O. box if mai is not delivered to streat address) Roomvsurte E Telephone number
O initat retur 722 12th Sueet, NW Fourth Floar 571-247-3688
[ Terminates City or town, state or province, country, and ZIP or foreign pastal code
[J Amended rewm  JWashington, DC, 20005 G Gross recerpts $ 5,775,000
3 Appucation pending | F Name and address of pincpal officer:  Gary Marx, President Hia} s this a group retuen o subordintes? L} Yes 4] No
722 12th Street, NW, Washington, DC, 20005 H{o) Are all subordinates mcluged? [ Yes (] o
' ax-exempt status ] 501(€)3) 501(c}{ 4 )+ (inserinol) 0 4947(a)(1) or [s27 If "No,” attach a list {see mstructions)
J Websitee » judicialnetwork.com Hic) Group exemption number »
K Form of organaation:[7] Corporation [ 1 Trust  [] Association [] Other » JJ_ Yearof formaton. 2004 | M State of legal domicle. VA
Summary
Bnefly describe the organization’s mission or most signficant activities:
§ The mission of the Organization is to promate the viston of fiberty and justice in America, dedicated to the rule of law,
ﬂEB with a fair and impartial judiciary, and to educate and organize citizens in this missian.
g 2 Checkthis box » [t the organization discontinued tts operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 3
: 4  Number of independent voting members of the governing body (Part V1, line 1b) . 4 2
21 § Total number of individuals employed in calendar year 2013 (Part V, fine2a) . . . . . 5 ']
2| 6 Total number of volunteers (estimate lf necessary) e e e 6 0
2| 7a Total unrelated business revenue from Pari VT, < column (C) hne 12 S . 7a 0
b Net unrelated business taxable income from Form-990-T+ lrne 3400 e L L. . 7b 0
B " Prior Year Current Year
o | 8 Coninbutions and grants (Part Vill, fine 1h) == =aayy o o spriz . a 4,990,000 5,775,000
3 1S 1_1‘1“:\\1 Z); A Lb'l:D I
£ 8 Program service revenue {Part Vill, iine 2g) mf AT ETT
2 { 10 Investment income (Part Vi, column (A}, ines g4, and7d)_ . . .-
%111 Other revenue (Part Viii, column (A), lines 5, 6d, 8¢;0c; 10c] and 11e) .
12 Total revenue—add hines 8 through 11 (must equal Part\il, colurin (A), lne.12)’ 4,990,000 5,775,000
13  Grants and similar amounts paid (Part iX, column {A), lines 1-3) . . . . 2,979,000 3,170,000
14  Benefits paid to or for members (Part IX, column (A), ine 4) .
wi15 Salaries, other compensation. employee benefits (Part IX, column {A), hnes 5—1 0) 132,500 30,500
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) ..
8| b Total fundraising expenses (Part IX, column D), ine25) » ¢
W 147  Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e) . . 2,375,056 2,605,124
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 5,486,556 5,805,624
19  Revenue less expenses. Subtract ine 18 from line12 . . . .. (496,556} {30,624)
5 § Beglnning of Current Year £nd of Year
2820 Totalassets (Part X, iine 16) . . . . . . C e e .. 40,752 10,127
2|21 Total liabilites (Part X, ne 26) . . . . e e 0 0
=z} 22  Net assets or fund balances. Subtract line 21 from Ilne 20 C e e e 40,752 10,127

E

Signature Block

Under penalties of perjury, | dectarg that | have examined,this retumn, ingldding/accompanying schedules and stataments, and to the best of my knowledge and belief. 18
true, correct, and complete Declaration of prepw ‘E" officer] 13 b on alt .nformation of which preparer has any knowledge.

) 77 a7 T 3/s/%

Sign Signausre of offic /) y / Date
Here A/EIL RYG 2 | rEGSURE A
Type or pnnt dame and title 7
N Print/Type preparesr’s name Preparer's signature Date PTIN
Paid - Check ]
Preparer (T-Raymond Conlon, CPA R v Lk o | 51518 seif-employed|  pO1486002
Use on,y Fimo's name  » Conlon and Assoctates LLC Firm's EIN »
Fimn’s agdress » PO Box 6213, Silver Spring, MD, 20816-6213 Phone no. 301-598-6851
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .- Yes [ }No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2013)
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Form 990 (2013) 20-2303252

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisParttt . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
The mission of the Organization is to promote the vision of liberty and justice in America, dedicated to the rule of law,
with a fair and impartial judiciary, and to educate and organize citizens in this mission.
2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? . OYes 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
SEIVICEST . . . . . . o . e e e s s s s OYes [ZINo
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.

During the year ended June 30, 2014, the Organization produced radio and television ads regarding a significant legal issue.

4b (Code. } (Expenses $ 3,170,000 including grants of $ 3,170,000 ) (Revenue $ )

During the year ended June 30, 2014, the Organization provided grants for operating support to nonprofit Organizations.

4c (Code: ) (Expenses $ 806,362 including grants of $ ) (Revenue $ )

During the year ended June 30, 2014, the Organization conducted numerous media presentations covering major U.S. Supreme
Court cases throughout the Court's term, as well as previews of the upcoming Court term.

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

4e  Total program service expenses P 5,532,202

Form 990 (2013)




20-2303252

Form 990 (2013) 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)? /f “Yes,”
complete Schedule A . . . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)? . 21V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3|y
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election 1n effect during the tax year? If “Yes,” complete Schedule C, Part Il . A 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 98-197? If “Yes,” complete Schedule C,
Part il . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . ... 6 v
7  Did the organization receive or hold a conservatlon easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e e e e e s 8 v
| 9 Did the organization report an amount in Part X, I|ne 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 . e e e e e 9 v
| 10 D the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . . 11a v
b Did the organization report an amount for |nvestments other securltles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 Viil . 11¢ v
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 167 If “Yes,” complete Schedule D, Part IX 11d v
3 e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedu/e D, Part X 11e v
| f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X/ and Xil 12a v
b Was the organization included in consohdated |ndependent audrted f nancual statements for the tax year? If “Yes, and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . 12b 4
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? e . 14a v
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
| fundraising, business, investment, and program service activities outside the United States, or aggregate
‘ foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
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 Il and IV 15 v
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 Ill and IV. . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
3 Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o 17 v
1 18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Il 19 v
20 3 Did the organization operate one or more hospital facmtles? /f "Yes, " complete Schedule H 20a v
b If “Yes” to line 20a, did the or ganization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)




20-2303252

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21| v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2?7 If “Yes,” complete Schedule I, Parts | and Il . 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e e, 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? .o e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | S e e 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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e .o e e e e e 25b v
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, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part i R e e e e 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, Part lil . . 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 v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 v
31 Did the organlzatlon Iqu|date terminate, or dissolve and cease operatlons? If "Yes ” complete Schedule N,
Part | . 31 v
32 Dd the organlzatlon seII exchange, dlspose of or transfer more than 25% of |ts net assets? If "Yes ”
complete Schedule N, Part I 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-3? 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 Pan‘ /A III
oriV,and PartV, ne 1 34 v
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(1 3)7 35a v
b If “Yes" to ine 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, 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 . coe e 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 v
38 Did 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 (2013)




20-2303252

Form 990 (2013) Page D
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yes No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0

(2]

5a

o

6a

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

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year? .

If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

5

5¢

6a

6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods _
and services provided to the payor? . .. . 7a

b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? . 7b

¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which it was
required to file Form 82827 . . e .

d If “Yes,” indicate the number of Forms 8282 flled durlng the year I _

€ Did the organization receive any funds, directly or indirectly, to pay premlums ona 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 I 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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the 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 Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles 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 from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand .o 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? .. 14a v
b _If "Yes," has it filed a Form 720 to report these payments? I/f "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) 20-2303252 page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or noteto any ineinthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

H

~No 0

a
b
9

Enter the number of voting members of the governing body at the end of the tax year .

If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

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?

Did the organization delegate control over management duties customanly perfonned by or under the dlrect
superviston of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following:

N

DD

S S N N N B N AN

10a
b

11a

12a

13

The governing body? . . . . e e e e e e 8a|v

Each committee with authority to act on behalf of the governlng body? e 8b | v

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 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 governing the actlvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| ¢

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

Did the organization have a written conflict of interest policy? If “No,” gotoline 13 . . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to conﬂlcts'? 12b| v

Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

descnbe in Schedule O how this was done . . . coe e e .. e e 12¢| v

Did the organization have a written whistleblower poIncy? e e e e e e e 13 v

Did the organization have a wrntten document retention and destructlon pollcy? e 14 | v

14
15

16a

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?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? . e e e e e s s
If “Yes,” did the organization follow a wntten 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? Coe

ANRN

16al |/

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is 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 website [J Another's website Upon request [ Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » neil Corkery, 722 12th Street NW, Fourth Floor, Washington, DC, (571) 247-3688

Form 990 (2013)




Form 990 (2013) 20-2303252 Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any fineinthisPartVtt . . . . . . . . . . . .. 0O
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 § 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.

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

©)
Position
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
lweek (Iist any e sl ol =Tz = from related other
hours for aa §’1 X235 |¢2 the orgamizations compensation
related | 5228l e }%g 3| organzaton | (W-2/1099-MISC) from the
organizations| &g g1 713 ‘§g = |(W-2/1099-MISC) organization
below dotted| S 5 | & g S and related
line) E é’ 3 ] organizations
gla 2
2 3
&
(1) Gary Marx 1
President v v 0 0 0
(2) Neil Corkery 10
Treasurer v v 30,500 0 0
(3) Daniel Casey 1
Secretary v v 0 (] 0
4
5)
(6)
0]
(8)
(9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2013)




20-2303252

Form 990 (2013) Page 8
GIAAAY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
@ ®) Position © ® ®
(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
jweek (list any] o= = =l e <] = from related other
hoursfor 1 3| g 3 AEHAE the organizations compensation
retlsted | S| E| 8|2 ‘%g 3| orgamization | (W-2/1099-MISC) from the
rganizations 3 S| o - -g § o | = |W-2/1099-MISC) organization
below dotted| S 5 | 2 g|%s and related
line) & g 3 2 organizations
3| a 2
3 8
g
{15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . .o 4 30,500 0 0
¢ Total from continuation sheets to Part VII Sectlon A N 0 0 0
d Total (add lines 1b and 1c¢) . > 30,500 0 0

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization » ¢

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

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

4  For any individual isted 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 .

5 Did any person Ilsted on I|ne 1a receive or accrue compensanon from any unrelated organlzatlon or |nd|V|dua|

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

Section B. Independent Contractors

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

year.
(A (8) ©)
Name and business address Description of services Compensation
Baker Hosteler, 1050 Connecticut Avenue, NW, Washington, DC 20036 legal $112,003
Wickers Group, 1819 Polk Street, #373, San Francisco, CA 94109 ad buy $774,600
Creative Design, 25 East Main Street, Richmond, VA 23219 ad buy $288,335
Revolution Media, 1010 Princess Street, Alexandria, VA 22314 ad buy $372,000
CRC, 2760 Eisenhower Avenue, Alexandria, VA 22314 public relations $104,216

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 P

5

Form 990 (2013)
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Form 990 (2013)

Page 9
ETgaY 1] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl . .. .. dJ
C D
Total (rg!/enue Rela(t';)d or Unr(elgted Re\(/er)me
exempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Qaocuo

=]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbutons, gifts, grants,
and similar amounts not included above | 4f

5,775,000

Noncash contnibutions included in lines 1a-1f: $
Total. Add lines 1a~1f .

Program Service Revenue

Q@ == 0 Qo0 U’g,

Business Code

5,775,000

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

»

Other Revenue

Qo0 U'g’

7

o

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

-(I) Real

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of () Securities

. (1) .Oth.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 contributions reported on line 1¢).
SeePartlV,lne18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,lne19 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retums and allowances . . . g

Less: costofgoodssold . . . b

events . P

vities . . P

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

Miscellaneous Revenue

Business Code

11a

o Qo0

12

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

vy

5,775,000

Form 990 (2013)
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Form 990 (2013) Page 10
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 . O
Do not include amounts reported on lines 6b, 7b, Total (A) b (8) (€} (D)
8b, 9b, and 10b of Part VIII. expenses oanses * D rart and o)
1  Grants and other assistance to govemments and
organizations In the United States. See Part [V, line 21 3,170,000 3,170,000
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees <. 30,500 0 30,500 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k} and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management 169,180 0 169,180 0
b lLegal 387,048 346,664 40,384 0
¢ Accounting 2,500 0 2,500 0
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees
g Other (if ine 11g amaunt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 481,997 481,997 0 )
12  Advertising and promotion 1,503,540 1,503,540 0 0
13  Office expenses 19,964 0 19,964 0
14  Information technology 3,074 3,074 0 0
15 Royalties .
16  Occupancy 9,488 0 9,488 0
17 Travel . . 26,927 26,927 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . e e e
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,805,624 5,532,202 273,422 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 » [] I
following SOP 98-2 (ASC 958-720) .

Form 990 (2013
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Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. [
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . 40,752| 1 10,127
2 Savings and temporary cash lnvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e o
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 contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L. . . 6
% 7 Notes and loans receivable, net 7
< | 8 |Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, 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, I|ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 40,752| 16 10,127
17  Accounts payable and accrued expenses .
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account lhiability. Complete Part IV of Schedule D
o122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L
3123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. 25
26 Total liabilities. Add lines 17 through 25 o] 26 0
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34. —
5|27 Unrestricted net assets . 40,762| 27 10,127
g 28 Temporarily restricted net assets . 28
- 29 Permanently restricted net assets . 29
3 Organizations that do not follow SFAS 117 (Asc 958), check here [] ‘and —
5 complete lines 30 through 34.
» | 30 Capital stock or trust principal, or current funds . . 30
2|31 Pad-nor capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 40,752| 33 10,127
34 Total liabilities and net assets/fund balances . 40,752| 34 10,127

Form 990 (2013)
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Page 12
IMReconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . .. O
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 5,775,000
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,805,624
3 Revenue less expenses. Subtract line 2 from line 1 3 (30,624)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 40,752
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 (1)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne
33, column (B)) . . . e e e 10 10,127
Xl Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . |

1 Accounting method used to prepare the Form 990: [] Cash Accrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(O Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
; Separate basis []Consolidated basis [] 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 audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? 1§ the orgamzatlon 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 (2013)



SCHEDULE C Political Campaign and Lobbying Activities | _omBNo 1545-0047

{(Form 990 or 990-EZ) 3
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1
Open to Public

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury | P See separate instructions. P Information about Schedule C ;Forrn 990 or 990-EZ) and its
Intemal Revenue Service instructions is at www.irs. gov/ 'orm990.

If the organization answered “Yes,” to 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 |-C.

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

* Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to 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 lI-B. Do not complete Part II-A.
If the organization answered “Yes," to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations' Complete Part iIl.

Inspection

‘Name of organization Employer identification 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 . . . . . . . . . . . . . . . . . ... 8 1,488,639
3 Volunteerhours . . . . . . . . . . L. L L o0 o s e e e 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 forthisyear? . . . . . . . . . |_|Yes [_] No
d4a Wasacorrectonmade? . . . . . . . . . . . . . . . . . . . . v .o...0yes [INo

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 . . . N & 1,238,639
2  Enter the amount of the f|||ng orgamzatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . B & 250,000
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . . T 1488 639
4  Did the filing organlzatlon f|Ie Form 1120- POL for '(hIS yeal’? S o [Tyes [¢v]No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political orgamzatlons 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 polttical
fillng organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

(1) Republican Attorneys 1747 Pennsylvania Ave NW #800
General Association Washington, DC 20006 46-4501717 $250,000 $0

2

(3)

(@)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Cat No 50084S Schedule C (Form 990 or 890-EZ) 2013
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20-2303252

Page 2

section 501(h)).

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

A Check P [Jif 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 Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization’s totals

(b) Affilated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add fines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
t Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
i If there is an amount other than zero on either line 1h or Ilne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax for this year? .o []Yes [JNo
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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013




Schedule C (Form 990 or 990-E2) 2013 20-2303252 Page 3

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

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed (@) (k)
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:

Volunteers? .

Paid staff or management (|nclude compensatlon in expenses reported on Imes 1c through 11)'7
Media advertisements? .

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

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

Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1¢ through 1| .

Did the activities in line 1 cause the organlzat|on to be not descnbed in 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 4912

If the filing organization incured 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).

Qo cg"-'-':rtn-oa.o oo

1 Were substantially all (90% or more) dues received nondeductible by members? e 1
2 Did the organization make only in-house lobbying expenditures of $2,000orless? . . . . . . . . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . 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 lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
Current year . .
Carryover from last year .
¢ Total .
Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 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 next year? . .
5 Taxable amount of lobbying and political expendltures (see |nstruct|ons)
Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part li-A, line 2; and
Part II-B, line 1 Also, complete this part for any additional information.

N =

oo

w

maTug’gw -

Part I-A, Line 1, Money provided for Section 527 exempt function activities.

Schedule C (Form 990 or 990-E2Z) 2013




{£102) (066 wuoy) | oINpayos

dSS00S ON 1D

*066 W04 10} SUOIIONGSU] Sy} 893S 'SI1I0N 19V UOHINPAY pomuaded J04

oL 4 ottt ottt st 3[qel | 8ul| Yy ul pals)| suoneziuebio Jaylo JO Jequinu B0} g ¢
i 4 : ajge} | aull sy} ul pajsi| suoneziuebio JuswuIsAch pue (£)(2) L0G uoiOaS JO Jaquinu [elo} A3 g
-4Y]
suonesado jesauab eju e/u|0$ 000'052$ Les LLLLOSY-9Y 9000¢ Oa 008# MN @AY vVd LbLL
uonetdossy 9y uedlignday (1 1)
suoljesado |esauab eu e/ulos 000°00L$ o108 96268LS-9V £0222Z YA uolbuijly z9sSg xog9 Od
199loid meTjo 3Ny (o))
suofiesado jesauab eju e/u|0s$ 000°'052$ ¥oL0S 8LyL2Z8L-9YV £0909 11 obediyd 0e9L# allese] S 061
3}0MmiaN Adljod sloutll (g)
suopesado [esduab e e/u|os 000'052$ voL0S 98€129¢-L2 0909 0bedyD 0L9L# 3)jese] S 802
199l01d Runpioddo stouyil (g)
suopesado jesauab e eju|os 000°'SE$ 210S €191261-9% 0v610 VIN PISYJUUAT IS X3sS3T LOL
punj ymolo Awiouodj buons (z)
suoljesado jesausb B/u efulos 0000LYS ¥oL0S E£18E6.L0-9V GL2S8 ZW eSO LLLOE x09 Od
adjuel|ly AlIDalu| 21|ghd BUOZLY (g)
suonesado |esauab e eu|os 000'052$ 2108 S6EL9L2-9% PLEZZ VA BLIpUBX3|Y 00E# S DUy L1L
8ANENIU| Weaig uedlawy ({g)
suonesado jesaud eju eulos 000'00L$ ¥oL0S 6¥85050-02 #0002 D0 uobuysem SL941S J LOZL
diysiepea] WBLWILIBA0S SIEIS ()
suoneiado [esauab e/ e/u|os 000'sZL$ £310S $600982-L¢ L22LL X1 UOISNOH 8LELZ X084 Od
3loA Yy anuy (g)
suonesado jesauab eju eui0s 000'05$ ¥oL0S 80986LL-92 LOLS9 AWD uossdyar 002# YbIH 3 221
aduel||y psemuod UNOSSIN (g)
suonesado |elauab eu efu|og 000°0SELS ¥oL0S ¥550290-92 BMO| SOUION Sad 00E# 1SNJ0T 00
pund aimng uesuswy (1)
(sau30 6
©OUR)S|SSE JO B9UBJSISSE YSBO-UOU . A . BOUB)SISSE YSED welb ejqeondde p judwuianob Jo
JuesB jo esoding {y) Jo uonduasaq (B) Lw_m__mm%aﬂm_oﬁ_“‘onu_.uw‘omw -Uou jo Junowy (3} | yses jo Junowy (p) uonoas DY (9) NI3 {(q) uonezvefuo Jo ssaippe pue aweN (8) |

‘papasu si aoeds [euoilppe ji pajed)dnp aq ued || HBd '000°‘C$ UBY} 10w paAiadal jey) juaidioal Aue U0} ‘|g aul ‘Al Led
‘066 Wio4 0} S8\, paiamsue uoneziuebio ay) yi a}o|dwo) "sajelg pajun oyl ul suoneziuebi) Pue SJUIWILLIDAOK) 0} DUR)SISSY JAYI0 pue sjuels)
mm«muw USED m£ ul mnce EE@ uo asn ay) Buiojiuow 1o} sainpasosd s,uoneziueblo ay) Al Ued Ul aquoseq 2

ON[] SseA[A] - - « - - - « = - « « « « . : : £90UB)SISSE 10 sjuelb ay} p/eME 0} pasn BLISIIO UOID8[9S ay}
pue ‘aouejsisse 10 sjuelb au) 10} Anjiqibls ssalueIb au) ‘aoue)sIsSe J0 sjuelb 3y} JO JUNOWE 3y} S1eIjUBISGNS O] SPI0J3J UlejuIewWw uoneziuebio sayy seoq

2oue)sissy pue syueln uo uoneunou [eseusn  [TEEEY

2S2E0£2-02 NOMIDN SISLID |eipnf

Joquinu uofpjeoyuap| Jakojdwg uoneziuebio ay) jo sweN

uonos ads uj ‘066ULIOJ/AOD SII" MMM T8 S| suonangsul sy pue Aoom WLIO4) | B|NPaYIS INOGE UOLBULIOJU| L BIIAIOG BNUBABY [BLUSIU]

4 Ainsees) ay) jo yuewpedsq
oliqnd 03 uado "066 W04 0} yoeRy «

*ZT 40 |2 aul] ‘Al Hed ‘066 W04 0} ,SOA,, paiomsue uoneziuebio ayy y ayejdwo)
“ —- @@ SIe}S pOMUN BY3 ul sjenplAlpuj pue .m«:mEEo>oG (066 w404)
LY00-SYSL ONBNO | ‘suonjezjuegip 03 asuelsissy JayiQ pue syueln 1 37NA3HOS




(€102) (068 wLI0) | ONPOYdS

‘potsad jueib ayy buunp

juelb 3 jo sty agy Yiim asueldiiod SIoNUOW YIOMIBN SISiiD [I9ipnT o1 ueib 3y Jo siuia) oy sebpajmouxse ielb ayi $aAiada11eyi uoneziuebio syl Z auri ‘| ved

"uoijew.oUl [euonippE Jaylo Aue pue (q) uwnjod ‘||| Hed ‘g aul| ‘| Led Ul painbal uoneuLIoul 3y} apinoild “uoneuwniou) [eyuswajddng  TYRICE]
L

9

(Uaulo ‘jesiesdde ‘A4 ©0UB)SISSE YSBD-uou eib yseo syuaidioas
e0ouB)SISSE Yseo-uou jo uonduasaq (3) %00q) UOHENEA JO POLIS (3) 10 Junowy (p) 1O Junouwry (o) J0 JaquinN (q) aoue)siSse 40 Jueib Jo adA] (e)

"papaau si adeds [euoiyppe §i pajedldnp aq ued ||| ved
‘2¢ 8Ul| ‘Al Hed ‘066 W04 01 S9A,, Palamsue uoneziueblio ay ji as|dwo)) sajels papun aYy3 Ul S|ENPIAIPU} 0} d2UB)SISSY JaYlQ pue suess)  JIIRIEE]
2 9bed ZGZE0EZ-0C (€102) (066 wiod) | 3NPayog




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 3
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 » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Judicial Crisis Network 20-2303252

Form 990, Part VI, Section B,Line 11b: The Form 990 and schedules were prepared by an independent CPA. It is reviewed by officers and

directors. Comments are addressed before filing with IRS.

Form 990, Pant VI, Section B, Line 12: Officers and directors read and attest to conflict of interest policy annually.

Form 990, Part VI, Section B, Line 15: Compensation of Treasurer is reviewed and approved annually by the Board. The compensation is

based on performance and available data on compensation of similar Organizations.

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 Form 1024. Other governing documents are not available to the public.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




