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OMB No 1545-0047

Open to Public, ,i
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
canee. | Justice Action Network
gﬁ;r%e Doing business as 47-2975432
ration Number and street (or P.0. box f mail is not delivered to street address) Room/suite | E Telephone number
Final | 444 N. Capitol Street, NW 200 (202) 624-7769
Lm'"- . Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4, 621 ,969.
el Washi ngt on, DC 20001 .| H(a) Is this a group retum
[_Jheriee- T'e Name and address of pnncipal office:FHO11ly Harris VonLuehrte for subordinates?  |__lYves [XINo
pendnd | game as C above | H(b) o e subarcinatos neiucsar_JYes [_INo
1 Tax-exempt status: L] 501{c)(3) X/ 501(c)( 4 )<« (mnsertno.) [_| 4947(a)(1) o‘d_j 527 If °No," attach a list. (see instructions)
J Website:p Rttp://www. justiceactionnetwork.org/ ’ H(c) Group exemption number P>

K_Form of organization: | X Corporation [__] Trust [__] Assocation [__] Other B>

[ Year of formation: 20 1 5| m State of legal domicile: VA

[Part I] Summary

932001 01-20-20

o | 1 Bnefly descnbe the organization’s mission or most significant activities: Advocdacy organization supporting
§ criminal justice system reform- See Schedule O
.E, 2 Check this box P> [_—_.‘ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 1
g 4 Number of independsnt voting members of the governing body (Part Vi, line 1b) 4 0
® | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
~J ‘; 6 Total number of volunteers (estimate If necessary) 6 0
§ E’ 7 a Total unrelated busmes'sdr.e;/g\g] tg'ggl- I:'m}ﬂ\l_}hggg@n (C), line 12 7a 0.
b Net unrelated businessgt; Income Ra 0-T, ine 39 7b 0.
f_, o . - 818 - ‘h " Prior Year Current Year
"o | 8 Contrbutions and grants (Part VI, ine 1h) 5,600,000. 4,620,507.
eqc E 9 Program service revenue (Parh:\\"/@\,ﬂlnﬁ 2@)202_0 0. 0.
= 2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 120. 128.
O %111 other revenue {Part VIll, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 1,334.
¥} 12 Total revenue - add lines 8 mr@ﬂi@ﬁhs Ukl Part VIiI, column (A), line 12) 5,600,120. 4,621,969.
Z 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,163,53 1. 1,7 67 ,450.
<zc 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
{> 9 | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), Iines 5-10) 504,723. 867,200.
N 2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:':‘ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. (¥ i
W17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,986,408. 3,264,929.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 4,654,662, 5,899,579.
— 19 Revenue less expenses. Subtract line 18 from line 12 945,458.| -1,277,610.
'—:‘ E§ Beginning of Current Year End of Year
e Ev:—-‘; 20 Total assets (Part X, line 16) 1,894,709. 677,459.
@ <z|21 Total habiltties (Part X, ine 26) 408,459. 468,819.
o 5\?_ 22 Net assets or fund balances. Subtract ine 21 from line 20 1 ; 486 ) 250. 208 v 640.
__, [Part1i TSignature Block
2 Under penalties of pejury, | declare that | have exammcd this rcturn, including accompanying schedules and statements, and to the bect of my knowledge and beliof, 15
true, correct, and complete. pgglaranpryﬁf prgparer (other than officer) is based on all information of which preparer has any knowledge.
> } s%&‘ [ 11/05/2020
o Sign g I vi Date
N Here Holly Harris VonLuehrte, Executive Director
o Type or print name and Title 7
o Print/Type preparer's name Preparer‘f%’/ M Date thek || PTIN
™C pid fTie Chen, CPA 11/02/20|Srenpoye [P01049760
<« Preparer |Fim'sname p Rogers & Company PLLE Firm'sEINp, 58-2 676261
© UseOnly [Frm'saddressy, 8300 Boone Boulevard, Suite 600
Vienna, VA 22182 Phoneno.(703) 893-0300
May the IRS discuss this return with the preparer shown above? {see instructions) Yes [_INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) Justice Action Network 47-2975432 page2

{Part I} |Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1il [m

1

Bnefly descnbe the organization’s mission:

The mission of the Corporation is to promote the common good and
general welfare of citizens of the United States by advocating in
favor of reforms to the criminal justice system that will maximize the
effective and fair use of Iimited public resources iIn the criminal

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

pnor Form 990 or 990-E2? . DYes @ No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes [X__‘ No
If "Yes,” descrbe these changes on Schedule O.

Descnbe 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

(Code } (Expenses $ 3,3 26 ,606. including grants of $ 507,725. } (Revenue $ )
Lobbying and Policy Advocacy: Justice Action Network (JAN) advocated

for reforms at both the state and federal level that will make our
criminal justice system falrer, more efficient and effective while
ensuring public safety. JAN collaborated with other nonprofits,

criminal justice advocates, and law enforcement to engage in both
grassroots and direct lobbying efforts at the federal and state level

on criminal justice issues. JAN assisted with drafting legislation,
testified before state legislatures, and participated in press
conferences to highlight proposed reforms.

See Schedule O for continuation

(Code ) (Expenses $ 2,217,738. including grants of $ 1,259,725- } (Revenue$ )
Education: Justice Action Network (JAN) hosted various summits and
forums to educate the public and policy leaders on the need for

criminal justice reform. JAN hosted events to discuss federal criminal
justice reform with both state and federal leaders, along with
participating in state specific events. JAN staff also collaborated
with other organizations by speaking at various events and
participating in summits highlighting criminal justice issues. JAN
engaged traditional and social media to highlight current issues within
the criminal justice system.

(Code } (Expenses $ including grants of $ )} {(Revenue$ )

4d Other program services (Descnbe on Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses B> 5,544,344,

Form 990 (2019)
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Form 990 (2019) Justice Action Network 47-2975432  page3

[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or In opposrtion to candidates for
public office? If “Yes," complete Schedule C, Part | 3 | X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) electlon in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credn repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organtzation, hold assets in donor-restncted endowments
or in quast endowments? If "Yes," complete Schedule D, Part V ] 10 X
11 if the organization's answer to any of the following questions s “Yes," then complete Schedule D, Parts Vi, VII, Vili, IX, or X f
as applicable. I T
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI ) . . 11a X
b Did the organization report an amount for investments - other securrties in Part X, line 12, that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related tn Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIiI 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of ts total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and Xii 12a X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 s the organization a school descnbed in section 170(b)(1){A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
iInvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 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 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 17 /f “Yes, " complete Schedule |, Parts | and Il . 21| X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) Justice Action Network 47-2975432  paged
[Part V] Checklist of Required Schedules (continued)

Yes | No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

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

Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng 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 dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | . |2sb X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantal contnbutor, or 35%
controlled entrty or family member of any of these persons? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controiled

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions): _
a A curment or former officer, director, trustee, key employes, creator or founder, or substantial contnbutor? /f
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual descnbed in line 28a? If "Yes," complete Schedule L Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed In lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes * complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il o 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il III or IV and
Part V, ne 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a controlled entrty
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-chantable related organization?
If "Yes," complete Schedule R, PartV, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . i i [X]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 68
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(gambllnglwumgs to pnze winners? . X . 1c | X
932004 01-20-20 Form 990 (2019)



Form 990 (2019) Justice Action Network 47-2975432  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 retum 2a 0 —_—
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ¥yl 1
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has 1t filed a Form 990-T for this year? If "No* to line 3b, provide an explanation on Schedule O 3b
4a- At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N P
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b ODid any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes" to hne 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? i X 6b | X
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c
d if "Yes," indicate the number of Forms 8282 filed dunng the year . | 7d l —_ i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred"
h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.

| 79
If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8

3

a Did the sponsonng organization make any taxable distnbutions under section 49667? 9a
b Did the sponsonng organization make a distnbutton to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, Included on Form 990, Part VI, ine 12, for public use of club facilities X 10b :"‘
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a ; '
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fillng Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note: See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ] 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year? X o . _L 15 X
If *Yes," see instructions and file Form 4720, Schedule N. 1
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |

Form 990 (2019)

932005 01-20-20




Form 990 (2019) Justice Action Network 47-2975432  page6

Govemance, 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, descnbe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any hine in this Part Vi

X]

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 1 b ‘
If there are material differences tn voting rights among members of the governing body, or if the governing i
body delegated broad authority to an executive commuttee or similar committee, explain on Schedule 0. B

b Enter the number of voting members included on line 1a, above, who are independent 1b 0 4 .
2 D 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 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

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

3
4
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or stockholders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders or
persons other than the governing body?

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

Lx I [V [V 1 PR PO

7b
a The goveming body? X . 8a
b Each committee with authorty to act on behalf of the goveming body? 8b

xﬂ

9 Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization’s matling address? If "Yes," provide the names and addresses on Schedule O 9

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

Yes

10a Did the organization have local chapters, branches, or affilates? 10a

b If “Yes,' did the organization have wntten policies and procedures goveming 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

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f “No," go to line 13 | 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? ] 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a wntten whistleblower policy? 13

e xx[x

14 Did the organization have a wrnitten document retention and destruction policy? X 14

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

xﬂ

b Other officers or key employees of the organtzation . 15b

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a

b 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? i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »DC

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 380, and 990-T (Section 501(c)(3)s only) available

for public Inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website EZ] Upon request Other (explain on Schedule O}
19 Descnbe on Schedule O whether {and f so, how) the organization made its goveming 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 >

State Services Organization - (202) 624-5490

444 North Capitol Street, NW Suite 237, Washington, DC 20001

932006 01-20-20 Form 990 (2019)
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Page 7

Form 990 (2019) L. A _
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part VI

]

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 indiduals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® st 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 report-
able 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.
® | st 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 organizatton,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[:] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (€) (F)
Name and title Average | (o ot cfﬁﬂggthm ons Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustoe) from from related other
(ist any g the organizations compensation
hours for |5 2 organization (W-2/1099-MISC) from the
related § 13 } g {W-2/1099-MISC) organization
organizations| £ | 3 £l and related
below |2 2|18 |25 = organizations
ne) | |E[£|5 55| 8
(1) Ashley Hanna 6 .00
President/ Treasurer/ Dare 4.00(X X 0. 0. 0.
(2) Karen Blackistone 10.00
Secretary and General Counsel 10 .00(X X 60 ’ 553. 60 ’ 553. 0.
(3) Holly Harris Vonluehrte 20.00
Executive Director 20.00 X 168,127. 168,127. 13,274.
(4) Jeanette Moll 20.00
Deputy Director 20.00 X 144,091. 144,091.] 15,284.
(5) Inimai Chettiar 20.00
Legislative Policy Director 20.00 X 94,145. 94,145. 1,160.
{6) John Wilcox 20.00
Director of Administration 20.00 X 77,792. 77,792. 2,998.
(7) Carrie Glenn 20.00
Director of Coalition/Outreach 20.00 X 70,347. 70,347. 10,148-
(8) Lauren Krisai 20.00
Deputy Director 20.00 X 52,995. 52,995. 9,096.
932007 01-20-20 Form 990 (2019)




932008 01-20-20

Form 990 (2019) Justice Action Network 47-2975432 page8
J l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and title Average | Postion Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drecterfrustee) from from related other
(istany | = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | 3| & g (W-2/1099-MiSC) organization
organizations| 2 | £ g |E and related
below |3|5|,. |2 58| organizations
1b Subtotal > 668,050. 668,050.] 51,960.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 668,050. 668,050.] 51,960.
2 Total number of individuals (including but not limited to those Iisted above) who received more than $100,000 of reportable
compensation from the organization » 8
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated employee on — |
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual for services O P
rendered to the organization? /f "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
Name and business address Descnption of services Compensation
Brett Tolman, Esqg., 11666 Gold Dust Drive, [State & Federal
South Jordan, UT 84095 Lobbying 236,896.
SKDKnickerbocker, LLC, 1150 18th St, NW,
Suite 800, Washington, DC 20036 Consulting 193,876.
Government Strategies State & Federal
229 Shelby Street, Frankfort, KY 40601 Lobbying 155,000.
Public Opinion Strategies, LLC
214 N. Fayette Street, Alexandria, VA 22314Public Relations 152,000.
Javelin Group, LLC, 203 S. Union Street,
Suite 200, Alexandria, VA 22314 Public Relations 147,500.
2 Total number of Independent contractors (including but not limrted to those listed above) who received more than
$100,000 of compensation from the organization P 10
Form 990 (2019)
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Form 990 (2019) Justice Action Network 47-2975432 Page9
(Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . D
A (B) (€) Dy
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
g.g 1 a Federatod campaigns 1a s Ve K ‘
g 3 b Membership dues 1h v .. " Y
42| ¢ Fundrasing events 1c Yo B B . - 1
gi d Relaled organizations 1d . ' _I
‘u_"‘% ¢ Govemment grants (contributions) | 1¢ - _ SR v : - X 1
8 4 t All other contributione. qifts. grants, and L L g a . P
as simllar amounts not Included above (31 ] 4,620, 507w "0 o C T PR T
Ee g Moncash contributlons Includad in linas 1a 1f _]_g $ : X ' . . . ’ " ' ]
35| h Total. Add lines 1a-1f » 4,620,507.
Buslness Code | ' <
g |22
2o b
HIE
S 3| d
o f All other program service revenue
g Total. Add lines 2a-2f R | 4 [
3 Investment income (including dividends, interest, and
other similar amounts) » 128. 128.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1i) Personal
6 a Gross rents 6a
b Less: rental expenses 6b
¢ Rental income or {loss} {6¢c
d Net rental Income or (loss) . »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory {7a
b Less: cost or other basis
é’ and sales expenses 7b
% ¢ Gain or (loss) 7c
.3 d Net gain or (loss) »
E 8 a Gross income from fundraising events (not
5] including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 9a s
b Loga: direct expences 8b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowanccs 10a , . Y
b Less' cost of goods snld 10h . L
¢ Net income or (loss) from sales of inventory »
@ Business Code , e, l
_—_-§g 11a Other income 900099 1,334. 1,334.
53| o
5 d All other revenue
e Total. Add lines 11a-11d | 1,334. {
12  Total revenue. See Instructions » 4,621,969. 0. 0. 1,462.
932009 01-20-20 Form 980 (2019)
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Form 990 (2019)

Justice Action Network

47-2975432 page 10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations 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 LX]
Do not Include amounts reported on lines 6b, Total é:;;)aenses Progragn )servnce Managem)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,767,450.| 1,767,450.|.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefts paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 174,764. 122,334. 52,430.
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 salanes and wages 605,862, 424,104. 181,758.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,164. 7,815. 3,349.
9 Other employee benefits 27,815. 19,471. 8,344.
10  Payroll taxes 47,595, 33,316. 14,279.
11 Fees for services (nonemployees)
a Management
b Legal 22,407. 22,407.
¢ Accounting 23,338. 23,338.
d Lobbying 1,543,855.] 1,543,855.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If Iine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.) 696,636. 696,636.
12 Advertising and promotion
13 Office expenses 20,165. 6,436. 13,729.
14  Information technology 3,390. 259. 3,131.
15 Royalties
16  Occupancy 92, 646. 63,280. 29,366.
17 Travel 173,831. 173,831.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 685,557. 685,557.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 3:104- 3:104-
24 Other cxpenses. ltemize expenses not covered v Coe " O . . .
above (List miscellaneous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a
b
c
d
—. _e_Alotherexpenses _______ __ = = B}
25 Total functional expenses. Add lines 1 through 24e 5,899,579.] 5,544,344. 355,235. 0.
26 Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here C following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) Justice Action Network 47-2975432 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any hne in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1,599,557.] 14 657,180.
2 Savings and temporary cash investments 20,152.] 2 20,279.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 275,000.] 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contnbutor, or 35%
controlled entrty or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined {
under section 4958(f)(1)), and persons descnbed n section 4958(c)(3)(B) 6
g 7 Notes and loans recetvable, net 7
a 8 Inventones 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 10¢c
11 Investments - publicly traded secunties 11
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal ine 33) 1,894,709.] 677 ,459.
17 Accounts payable and accrued expenses 408 ' 459.] 17 468 ,819.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contnbutor, or 35%
_:‘3 controlied entity or family member of any of these persons 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add Iines 17 through 25 408,459.] 2 468,819.
" Organizations that follow FASB ASC 958, check here P> (X]
3 and complete lines 27, 28, 32, and 33.
_§ 27  Net assets without donor restnctions 1,486,250.| 27 -66,360.
g 28 Net assets with donor restrictions . 28 275,000.
§ Organizations that do not follow FASB ASC 958, check here P> D
‘t and complete lines 29 through 33.
; 29 Capital stock or trust pnncipal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
:‘j 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 1,486,250.] 32 208,640.
33 Total labilies and net assets/fund balances 1,89 4,709.] a3 677,459.
Form 990 (2019)



Form 990 (2019) Justice Action Network 47-2975432 page12

| Part XIi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

2

Total revenue {(must equal Part Vill, column (A), line 12)

4,621,969.

Total expenses (must equal Part IX, column (A), ine 25)

5,899,579.

Revenue less expenses. Subtract line 2 from line 1

-1,277,610.

Net assets or fund balances at beginning of year (must equal Part X, ine 32 column (A))

1,486,250.

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Pnor penod adjustments

O© 0O ~NOOHLEWON =
OOIN|O [N LD |N

Other changes in net assets or fund balances (exp!ain on Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B))

—
o

Y
o

208,640.

| Part XIIf Financial Statements and Reporting
Check If Schedute O contains a response or note to any line in this Part XIl

x]

1 Accounting method used to prepare the Form 990° |:] Cash I_X] Accrual |:| Other

Yes | No

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:
Separate basis l____] 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 audited on a separate basts,
consolidated basis, or both:
l__—l Separate basis l:] Consolidated basis l:l Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain on 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-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits

2c

3a X

3b

Form 990 (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15¢5-0047

(Form 990 or 990-EZ2) 20 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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 Il-A. Do not complete Part li-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," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c}{4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

Justice Action Network 47-2975432
[Parti-A] 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 Polticat campaign activity expenditures | K3 50,000.
3 Volunteer hours for political campaign activities
| Part I-B| 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 . . >3
2 Enter the amount of any excise tax incumred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? . L] Yes L_InNo
4a Was a correction made? i . ‘:] Yes |:| No
b If "Yes," descnbe in Part IV.
art I- omplete if the organization is exempt under section c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3 50,000.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b >3 50,000.
4 Dd the filing organization file Form 1120-POL for this year? . (X1 Yes L _INo

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 polttical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
polrtical 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 polritical
filing organization’s contributions receved and
funds. If none, enter 0-. |  promptly and directly
delivered to a separate
polrtical organization.
If none, enter -0-.
Republican AttorneysWashington, DC
General Associ 20006 46-4501717 25,000. 0.
Democratic AttorneysWashington, DC
General Associ 20005 13-4220019 25,000. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA See Part IV for Continuation

932041 11-26-19
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Schedule C (Form 990 or 990-£2) 2019 Justice Action Network 47-2975432 Page2
- Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).
A Check P L] ifthe filng organization belongs to an affiliated group (and list in Part IV each affilated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> l:’ if the filing organization checked box A and "limited control” provisions apply.

. . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

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

Total lobbying expendrtures to influence public opinion (grassroots lobbying)

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

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

Other exempt purpose expenditures

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

Lobbying nontaxable amount. Enter the amount from the following 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 1e.

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 $1,000,0004
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.

- 0 0 0 U 0

Grassroots nontaxable amount (enter 25% of ine 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . D Yes D 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.)

- - T @

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf‘;ee'::*gegﬁ;mg m) (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) Total

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

c Total lobbying expenditures

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

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019

932042 11-26-19
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Schedule C (Form 990 or 990-E2) 2019 Justice Action Network 47-2975432 Page3

[Part TI-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 on lines 1a through 11 below, provide in Part IV a detailed descnption (a} (b)

of the lobbying activity. Yes No Amount

1 Dunng 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 (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legislative body?

T -0 a o oo

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

i Other activities?

j Total. Add lines 1c¢ through 1i

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

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?

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

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? 2
paign actlw expenditures from the 3

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

1 Dues, assessments and similar amounts from members 1

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

B®

b Carmryover from last year

¢ Total 2¢c

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

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess —
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SCHEDULE J Compensation Information OMB No 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub"c
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ ___Justice Action Network 47-2975432
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these tems.
First-class or charter travel D Housing allowance or residence for personal use
l:] Travel for companions (I Payments for business use of personal residence
Tax indemnification and gross-up payments D Heatth or social club dues or inhiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef) ’
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or f_,__
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Il to explain 1b
2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all directors, e I
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? 2
3 Indicate which, If any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1lI.
Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receve a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retlrsament plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c){3), 501(c}(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? o 5b X
if "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
if "Yes" on line 6a or 6b, descnbe In Part lil.
7 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descnbe in Part Il ] 7 X
8 Were any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the e i
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes,” descnbe in Part lll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In J
Regulations section 53.4958-6(c)? L. R L. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. et}
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open'to Public ]
Intemal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification number
Justice Action Network 47-2975432

Form 990, Part I, Line 1, Description of Mission and Significant Activities

The Justice Action Network is the first and largest 501(c)(4)

organization in the country to bring together progressive and

conservative partners and collaborate with law enforcement, business,

civil rights, victims' rights, and faith-based groups to make our

justice system more effective and cost-efficient. The Justice Action

Network employs federal and state-specific lobbying, public advocacy,

and public education efforts to pass sweeping criminal justice reforms

that advance the following policy goals:

To enact data-driven sentencing reforms that safely address the prison

population and associated taxpayer costs

To reform criminal codes to end the systematic problems of

overcriminalization

To increase public safety through effective rehabilitation programs

To reduce recidivism by breaking down barriers faced by those returning

home after detention or incarceration

To ensure prompt and fair outcomes for both the accused and the victim

justice system and to promote a system grounded in fairness, due

process, justice and the rule of law. .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-08-19 .
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Justice Action Network 47-2975432

Form 990, Part III, Line 4a: Lobbying and Policy Advocacy: (continued)

JAN highlighted state successes for members of Congress in support of

federal criminal justice reform. JAN was also active in Arizona,

Arkansas, Iowa, Kentucky, Louisiana, Minnesota, Mississippi, New

Mexico, North Carolina, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode

Island, Tennessee, and Utah on state-specific criminal justice reform

issues.

Part V, Lines 2a & b, Part VII, Part IX Compensation & Benefits Reporting:

Coalition for Public Safety (CFPS), a related organization, serves as

the common paymaster and files all required federal employment returns.

The number of employees reported in Part V, Line 2a represents the

number of CFPS employees reported on Form W-3 filed by the common

paymaster.

JAN reimburses staffing costs to CFPS under an agreement based upon

timesheet allocations and actual payroll costs.

Form 990, Part VI, Section B, line 1llb:

A draft of the Federal Form 990 is circulated to the Board of Directors for

review prior to filing with the IRS.

Form 990, Part VI, Section B, Line 1l2c:

Compliance with the conflict of interest policy is monitored on an ongoing

basis for new conflicts and on an annual basis at the annual board meeting.

S

Form 990, Part VI, Section B, Line 15:

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
29 -




Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

Justice Action Network 47-2975432

Compensation is determined by independent persons and based on

comparability data from similarly situated organizations.

Form 990, Part VI, Section C, Line 19:

The Organization makes its governing documents, conflict of interest

policy, and financial statements available to the public upon request.

Form 990, Part IX, Line 1llg, Other Fees:

Communications consulting:

Program service expenses 517,848.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 517,848.
Polling:

Program service expenses“ 178,788.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 178,788.
Total Other Fees on Form 990, Part IX, line 1llg, Col A 696,636.

Form 990, Part XII, Line 2c:

The Board of Directors assumes responsibility for the oversight of the

audit and the selection of the independent accountant.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
30 ]
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Schedule R (Form 990) 2019 Justice Action Network 47-2975432 pages
[Part VIT] Supplemental information '

Provide addrtional information for responses to questions on Schedule R. See instructions.

Schedule R, Part II, Column (b)- Coalition for Public Safety

The Coalition for Public Safety's mission is to make our criminal

justice system smarter, fairer, and more cost effective at the federal,

state, and local level.
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