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C: - 4 .
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form980. Inspection
A For the 2018 calendar year, or tax year beginning and endin
B Chec it C Name of organization D Employer identification number
applicable:
change | ALLIANCE FOR JUSTICE
e | Doing business as 52-1009973
atien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e/ 11 DUPONT CIRCLE, N.W., 2ND FLOOR 202-822-6070
mea" | City or town, state or province, country, and ZIP or foreign postal code G_Grosa receipts § 9,635,482,
nended| WASHINGTON, DC  20036-1206 H{a) Is this a group retum
[Jaeri= | £ Name and address of principal oficer NAN ARON for subordinates? ___[_lves [XINo
— SAME AS C ABQOVE H(b} Are al! subordinates Inmudod‘?'j\'es No
I_Tax-exempt status: m 501(c)(3) I:l 501{c) { 14 {insert no.) [:I 4947(a){1} or D 527 i "No," attach a list. (see instructions)
J Website: pr WWW .AFJ . ORG H(c) Group exemption number P

K_Farm of organization: [X] Carporation [ ] Trust [ ] Association [ ] Other >

[ 1 Year of tormation: 1 97 4] m State o legal domicile: DC

[PartI] Summary
8 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE_OQ
c
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body {(Part VI, line 1a) TR ORI TTU TR T - | 1.1
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 16
@1 5 Total number of individuals employed in calendar year 2016 (Part V, in@ 2a) _______..........ccomeeiriirns. |8 47
£ | 6 Total number of volunteers (estimate if necessary) .., corestuanossenasenssensssenversrenvses SHKEE R o veen R 118 10
E 7 a Total unrelated business revenue from Part VIIl, column (C) line 12 SO L P Lol I £ 0.
b Net unrelated business taxable income from Form 980-T. line@34 .. ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI e 1h) ..o 3,418,052, 7,072,413,
2| 0 Program service revenu (Part VIIL e 20) ... 403,213. 220,835,
é 10 Investment income {Part VIII, column {A), lines 3,4, and 7d) ... 296 137, 107,096.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10, and t1e) . 330. -74,944.
12 Total revenue - add lines 8 through 11 {must equal Part Vil, column (&), line 12} ... 4,027,732, 7,325,400,
13 Grants and similar amounts paid (Part IX, column (A), ines 13} 66,650, 0.
14 Benefits paid to or for members (Part X, column (A), line 4) | o 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, ok (A) fines 5 10) 2,696,672, 2,492,567,
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 241,048.
" 17 Other expenses (Part IX, column (8), lines 11a-11d, 11.24e) 1,738,212. 1,824,330,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A). fine 25) 4,501,534, 4,316,897,
19 Revenue less expenses. Subtract line 18 from lin@ 12 ... ..., -473,802. 3,008,503.
Eg Beginning of Curtent Year End of Year
25120 Totalassets (Part X, N8 16) | ... reeesensensreee 5,327,676. 8,145,098,
2| 21 Total abilities (Part X, 1@ 26) _____........oococoereveoccssss oo 965,281, 864,667,
23 Net assets or fund balances. Subtract line 21 from line 20 . 4,362,395, 7,280,431,

|_art I Signature Block

Under penalties of
true, correct, and co

jury, § dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
; g 1 {ather than officer] is-hased on all infermation of which preparer has any knowledu:e

Sign ’ Sigetiure E\ab Dale Q.[j = f r‘?"_
Here NAN ARON, PRESIDENT
Type or print name and title
| Print/Type preparer's name I Preparer's signature Date cm (] PTN
Paid CHARLES R. DEPPE i saﬂ-clnnlngrcﬂ I’O 1300682
Preparer | Firm's name p MATTHEWS, CARTER & BOYCE Firm'sEiNg 54-1487262
Use Oaly |Firm'saddressy, 12500 FAIR LAKES CIRCLE, SUITE 260
FAIRFAX, VA 22033 Phoneno.703-218-3600
May the IRS discuss this return with the preparer shown above? (seeinstructions) .................oocoieiiieiiiiiins, Yes No
0azo01 111116 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 990 (2016) ALLIANCE FOR JUSTICE 52-1009973 Page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart 8 ... 0.0 IE
1  Briefly describe the organization's mission:
ALLIANCE FOR JUSTICE IS ORGANIZED TQO ENSURE_THAT ALL AMERICANS HAVE
THE RIGHT TO SECURE JUSTICE IN QUR COURTS AND TQO HAVE THEIR VOICES
HEARD WHEN GOVERNMENT MAKES DECISIONS THAT AFFECT THEIR LIVES.

2  Did the organization undertake any significant program services during the year which were not listed on the
PrOr O @80 06 OBOEZT |, ..o\ oeooeoooeeesoesseseessoesss e oo oess et SR TRt N SH G e [ves XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: ) {Exp s 2,138,311, incudnggantsars } (Revenue$ EO;BBS; }
BOLDER ADVOCACY: THROUGH BOLDER_ADVOCACY, AFJ STRENGTHENS THE CAPACITY
CF THE PUBLIC INTEREST COMMUNITY TO INFLUENCE PUBLIC POLICY. BOLDER
ADVOCACY PROMOTES ACTIVE ENGAGEMENT IN DEMOCRATIC PROCESSES AND
INSTITUTIONS BY GIVING NONPROFITS AND FOUNDATIONS THE CONFIDENCE TO
ADVOCATE EFFECTIVELY AND BY PROTECTING THEIR RIGHT TO DO SO. THE GOAL
IS TO DEMYSTIFY AND DECODE ADVOCACY BY EQUIPPING ORGANIZATIONS WITH
KNOWLEDGE AND TOOLS. AFJ HELPS ORGANIZATICNS FULLY UNDERSTAND THE RULES
AND BECOME ASSERTIVE IN THEIR RIGHT TO PURSUE THEIR POLICY GOALS,

REBRANDED AS BOLDER ADVOCACY IN 2012, THE PROGRAM EXPANDS UPON AND
INCORPORATES TWO PRIOR AFJ PROGRAMS - THE NON PROFIT ADVOCACY PROJECT
AND THE FOUNDATION ADVOCACY INITIATIVE. BOLDER ADVOCACY HELPS

4b  (coce: ) (Expenses s 1,174,321, incudingganisors ) (Rovenues )
THE _JUDICIAL SELECTION PROJECT MONITORS AND INVESTIGATES NOMINATIONS TO
THE FEDERAIL, BENCH AND ENGAGES THE PUBLIC TO ENSURE THAT THE FEDERAL
JUDICIARY REFLECTS THE DIVERSITY OF AMERICANS, ADHERES TO THE HIGHEST
LEGAL STANDARDS AND COMPRISES JUDGES WHO ARE FAIR INDEPENDENT AND
COMPASSIONATE., IT ALSO MONITORS AND REPORTS ON THE GROWING IMPACT OF
CORPORATE INFLUENCE ON THE JUDICIARY AND THE IMPLICATIONS FOR AMERTCANS
AS THE LAW INCREASINGLY REFLECTS THIS.

4c  (Code: } (Expensas $ 42,688B. inciudinggamsors )} (Revenue
ACCESS T0 JUSTICE PROJECT PROTECTS AND PROMOTES THE VALUE QOF A VIGOROUS
CIVIL JUSTICE SYSTEM AND MONITORS AND EXPOSES THREATS TO THE RULE OF
LAW. THE ACCESS TO JUSTICE PROJECT EDUCATES THE PUBLIC AND POLICY
MAKERS THROUGH RIGOROQUS RESEARCH, COMPREHENSIVE WRITTEN REPORTS, AND
PUBLICATIONS AND INFORMATION FOR THE PUBLIC.

S

4d Other program services {Describe in Schedule O.}

(Expenses 8 215,374, includnggansots )_{(Revenus § )
4e ‘Total program service expenses - 3,570,694,
Form 990 (2016)
£32002 13-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990.(2016) ALLIANCE FOR JUSTICE  52-1009973  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4847{a)(1) (other than a private foundation)?
If *Yes," compiete SChedUIB A _.............cooorcerceiieciininnsn s 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Parti . ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg actwutles or have a sect»on 501 (h) electlon in eﬂect
during the tax year? If *Yes,” complete Schedule C, Partll . ... Llaeal X
5 |s the organization a section 501(c)(4}), 501(c)(5), or 501(c)(6) orgamzatron that receives membershlp dues. assessments or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part il || ............cccccoivvecrvieneenen, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,* complete Schedule D, Part l, _...............cccoeviicierrinns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compiete
Schedule D, Partlll ... e |8 X
g Did the organization report an amount in Part x Ilne 21 for escrow or custodlal account ||ab1|:ty, serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," COMPlate SCHEAUIE D, PRIV ..o eeetves st seseem e ees s eas st s e s s s es s se e st et bbb cn iR e er s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes," complete Schedule D, PartV .. .10 X
11  Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
PBrE VI oo seerereeesesaeasstetsassasans s st anara tsra b oe s etanmtanesasnerd o4 S4e AR SRS RO R SRR R e b nm TR AR RS e p i st Ma| X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil . ......... s 111 X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of sts tota!
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIll | . . .. e 112 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets repurted in
Part X, line 167 If "Yes,” complete Schedule D, PARIX | ...t ssas st s sersg s 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,* complate Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEANG XI || .ooooioiivies e ees s sesass s st es s oee bbb b LS s R0 RS R eRne etsa bnETE 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered “No" to fine 12a, then completing Schedule D, Parts Xland Xit is optional ... . 12b X
13 Is the arganization a school described in section 170(b)(1)(A)i)? I “Yes, " complete Schedule E v 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _____...........c;eveeveioncccrnn |_1d4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, PAS TANUIV . ...............coveuiveveeeeeeeeeeteessissnai st seesinssessss s seasssnasens st esssasssasssins | 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV ... ssmee | 18 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts litand V. soosame ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundralstng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . ... I X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutruns on Part VIII Irnes
1¢ and 8a? If "Yes,* complete Schedule G, Partl ... a8 XL
19 Did the organization report more than $15,000 of gross income from gammg actlwtles on Part VlII Iane 9a? If 'Yes
complete Schedule G, Part ll . .. oo 19 X
Form 990 (2016)
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Form 290 (2016) ALLIANCE FOR JUSTICE ' 52-1009973__ Page4d
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes,” complete Schedule H . .ooceeiciiiirrsorieen. | 203 X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e iiraiee 1 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column {A), line 1? if *Yes," complete Schedule |, Parts 1and il . .o 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If *Yes, " complete Schedule I, Parts I and Mmoo e L2 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or S about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J _, lesl X

24a Did the orgamzahon have a tax-exempt bond issue wnh an outstandrng pnncrpal amount of more than $100 000 as of the
tast 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 fine 252 ___.......... ereeeeererenet e | 2000 X

b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? rnne. | 24b

¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ............. SESTOUOUUVROOOUOTO <. | -
d Did the organization act as an "on behatf of' issuer for bonds outstandrng at any tlme 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 during the year? If *Yes," complete Schedule L, Partl __......... T X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year. and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complele

Schedule L, Part! . ... ... R - - X

26 Did the organization report any arnount on Pan x Ilne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if *Yes,"
complete Schedule L, Partll ... S I X

27 Did the organization provide a grant or other assrstance lo an oflr icer, dnrector. trustee. key employee. 5ubstant|al
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 LPartitl .. ... [SUSTTT I 4 X

28 Was the organization a party to a business transaction with one of the follow:ng pames (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 ......... ... | 2Ba X
b A family member of a curment or former officer, director, trustee, or key employee? If "Yes, complete Schedule L, Part JV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes,* complete Schedule L, PartiV ..., it . | 2B X
29 Did the organization receive mare than $25,000 in non-cash contributions? if “Yes," complete Schedule M 29 1 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLHDULIONS? If “Yas,” COMPIBIE SCRELIE M ... .. . oo eeerssssesissssssresseeseessesae b asatseE e ssd s oA s enmae st s ban et se 0 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I “Yes,” COMPIEE SCHETUIE N, PAILL || ..cceeoeiessissssiessssss s s sesesssrmmses s sessemsbe s s R s s a0 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCREOUIE N, PRIt I .. oo o ooeooeoeeeeses st e eemesssesbas AR s r At s e ed SRR SRR R R R R | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? "Yes," complete Schedule R Parr M m or IV and
PartV, line 1 ... reresersreesesesmaseseseonsseneemrnsitissisiiasiveees | S8 1 X
35a Did the organization have a controlled entnty wrthln the meamng of secﬂon 512(b)(1 3)? 35a X
b If "Yes* to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){13)? Jf "Yes, " complete Schedufe R, Part V, line 2 a5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes,* complete Schedule R, Part V, line 2 | o N I -] X
37 Did the organization conduct more than 5% of ns actrvmes through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI i L a7 X
ag  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ... 0000 a8 | X
Form 990 (2016)
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Form 990 (2016) ALLIANCE FOR JUSTICE ] ' 52-1009973 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany lineinthisPantV. | oo (]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter-0- it not applicable ..., |18 17
b Enter the number of Forms W-2G included in line 1a. Enter-O-ifnotapplicable __............c........... 1B 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming

{gambling) WInnings to Prize WINNEIS? ... ..o sss st remmas s eeenenne e R it X
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 coveredbythisreturn . ... L2a 47
b If at least one is reported on line 2a, did the organization file al required federal employment tax retums? . R - - X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? s BT e by O X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... 3b

4a At any lime 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)? _................ |43 p.4
b If "Yes," enter the name of the foreign country: P>
See instnuctions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOM BBBE-T? ...t 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? | Ba X
b W "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEEE POL I GAUCHIE T o eieeiouetsiessia bt ot Ak YRR gL E 6b
7 Organizations that may receive deductible confributions under section 170{(c).
a Did the organization receive & payment in excess of %75 made partly as a contribution and partly for goods and services provided lo the payor? | 7a_ X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? | ......iennne 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 SR SN i |G X
d If "Yes," indicate the number of Forms 8282 filed during the Year . . .. .....ccceeeemreroneiinaiiarenes l 7d | y
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit comtract? ... LTE X
{ Did the organization, during the year, pay premiums, directly or indirectly, ona personal benefit contract? ... Fii X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... | 9b
10 Section 501(cK7) organizations. Enter:
a Initiation fees and capital contributions included on Part VILERE 12 e ser e |10
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. . .... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from thBITLY .. ..ottt s s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 123
b i "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 STALET |, ... ..o iniens s 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
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
¢ Enterthe amount of reserves onhand | | ..., vy L13€
14a Did the organizalion 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 in Schedle O ....ovviicina 14b
Form 990 (2016)
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Form 990 (2016) ALLTANCE_FOR JUSTICE 52-1009973 Pageh
I Part Vi | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response ornoteto anylineinthisPart VMl .y El
Section A. Governing Body and Management
Yes | No
4a Enter the number of voting members of the governing body at the end of the tax year ... 1a 17
I there are material differences in voting rights amang members of the governing body, o if the governing
body delegated broad authority 10 an executive committee or simitar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Officer, director, tUSEEe, OF KBY BIMPIOYEET | . .o sevesraeseesesssesbesssasnssenatretsessesemsomr e ebbsaae s s b s e et s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... v L8 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? ,,,,,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .................. 5 X
6 Did the organization have members or StockholdersT ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mMOre Members of e QOVEIMING BOAY? ... ..o oeeoeeoeeeeecarestesssessssersse st eseeresseat s e ot 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the GOVEMING BOAY? || ..o s ettt s bbbt 7b X
8  Did the organization conternporanecusly document the meetings held or written actions undertaken during the year by the fellowing:
2 THE QOVEIMING DOOY? | oo o oieooeeoeoseeeeeoeasttesseesesaresses st oo oseeee s e bR R A s EER rseeebbaaR b 00 Ba | X
b Each commitiee with authority to act on behalf of the goveming body? | e 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ... .ooiiieeeei: 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllalEs? | ... s 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ansure their operations are consistent with the organization’s exempt purpESes? . ..........ccooveeeernmmnccns 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization 10 review this Form 990,
12a Did the organization have a written conflict of interest policy? if *No," go to 18 T8 et vastsseasseasesnsrmsmnessasabans |12a | X
b Were officers, directars, or trustees, and key employees required to disclose annuafly interests that could give rise to conflicts? ... 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
i1 SCHEOUIE Q hOW BRIS WBS TONE ... oo o+ eeeeeeeeeeeeeeoeesesevsessssse s s ssse st s Ea st e st ot b b oA d Rttt 12| X
13 Did the organization have a written whisHeblower POICY? ...t s s ar s s 131 X
14 Did the organization have a written document retention and AeSIUCHON PONCYT e eevreeee e e sertssssessararsseaeseaes 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 15b X
1 “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 2
18XADIE ENHILY AUANG IO YBAI? ... .o ooeoeeeoeecerivssessassssssresessrsesasseeesms st senerasossessam s sses s ed bbbt b | 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Uist the states with which a copy of this Form 990 is required to be filed CA , VA ,MD ,N¥ , FL, MA,PA,MI WA

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

Qwn website |:| Another's website m Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
THE ORGANIZATION - 202-822-6070
11 DUPONT CIRCLE, N.W., 2ND FLOOR, WASHINGTON, DC  20036-1206

832008 11-11-18 Form 990 (2016)
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Form 990 {2016) ALLIANCE FOR JUSTICE 52-1009973 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note to anylinginthis Part VIl s I:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
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 employes.”
# 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 Forr W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
| st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) {B) () {D) (E) F
Name and Title Average g not g&f‘;’gﬂmw one Reportab[e Heportab[e Estimated
hours per | bax, unless person is both an compensation compensation amount of
week ‘_’_'““ godissrectorinstes) from from related other
(list any g the organizations compensation
hoursfor 5 = organization {W-2/1099-MISC) from the
related | 3| ¥ 2 (W-2/1099-MISC) . organization
organizations| £ | 3 g |2 and related
below 3 ;: § 2z o organizations
E|=Zlg|S|Eg] 8
line) HEFIE S
{1} FARHANA KHERA 2.00
BOARD MEMBER X 0. 0. 0.
(2) NORMAN ROSENBERG 2.00
BOARD MEMBER X 0. 0. 0.
(3) KEN GROSSINGER 2.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(4) DAVID LIPMAN 2.00
BOARD MEMBER X 0. 0. 0.
{5} BRADLEY WHITFORD 2.00
EOARD MEMBER X 0. 0. 0.
{6) ARNOLD SPELLUN 2.00
BOARD MEMBER X 0. 0. 0.
(7) CLAY HILES 2.00
BOARD MEMBER X 0. 0. 0.
{8) PAULETTE MEYER 2.00
VICE CHATR X X 0. 0. 0.
{$) DAVID GOLDSTON 2.00
BOARD MEMEER X 0. 0. 0.
{10) NAN ARON 40.00
PRESIDENT X X 225,327. 0.l 31,413.
(11} BARBARA GONZALEZ-MCINTOSH 2.00
SECRETARY/TREASURER X X 0. 0. 0.
{12) JAHAN SAGAFI 2.00
BOARD MEMEER X 0. 0. 0.
(13} DEEPAK GUPTA 2.00
BOARD MEMBER X 0. 0. 0.
{14) SURINA KHAN 2.00
BOARD MEMBER X 0. 0. 0.
{15) RACHEL LEVIN 2.00
BOARD MEMBER X 0. 0. 0.
(16} ROGER VANN 2.00
BOARD MEMBER X 0. 0. 0.
{17} BILL LURYE 2.00 s
BOARD MEMBER X 0. 0. 0.
632007 11-11-18 Form 990 (2016)
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Form 990 (2016} ALLIANCE FOR JUSTICE ' 52-1009973

Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8 {C) (D) (E} (F)
Name and title Average — di'g?fg:‘ i o Reportable Reporiable Estimated
hours per | pox, untess parson is both an compensation compensation amount of
week | officerand a directorinustes) from from related other
fistany | & the organizations compensation
hoursfor | = 5 organization {(W-2/1099-MISC) from the
related | 3 |2 2 (W-2/1099-MISC) organization
organizations| £ 3 g8 and related
below 2|E B izati
fne) % _é. g f? ;:-% E organizations
(18) JUDY SCOTT (LEFT DURING 2016) | 2.00 |
BOARD MEMBER X 0. 0. 0.
(19} INGA SMULKSTYS 40.00
V.P, . PROGRAM AND OPERATIONS X 127,642, 0. $,501.
{20) ABBY LEVINE 40.00
DIRECTOR_OF BOLDER ADVOCACY X 107,413, 0.] 21,256,
{21) NONA RANDOIS | 40.00|
SOUTHERN CA, DIRECTOR X 114,928. 0. 9,573.
D SUBORAL ..t er bbb > 575,310. 0. 71,743,
¢ Total from continuation sheets to Part VIl, SectionA ... WP 0. 0. 0.
d_Total {add lines 1b and 1c} .. - . 575,310. 0. 71,743.
2 Total number of individuals i ncludlng but not llmlted to those hsled above) who received more than $100,000 of reportable
compensation from the organization P 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If “Yes," complete Schedule J for sucht individual ||| ... s 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization
and related organizations greater than $150,0007 /f “Yes, * complete Scheduie Jfor such individual . _..........coovveunen. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
renderad to the organization? If "Yes,* complete Schedule J for such person ..., TR 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) (8) (C)
Name and business address Description of services Compensation
REVOLUTION MESSAGING, 1730 RHODE ISLAND DIGITAL AND SOCIAL
AVENUE, SUITE 310, WASHINGTON, DC 20036 MEDIA MESSAGING 207,000,
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 b 1
Form 990 (2016)
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Form 890 {2016) 52-1009973 Page9
[Part VIll | Statement of Revenue
Check if Schedule O contains a response or noteto any ineinthis Part VI e ]
(A) (B) € LD)
Total revenue Retated or Unrqlated R%Vgguu:ﬁﬁlgggd
exempt function business sections
revenue revenue 512-514
£2| 1a Federated campaigns ............... 1a 2,036,
gg b Membershipdues . ... 1b 63 250,
gE ¢ Fundraisingevents ... ... |1& 462 817,
EE d Related organizations . |0d
gg e Govemment grants (contributions) | 1e
g‘g £ Al other contributions, gifts, grants, and
§£ similar amounts not included abave 1 6,544,310,
%‘3 @ Noncash contributicns included in lines 1a-1£ § 796,126,
88| h Total Addlines1a i » 7.072 413,
Fusiness Cod_g‘
® | 2 a CONSULTING/WORKSHOP FEES. 900099 220,835, 220,835,
c c
E3
Bel .
o f Al other program service revenue ...
_ | o Total.Addlines@a2f . ... | 2 220 835
3  Investment income (including dividends, interest, and
other similar aMOUMS) .._............ooco.ooiccrmnrerersmenicscrs P 33 634, 33,634,
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ....cooorvecererrversenessssessegpipi e PP
| (i) Real (i} Personal
6a Grossrents ...
b Less:rental expenses . ..
c Rental income or {foss) ..
d Net rental income or {loss) R
7 a Gross amount from sales of | (i} Securities {ii) Other
assets other than inventory 2,238,325,
b Less: cost or other basis
and sales expenses ... 2,144,863,
¢ Gainor(loss) ......... 73 462,
d Net gain or (I05S) ......coverreniimninenr e reses sz | 73,462, 73,462,
o | 8 a Gross income from fundraising events {not
% including $ 462 817, of
2 contributions reported on line 1c). See
@ .
5 PartIV,line 18 . .......coviviemrmniniesns @ 90 275,
g b Less:direct expenses ... ... b 165,219,
¢ Net income or (loss) from fundraising events > -74 944, -74 944,
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Met income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less retumns
and allowances | . ... ... @
b Less:costofgoodssold . ... b
¢_Netincome or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Clei
11a
b
C
d Allother revenue .. ...
e Total. Addlines 118110 ____...coorivererccrcncicrcense P
12 Totalrevenue. Seeinstructions. ... » 7325 400, 220 835 32 152,
632000 11-11-16 Form 980 (2016)
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Part 1X | 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(::; any line in this Part D:B) ............................................................................ [i]
Do not include amounts reported on lines 6b, : (C)
75, 85, 5b, and 106 of Part Vil Total expenses e~ | bt expeinass F:Sééﬁ'?é’ég
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, dlrectms
trustees, and key employees .. ... 256,741, 223,491, 17,163. 16,087.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(¢)(3}B) .........
7 Other salaries and wages ... 1,890,529, 1,645,694. 126,380, 118,455,
8 Pension plan accruals and cuntrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 68,562, 59,683. 4,583. 4,296,
9 Otheremployeabenefits . ... 117,446. 102,236, 7,851, 7,.359.
10 Payrolitaxes . ... 159, 289, 138,660. 10,649, 9,980.
11 Fees for services (nonemployees)
a Management | . . ..o
R 34,175. 10,175. 24,000.
€ ACCOUNtING . e 51,143. 9,470, 40,866. 807.
d Lobbying
e Prolessional fundraismg sennces See Pan IV Ime 17
f Investment managementfees . ... .. . 22,555, 22,555,
g Other. (It line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses an Sch 0.) 498,245, 382,627, 115,618.
12 Advertising and promotion ... 8,739, 4,191. 4,548,
13 Office BXPBNSES . ........cccoevrvevmrrreserercerisonnaes 115,856, 100,261. 7,083, 8,512.
14  Information technology ...
15 Royalties ...
16 OCCUPANCY ...\ oo eeeoneesr e 663,933. 575,005, _44,053. 44,875.
17 TEVE o eeeeesemesece e 70,887, 64,228. 5,861. 798,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..., _26,064. 16,450. 9,481. 133.
20 IntereSt s
21 Paymentstoaffiiates | ...
22 Depreciation, depletion, and amortization _, 86 ,566. 72,132, 7,071. 7.363.
23 INSURANGE et 18,691. 15,746. 1,543. 1,402.
24  Other expenses. llemize expenses not covered
above. {List miscellaneous expenses in ling 24e. If line
24e amount exceeds 0% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. }
a INTERNET 89,862, 52,625. 22,632, 14,605.
b REPAIRS AND MAINTENANCE 79,877, 67,351. 6,533. 5,993,
¢ SUBSCRIPTIONS/BOOKS/PER 35,422, 30,654. 8,385. 383.
d BANK CHARGES 14,195. 15. 14,180.
e All other expenses 4,120. 4,120.
25 Total functional expenses. Add lines 1 through 24e 4,316,897.] 3,570,694, 505,155, 241,048.
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 ’ l:l it foliowing SOF 98-2 {ASC 058-720]
832010 11-1116 Form 990 (2016)
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Part X | Balance Sheet

Check if Schedule O contains a respense or note to any line in this Part X ...

........................ L]

(A) (B)
Beginning of year End of year
1 Cash-nonintereStbeanng .. ... 200,274.| 1 330,888,
2  Savings and temporary cash investments 883,574.| 2 798,513,
3 Pledges and grants receivable, DO ... ..o 943,687.| 3 2,960,244,
4 Accounts receivable, net ... 54,264.] 4 64,634.
5 Loans and other receivables from current and former ofr icers, dnrectors,
trustees, key employees, and highest compensated employees, Complete
Partllof Schedwlo L | ... ..ot 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(N)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501{c}{3) voluntary
] employees' benaficiary organizations (see instr). Complete Past lof Sch L (=)
@ | 7 Notesand loans receivable, DEt ... ..........c..cocoroovoivesimissmmroemmmenmminssssssssren : 7
L | @ IVENONes fOr SAIB OFUSE . ...\ oo\ oo ooeeoeeeseseesoessseessesssssssssensensssareseoes 8
9 Prepaid expenses and deferred charges 107.,064.l 9 94,478.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 683,533.
b Less: accumulated depreciation ... 10b 503,323. 263,895.[10¢ 180,210.
11 Investments - publicly traded SECURNIBS ... .iecesseeereeeseeecereenes 2,485,194.] 11 3,311,306.
12 Investments - other securities. See Part IV, line 11 .. . oieis _12
13 Investments - program-related. See Part IV, line 11 ... 13
14 INtangible @SSEES | ... ......cccooeiiii it e e 14
15  Otherassets. See Part IV, ine 11 . .......oinormreronrercememcmimissnine 389,720.) 15 404,825.
1 Total assets. Add lines 1 through 15 (must equal line 34) 5.327,676.| 16 8,145,098,
17 Accounts payable and accrued 8XPeNSES ..., 83,093.| 17 36,937,
18 Grants Payable | ... et 18
19 DEfOmBU MBVENUR | . .. . coooooeooeseooeeseeeceeemeeeres e sbasssssssssasssssesssssnteas 20,164.| 19 0.
20 Tax-exemptbond Habilities ..............cccccooiiiemniinrcre s 20
24  Escrow or custodial account liability, Complete Part IV of Schedule D | ..., 21
w22 Loans and other payables to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of SEhedula L _........ccooouiecereresresseesceeeeeessssreseesises 22
= |23 Secured mortgages and notes payable to unrelated third parties ................. 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEUUIB D .. oo esees e eees e eeiss s tre s s sas bbb s s s ra s ra e aes e 862,024.| 25 827,730,
__ |26 Total liabllities. Add lines 17 through 25 ..o 565,281.| 26 B64,.667.
Organizations that follow SFAS 117 (ASC 958), check here b LXJ and
a complete lines 27 through 29, and lines 33 and 34.
B |27 Unrestricted Retassels .............ummmmimmmsimmsmersnrrrnrsssins 2,062,414.| 27 2,349,407,
B 28 Temporariy restricted NEL@SSEIS ..........cccocrromrmmrrsssssssss s 2,299,981.) 28 4,931,024,
e 20  Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here L]
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, of CUMENt UNDS _...............ooervrerrererrerrercersens 30
5 31 Paid-in or capital surplus, or land, building, orequipment fund _ . a
% |32 Retained eamings, endowment, accurmulated income, orotherfunds .. ...... 32
Z |33 Total net assets or fund balances | 4,362,395.] a3 7,280,431,
34 _ Total liabilities and net assets/fund balances ................................................ 5,327,676.0 2 8,145,098,
Form 990 (2016)
832011 11-11-18
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Form 890 (2016) ALLIANCE FOR JUSTICE ' 52-1009873 Page12
| Part XI | Reconciliation of Net Assets
_— R B

Check if Schedule O contains a response or nots to any line in this Part XI

1 Total revenue {must equal Part VIII, column (A), Bn€ 12) ... oo eesissesnsens e f 7,325,400.
2  Total expenses {must equal Part IX, column (A), M@ 25) . ... .. | 2 4,316,897.
3 Fevenue less expenses. Subtract ine 2frOM ENE T | .o ss s 3 3,008,503.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column{a)) .. 4 4,362,395,
5 Netunrealized gains {fosses) oninvestments | ... e |5 -90,467.
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 (explam in Schedule O) - 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 8 (must equal Pan x I|ne 33
column (B)) ... 10 7,280,431.
nc:al Statements and Reportmg
Check if Schedule O contains a response or note to any line in this PAM XIL oo issisioseeesiesceseeeereemerensenmsbasseserasresssasesssessassrnssrntn EI
Yes | No
1 Accounting method used to prepare the Form 990: D Cash |_}_L] Accrual I:] Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | .. ... 2a X

If “Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e L2 X
If *Yes," check a box below to indicate whether the financial statements for the year were aud:ted ona separate basus,
consolidated basis, or both:
[Z] Separate basis |:| Consolidated basis D 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 audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... i L 2el X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
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 ClCUlar A . L e e s T s s e kAt e s s ssssaes s e cecmmnase 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..., e 3b
Form 990 {2016)
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. . . OMB No. 1545-0047
ig:ﬁou:x_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1} nonexempt charitable trust.
Bepartment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
B gl s P> Information about Schedule A (Form 990 or 880-E2) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALLIANCE FOR JUSTICE 52-1009973

[Part) | ‘Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
A church, convention of churches, or association of churches described in section 170{b){ 1{A)(i).
l:l A school described in section 170{b}{1}{A)ii). (Attach Schedule E (Form $30 or 890-EZ).)
:I A hospital or a cooperative hospital service organization described in section 170{b){ 1HA)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170{b)}{1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{AKiv). {Complete Part I1.)
A federal, state, or local government or govemimental unit described in section 170{bX 1{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A}{vi). (Complete Part Il.)
A community trust described in section 170{b)}{ 1{A}{vi). (Complete Part |1}
An agricultural research organization described in section 170(b){ 1)(AKix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a){2). (Complete Part ilL.)
1" |:| An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 |:| An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a){2). See section 509({a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:l Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organization recsived a written determination from the IRS that it is a Type [, Type 11, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations

B WO =

0 00 ®0 0

10

-

g _Provide the following information about the supported organization(s),
{i) Name of supported (i) EIN {iii) Type of organization || n[wjnluirﬂ € “'91"““"5" mEEan {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 N BTN support {see instructions) | support (see instructions)
ks above {ses instructions)) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 930E2} 2016 ALLIANCE FOR JUSTICE '  52-1009973 Page 2
[Part ] Support Schedule for Organizations Described in Sections 170{(b}(1){A)(iv} and 170(b)(1){A}{vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify under Part Ill. if the organization
fails 1o qualify under the tests listed below, please complete Part til,)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c} 2014 (d) 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 3,747,507, 4 851 550, 3,295,379, 3,418 052, 7,072,413, 22 384 901,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behatf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 3,747,507, 4 851 550, 3,295 379, 3,418,052, 7,072 413, 22 384,901,
5§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn () e 6,135 277,
6 _Public support. Subtract line 5 from lins 4. 16 249 624,
Section B. Total Support
Galendar year {or fiscal year beginning in) P> {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f] Total
7 Amountsfromlined ... 3 747 507, 4 851 550, 3,295 379, 3. 418 052, 7 072 413, 22 384 901,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 62,223.] 22,021.] 28,288.] 40,302.] 33,634.| 186,468,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartV1.} ...

11 Total support. Add lines 7 through 10 22,571,369,

12 Gross receipts from related activities, elc. {see instructions) ..., 12 | 1,143,314,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){(3)

organization, check this box and stop here _ ... ﬂ:_
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 {line 6, column () divided by line 11, column (M) .............cooveeereieen 14 71.99 %
15 Public support percentage from 2015 Schedule A, Part |1, line 14 15 T6.77 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as @ publicly SUPPOTED OTGANIZANION ................c..cooeoereorsosoreoreosresesesstssssesseesrssssssssssseressssssne »[X]
b 33 1/3% support test - 2015. f the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZatIoN ... ...........c.ccoceriieresinrenrnensne e s reassesaens » (]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a hox on line 13, 16z, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | .. ..., > |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization N D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstrucnons ......... | 2 D

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 880 or 990£7) 2016 ALLIANCE FOR JUSTICE  52-1009973 Pages
Part IIl { Support Schedule for Organizations Described in Section '509{a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to quality under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) | {a) 2012 {b} 2013 () 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through§ ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
trom ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounten line 13fortheyear

¢ Add lines 7aand 7b |

8_Public su Subtract ine 7e from I.inen
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total
9 Amounis fromline6 ...
40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired atter June 30, 1975

c Addlines 10aand 10b . ..............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon | .......
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «oooeeee

13 Total support. (4dd lines 9, 10¢, 11, and 12))
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

Chieck this DoX and S10H MEIE ..o e L1
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column ()} ., .., ... 15 %
16 _Public support percentage from 2015 Schedule A, Part Ill, line A s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column () ... [ 1T %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 . ........ 18 %
19a 33 1/3% support tests - 20186, If the organization did not check the box on line 14 and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . D

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > r_—l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... » D
632023 09-21-18 Schedule A (Form 990 or 990-E2} 2016
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Scheduls A (Form 990 or 990-67) 2016 ALLIANCE FOR JUSTICE ' 52-1009973 Panes
[PartIV] supporting Organizations

{Complete only if you checked a box in line 12 on Part i. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Crganizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {27 If “Yes," explain in Pert VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){(d). (5), or (6)? If *Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the
organization made the determination. 3k

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3

4a Was any supported organization not organized in the United States (“foreign supported organization®)? f

*Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. |__4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 503(a)(1) or {2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2KB)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iiiy the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i)} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes," complete Part | of Schedule L (Form 990 or 990-£2). 7

8 Did the organization make a toan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,* provide detail in Part V1.
¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part Vi.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporling organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organization had excess business holdings.) 10b
632024 08-21-18 Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A {Form 990 or 920-£2) 2016 ALLIANCE FOR JUSTICE . ' 52-1009973 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
balow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? |_11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes 1 No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,* describe in Part VI how the supported arganization(s) effectively operated, supervised, or
controfled the organization’s activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carried out the puiposes of the supported organization{s} that operated,
supervised, or controlied the supporting organization. 2

Section C. Type !l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2], did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
4 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea(see instructions).
a [lme organization satisfied the Activities Test. Compiete lins 2 below.
b l:f The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,* then in Part VI identify
those supported organizations and explein  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. | 23

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in7 If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations, Answer (&) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supparted organizations? Provide details in Part VI. |_3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI_the role played by the organization in this regard. 3b
632025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 930 or 980-E7) 2016 ALLIANCE FOR JUSTICE 52-1009973 Pages
Wart V | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must comptete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ®) gl.;rtrizgta?)’ear
1__Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
_8  Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income [see instructions) [:]
_7___Other expenses (see instructions) 7
B Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} :]
Section B - Minimum Asset Amount (A) Prior Year ®) (Col:t‘:';;;ear
4 Aggregate fair market value of all non-exempt-use assets (see |
instructions for short tax year or assets held for part of year:
a_Average monthly value of securities 1a .
b_Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other
factors {explain in detail in Part V1)
_2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Mlinimum Agset Amount (add line 7 to line 6) _8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
_3 Minimum asset amount for prior year {from Section B, line 8, Cotumn A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency te rary reduction {see instructions) 6
7 i % Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E21 2016 ALLTANCE FOR ICE :  52-1009973 Page?
Part V | Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions | Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
_3  Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI}. See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI}. See instructions

@ Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0] (i} (iii)
Ex Distributi Underdistributions Distributable
Section E - Distribution Allocations {see instructions} cess LA utions Pre-2016 Amount for 2016

4 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Part VI). Ses instructions

3 Excess distributions carryover, if any, to 2016:
a

- |

__c From 2013
d From 2014
¢ From 2015
f Total of lines 3a through e
__g Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i_Carryover from 2011 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h. ang 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: § ! F
a_Applied to underdistributions of prior years
b_Applied to 2016 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
8 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4c
Breakdown of line 7.

Excess from 2013
Excess from 2014
Excess from 2015

Excess from 2016

bll k]l

Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 890 or 990-E7 20'15 ALLIANCE FOR JUSTICE ' ' 52-1009973 Pages
[Part V1]

Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

632028 00-21-18
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Schedule B | ' Schedule of Contributors

OMB No, 1545-0047
{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr L P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 6

epartment of the Treasury o A

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
ALLIANCE FOR JUSTICE 52-1009973

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

Oo0000H

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totating $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

III For an organization described in section 501{c){3} filing Form $90 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{b)(1}{A)vi}, that checked Schedule A {Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 930, Part VIll, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501{(c)(7), (8}, or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, fiterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 11, and lil.

|:| For an organization described in section 501{c)(7}, {8), or (10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religicus, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ..., P 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF},
but it must answer *No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, 1o
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 930, 930-EZ, or 390-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) ) Page 3

Name of organization Employer identification number
ALLIANCE FOR JUSTICE 52-1009973
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
No. (b) . (&
\ ti
:::l Description of noncash property given ::Sh:e g:;:_z ct"i‘:r::; Date received
{a)
{c)
No. {v) . {d)
. . FMV (or estimate)
:::l Pescription of noncash property given (See instructions) Date received
(@)
(c}
No. (b} . {d}
. FMV {or estimate) i
::;Tl Description of noncash property given (See instructions) Date received
(a)
{c)
No. o) {d)
. . FMV {or estimate) i
:::l Description of noncash property given (See instructions) Date received
{a)
{c)
No. ) ()
. FMV (or estimate) A
;r::| Description of noncash property given (See instructions) Date received
(a)
No. () FMV (or{:)stimate) (@
:::l Description of noncash property given {See instructions) Date received
823453 10-19-18 Schedule B (Form 990, 990-EZ, or 990-PF} (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 4

Name of organization

ALLIANCE FOR JUSTICE

Employer identification number

52-1009973

ALLIANCE FUR JUo LA
Part il Exclusively teligious, charitable, etc., contributions to organizations described in section 501{c)(7}, (B, or { 10}) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part I, enter the 1otal of exclusively religious, charitable, slc., cantributions of $1,000 o less for the year_{Enter thisinfe. once.) >3

Use duplicate copies of Part lll if additional space is needed.

{(a) No.
|f='§r'1"| {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rl:ll (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee
{a} No.
g:rrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IfDr:rTl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 10-18-18 Schedule B (Form 890, 990-EZ, or 390-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities Ry
(Form 980 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
5 _— P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. "

o e | P> Information about Schedule C (Form 930 or 990-EZ) and its instructions is at www.rs.gov/form990. ':::specﬁon

If the organization answered “Yes," on Form 990, Part IV, tine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c){3) organizations: Complete Parts I-A and 8. Do not complete Part I-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 |-A only.
If the organization answered “Yes," on Form 980, Part IV, line 4, or Form 930-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 I-A. Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part II-B. Do not complete Part 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 1.
Name of organization Enployer identification number

ALLIANCE FOR JUSTICE 52-1009973
[Part I-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 Political campaign activity expenditures ...,
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 incurred by organization managers under section 4955 | | ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? || ... D Yes D No
423 Was a COMBCHON MAOET | ...iiieveirersinesiesemsemsiosrmssess sosbeas fo bt fas b e sE et Sh LR e e e sa s e s bedbes s ea s s s n e e e s b s Clves [Ino

b If "Yes," describe in Part IV
] Part I-C‘ Complete if the organization is exempt under section 501(c}), except section 501 501(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 contributed to other organizations for section 527
exempt FUNCHON ACHVIIES ... ... e re e e er s s s d et b s R b b e 801142 >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB ATD o oeeetes e esesssessesees st eae essreaseee b sd eSS R AR SR RS e EA SR e b b s A e >s
4 Did the filing organization file Form 1120-POL for this YBar? | . ... e Llves [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 political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action commitiee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b} Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and

funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule C {Form 980 or 990-EZ) 2016
LHA
822041 11-1D-16
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Schedule G (Form 890 or 990£7) 2016 ALLIANCE FOR_JUSTICE  52-1009973 Page?
Part ll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501{h)).
A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and “timited control" provisions apply.

Limits on Lobbying Expenditures orggggpign's (o} Afn:.g::g group
{The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 24,542,
b Total lobbying expenditures to influence a legislative body {direct labbying) .. ... 27,849,
¢ Total lobbying expenditures (add ines 12and 1B) . ..o cev s ren e 52,391.
d Other exempt purpose expenditures . O . 91 -1 99 1¢1 I8
e Total exempt purpose expenditures (add fines 1¢ and 1d) | 4,316,887,
t _Lobbying nontaxable amount. Enter the amount from the followmg tab!e in bolh columns 365,845.
1f the amount or 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 $1,000,000/
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 e 1) ... ..o eessnnssses 91,461,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f fram line 1c. If zero or less, enter -0- i 0.
j Wthere is an amount other than zero on either line 1h or line 1i, dnd the orgamzatlon file Form 4720
reporting section 4911 tax forthis year? ..o e _|:E Yes I:I 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 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar yea
(or fiscal yw?:e!;in;ing in) {2) 2013 {b) 2014 (c) 2015 {d) 2016 {e) Total
2a Lobbying nontaxable amount 363,219, 372,317. 373,147. 365,845.) 1,474,528,

b Lobbying ceiling amount

(150% of line 2a, columnie}) 2,211,792,
¢ _Total lobbying expenditures 57,967, 135,332. 97,177. 52,391. 342,867.
d_Grassroots nontaxable amount 90,805, 93,079. 93,287, 91,461. 368,632,
e Grassroots ceiling amount

(150% of line 2d, column (&)} 552,948.
t GrassrootslobbgingexgendituresJ 12,776. 5,050. 4,714. 24,542, 47, 082.

Schedule € (Form 990 or 990-EZ) 2016

032042 11-10-18
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Schedule C {Form 990 or 990-EZ) 2016 ALLIANCE FOR JUSTICE '  52-1009973 Pages
] Part 1I-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 1i befow, provide in Part IV a dataited description {a) (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? ...
Paid staff or management (lnclude compensatlon in expenses reported on Ilnes 1c through 1)?
Media AAVEIHISBMBAIET . . .o i oeeeeeeesisaesersvaeseseemessseseeriatbas R asman s s s es ba ok bt emam sr s
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 legisiative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Cther activities? N
Total. Addltnes1cthrough1|
Did the activities in line 1 cause the orgamzatoon lo be not descnbed in sectlon 501(::)(3)? ____________
b 1§ "Yes,” enter the amount of any tax incurred under section 4912 | ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
4 If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisvear? . ...
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

- o= TFE == 0 0O OO

[\
1]

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? | . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orlass? & R 2
3 Did the orqanization agree to cary over lobbying and political camp aign activity expenditures from the prior year? 3
Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section

501{c)(6) and if either (a) BOTH Part lli-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 1
Section 162(e) nondeductible lobbying and political expendrlures (do not includa amounts of polltical
expenses for which the section 527(f) tax was paid).
a Currentyear ...
b Carryover from last year
€ TOMAl et ere bt e e eE ey g
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductlble sectmn 162(3) dues ________________________
4 I notices were sent and the ameunt on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camyover to the reasonabla estimate of nondeductible lobbying and political
EXPENARUIE NEXE YBAIT | ... ..iceieeeecreietseerrnres i s e tia et e s st st a s T e e s s s s bt
Taxable amount of lobbying and pelitical expenditures (see instructions)
IParI: IV| Supplemental Information
Provide the descriptions required for Part 1A, line 1; Part I-B, line 4: Part I-C, line 5; Part |I-A (affiliated group list); Part I1-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additiona! information.

N o=

w B8P

£-Y

tn

Schedule C (Form 990 or 990-EZ) 2016
832043 11-10-16
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SCHEDULE D Supplemental Financial Statements S e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 114, 11e, 111, 123, or 12b.
Depariment of the Treasury P Attach to Form 990. Open to Public
trternal Revenue Service P information aboyt Schedule D (Form 990) and its instructions is at www.irs.gov/form3390. Inspection
Name of the crganization Employer identification number
ALLIANCE FOR JUSTICE 52-1009973

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . .. ...,
2 Aggregate value of contributions to (during year) ..
3 Aggregate value of grants from {during year)
4 Aggregate valueatendofyear ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | ...........ccocviiiinnierineeens l:l Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
imnermissible private BENEMt? .. s Clves [ Ino
l Part i | Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

l:l Preservation of open space
2 Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSBrvation BASEMENTS | .. ... .....c.cccoiiicrmrimmisiiaisisneresn e srnsrsar e sasenebe b s sba st 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) .. eereererairan 1 20
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hOIIS? ... b D Yes D No
6 Staff and voluntear hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B)(}
and S6CTON TTOMYANBINT oottt 1 Ye8 1 N

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

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 930, Part 1V, line 8.

1a I the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIIL line b i > 5
(ii) Assets included in Form 990, Part X T -1

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 558} relating to these items:

a Revenue included on Form 990, Part VIIL INE T i st s >3

b_Assetsincluded in Form 990, Part X ... » 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2016
832051 08-29-18
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Scheduls D (Form 990) 2018 ALLIANCE FOR JUSTICE 52-1009973 Page2
[T'a_rt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
l:' Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Cther
[ |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIL.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be s0ld to raise funds rather than 1o be maintained as part of the organization's collection? _......oooian, . l:l Yes [ INe
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, Tine 9, or

reported an amount on Form 990, Part X, line 21.

1a s the arganization an agent, trustee, custodian or other intermediary for contributions or other assets net included

on Form 990, Part X2 __.......... [ Jves  [CIno
b If “Yes,” explain the arrangement in Park XIII and complete the foﬂowmg table

Amount

BegINNING DAIANCE | ..o ooeovosriceeeiessseassssrasesssceesesacebebem st a e e prA eSS e st 1c
Additions during the year ...
Distributions during the year

Ending balance

Did the orgamzatuon mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account llablllty?

If “Yes," explain the arangement in Part XIIl. Check here if the explanation has been providedon Part XW_..ovieenenn l:l
PartV [Endowment Funds. Complets if the organization answered "Yes” on Form 990, Part IV, line 10.

|_{a) Current year | (b} Prior year {c) Two years back | {cf) Three years back | (e} Four years back

Rl""lbﬂ.ﬂ

1a Beginning of year balance
ContribUtions . ,........c.oveenniiiiniiirnines
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs  _......eeeerenere e
Administrative expenses

g End of year balance
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasiendowment P> %

b Permanent endowment - %

¢ Temporarily restricted endowment P> %

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

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

o ano

-ty

by: Yes ; No
(1) UNrelated OFGANIZAONS ... ........cccoovermmemeemmeosiomsosssamasrnsossrossoesses s sssa et a8 bR | 3a(i)
(i) related organizations afii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? | ... | 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
[Part VI_] Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land .,
b Buildings

¢ Leasehold improvements

.............................. 361,961. 159,427, 162,534.

d EQUIDMENE ... .ooooceooecevecssnesseersecrncsenenesns 321,572, 303,896. 17,676.

_e Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (8), line 10c.) > 180,210,
Schedule D (Form 990) 2016

932052 08-29-10
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Schedule D (Form 990)2016 ___ ALLIANCE FOR JUSTICE | 52-1009973 Page3
[Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 830, Part IV, line 11b. Ses Form 890, Part X, line 12.

{a) Description of security or calegory gnciuding name of sscurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ...........coeorcmiciciien.
(2} Closely-held equity interests
(3) Other

(A)

(B8)

(%]

(D}

B

(3]

)

H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of year market value

(1)
(2
— 3
(4)
(5}
{6}
(4]
—18
{8)

Total. (Col. {b) must equal Form 890, Part X, col. {B) lins 13.} -
| Part IX | Other Assets.

Complete if the o[ganization answered "Yes* on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4
(5)
(6)

I {Colurmn {b) must equal Forrm 990, Part X, col. (B) N 15.0 ..o ittt et ee et reeesseseseeessessesseassizbasesans | 2
Other Liabilities.

Complete if the organization answered *Yes" on Form 590, Part IV, ling 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1} Federal income taxes

__( ACCRUED LEAVE PAYABLE 71,365.
3} DEFERRED RENT 265,603.
{9 DEFERRED LEASE INCENTIVE 135,732,
5) SECURITY DEPOSIT PAYABLE 5,726,
6) DEFERRED COMPENSATION PLAN 349,304.
)
{8)
©

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) ........... B> 827,730,

2. Liability for uncentain tax positions. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII I z I
Schedule D {(Form 990) 2016

32053 06-20-16
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Schedule D (Form 990} 2016 ALLIANCE FOR JUSTICE ' 5 2-1009973 Paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad “Yes” on Form 950, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 7.234,933.
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Net unrealized gains (losses) on investments .. |_2a -90,467.

b Donated services and use of facilities |.,...................ccooeoiici i 2b

c Recoveries of prioryeargrants . ... e RS MR s e S R 2c

d Other (DescribeinPart XIIL} . ... SR e 2d

2 ACNES 2aHIOUGN B | .....oooeeeonnees A0S obe o Lo SRSV e e P BB A Rt 2e -90,467.
3 Sublract e 20 OMINE 1 . . ................. i it o o B s B P b S S 3 7,325,400,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... . |_4a

b Other (Descrbein Part XIL) | . ....cc.coooviiieieeiireiesias s s ene s srniensmpees D

€ ADGINES AAANAAD .. ..oooioooeeeesosececea e seer s s s s st s tessb st ens s rassns i st | BC 0.

5§ Total revenue. Add lines 3 and de. (This must equal Form 990, Partl line 12.) . ..............ccoiiviiciiciniiinenny, 5 7.325.400.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements et 1 4,316,897,
Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities ... ..............c.ccccooviiiiviineerniesereresroenees

a 2a
b Prioryear adjustments | . ........c.ccoivmieiesivnisinseninsieissieseesrensesnserne s sasines 2R
¢ Otherlosses . ........ 2c
d
e

Other (Describein Par XIL) ..o serenevsirsresereeronenes L2
AJAENGS 2a TOUBN B ... oo RSB B i A SA S e dRondiss i RS bbb |28 0.
3 SUbLraCtUne 2erOM BN 1 . ... ieclssiliiiods s it 06 L At oot i G S SR e i s | 4,316,897,
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIl line 7b . ... ... |_43
b Other {Describe in Part XII.) 4

c Addlines4aand4b . ... SO I |- 0.
5

5 Tolal expenses. Add lines 3 and e, (This must e ua!FannSQOPgnll:ne S A A T 4,316,897,
Part Xlll{ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ALLIANCE HAS ADOPTED FASB ASC 740, INCOME TAXES WHICH REQUIRES CHANGES

IN RECOGNITION AND MEASUREMENT FOR UNCERTAIN TAX POSITIONS, THE ALLIANCE

HAS ANALYZED ITS TAX POSITIONS, AND HAS CONCLUDED THAT IT IS NOT AWARE OF

ANY UNCERTAIN TAX POSITIONS FOR WHICH IT BELIEVES THAT THERE IS A

REASONABLE POSSIBILITY THAT THE TOTAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS

WILL CHANGE MATERIALLY IN THE NEXT TWELVE MONTHS. IF THIS POSITION

CHANGES, THE ALLIANCE WILL ASSESS THE IMPACT OF ANY SUCH MATTERS ON ITS

FINANCIAL, POSITION AND RESULTS OF OPERATIONS.

832054 08-29-18 Schedule D (Form 990) 2016
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Schedule D (Form 990} 2016 ALLIANCE FOR JUSTICE '  52-1009973 Pages
[Part XUl | Supplemental Information (continued)

Schedule D (Form 990) 2016

0832055 D8-28-18
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O 0. -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Mo e
(Form €90 or 990-E2Z) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a.

Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Information about Schedule G (Form 990 or 890-EZ) and its instructions Is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number
ALLIANCE FOR JUSTICE 52-1009573

Part1 Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e :‘ Solicitation of non-government grants
b ] internet and email solicitations t [ solicitation of government grants
c |:| Phone solicitations 1] :l Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form §90, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iili) Di v) Amount paid . .
(i) Name and address of individual - LS | ) Gross receipts | 1 or retained by) i erlirerto paid
or entity (fundraiser) {ii} Activity have cuus&od from activity fundraiser to (or retained by)
contrbutons? listed in col. {i) organization
Yes | No
TOMAL oottt e e e ez P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
832081 00-12-18
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hedule G {Form 990 or 990-£2) 2016 ALLIANCE FOR JUSTICE

(

52-1009973 Page2

Fundraising Events. Complete if the organization answered "Yes* on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

b If "Yes," explain:

{a) Event #1 ’NE (b) Event #2 {c) Other events () Total events
ANNUAL W YORK (add col. (a) through
[,UNCHEON CITY EVENT 2 col. (c))
@ (event type) (event type) (total number)
=]
c
[+
B| 1 Gross1e0eiptS .. .o 251,261. 261,231. 39,600, 552,092.
2 Less: Contdbutions ..o 228,881. 193,336, 39,600, 461,817,
3 _Gross income {line 1 minusline2) ... 22,380. 67,895, 90.275.
4 CashprzeS . .. ..o
5 Noncashprizes . ...
g
§ |6 RenVfaciity COSIS ..o
o
B|7 Foodandbeverages ... 37,050, 85,629. 122,679,
=
8 Entertainment ... ...
8 Other direCt 8XPeNSES ... overeerrone 12,250, 30,180, 110. 42,540.
10 Direct expense summary. Add lines 4 through 8 in column {d) . 165,219.
11 Net income summary. Subtract line 10 fromtine 3, column (d) oo, » -74,.944.
Part Il | Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabsAinslant . {d) Total gaming (add
E (a} Bingo bingo/progressive bingo (c) Other gaming col. (a} through col. {c}}
g
(i d
1 GrosSTevenue ... .
w|2 Cashprizes | . . ...
2
g
5- 3 Noncashprizes ... ...
°
£ 14 Rentfacilitycosts ...
8
5 OCtherdirectexpenses .........................
D Yes % D Yes % |:| Yes %
8 Volunteer1abor .. . ... [ Ino 1 o [Ino
7 Direct expense summary. Add lines 2 through Sin column{d) ..o >
__1 8 Net gaming income summary. Subtract line 7 from line 1, column(d) ..o
g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these SEAEES T oo e e eerrere e ens b aarraeatn ]:[ Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or termimated during the tax year? | ... [:I Yes D No

832082 08-12-18

09181003 758571 ALS53
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Schedule G {Form 990 or 990 2616 ALLIANCE FOR JUSTICE ' 52-1009973 Pages

11 Does the organization conduct gaming activities with nonmembers? ... .. I:l Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member ofa pannershlp or other ennty formed
to administer charitable GAMINGT | .........ccocooerreeree e e et ee s ere e oo st e ee e e e s s bd s ed s bbb a b e b D Yes l:l No
13 Indicate the percentage of gaming activity conducted in:
a The organization's FACIIRY | et e e e et e ab e aa s 18a] %
B AN OUESIR FACTILY ... i sceevseseier st s se e et ees et ensnes et e saresbe s ras e b ess s st ot s r et s nas s ar s e s s rr e sra bt on s R s snnsnnraas 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .......... D Yes |:| No

b If "Yes,"” enter the amount of gaming revenue received by the organization b $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p-

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

|:| Director/officer |:| Employee :l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
(12N the StAte GAMING ICBNSE? _______...........coomsmeres sttt Cves [no

by Enter the amount of distributions required under state law to be distributed to other exempt organizations or spant in the
organization's own exempt activities during the tax year P §
[Part IV|

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v} and Part I, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

032083 09:12-18 Schedule G {Form 990 or 890-EZ) 2016
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Schedule G (Form 990 or 9807, ALLIANCE POR JUSTICE ' ' 52-1009973 Pagea
[Part IV [ Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)

832084
04.01-18
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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 6
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 Public
Intemal Agvenue Service P> Information about Schedule J {Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the arganization Employer identification number
ALLIANCE FOR JUSTICE 52-1009973
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person fisted on Form 890,
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lltoexplain ...l 1b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? . ......oooivveeeiieiiiiis 2
3 Indicate which, if any, of the following the filing 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 Il
Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations lzl Approval by the board or compensation commitiee
4 During the year, did any person listed on Farm 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? hpraiss g tlie cEdl: 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement PIan Y et eereaeees 4b X
¢ Participate in, or receive payment from, an equity-based compensation amangement? e 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.

Only section 501(c)(3), 501(c}4}, and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organizationT | . e ee e e e e e ene e e s e e e e e ees b e r e crnes X
B ANy related ONGANIZAtIONT ... .. ....ccc.covuoiieivriseesiese st ssesases s ssessessb s s b s rsse bbb s sbs s ba et ses ekt bA e sae s s st es b s b st b tes 5b X
If *Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Forrn 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

@ TR OMDANIZANONT |............eccoererverersmassserssesssoressassssssesssesssssssasesseeesssssasessasssssse esessssasessssssss sos seseasessesassssssesasssssasssserassnseses 8a X
b Any related organization? |_8b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il s 7 .4

B Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If “Yes," describeinPartit . ... ... |8 X
9 If“Yes® on line B, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6{C}? ............oocooeeriiiiiiiieinieii e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2016

832111 00-09-18
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SCHEDULEM Noncash Contributions OME No. 1545-0047
(Form 990) 20 16
P Complete if the organizations answered "Yes" on Form 920, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public

Intemal Revenuo Service > information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990. Inspectiol
Name of the organization Employer identification number
_ALLIANCE FOR JUSTICE 52-1008973
[Part1 | Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Books and publications ...
Clothing and household goods
Cars and other vehicles
Boats and planes .
Intellectual property
Securities - Publicly traded X 5 796,126 .FMV
Securities - Closely held stock ,_................
Securities - Partnership, LLC, or
trustinterests e
12 Securities - Miscellaneous ...,
13 CQualified conservation contribution -

Historic structures || ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

-k
-0 0 0~ 0 b NN

19 Foodinventory .. ...
20 Drugs and medical supplies ...
21 Taxidermy ...

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P {

28 Other P

27 Other P

28 Other P {

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donge Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initiat contribution, and which isn’t required to be used for
exempt purposes for the entire holding PEROA? ... .. snens 308 X
b If “Yes,* describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBULIONST . e et eee e eee e eee et eeeest e esas s bbb et e bbbt ns b sttt rena st essnssn s raententaras et rrmsransesseresens | | OB X
b If "Yes,"” describe in Part Il
33 If the organization didn't report an amount in column () for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 980) (2016}

31 X

832141 08-23-18
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Schedule M (Form 990} 2016) ALLIANCE FOR JUSTICE 52-1009973 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Alsa complete

this part for any additional information.

832142 08-23-18 Schedule M (Form 990) (2016)

42
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SCHEDULE O
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 920 or 890-E2Z or to provide any additional information.

Supplemental Information to Form 990 or 990-EZ JW

Depariment of the Treasury P Attach to Form 980 or 990-EZ, Open to Public
Intemal Revenus Service nformation hedule m r 900-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ALLIANCE FOR JUSTICE 52-1009973

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ALLIANCE FOR JUSTICE IS ORGANIZED TO ENSURE THAT ALL AMERICANS HAVE THE

RIGHT TOQ SECURE JUSTICE IN QUR COURTS AND TO HAVE THEIR VOICES HEARD

WHEN GOVERNMENT MAKES DECISIONS THAT AFFECT THEIR LIVES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

FOUNDATIONS AND THEIR NONPROFIT GRANTEES UNDERSTAND THE IMPORTANCE OF

ADVOCACY AND THE COMPLEX LEGAL RULES GOVERNING ADVOCACY BY OFFERING

TRAININGS, WRITTEN GUIDES, TOOLS (INCLUDING TQOLS TO ASSESS ADVOCACY

AND COMMUNITY ORGANIZING CAPACITY), COACHING, AND THE TECHNICAL

ASSISTANCE HOTLINE (866-NP-LOBBY). TN ADDITION, BOLDER ADVOCACY WORKS

TO PROTECT AND EXPAND THE RIGHT OF NONPROFITS AND FOUNDATIONS TO

ADVOCATE. LEARN MORE AT WWW.BOLDERADVOCACY.ORG.

FORM 990, PART III, LINE 4D, OTHER_ PROGRAM SERVICES:

FELLOWS PROGRAM INTRODUCES RECENT COLLEGE AND LAW SCHOOL GRADUATES TO

PUBLIC INTEREST CAREERS AND SERVICE.

EXPENSES § 215,374. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERSHIP FOR OTHER NONPROFIT ORGANIZATIONS AND

ALLIES TO BECOME A PART OF A NATIONAL ASSOCIATION OF ORGANIZATIONS WORKING

TOWARDS PUBLIC INTEREST. MEMBER ORGANIZATIONS PAY MEMBERSHIP DUES WHICH ARE

BASED ON THEIR EXPENSE BUDGET. MEMBERSHIP DUES PAID BY MEMBER ORGANIZATIONS

ARE DIRECT PUBLIC SUPPORT TQ ALLIANCE FOR JUSTICE. MEMBER ORGANIZATIONS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

832211 08-25-18
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Schedule C {Form 990 or 930-EZ) (2016) Page 2
Name of the organization Employer identification number

ALLIANCE FOR JUSTICE 52-1009973

ARE NOT VOTING MEMBERS OF AFJ IN ACCORDANCE WITH AFJ'S ARTICLES OF

INCORPORATION.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 990 IS REVIEWED IN DETAIL BY THE PRESIDENT, DIRECTOR OF

ADMINISTRATION, DIRECTOR OF BOLDER ADVOCACY, AND MEMBERS OF THE AUDIT

COMMITTEE. A COPY OF THE REVIEWED FORM 990 WILL BE PROVIDED TO THE

ALLIANCE'S GOVERNING BODY BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

STAFF AND BOARD MEMBERS ARE_REMINDED ANNUALLY TO AHDERE TQ THE CONFLICT OF

INTEREST POLICY. THE BOARD IS ALSO REQUIRED ANNUALLY TO SIGN AND COMPLETE

A CONFLICT OF INTEREST QUESTIONNATRE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PRESIDENT'S SALARY IS REVIEWED BY A COMMITTEE AS CONVENED BY THE BOARD

CHAIR BI-ANNUALLY AND THAT COMMITTEE REVIEWS THE PRESIDENT'S PERFORMANCE

Lhnad N D LN NU A L N LA e e N Y e —, ., — — — Y ———  —————

AND DETERMINES THE PRESIDENT'S SALARY. THE BOARD ALSO DETERMINES WHETHER A

SALARY INCREASE IS WARRANTED AND THE AMOUNT OF THE SALARY INCREASE, BASED

ON COMPARABLES.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. THE FINANCTAL

STATEMENTS ARE ALSO AVAILABLE ONLINE AT GUIDESTAR.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING/PROFESSIONAL :
032212 0B-25-18 Schedule O (Form 990 or 990-E2Z) (2016)
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Schedule O (Form 990 or 990-E2) (2016) Page 2

Name of the organization Employer identification number
ALLIANCE FOR JUSTICE 52-1009973
PROGRAM SERVICE EXPENSES 382,627,
MANAGEMENT AND GENERAIL EXPENSES 115,618.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 498,245,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 498, 245.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 08-25-18 Schedule O {Form 990 or 990-EZ) {2016}
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Schedule R (Form990) 2016 ALLIANCE FOR _JUSTICE © 52-1009973 Pages
I Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule B. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS :

NAME OF RELATED ORGANIZATION:

ALLIANCE FOR JUSTICE ACTION CAMPAIGN (AFJAC)

PRIMARY ACTIVITY:

SCHEDULE R PART II COL.(B):

ALLIANCE FOR JUSTICE ACTION CAMPAIGN PRIMARY ACTVITY:

PROMOTES A NATIONAL CONVERSATON ABOUT THE IMPORTANCE OF THE COURTS

WITH A GOAL OF ADVANCING CORE CONSTITUTIONAL VALUES, PRESERVING HUMAN

RIGHTS, SECURING UNFETTERED ACCESS TO THE JUDICIAL SYSTEM, AND

GUARANTEEING THE EVEN-HANDED ADMINISTRATION OF JUSTICE FOR ALL. AFJAC

ALSO SERVES AS THE NATION'S LEADING RESOURCE ON THE LEGAL FRAMEWORK

FOR 501(C)(4) NONPROFIT ADVOCACY EFFORTS.

832185 09-06-16 Schedule R (Form 990) 2016
50
09181003 758571 ALS3 2016.04030 ALLIANCE FOR JUSTICE ALbD3 1



Form 8868 Application for Automatic Extension of Time To File an

Rev. January 201 H 1

¢ ry 2017) Exempt Organization Return SV S ]
R P> File a separate application for each return.

Internal Revenue Servics P Information about Form B868 and its instructions is at www.Irs.gov/form8868

Electronic filing fe-fle). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associaled With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 1o request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print

Floby ALLIANCE FOR JUSTICE 52-1009973

du: ¢§t. :u Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyow | 11 DUPONT CIRCLE, N.W., 2ND FLOOR

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036-1206

Enter the Retum Code for the return that this application is for {file a separate application foreachretum} oo | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-E2 o1 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 920-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 058 Form 6069 11
Form 990-T {trust other than above) 06 Form B870 12

THE ORGANIZATION - 11 DUPONT CIRCLE, N.W., 2ND FLOOR -
® The books are in the care of p» WASHINGTON, DC 20036-1206

Telephone No.p» 202-822-6070 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox | ..., > I:l
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whote group, check this
box - D . If it is for part of the group. check this box P I:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2017 , tofite the exempt organization retum

for the organization named above. The extension is for the organization's return for:

»[X] calendar year 2016 or

» [ Jtax year beginning , and ending
2 i the tax year entered in line 1 is for lass than 12 months, check reason: D Initial retum l:l Final retum

D Change in accounting period

3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3|8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8888, see Form B453-EO and Form BB79-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

622841 01-11-17
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