** PUBLIC DISCLOSURE COPY **

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

990 Return of Organization Exempt From Income Tax }————’Eﬁjlé
Form

éf::.:i?:?zsﬁfﬂ B~ Do not enter social security numbers on this form as it may be made public. [~ Open to Public
Internal Revenue Service P Go to WWw.irs.gov/Form®90 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Cre i |C Name of organization D Employer identification number
oranes | THE SENTENCING PROJECT
Si‘ﬂ;ﬁ,e Doing business as 52-1472 546
:1:’;‘.‘.‘311 Number and street {or P.0. box if mail is not deliverad 1o street address) Room/suite | E Telephone number
[T 1705 DESALES STREET, NW, 8TH FLOOR (202) 628-0871
s City or town, state or provinge. country, and ZIP or foreign postal code | G Gross racerpis 8 1,573,832 .
et WASHINGTON , DC 20036 H(a) Is this a group return
:;]3352"" F Name and acdress of principal officer MARC MAUER for subordinates? [_Ives @ No
""" |SAME AS C ABOVE H(b) ace st sutiorctinates ircuzed?__I¥es | No
|_Tax-exempt status: | X | 501(c)H3) L] 501(c)( )@ (insertnp) ] 4947(a)(1) or __J 527 If "No." attach a list. (see instructions)
J Website: p» WWW . SENTENC INGPROJECT.ORG H{e) Group exemption number P
K Form of organization: | X | Corporation | Trust |__] Association ___J Other b L Year of formation: 198 6] m State of legal domicile: DC

Part || Summary

o [ 1 Briefly describe the organization's mission or most significant activities: RESEARCH AND EDUCATION ON
g CRIMINAL JUSTICE POLICY ISSUES, ADVOCACY FOR CRIMINAL JUSTICE REFORM,
E| 2 Checkthisbox B | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberot voting members of the gaverning body (Part VI, line 1a) 3 12
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
| 5 Total number of individuals employed in calendar vear 2019 (Part V. line 2a) = 1
g 6 Total number of volunteers (estimate if necessary) 6 0
;'3 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a [
b Net unrelated business taxable Income from Form 890-T, line 39 7b 0.
Prior Year Current Year
@ | & Contributions and grants (Part VIII, line 1h) 1,715,958, 1,480,486,
g 9 Program service revenue (Part VIil, line 2g) ) 9 «+1594 30,081.
% 10 Investment income (Part VilI, column (A), lines 3. 4, and 7d) 45 ' 642, 51 ) 443.
& 11 Other revenue (Pan Vill, column (A), lines 5, 64. 8¢, 9c. 10c. and 11e) 7 , 3 69. 1.1 ‘ 822.
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 1,778,128, 1,573,832,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. D
14 Benefits paid to or for members (Part IX. column (A}, fine 4) 0. .
£ 1 15 Salaries. other compensation. employee benefits (Part 1X. column (A}, lines 5.10) 1,042,089. 1,105,757.
g 16a Protessional fundraising fees (Part IX. column (A), line 11e} ) 54,840. 66,143,
3 b Total fundraising expenses (Part 1x. column (D), line 25, B> 121, 454.
Y97 Other expenses (Part X, column (A}, lines 11a-11d, 111.24¢) 336,571. 383, 385,
18 Total expenses. Add lines 13.17 imust equal Part IX, column (A), line 25 1,433,500. 1,555,285,
19 Revenue less expenses. Subtract ling 18 from line 12 344,628, 18,547,
Eg Beginning of Current Year End of Year
ZE( 20 Total assets (Part X, line 16) 2,993, 2871, 3,041,790,
<2 21 Total liabilities (Part X, line 26) 33,483. 33,3657,
25| 2 Net assets or fund balances. Subtract line 21 from ling 20 2,955,798, 3,008,438,
[Part i [ Signature Biock
Under penalties ot perjury, | deciare that | have examingd this return, ncluding accompanying schedules and statements, and io the best of my knowledge and belief, it is
frue, correct, and compiefe. Qhcjaration ol fengren pthenthan officer) is basad on all information of which preparer has any knowledge i
= b (EHV{/ LA Ol L L)
Here ’ C MAUER, EXECUT IVE DIRECTOR
Type or prinf rame and e —
Prnt/Type preparer's name Preparer's signalure Dafe Check || PTIN
Paid MOLLIE LAMBERT MOLLIE LAMBERT 06/19/20 :ein;mrcv:: 01336155
Preparer |Firmsname p COUNCILOR, BUCHANAN & MITCHELL, P.C. [FimsEiNp. 52-1711839
Use Only | Firm's address » /910 WOODMONT AVE. STE. 500
BETHESDA, MD 20814 Proneno. (301 ) 986-0600
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes L INo
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Form 990 (2019) THE SENTENCING PROJECT 52-1472546 page?2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthis Part Il
1 Briefly describe the organization’s mission:

RESEARCH AND EDUCATION ON CRIMINAL JUSTICE POLICY ISSUES, AND ADVOCACY
FOR CRIMINAL JUSTICE REFORM.

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

prior Form 990 0r 990627 ..o [ ves KXo
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? I:JYes @No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 624,146. inciuding grants of $ ) (Revenue $ )

PUBLIC EDUCATION

THE ORGANIZATION MONITORS THE CRIMINAL JUSTICE SYSTEM AND PRODUCES
RESEARCH AND POLICY ANALYSES TO EDUCATE THE PUBLIC ABOUT THE IMPACT OF
CRIMINAL JUSTICE POLICIES, AND ADVOCATES FOR REFORM OF UNFAIR,
EXCESSIVE OR RACIALLY DISPARATE POLICIES. AREAS OF ACTIVITY INCLUDE
SENTENCING AND DRUG POLICY, ALTERNATIVES TO INCARCERATION, AND THE
IMPACT OF INCARCERATION ON FAMILIES AND COMMUNITIES.

4b  (Code: ) (Expenses $ 300 ' 177. including grants of $ ) (Revenue $ )
POLICY REFORM ADVOCACY

THE ORGANIZATION ADVOCATES AT FEDERAL AND STATE LEVELS FOR REDUCING THE
USE OF INCARCERATION TO ADDRESS CRIME, DECREASING THE NUMBER OF
LOW-LEVEL DRUG OFFENDERS IN PRISON IN FAVOR OF MORE COMMUNITY-BASED
SOLUTIONS, REFORMING SENTENCING POLICIES THAT PRODUCE UNWARRANTED
RACIAL DISPARITIES, AND REDUCING THE COLLATERAL CONSEQUENCES OF A
FELONY CONVICTION.

4c  (Code: ) (Expenses $ 298 ) 502. including grants of § ) (Revenue $ )

RACE AND JUSTICE

THE ORGANIZATION ENGAGES IN RESEARCH, PUBLIC EDUCATION AND TECHNICAL
ASSISTANCE TO ENHANCE FAIRNESS IN THE JUSTICE SYSTEM AND TO REDUCE
RACIAL DISPARITIES. IT CONDUCTS TRAININGS AND PRODUCES ANALYSES FOR
POLICYMAKERS AND PRACTITIONERS ON STRATEGIES TO MEET THE GOALS OF BOTH
PUBLIC SAFETY AND RACIAL JUSTICE.

4d  Other program services (Describe on Schedule 0.)
(Expenses § 52 ' 816. including grants of $ ) (Revenue § )
4e Total program service expenses P 1,275,641.

Form 990 (2019)
932002 01-20-20
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Form 990 (2019 THE SENTENCING PROJECT 52-1472546 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedu!e B Schedufe of Contnbutors? o 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? /f "Yes," complete Schedule C, Part/ ... |3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part If . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)( 6) orgamzatlon that receives membershlp dues asaessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part /i » 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f " Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part /I e 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f " Yes," complete
SONEAUle D, PAMt Ml .|| | e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part V. e X
11 If the organization’s answer to any of the following questions is ”Yes 2 then complete Schedule D Parts VI VII Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
R 00300t oot ot 5SS RS 11 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 /f "Yes, " complete Schedule O, Part iy 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ns total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, PartIX 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 /f "Yes, " com,o.'ete 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)7 If "Yes," complete 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 Xl and XIl 12| X
b Was the organization mcluded in consohdated |ndependent audlted flnanmai statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional |12 X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a 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
ormore? If “Yes," complete Schedule F, Parts fand IV .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts fland iV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? /f 'Yes," complete Schedule F, Parts land v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
lcand 8a? /f "Yes," complete Schedule G, Part il ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part lll . . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Parts | and I T k-, | X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019 THE SENTENCING PROQJECT 52-1472546 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

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 [, Parts | and Iif 22 X

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

24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedufe K. If "No," go to line 25a e | 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon” R ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ] e 24
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at: any tlme durlng the year"’ e | 244
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 Schedufe L, Part/ |25 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part ] e e | 25 X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f 'Yes," complete Schedule L, Partff 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part M.l 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

‘Yes,"complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV ____________________________________________ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutmns? If "Yes," complete Schedu!e Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M o ... |so X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons‘? If "Yes i comp!efe Schedule N Panf R 5 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f 'Yes," complete Schedule R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 - | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon'?
If "Yes," complete Schedule R, Part V, line2 .. 1838
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule QO . oo |38 | X
- Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V T |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable | 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . oo |1 | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) THE SENTENCING PROJECT 52-1472546  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn | 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | 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?
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O

3a X
3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X

b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 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 Form 8886-17? . ... [ 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? T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i LD
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
R O S £ . X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 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 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 .~ 110a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them,) . ]11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b [

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified heatthplans .~ 113b
¢ Enterthe amountofreservesonhand . |13
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20
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Form 990 (2019) THE SENTENCING PROJECT 52-1472546  page6
] Part !I IGovernance, 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 on Schedufe O. See instructions.

Check if Schedule O contains a response ornote to any linein thisPart vt [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ] 1a 12
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1ib 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2

3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? I
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

persons other than the governing body? .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? 8a | X

b Each committee with authority to act on behalf of the governing body? sb | 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? /f "Yes, " provide the names and addresses on Schedule O

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

b Bt o o -

>

10a Did the organization have local chapters, branches, or affiliates? .| 10a X
b If "Yes," did the organization have written policies and procedures governmg the actwmes of such chapters aff|||ates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 110b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to Jine 13 12a

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

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone . |12¢c

13 Did the organization have a written whistleblower policy? 13

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 158

15b X

bl o T o] o B -]

>

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O {see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. | 16a X

b If "Yes," did the organization follow a wrltten pol|c:y or procedure requmng the orgamzatlon to evaiuate rts pammpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... |qgp

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
[:| Own website |:| Anocther's website @ Upon request D Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
MARC MAUER, EXECUTIVE DIRECTOR - 202-628-0871
1705 DESALES STREET, NW 8TH FLOOR, WASHINGTON, DC 20036

932006 01-20-20 Form 990 (2019)
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Form 990 (2019) THE SENTENCING PROJECT _ 52-1472546  page7
art VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil e |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no campensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | ;o EE; Sfirf]i‘g’;m e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| £ | 5 g |2 and related
below 2le|.|Ec8 s organizations
line)  |2|E|E |5 |28 5
(1) CYNTHIA JONES 0.70
PRESIDENT X X 0. 0: 0.
(2) MICHAEL BLAKE 0.70
DIRECTOR X 0. 0., 0.
(3) HONORABLE NANCY GERTNER 0.70
DIRECTOR X 0. 0. 117
(4) GLENN IVEY 0.70
DIRECTOR X 0. 0. 0.
(5) MARK MACDOUGALL 0.70
TREASURER X X 0. [0 0
(6) SANTHA SONENBERG 0.70
DIRECTOR X 0. 0. 0.
(7) SUSAN TUCKER 0.70
DIRECTOR X 0 0. 0.
(8) EBONY UNDERWOOD 0.70
DIRECTOR X 0« 0. 0.
(9) BOBBY VASSAR 0.70
SECRETARY X X 0. 0. 0.
(10) HONORABLE GREGORY WEEKS 0.70
VICE PRESIDENT X X 0 0. Qs
(11) DARYL ATKINSON 0.70
DIRECTOR X 0. 0. 0.
(12) ANGELA DAVIS 070
DIRECTOR X 0. 0. 0.
(13) ASHLEY MCSWAIN 0.70
DIRECTOR X 0. 0. {is
(14) MARC MAUER 40.00
EXECUTIVE DIRECTOR X 160,856. 0., 10,074.
(15) ASHLEY NELLIS 40.00
SR, RESEARCH ANALYST X 105,638. 0. 13,058.
(16) KARA GOTSCH 40.00
DIR, OF STRATEGIC INITIATIVES X 106,538. 0.l 19,502.
(17) TERRY NIXON 40.00
DIRECTOR OF OPERATIONS X 104,806. 0., 18,519.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) THE SENTENCING PROJECT 52-1472546 Page8
art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | cfegfgiggman e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related g8 z (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below g g_ . E; %g 5 organizations
(18) NICOLE PORTER 40.00
DIRECTOR OF ADVOCACY X 100,820. 0./ 12,120.
b Subtotal B 578,658. 0.] 73,273.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total(addlinestbandtc) ... 578,658, 0. 73,273.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for such individual 1 s X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson . ... | § 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)
Name and business address

NONE

(B)

Description of services

(€
Compensation

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>

932008 01-20-20
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Form 990 (2019)

THE SENTENCING PROJECT

52-1472546

Page 9

|PartV

Statement of Revenue

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

El

Total revenue

e e

Related or exempt
function revenue

(3]
Unrelated
business revenue|

Revenue excluded
from tax under
sections 512 - 514

*3‘3 1 a Federated campaigns 1a
g é b Membership dues 1b
L ¢ Fundraisingevents 1c
g.:_'i d Related organizations id
‘é’-‘% e Government grants (contributions) |1e
.g v f All other contributions, gifts, grants, and
§§ similar amounts notincludedabove  |1f| 1,480 ,486.
'Eg g Noncash contributions included in lines 1a-1f | 1g $
88| h TotalAddlnestatf _» 11,480,486,
Business Code
2 2 a HONORARTIA AND PUBLICAT | 900099 13,281. 13,281.
.§ : "
wE c
E2
21
o e
a f Allother program servicerevenue | 900099 16,800. 16,800.
g Total. Addlines2a2f > 30,081.
3  Investment income (including dividends, interest, and
other similaramounts) > 51,443, 51,443.
4  Income from investment of tax-exempt bond proceeds P
5  Boyalies:...coumnnnenssasm i s s P#
(i) Real (ii) Personal
6 a Gross rents ... |6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(oss) ... ... P
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
E and sales expenses 7b
% ¢ Gainor(loss) . |7c
o d Net gain or (loss) TP TPTTT »
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 8a
Less: direct expenses 8b
¢ Netincome or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
Partlv,linet9 9a
b Less: direct expenses 1%
¢ Netincome or (loss) from gaming activities ... .. >
10 a Gross sales of inventory, less returns J
and allowances 10;
b Less:costofgoodssold . . 10b[
¢ _Net income or (loss) from sales of inventory ... |
o Business Code
2s[11a MISCELLANEOUS 900099 11,822, 11,822,
s§ ©
83| ¢
% d Allotherrevenue
e Total. Add lines 11a-11d P 11,822.
12 Total revenue. See instructions p 1,573,832, 41,903. 0.] 51,443.
932009 01-20-20 Form 990 (2019)
9
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Form 990 (2019)

THE SENTENCING PROJECT

52-1472546 page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 5017(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note:\o any ing i PEt I ey (C] R ( D) Ij
Do not include amounts reported on lines 6b, ) e
75, 85, 9, and 100 of Par Vil ki e | Sy il
1 Grants and other assistance to 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 or formembers
5 Compensation of current officers, directors,
trustees, and key employees 168,571. 160,442, 6,497. 1,632,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesand wages 749,718. 713,564. 28,897. T 257
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 28,230. 26,869. 1,088. 273
9 Other employee benefits 86,273. 82,113. 3,325, 835.
10 Payrolitaxes 72,965- 69,447. 2,812- 706-
11 Fees for services (nonempioyees):
a Management
b Legal .
¢ Accounting . oo 24.480- 24;480-
d Lobbying ..
e Professional fundraising services. See Part IV, line 17 66,143. 66,143.
f Investment management fees 5,718. 5,718.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 46,961. 3,140, 43,821,
12 Advertising and promotion
13 Officeexpenses 83,231. 53,850- 6,117, 23,264.
14  Information technology =~ = B 33,980. 28 ’ 442, 5,538.
15 Royalties .
16 Occupancy . 108,220- 80,347. 27,056. 817,
17 Travel e 40,017. 37,612 2,334, Tl
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,016. 754. 254, 8.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 19,668. 14,603. 4,916. 149.
23 Insurance 3,499. 2,598. 875. 26.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MATLHOUSE SERVICES 16,595, 1,860. 14,735.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,555,285 1.275;6471., 158,190. 121,454.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) THE SENTENCING PROJECT 52-1472546 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or notetoany lineinthis Part X . ]_]
(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing T 841,250.] 1 1,277,654,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable,net 561,072- 3 183,942.
4 Accounts receivable,net 4 4,631.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notes and loans receivable,net 7
§ 8 Inventories forsaleoruse 8
- 9 Prepaid expenses and deferred charges 10,973- 9 23,419.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 135; 393
b Less: accumulated depreciation 10b 107,212, 36,151, 10c 28,181.
11 Investments - publicly traded securities ... ..~ 11
12 Investments - other securities. See Part IV, line 11 1 ,535,088.[ 12 1,515,21s.
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets [T 14
15 Other assets. See Part IV, line 11 8,747.] 15 8,747.
16 _Total assets. Add lines 1 through 15 (must equal line33) 2,993,281.] 16 3,041,790,
17 Accounts payable and accrued expenses 33,483.] 17 33,352
18 Grantspayable 18
19 Deferred revenve . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons R 22
- |23 Ssecured 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
26 Total liabilities. Add lines 17 through25 . 33,483, 2 33,352,
" Organizations that follow FASB ASC 958, check here P> | X |
§ and complete lines 27, 28, 32, and 33.
T‘: 27  Net assets without donor restrictions 2,485 ,798.| 27 2 7 824 ,496.
g 28  Net assets with donor restrictions 474,000.| 28 183,942,
g Organizations that do not follow FASB ASC 958, check here P ]
","6 and complete lines 29 through 33.
@ |29 Capital stock or trust principal, or current funds 29
% 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
S 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfund balances 2,959,798, 32 3,008,438.
33 Total liabilities and net assets/fund balances 2,993,281.] a3 3,041,790.
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) THE SENTENCING PROJECT 52-1472546 page12
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 D
1 Total revenue (must equal Part VIII, column (A), line 12) B 1 1,573 I 832.
2 Total expenses (must equal Part X, column (A), line 25) 2 1,555,285.
3 Revenue less expenses. Subtract line 2 fromlinet 3 18,247,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A) 4 2 ,959,798.
5 Netunrealized gains (losses) on investments 5 30,083 .
6 Donated services and use of facilities ... . 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets orfund balances (explam on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F'art X Ime 32
column (B)) ... 10 3;008:438-
Financial Statements and Fleportmg
Check if Schedule O contains a response or note to any line in this Part XI1 . ... [x]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash !X‘ Accrual D 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 to 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? S e e 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:, 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? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 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 on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A . . . OMB No. 1545-0047
Form 860 6 080-£2) Public Charity Status and Public Support 20 19

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanue Sevvice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE SENTENCING PROJECT 52-1472546
[Part | | Reason for Public Charity Status (all 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.)

1

2
3
4

0 00 ®0 O

10

1 []
]

d

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
A school described in section 170(b)( 1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(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){A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(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 I1.)
A community trust described in section 170(b){(1)(A){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-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 509(a)(2). (Complete Part l11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized 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.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(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.
Type II. 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.

Type Ill 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.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e ’:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... | ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization |.0V] sThe organization ’5['307 {v) Amount of monetary (vi) Amount of other
iz ati described on lines 1-10  [HI24La0weming focument? | ; i i i
organization ( Yes No support (see instructions) | support (see instructions)

above (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019

1100061
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2019 THE SENTENCING PROJECT 52-1472546 page2
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 to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1473050.] 962,815. 939,493.| 1715958.| 1480486.| 6571802.

Schedule A (Form 990 or 990-

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

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

4 Total. Add lines1throughd | 1473050.| 962,815, 939,493.] 1715958.] 1480486.] 6571802.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumney 2450506.
6 Public support. Subtract line 5 from line 4. 4121296.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromlined | 1473050.] 962,815.] 939,493.] 1715958.] 1480486.] 6571802,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 20,671- 23,954- 30,857- 45,642- 51,443- 172,567-

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 (Explainin Part V1) 9,717. 3,054. 5,759. 7,369- 11,822- 37,721.
11 Total support. Add lines 7 through 10 6782090.
12 Gross receipts from related activities, etc. (see instructions) e 12l 106 ,038.

First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬂfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here T
Section C. Computatmn of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column 1) 14 60.77 %
15 Public support percentage from 2018 Schedule A, Part |1, line 14 15 53.44 %
16a 33 1/3% support test - 2019. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization } -

b 33 1/3% support test - 2018. if the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization N |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on I|ne 13 163 or 16b and Ilne 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 > D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . | |:|
Schedule A (Form 990 or 990-EZ) 2019

932022 08-25-19
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Schedule A (Form 990 or 990-E7) 2019 THE SENTENCING PROJECT 52-1472546 pages
- gupport 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 qualify under Part I1. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. lig )
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromline6
10a 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 after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explainin Part VI.) ...........
13 Total support. (add lines 9, 10c, 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,

check this box and stop here ... O et e e e S R _pl ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f) 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line15 . . N L %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided byline 13, column(f) . |17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 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 organizaton P :]
b 33 1/3% support tests - 2018. 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 more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization . P D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | [:]
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
15
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Schedule A (Form 990 or 990-E7) 2019 THE SENTENCING PROJECT 52-1472546 pagea
] Eart “_' | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "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 (2)? /f "Yes, " explain in Part 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)(4), (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)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ 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. 3c

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? /f "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 509(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)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ij} the reasons for each such action;
(ifj) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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-E2). 4
8 Did the organization make a loan 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 VI. 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? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) 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. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 THE SENTENCING PROJECT 52-1472546 pages
art V| Supporting Organizations /o nsinued)

Yes | No

11 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)
below, the governing body of a supported organization? 11a
b A family member of a persan described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | 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 organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than cne supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated 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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il 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)? /f "No," describe in Part VI how control
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 il 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship 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? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a :] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity, Describe in Part VI how you supported a government entity (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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supperted organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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 in? /f "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 (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or
trustees of each of the supported 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? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 THE SENTENCING PROJECT 52-1472546 pages
[Part 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 VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)
Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

OB N |-

D BN |-

[=]

-~

@ [~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q|0 |T|n

w
w

E-Y

0|~ |o (n
0|~ O |0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions). 6
Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

bW N |-

L0 L4 B 0 L I B

-~

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 THE SENTENCING PROJECT 52-1472546 page7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /-, tied)
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.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;?sgg;;tlons Agfﬁ:’;‘gfga 9

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
a From 2014
b From 2015
¢ From 2016
d From 2017
e From 2018
f_Total of lines 3a through e
__9 Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i__Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o

[+]

® a0 |o|w

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 THE SENTENCING PROJECT 52-1472 5 4 6 Page 8
[ Eart !! |

Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(F";g‘oglfg' 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF,

g:pa,tm;m of) the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 9
Internal Revenue Service

Name of the organization Employer identification number
THE SENTENCING PROJECT 52-1472546

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] s01(e) 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

U oooado

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: 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

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 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-EZ), 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 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals, Complete Parts I, II, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, 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 during the year P 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-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 990-EZ or on its Form 990-PF, Part |, line 2, to
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 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

THE SENTENCING PROJECT
Part |

Page 2
Employer identification number

52-1472546

(@)

(b)
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

Type of contribution

L]

Person
Payroll

(a)

$ 100,000.

Noncash

]

(Complete Part If for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[X]
]

Person
Payroll

(a)

(b)
No.

$ 250,000

. Noncash

]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 200,000.

Person
Payroll
Noncash

X]
]

(a)

(b)
No.

]

{Compilete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

3

100,000.

(a) (b)

Type of contribution

[X]
]
L]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

(a)

(b)
No.

50,000.

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

(€)

Total contributions

(d)
Type of contribution

923452 11-06-19

$

35,000.

X]
]
[

Person
Payroll
Noncash

(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

THE SENTENCING PROJECT

Part |

Page 2
Employer identification number

52-1472546

(a)

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

7

$ 250,000.

Type of contribution

Person
Payroll [ |

(a)

Noncash |:|

{Complete Part |l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |—_—|

(a)
No.

(b)

Noncash [:l

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D

(a)
No.

(b)

Noncash E:]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person El
Payroll |:|

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

(a)

Type of contribution

Person I:]
Payroll D
Noncash [_|
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

923452 11-06-19

Person |:|

Payroll |:|
Noncash [ |

(Complete Part Il for

23
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

THE SENTENCING PROJECT

Employer identification number

52-1472546

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (c)
No.
. (b) " FMV (or estimate) (d) .
from Description of noncash property given ; i Date received
(See instructions.)
Part |
(a)
(c)
No. d
I ) . FMV (or estimate) (@ .
from Description of noncash property given : ) Date received
(See instructions.)
Part |
(a)
(c)
No.
- (b) . FMV (or estimate) i .
from Description of noncash property given . ) Date received
{See instructions.)
Part |
(a)
(c)
No.
< (&) z FMV (or estimate) (d) .
from Description of noncash property given i . Date received
(See instructions.)
Part |
(a)
(c)
No.
— (b) . FMV (or estimate) (d) .
from Description of noncash property given : : Date received
{See instructions.)
Part |
(a)
()
No.
_— (®) I FMV (or estimate) (d) .
from Description of noncash property given ; ) Date received
Part | (See instructions.)

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

THE SENTENCING PROJECT 52-1472546

Part "l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), 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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $

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

(a) No.
g;_l;ﬂl (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.
lf’r: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
(a) No.
g;TI (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.
gaC:_TI (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
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities el 0

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

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part I1-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¢c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

THE SENTENCING PROJECT 52-1472546
[PartI-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

| g

[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 for thisyear? [ Tves ] No

4aWasacorrectionmade? ..o [ lves [Ino
b If "Yes," describe in Part IV,

] Part I-C| Complete if the organization is exempt under section 501(c), except section 501(C)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites P> §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

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

4 Did the filing organization file Form 1120-POL for thisyear? LI Yes L_TNo

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-, promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
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Schedule G (Form 990 or 990-E2) 2019 THE SENTENCING PROJECT 52-1472546 Page2
| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {(election under
section 501(h)).
A Check B | 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> I:' if the filing organization checked box A and "limited control" provisions apply.

Limit?. on Lobbying Expenditure_s - org(aar):iiglggn’s (b) Aﬂ'rgtt:!z greup
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 6 v 138.
¢ Total lobbying expenditures (add lines faandib) . 6 ’ 138.
d Other exempt purpose expenditures .. 1, 427,693,
e Total exempt purpose expenditures (add lines icand1d) 1,433,831,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 218,383,

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

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 26% of line1p 54 ¢ 9 96.
h Subtract line 1g from line 1a. If zero or less, enter0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- 0.

i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

D Yes D No

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
2a_Lobbying nontaxable amount 187,172. 211,894, 206,541. 218,383 823,990.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 1,235,985,
c_Total lobbying expenditures 3,366. 5,679. 12,723, 6,138. 27,906,
d Grassroots nontaxable amount 46r793- 52,974. 51,535. 54,596. 205u998-
e Grassroots ceiling amount

{150% of line 2d, column (g)) 308,997.
f_Grassroots lobbying expenditures 239. 152 991.

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2) 2019 THE SENTENCING PROJECT 52-1472546 Page3

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

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed 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 legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (mclude compensatlon in expenses reported on ||nes 1c through 1|)'7 .
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? =
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? o
i Other activities? T

j Total. Add lines 1cthrough 1|

2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501(::)(3)’)

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

c If "Yes," enter the amount of any tax incurred by organization managers under sectron 4912 o
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyeai? .o
Part lll-A| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

J Q@ - 0 o 0 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __Did the organization agree to carry over lobbying and political campaign activity expendltures 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 T 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUIeNtyear .. 22
b Carryoverfromlastyear . . . | 2b
C TOtal ] 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? S S Y P A B R 4
Taxable amount of lobbying and polrtlcal expendltures (see |nstructlons) U U OO ST 5

]Part IV [ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-189
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part |V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o to Publi

Department of the Treasury ’ Attach to Form 990. pen 9 uplic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE SENTENCING PROJECT 52-1472546

[ 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

Total number at end of year
Aggregate value of contributions to (dunng year) ,,,,,,,,,,
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? o |:| Yes :| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

e W N -

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) E Preservation of a historically important land area
Protection of natural habitat I:I Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements o | o
b Total acreage restricted by conservation easements I - ¢
¢ Number of conservation easements on a certified historic structure lncluded in (a) e L 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not ona hrstorlc structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred re!eased extmgwshed or termlnated by the organlzatron during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatnons and enforcmg conservatlon easements during the year

> __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N@®)@? o dves e

9 In Part Xlll, describe how the organlzatron reports conservatron easements in |ts 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
anlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line1 N
(i) Assetsinciuded in Form 990, PartX P 3

2  If the organization received or held works of art, h|stor|cal treasures or other smlar assets for flnanmal gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part vill, linet . g
b_Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructlons for Forrn 990 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE SENTENCING PROJECT 52-1472546 page2
[Partii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d D Loan or exchange program
b |:| Scholarly research e Other
c 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 XIlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... ... |:] Yes

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OREOM 80, BAE XD ..o ot i S s 35 22 et st £ttt s
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

) DYes DNO

Amount
e T L -
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance = 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account Irablltty'? _____________ D Yes LI No
If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Park Xl ..o ais D
I Part V [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 974 000, 570,000, 1,259,752, 1,694,000, 1,208,000,
b Contributons .~ 183,942, 474,000, 70,000, 584,752, 1,194,000,
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 474,000, 70,000, 759 752, 1,019,000, 708,000,
f Administrative expenses
g End of year balance 683,942, 974,000, 570,000, 1,259,752, 1,694,000,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 73.10 %
b Permanent endowment P %
¢ Term endowment P 26.90 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3a(i) X
(i) Related organizations 3a(i) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? S - -
Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, 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
b BOIINGS .....oovovnmmnmanssas g
¢ Leasehold improvements
d Equipment 4,562. 4,562, 0.
e Other , 130,831. 102,650. 28,181.
Total. Add lines 1a throuqh 1e (Cofumn (d) must equa.’ Form 990, Part X, column (B), line 10¢.) ... ... ... | 3 28,181.

932052 10-02-19
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Schedule D (Form 990} 2019 THE SENTENCING PROJECT 52-1472546 page3
[Part V[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(a) MUTUAL FUNDS 1,515,216.] END-OF-YEAR MARKET VALUE
(B)
©)
(D)
(E)
(F)
G)
(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) > 1,515,216.
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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)
@
(8)
—8)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
]Part IX| Other Assets.

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

(1)
(2)
()
{4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line15) .. .. . P—
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@)
3)
@)
_®
(6)
()
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine25) . . . . .. I
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . @
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE SENTENCING PROJECT 52-1472546 paged
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Totalrevenue, gains, and other support per audited financial statements 1 1,598,207,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments | 95 30,093.

b Donated services and use of facilites .~~~ 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPartxaty |2

e Addlines2athrough2d ] 2e 30,093.
3 Subtractline2efromiinet 3 1,568,114.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b L4a

b Other (DescribeinPartXilly ... |4 5,718.

R R R R 4c 5,718.

Total revenue. Add lines 3 and 4c. (Thn‘S must equal Form 990, Part I, line 12) 5 1,573,832.

| Part XIl [ 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 1 i r 549 #0067
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities L 2a

b Prior year adjustments |l

¢ Otherlosses 2c

d Other (DescribeinPart X)) ... ... |2

e Addlines2athrough2d ... o 0.
3 Subtract line 2e fromlinet 3 1,549,567,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lne 7b 4a

b Other (DescribeinPartXiy 4b S5 1B

5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ... . 5 1;aabydBbhy
| Part XIII| Supplemental Information.

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

PART V, LINE 4:

THE BOARD DESIGNATED NET ASSETS ARE A RESERVE FUND ESTABLISHED TO ENSURE

THE STABILITY OF THE MISSION, PROGRAMS, EMPLOYMENT AND ONGOING OPERATIONS

OF THE ORGANIZATION.

NET ASSETS WITH DONOR RESTRICTIONS ARE AVAILABLE FOR THE ORGANIZATION'S

PROGRAM AREAS OR ARE TIME RESTRICTED GENERAL SUPPORT.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED FASB ASC 740-10, INCOME TAXES, WHICH

PRESCRIBES MEASUREMENT AND DISCLOSURE REQUIREMENTS FOR CURRENT AND

DEFERRED INCOME TAX PROVISIONS. THE INTERPRETATION PROVIDES FOR A

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE SENTENCING PROJECT 52-1472546 pages
[Part Xlll| Supplemental Information (continued)

CONSISTENT APPROACH IN IDENTIFYING AND REPORTING UNCERTAIN TAX PROVISIONS.

IT IS MANAGEMENT'S BELIEF THAT THE ORGANIZATION DOES NOT HOLD ANY

UNCERTAIN TAX POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES NETTED WITH INVESTMENT INCOME 5,718.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES NETTED WITH INVESTMENT INCOME 5,718.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Rrevenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE SENTENCING PROJECT 52-1472546
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [:l Solicitation of government grants
c I:] Phone solicitations g I:] 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 990, Part VIl) or entity in connection with professional fundraising services? @ Yes |:| 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.

ii) Did ) (v) Amount paid : .
(i) Name and address of individual R Aoy (iv) Gross receipts | to (or retaineﬁ by) | (vi) Amount paid
or entity (fundraiser) () Activity have custac from activit fundraiser to (or retained by)
Y contiputons? Y| listedincol () | organization
MARC LEVIN - 412 FOULKSTONE Yes [ No
ROAD, WILMINGTON, DE 15803 CONSULTANT X 0, 66,143, -66,143,
JOtaAl o s T e enemecencaseenser I 66,143, -66,143,
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.
DC
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
932081 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 THE SENTENCING PROJECT 52-1472546 page2
- Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event centributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col. (c))

(event type) (event type) (total number)

1 Gross receipts

Revenue

2 Less: Contributions

3 __Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Otherdirect expenses
10 Direct expense summary. Add lines 4 through 9in column(d) .~~~
11 _Net income summary. Subtract line 10 from line 3, column (d) ... .. | 2
I Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

: (b) Pull tabs/instant ) (d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo | (¢) Othergaming | /" {a) through col. (c))
o

1 _Grossrevenue ... _
w|2 Cashprizes ...
&
5
|3 Noncashprizes ... .. .. ..
w
kst
£(4 Rentfaciitycosts
[a)

5 Otherdirect expenses

L] Yes % D Yes % L] Yes %
6 \Volunteerlabor |:| No |:] No D No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column {(d) ... .. .. |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? e L] Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Jves [ No
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019

35

11000619 759370 70376-0000 2019.03053 THE SENTENCING PROJECT 70376-01



Schedule G (Form 990 or 990-E7) 2019 THE SENTENCING PROJECT 52-1472546 pages

11 Does the organization conduct gaming activities with nonmembers? .~ e L Tves L Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e [Jves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility . . . U UUUT e R ... | 13a %
b Anoutside facility e | 18D %
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? [:I Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party B $
c 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 B $

Description of services provided P

|:| Director/officer I:' Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [dves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $
|Part IV] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

PART I, LINE 2B, COLUMN (V):

FOR THE YEAR ENDED DECEMBER 31, 2019, THE SENTENCING PROJECT HAD A

CONTRACT WITH A CONSULTANT TO ADVISE THE ORGANIZATION IN MAINTAINING AND

INCREASING REVENUE FROM INDIVIDUAL AND ORGANIZATIONAL DONATIONS.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) THE SENTENCING PROJECT 52-1472546 Page 4
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-18
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2019

Department of the Treasury P> Attach to Form 990. ST ot
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
___THE SENTENCING PROJECT 52-1472546
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
:I First-class or charter travel [:l Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:] 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 Il to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part II1.
Compensation committee |:| Written employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 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? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part I,
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartmt e 7 X
8 Were any amounts reported on Form 990, Part VI, 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," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 563.4958-6(c)? . . ... S o L L e sac st 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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Schedule J (Form 990) 2019 THE SENTENCING PROJECT 52-1472546 Page 2
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B(i)-{iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and | (D) Nontaxable |(E) Total of columns | (F) Compensation
other deferred benefits (B)i)-(D) in column (B)
compensation reported as deferred
on prior Form 990

(i) Base (ii) Bonus & (iii) Other
compensation incentive reportable
compensation compensation

(A) Name and Title

(1) MARC MAUER W 160,856. 0. 0. 6,434, 3,640. 170,930. 0.
EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(i)
(i)
(i)
{ii)
U}

{i)
(i)
M
(i
@
(i)
U]

U}
(i)

(i)

(i)

(ii)
i)
(ii)
[0)
(ii)

Schedule J (Form 290) 2019
932112 10-21-19 39



Schedule J (Form 990) 2019 THE SENTENCING PROJECT 52-1472546
LPaﬂ III—] Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information,

Page 3

Schedule J (Form 9290) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”0ii“’g“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. X
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE SENTENCING PROJECT 52-1472546

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

FELONY DISENFRANCHISEMENT REFORM

THE ORGANIZATION IS A LEADER IN NATIONAL EFFORTS TO EDUCATE THE PUBLIC

ON THE NEED TO REFORM POLICIES AND PRACTICES THAT PROHIBIT OR LIMIT

VOTING BY PEOPLE WITH FELONY CONVICTIONS. IT DISSEMINATES RESEARCH AND

ANALYSIS ON THE ISSUE TO A BROAD NATIONAL CONSTITUENCY.

EXPENSES $ 52,816. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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

THE BOARD OF DIRECTORS REVIEWS THE DRAFT FORM 990 BEFORE IT IS FINALIZED.

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

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY THAT IS

DISTRIBUTED TO ALL BOARD MEMBERS. TO ENSURE THAT THE ORGANIZATION AVOIDS

PRIVATE INUREMENT, IMPERMISSIBLE PRIVATE BENEFIT, AND EXCESS BENEFIT

TRANSACTIONS, PERIODIC REVIEWS MAY AT THE DIRECTION OF THE BOARD, BE

CONDUCTED. WHEN CONDUCTING THESE PERIODIC REVIEWS, THE ORGANIZATION MAY,

BUT NEED NOT, USE OUTSIDE ADVISORS. IF OUTSIDE EXPERTS ARE USED, THEIR USE

SHALL NOT RELIEVE THE BOARD OF ITS RESPONSIBILITY FOR ENSURING PERIODIC

REVIEWS ARE CONDUCTED.

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

THE BOARD OF DIRECTORS APPROVES THE EXECUTIVE DIRECTOR'S COMPENSATION BASED

ON THE ORGANIZATION'S ANNUAL OPERATING BUDGET. THE EXECUTIVE DIRECTOR'S

COMPENSATION IS DOCUMENTED IN AN EMPLOYMENT CONTRACT SIGNED BY THE BOARD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

THE SENTENCING PROJECT 52-1472546

PRESIDENT AND THE EXECUTIVE DIRECTOR.

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

THE ORGANIZATION'S FORM 990 IS AVAILABLE UPON REQUEST. A COPY OF FORM 1023

IS AVAILABLE UPON REQUEST BY WRITING OR CALLING THE OFFICE.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION WILL MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON WRITTEN REQUEST.

FINANCIAL REPORTING PART XII LINE 2C

THE BOARD OF DIRECTORS HAS DELEGATED A MEMBER OF THE BOARD TO REVIEW

THE AUDIT WITH THE AUDITOR BEFORE IT IS FINALIZED. ANY MATTERS

DISCUSSED ARE PRESENTED TO THE FULL BOARD AT THEIR NEXT SCHEDULED

MEETING.

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