** PUBLIC DISCLOSURE COPY **

9 Return of Organization Exempt From Income Tax o
Form 9 0 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 202 1
DT P> Do not enter s-oclal security numbers on this form as it may be made public. W
Internal Revanue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number

applicable:

[Jsrinee’ | THE SENTENCING PROJECT

Name

change Doing business as 52-1472546

L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fral, 1705 DESALES STREET, NW, 8TH FLOOR (202) 628-0871

63" | City or town, state or province, country, and ZIP or foreign postal code G_Gross recsipts § 5,349,405.

man | WASHINGTON, DC 20036

return

[_J888"%= | F Name and address of principal officer AMY FETTIG
Peri® | SAME AS C ABOVE

|_Tax-exempt status: 501(c)(3 501(c < _(insert no. 4947(a)(1) or 527

J_Website: p» WWW. SENTENCINGPROJECT.ORG

H(a) Is this a group return

for subordinates? !:]Yes No

H(b) Are all subordinates included? DY&S I:l No

If "No," attach a list. See instructions

H(c) Group exemption number B

K_Form of organization: [X | Corporation [ ] Trust [ Association | ] Other b

(Bartl] Su

[ L Year of formation: 198 6] M State of legal domicile: DC

art || Summary

1

Briefly describe the organization's mission or most significant activites: RESEARCH AND EDUCATION ON

CRIMINAL JUSTICE POLICY ISSUES,ADVOCACY FOR CRIMINAL JUSTICE REFORM.

Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
5
£l 2
g 3 Number of voting members of the govemning body (Part VI, line 18) 3 10
Ol 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
; 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) 5 25
§| & Total number of volunteers (estimate ifnecessary) .. 6 0
8| 7a Total unrelated business revenue from Part VIll, column ©lne12 7a 0.
- b Net unrelated business taxable income from Form 990-T, Part Llined1 ... oo 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIll, linetb) 3,579 ,122. 5,166 558,
g 9 Program service revenue (Part VIll, line2g) 28,729. 4,275.
| 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 41,586. 178,572.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) O 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) .. 3,649,437. 5,349,405.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 125,000.
14 Benefits paid to or for members (Part IX, column (4), lne4) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,194,073. 1,729,305.
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) e 64,708. 112,276.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 404,766. 3 ;
| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 545,892. 873,309.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 1,804,673, 2,839,890.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... 1,844,764. 2:909,515.
5 Beginning of Current Year End of Year
£920 Total assets PartX,line16) 4,991,388, 7,429,407,
<9 21 Totalliabllities (Part X, line2e) 113,366, 113,322,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... — 4,878,022, 7;:;316 ;085
art ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Deglaration of preparer (other than pfficer) is based on all

information of which preparer has any know

ledge,
W > T

’ % A", (7T T
Sigpaturg’df officer (== E/I
IVE RECTOR

Sign Date C ks
Here AMY FETTIK;, EXECUT
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"“" ]| PTIN
Paid HOLLY CAPORALE HOLLY CAPORALE 10/28/22) surempioes [PO00235685
Preparer | Firm's name p COUNCILOR, BUCHANAN & MITCHELL, P.C. FirmsEINp 52-1711839
Use Only |Firm's addressp, 7910 WOODMONT AVE. STE. 500

BETHESDA, MD 20814

Phoneno.{301) 986-0600

May the IRS discuss this return with the preparer shown above? See instructions

.................... AT W

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



Form 990 (2021) THE SENTENCING PROJECT 52-1472546  page?
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this 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
S L s o [ Jves [X]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? r__lYes |_Y_| 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 § 619 ’ 917. including grants of § ) (Revenue $ 4,101. )
RESEARCH AND 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 LAWS, POLICIES, AND
PRACTICES. FINDINGS ARE SHARED THROUGH HIGHLY VISIBLE PUBLIC EDUCATION
CAMPAIGNS THAT INCLUDE EARNED MEDIA, WEBINARS, NEWSLETTERS, ACTION
ALERTS, AND SOCIAL MEDIA. POLICY PRIORITIES INCLUDE EXTREME SENTENCING,
VOTING RIGHTS, YOUTH JUSTICE, AND RACIAL AND ETHNIC DISPARITIES.

4b  (Code: ) (Expenses $ 4 77 I 9 17. including grants of § ) (Revenue $ 24 9 r 2 6 4 - )
YOUTH JUSTICE: THE ORGANIZATION WORKS TO SAFEGUARD YOUTH FROM THE
RAVAGES OF THE ADULT CRIMINAL LEGAL SYSTEM AND EXPLORE ALTERNATIVES TO
YOUTH INVOLVEMENT IN BOTH THE JUVENILE AND ADULT JUSTICE SYSTEMS. IN
ADDITION TO ADVOCATING FOR AN END TO POLICIES THAT TRANSFER YOUTH TO
THE ADULT CRIMINAL LEGAL SYSTEM, THE ORGANIZATION ADVOCATES FOR THE
SHIELDING OF MINORS FROM AVOIDABLE INVOLVEMENT IN THE YOUTH JUSTICE
SYSTEM, INCLUDING ENDING THE PRESENCE OF POLICE IN SCHOOLS, AND
PROMOTING TREATMENT-BASED APPROACHES TO YOUTHFUL BEHAVIORAL PROBLEMS
RATHER THAN PUNISHMENT. IN ALL THIS WORK A RACIAL JUSTICE LENS IS
PARAMOUNT.

4c (Code: ) (Expensess 4 8 6 ’ 0 0 0 . including grants of $ 9 5 y 0 0 0 . ) (F!evenue$ )
EXTREME SENTENCING: THE ORGANIZATION PLAYS A LEADERSHIP ROLE IN
CAMPAIGNS AND COALITIONS AT THE NATIONAL, STATE, AND LOCAL LEVEL IN
SUPPORT OF POLICIES THAT EXPAND THE USE OF POST-CONVICTION RELEASE
MECHANISMS, ELIMINATE VIRTUAL LIFE SENTENCES AND LIFE SENTENCES WITHOUT
PAROLE, CAP SENTENCES AT 20 YEARS, AND FOSTER A CULTURE THAT REJECTS
EXCESSIVE PUNISHMENT IN FAVOR OF RESTORATIVE APPROACHES TO SAFETY. THE
ORGANIZATION PRODUCES CUTTING-EDGE RESEARCH AND PROMOTES MEDIA AND
STAKEHOLDER ENGAGEMENT ON SENTENCING POLICIES, REFORMS, AND IMPACTS TO
FOSTER A SHIFT IN THE NATIONAL NARRATIVE AROUND EXTREME SENTENCES.

4d Other program services (Describe on Schedule O.)
(Expenses § 591 r 720. including grants of § 30 s 00 0 o )} (Revenue s )
4e _ Total program service expenses P> 2,175,554,

Form 990 (2021)
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THE SENTENCING PROJECT 52-1472546  Ppage3

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501 (€)(3) or 4947(a)(1) (other than a private foundation)?

If"Yes," complete Schedule A ...
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes," complete Schedule C, Part | T
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes," complete Schedule C, Partll . ...
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 ¢ "Yes," complete Schedule C, Partlf ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf » Yes," complete Schedule D, Partif ... ... .
Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lif T
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, PAart IV ...
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? jf "ygs, " complete Schedule D, Part V

as applicable,
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "yeg," complete Schedule D,
POIEML . s csosssonsonasssn s om0 8 ¥ s e s mcmerne s et S
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vit
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "yes, " complete Schedule D, Part Viii
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX e
Did the organization report an amount for other liabilities in Part X, line 257 jf "ves," complete Scheduie D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xl and XM ... S s g s
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XIl is optional
Is the organization a school described in section 170(b)1)ANI? i *Yes,* complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

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 $1 00,000
ormore? If "Yes," complete Schedule F, Parts land IV . ... A e
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 If and IV ;
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Iil and IV
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? jf "Yes," complete Schedule G, Part I. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? f "Yes, " complete Schedule G, Partil ... ...
complete Schedule G, Part Il
Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
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 jf Yes," complete Schedule |, Parts fand [l ... ..

Yes | No
11 X
X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X

132003 12-08-21

13231026 759370 70376.0000

3

........................ e |11 X
........................................................................... 11b X
........................................................................... 11c X
11d X
................. 11e X

............ 1| X

...................... 12a| X
_______________ 12b X
......................................... 13 X
................................................ 14a X
14b X
................................................................................... 15 X
.............................................................................. 16 X

............................................................ 17| X
18 X
.................................................................. 19 X
................................................... 20a X

20b

21| X

Form 990 (2021)
70376.01
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Form 990 (2021) THE SENTENCING PROJECT 52-1472546  page 4
[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 f "Yes," complete Schedule |, Parts fand Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the orgamzatmn s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
SOBBHEIE G 55501550015055555000s33 oms351nsimacpsmae oo o e S 58 G5 S G S 23 | X

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

Schedule K. If "No," go to line 25a . . 24a X
b Did the organization invest any prooeeds of tax exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes, " complete Schedule L, Part| ... . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part! ... 25b X

26 Did the organization report any amount on Part x Ilne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ¢ "Yes," complete Schedule L, Part ... 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? Jf "Yes," complete Schedule L, Partill ......... | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the 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? If

"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . S . | 28C X
29 Did the organization receive more than $25 00{} in non-cash contrlbutlons’? If "Yes y Comp.'efe Schedufe Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i "Yes," complete SChedUle M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’P If "Yes," complete Schedule N, Part! T I} | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
ek B R R ——————— | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if Yes," complete Schedule R, Part| .. ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Iil, or IV, and
2 —————————— 34 X
35a Did the organization have a controlled entity within the meaning of section 51 20)13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 .. | 38b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltabie related orgamzatlon’?
If "Yes," complete Schedule R, Part V, liN€ 2 ... 36 X
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? Jf "Yes," complete Schedule R, Part VI ... ... |37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O ... ... 38 | X
_ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 1a 38
b Enter the number of Forms W-2G included on 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? .. 1c | X
132004 12-09-21 Form 990 (2021)
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THE SENTENCING PROJECT
Statements Regarding Other IRS Filings and Tax Compliance (ontinveq)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, % : g
filed for the calendar year ending with or within the year covered by this retum 2a L _,_J__
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X | I
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. [ ¢ N;;..‘”,'FLM
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? jf "No* to fine 3b, provide an explanation on Schedule © ... 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 accounty?
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" toline 5a or 5b, did the organization fie FomssseT2 . Sc
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? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? St A T S [ 6b| |
7 Organizations that may receive deductible contributions under section 170(c). Sy Sl
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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO TMOFOM BIBRT  ceciiiiiiuiiciosiusiunmmmnsosesseses oemsssssens o oscoeessns omeshons B eSSBS A SR oo 7| | X
d If "Yes," indicate the number of Forms 8282 filed during theyear e L?d I Y| S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7!1
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i-ﬁ-'nf ‘__M:, Al
sponsoring organization have excess business holdings at any time during the year? I i - -
9  Sponsoring organizations maintaining donor advised funds. W 1
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part v, linet2 oo 10a
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 fromthem, e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |1_2b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans .~~~ 13b
¢ Enterthe amount of reservesonhand PR 13¢ 7,
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? 7 "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) duringtheyear? ... . . ... 15 X
If “Yes," see the instructions and file Form 4720, Schedule N. T YR, R
16 s 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. N ENEY K
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,49520r4953?7 17
If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) THE SENTENCING PROJECT 52-1472546 Page 6

Governance, Management, and Disclosure. roreach "ves" 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 Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 10
If there are material differences in voting rights among members of the governing body, or if the govermng
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 ib 10

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

P4

officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn

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

L8]

Did the organization become aware during the year of a significant diversion of the organization's assets?

o |0 b [
Pl Pl Bl B

6 Did the organization have members or stockholders?

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 govemning body? 7b X

8  Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the following:
a The goveming body? 8a | X

b Each committee with authority to act on behalf of the governing body? sb | X

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf “Yes, " provige the names and addresses on Schedule © .o LY 9 X
Section B. Policies s section 8 requests information about policies not required by the Intermal Revenue Code.)

b

Yes | No

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

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

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

b Describe on 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? Jf "No, " gotoline 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? f "Yes, " describe

>4

O SCHETHE O NOW IS BSOS s s s s e e e 12¢
13  Did the organization have a written whlstleblower 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 .~~~ 15a
b Other officers or key employees of the organizaton 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . | 162 X

b bl B T e ]

]

b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate 1ts 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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AL ,AR,CA,CO,CT,FL,GA,HI,IL,KS,KY 6 ME

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 |:| Another's website Upon request |:] Other (expiain 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>

AMY FETTIG, EXECUTIVE DIRECTOR - 202-628-0871
1705 DESALES STREET, NW 8TH FLOOR, WASHINGTON, DC 20036
132006 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)
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Form 990 (2021) THE SENTENCING PROJECT 52-1472546
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a responseornotetoanylineinthisPartvil . ...

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

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

© List all of the organization's current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the instructions for the order in which to list the persons above,

Page 7

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

A (8) () (o) () ®
Name and title Average | . crf.: (c)ksr'rtvlo?:than - 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
hoursfor | = . = organization (W-2/1099-MISC/ from the
related é: G g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ [ 5 g 1099-NEC) and related
below HENE organizations
line) |E[2|£]|=2[5§ 2
(1) AMY FETTIG 40.00
EXECUTIVE DIRECTOR X 174,700. 0 17,518,
(2) TERRY NIXON 40.00
DIRECTOR OF OPS AND FINANCE X 121,058. 0 19,948.
{3) KARA GOTSCH 40.00
DEPUTY DIRECTOR X 124,608. 0 15,050.
(4) ASHLEY NELLIS 40.00
SR. RESEARCH ANALYST X 114,759. 0 14,030.
(5) NICOLE PORTER 40.00
DIRECTOR OF ADVOCACY X 113,011. 0 12,867.
(6) MARCY MISTRETT 40.00
DIRECTOR OF YOUTH JUSTICE X 101,625, 0. 3,888.
(7) CYNTHIA JONES 0.70
PRESIDENT X X 0. 0 0.
(8) SUSAN TUCKER 0.70
VICE-PRESIDENT X X 0. 0. 0.
(9) MICHAEL BLARE 0.70
TREASURER X X 0. 0. 0.
{10) SANTHA SONENBERG 0.70
SECRETARY X X 0. 0. 0.
(11) ANGELA DAVIS 0.70
DIRECTOR X 0. 0 0.
{12) NANCY GERTNER 0.70
DIRECTOR X 0. 0. 0.
(13) HENDERSON HILL 0.70
DIRECTOR X 0. 0. 0.
(14) GLENN IVEY (UNTIL MAY 2021) 0.70
DIRECTOR X 0. 0. 0.
(15) ASHLEY MCSWAIN 0.70
DIRECTOR X 0. 0. 0.
(16) EBONY UNDERWOOD 0.70
DIRECTOR X 0. 0. 0.
(17) MARK MACDOUGALL 0.70
DIRECTOR X 0. 0. 0.

132007 12-08-21 Form 990 (2021)
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Form 990 (2021) THE SENTENCING PROJECT 52-1472546 Page 8
|Fart Vil

] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(A) (B) (€) (D) (E) (F)
; Position i
Name and title Average (45 Ft-hack frors e Reportable Reportablg 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 | 5 = organization (W-2/1099-MISC/ from the
related E_* 2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 [ = g|E 1099-NEC) and related
below ERE-A -3 e organizations
ne [2]1Z|5|3|26| 5
(18) SUSAN TUCKER (UNTIL DEC 2021) 0.70
DIRECTOR b4 0. 0. 0.
1b Subtotal B 749,761, 0.] 83,301.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total (addlinestbandtc) .. ... .. ... ... B> 749,761. 0.] 83,301.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual ... ... .. R T S U R 3 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 $150,0007 Jf "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? Jf "Yes," complete Schegule J for SUCH DEISON oo e e st s S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
RABEN GROUP, 1341 G ST NW, 5TH FLOOR, STRATEGIC
WASHINGTON, DC 20005 COMMUNICATIONS 152,034,

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 1

Form 990 (2021)

132008 12-09-21
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Form 990 (2021 THE SENTENCING PROJECT 52-1472546 Page 9
matement of Revenue
Check if Schedule O contains a response or notetoany lineinthisPart Vil ... ... e (]
(A) (B) (©€) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

ontributions, Gifts, Grants

g Total. Add lines 2a-2f

1 a Federated campaigns

Program Service
n

b Membership dues

¢ Fundraisingevents =

d Related organizations

e Govemnment grants (contributions)

T All other contributions, gifts, grants, and
similar amounts not included above | ¢

5,166,558,

g Noncash contributions included in tines 1a-1f | 1g |$

h_Total. Add lines 1a-1f

HONORARIA & OTHER INC.

Business Code

900099

166,558,
4,250.

4,250.

function revenue |business revenue| from tax under
sections 512 - 514

CONSULTING INCOME

900099

25.

25.

All other program service revenue

4,275.

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

Other Revenue

5

6 a Gross rents

7 a Gross amount from sales of

8 a Gross income from fundraising events (not

9 a Gross income from gaming activities. See

10 a Gross sales of inventory, less returmns

Royalties

3  Investment income (including dividends, interest, and

178,572,

178,572,

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (joss)

() Securities

(i} Other

assets other than inventory |{7a

b Less: cost or other basis

and sales expenses | 7b

¢ Gainor(loss) 7c

d Net gain or (loss)

including $ of
contributions reported on line 1c). See
Part IV, line 18

8b

¢ Net income or (loss) from fundraising events

Part IV, line 19

9a

b Less: direct expenses
¢ Netincome or (loss) from gaming activities

9b

and allowances 1
b Less: cost of goods sold 1

¢_Net income or (loss) from sales of inventory .

Miscellaneous
Revenue

11 a

Business Code

b

c

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

349,405.]

4,275.

g

T B

AT L)

0.

fl

o

o %a S

178,572.

132009 12-09-21
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52-1472546

Page 10

Form 990 (2021 THE SENTENCING PROJECT
| Part IX ] Statement of Functional Expenses

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

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

Do not include amounts reporte lin i (A) B (€) D)
75,30, b, and 108 of Part Toldspenses. | Pogapiswies | Mopsimston] | fueisgs
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 125,000. 125,000.
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 199,287. 143,591, 14,233. 41 ,463.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o 1,261,797. 1,065,156, 55,966 140,675.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 34,178. 29,084. 1,465, 3,629.
9 Other employee benefits 115,721. 97,014. 5. 280 13,427.
10 Payrollitaxes 118,322. 98,041. 5,651 14,630.
11 Fees for services (nonemployees):
a Management 364,815. 351,602, 13,213.
b legal . ...
¢ Accounting T 96,357. 96,357.
d Lobbying . . ...
e Professional fundraising services. See Part IV, line 17 112,276. 112,276.
f Investment management fees 4,540. 4,540.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses 59,398. 23,827. 8,397. 27 ;174
14  Information technology 63,219. 53,0565, 548. 9,616.
15 Royalties . ... ..
16 Occupancy 133,360. 87,032. 33,340. 12,988.
17 Travel 28,316. 25,124, 2,297 . 895,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 37,210. 28,184. 5360 . 3,666.
20 Interest ..coceeimnnnninie
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 19,492. 12,721. 4,873. 1,898.
23 Insurance 3,412. 2,227- 853. 232.
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 DUES/SUBS/REG FEES 28,420. 20,190. 2,638. 5,592.
b BANK SERVICE CHARGES 15,115. 9,864. 3,779. 1,472,
¢ MATL, HOUSE SERVICES 14,730. 14,730.
d
e All other expenses 4,925, 3,842. 780. 303.
25 Total functional expenses. Add lines 1 through 24e 2,839,890. 2,175,554. 259,570. 404,766.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:I if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) THE SENTENCING PROJECT 52-1472546 page11
m;s Balance Sheet
Check if Schedule O contains a response or note to any UneinABisIPa X o oooeiornenemumeensc o D
(A) B)
Beginning of year End of year
1 Cash-noninterestbearing ... . . . . 1,459,449. 1 923,542.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 585,752.| 3 1,296,425,
4 Accountsreceivable,net ... .. . 4
5 Loans and other receivables from any current or former officer, director, e e
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any ofthese persons
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)
g | 7 Notesand loans receivable,net
4 | 8 Inventories forsaleoruse o
<| 9 Prepaid expenses and deferred charges 77,678.
10a Land, buildings, and equipment: cost or other '1 W : _ A
basis. Complete Part VI of Schedule D R 1
b Less: accumulated depreciation 98,506.
11 Investments - publicly traded securities . 2,866,252.] 11 5,024,509.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related, See Part v, line 11 13
14 ntangibleassets .. ... ... 14
15 Otherassets. See Part IV, line 11 8,747.| 1s 8,747.
16 Total assets. Add lines 1 through 15 (must equal line 33) 4,991,388.] 16 7,429 ,407.
17 Accounts payable and accrued expenses 113,366.[ 17 113,322,
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
o | 22 Loans and other payables to any current or former officer, director, :-' w
:_-i: trustee, key employee, creator or founder, substantial contributor, or 35% R e Ry SRR M) Bt R e R P
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
OFSChOdUIBD .ot 25
26 Total liabilities. Add lines 17 through2s 113,366.] 26 __113,322.
Organizations that follow FASB ASC 958, check here P [X | ¥ Torda Lk w b T s e iRs
§ and complete lines 27, 28, 32, and 33. 302 0 T L R T, PRSI Tk R
§ |27  Netassets without donor restrictions 4,038,041.]| 27 4,739,493.
@ 28 Netassetswithdonor restrictions U 839,981.128]| 2,576,592,
2 Organizations that do not follow FASB ASC 958, check here P> ] YT Ry s Ty §
l;'-:_ and complete lines 29 through 33, 8 T
; 29 Capital stock or trust principal, or current funds 29
% | 80  Paid-in or capital surplus, or land, building, or equipmentfund 30
5:” 31 Retained eamnings, endowment, accumulated income, or other funds 31
g 32  Totalnetassetsorfund balances . 4,878,022.] a2 7,316,085.
33 Total liabilities and net assets/fund balances .. ... .. 4,991,388.] 33 7,429,407.
Form 990 (2021)

132011 12-09-21

13231026

11

759370 70376.0000 2021.04030

THE SENTENCING PROJECT

70376.01



Form 990 (2021) THE SENTENCING PROJECT 52-1472546 page 12

[ Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,349,405.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,839,890,
3 Revenue less expenses. Subtract line 2 from linet 3 2,509,515,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32 column AY 4 4,878,022,
5 Netunrealized gains (losses) on investments 5 -71,452.
6 Donated services and use of facilities ... .. 6
T INVEBIMENTEXDENSES .. v iy s e s i ey es s s msmaenmmemeessmans 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUONEBY .. ooviscrnimmsminsis s oot 8 S S S A e 10 7,316,085,
] Part X[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... @
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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:
f:[ Separate basis |:J Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| 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 D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 3a X
b If "Yes," did the organization undergo the requtred aucht or audlts'? 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 (2021)

132012 12-09-21
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D 4 2 s OMB No. 1545-0047
:z:ig:LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust, i
Department of the Treasury > Attach to Form 990 or Form 990-EZ. i %ﬂ-ﬁ‘,ﬁ‘bm
intarnal 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

I’Pﬁﬂ]— 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.)

]
L]

1
2
3 ]
4

w

0 o0 R0 O

10

1 []

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 950).)

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 II.)

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 II.)

An agricultural research organization described in section 170(b)(1{ANix) 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 L)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 ,:I 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type I. 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.

b |:] Type Il. 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.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

e [

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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization,

T Enter the number of supported organizations ... ... .. l |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization in"'ﬂ:;mgv‘;’[ ﬁ?.f'z‘.}oﬁﬂﬂn}f, netdﬂ (v) Amount of monetary (vi) Amount of other
organization (described on IlnesA 110 Y N — support (see instructions) | support (see instructions)
ve (see instructions) es d

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 THE SENTENCING PROJECT 52-1472546 Page2
(Partll| Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support

Galendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 939,493.) 1715958.| 1480486.| 3579122.| 5166558.[12881617.

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. Addlines1through3 | 939,493.] 1715958.]| 1480486.| 3579122.| 5166558.12881617.

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,

coumn(y 4679592.
6 Public support. Subtract line 5 from line 4. 8202025.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
7 Amounts from lined4 939,493.[1715958.]| 1480486.] 3579122.[ 5166558.[12881617.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 30,857.| 45,642.| 51,443.| 41,573.|178,596.| 348,111.

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 (Explain in Part V) 5,759. 7:369. 11,822. 13,979. 4,276. 43,205.

11 Total support. Add lines 7 through 10 13272933,

12 Gross receipts from related activities, etc. {see instructions) 12 I 72,445.

13 First 5 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 thisboxand stop here ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f}, divided by line 11, column (f)) 14 61.80 %

15 Public support percentage from 2020 Schedule A, Part Il, linet4 15 68.43 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization o P
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton i ]
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton > |:|

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization P ———— l:|
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 . | 4 D

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021
Part 1

Al

52-1472546 Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2017 _(b) 2018 {c) 2019 (d) 2020 (e) 2021 {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 raceived
from other than disqualified 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. (Subtractine 7¢ from lins 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6

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, 1976
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...

13 Total suppont. (add lines s, 10c, 11, and 12,

14 First 5 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 - :
Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (), divided by line 13, column (®) . 15 %
16 Public support percentage from 2020 Schedule APatllline1s ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f) . L7 %
18 Investment income percentage from 2020 Schedule A Partil, linetz 18 %

19a 33 1/3% support tests - 2021. 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
b 33 1/3% support tests - 2020. 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 and stop here. The organization qualifies as a publicly supported organization | 2 l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 4 [:l

132023 01-04-22 Schedule A (Form 990) 2021
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=

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf *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.

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

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? Jf "Yes," answer
lines 3b and 3c below.

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.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? (f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(ifi) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (ji) 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? "Yes," provide detail in
Part VI.

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? /f *Yes, " complete Part | of Schedule L (Form 990).

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

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,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? J¢ "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? (f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

132024 01-04-21
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Page §

art V| Supporting Organizations ontinued)

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 on lines 11b and
11c below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
detail jn Part VI.

provide

Section B. Type | Supporting Organizations

1 Did the governing body, inembers of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "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 one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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,
i (zation

Section C. Type Il Supporting Organizations

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

Section D. All Type Ill Supporting Organizations

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, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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? Jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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? i "Yes, * describe in Part VI the roje the organization's

——supported organizations played in this regard. s —
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 year (see instructions).

a D The organization satisfied the Activities Test, Complete line 2 pejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl, __
Yes | No

2  Activities Test. Answer lines 2a and 2b below.

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? J¢ "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 supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "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.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf * 4 ibe jn Part VI ization in thi

132025 01-04-22 Schedule A (Form 990) 2021
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(PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l: 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 Il 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)
7 __Other expenses (see instructions)

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

L300 B (7 0 | S0 TN

(= 0 (5 0 BN (L0 L B

{2}

~

(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 ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0.015 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 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o a0 T (W

[A]

0 |~ | |
Q [~ | | |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 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, unless subject to

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

instructions).

QB (W N |-

(-0 (4 0 PN [ | N Y

~

Schedule A (Form 990) 2021
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|

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

52-1472546 Paget

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 - provide details in Part VI)

6 Other distributions (describe in Part V). See instructions.

7__Total annual distributions. Add lines 1 through 6.

~ (3 [ W (N

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details jn Part VI). See instructions,

00

9__Distributable amount for 2021 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

10

(U]
Section E - Distribution Allocations (see instructions) Excess Distributions

1__Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - in Part VI). See instructions.

3 _ Excess distributions carryover, if any, to 2021

a_From 2016

b_From 2017

¢_From 2018

d

e

f

From 2019

From 2020

Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i__Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
_line 7: $

a lied to underdistributions of prior years
b_Applied to 2021 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c,

8 _Breakdown of line 7:

a__Excess from 2017
b _Excess from 2018
¢ Excess from 2019
d _Excess from 2020
e Excess from 2021

132027 01-04-22

19

(i)

Underdistributions

Pre-2021

o)

Schedule A (Form 990) 2021

(iii)
Distributable
Amount for 2021

13231026 759370 70376.0000 2021.04030 THE SENTENCING PROJECT 70376.01



Schedule A (Form 990) 2021 THE SENTENCING PROJECT 52-1472546 pPages

| Part Vi I Supplemental Information. provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B ' Schedule of Contributors OMB No. 1545-0047

(Form 990) P> Attach to Form 990 or Form 990-PF.

Department of the Treasury P Goto www.irs.gov/Form990 for the latest information, 202 1

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 501(c)( 3 ) (enter number) organization

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

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

(I
(] 527 political organization
]
]
]

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 more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

IX} 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 JA)(vi), that checked Schedule A (Form 990), 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 Ii.

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, 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 | (entering
"N/A" in column (b) instead of the contributor name and address), Ii, and Il

E} 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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 2
Name of organization Employer identification number

THE SENTENCING PROJECT
Part|

52-1472546
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution
1

Person

Payroll ]
$ 1,415,564. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person

Payroll [ |
$ 1,000,000. Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll |:|
$ 400,000. Noncash [ |

(Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions
4

Type of confribution

Person

Payroll |:]
$ 172,700. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person

Payroll ]
$ 245,000. Noncash [ ]

(Complete Part Il for

. noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person

Payroll ]
$ 200,000. Noncash [ |

(Complete Part Il for
noncash contributions.)
123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

THE SENTENCING PROJECT

Employer identification number

52-1472546

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

7

$

130,000.

Person IXI
Payroll E|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:i
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 1]
Payroll (]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of confribution

Person D
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢)
Total contributions

(d)
Type of contribution

Person [__—1
Payroll ]

Noncash [ ]
{Complete Part Il for

noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

Employer identification number

THE SENTENCING PROJECT 52-1472546
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) )

No. (b) ; (d)
from Description of noncash property given ik (or esturpate} Date received
Part | (See instructions.)

$
(a)
No. b) © (d)
F imat,
from Description of noncash property given Y (cr eSt".“a 2] Date received
Part] (See instructions.)
$
(a)
(c)

No. (b) . (d)
from Description of noncash property given FMv @or esm.'nate) Date received
Part| (See instructions.)

$

(a)

e ®) FMV {or‘:Ltimate) ()
from Description of noncash property given ; 3 Date received
Binet| (See instructions.)

$
(a)
No. (b) fe) (d)
ti
from Description of noncash property given FMv ?or s lmate) Date received
Part | (See instructions.)
$

(a)

No. (o) FMV (or(:)stimate) (d)
from Description of noncash property given ; ) Date received
Part| (See instructions.)

$
123453 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

THE SENTENCING PROJECT 52-1472546
'Part il 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
FESSEEEE from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, 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 |l if additional space is needed.

(a) No.
Fom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If; :rrt"l (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. o
;" °r’tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ]
lf’mr'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
. 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 I-C.

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (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
[T’art I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures ) | g3

[PartI-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 section495s | &
2 Enter the amount of any excise tax incurred by organization managers under section49ss | ]
3 If the organization incurred a section 4956 tax, did it file Form 4720 for this year? [ JTves [ _InNo
4aWasacorectionmade? [ lves [INeo

b If "Yes," describe in Part IV.
|—I5art 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 activities |
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activites S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L e L g
4 Did the filing organization file Form 1120-POL for this year? |—__| Yes L__l No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
132041 11-03-21
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Schedule C (Form 990) 2021 THE SENTENCING PROJECT

52-1472546 Page2

[ Pa | Complete if the organization is exempt und 8 (election under
section 501(h)).
A Check P :I 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 B [ ] ifthe filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures o Qf;r’“';'a"t‘i‘gn.s by Affiabed group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 2,478.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 153,426.
¢ Total lobbying expenditures (add lines taand 1) .~ 155,904.
d Other exempt purpose expenditures 2,683,986.
e Total exempt purpose expenditures (add lines 1cand 1d) T 2,839,890.
f Lobbying nontaxable amount. Enter the amount from the following table in bath columns. 291,995,
if the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: i
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. X
g Grassroots nontaxable amount (enter 25% of line 1) 72,999.
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtractline 1f from line 1c. If zero or less, enter-0- 0.
i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisyear? .. "y, [ lves [ INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
e fiscgﬁrif;fgezei:;ing " (a) 2018 (b) 2019 () 2020 (d) 2021 (e) Total
Lobbying nontaxable amount 206,541 957,153.
b Lobbying ceiling amount e B
(150% of line 2a, column(e)) 1,435,730.
c_Total iobbying expenditures 12.723 . 6,138. 12.960. 155,904. 187,725.
d_Grassroots nontaxable amount 51.635. 54,596. 60,059, 72,999, 239,289.
e Grassroots ceiling amount Gy ) f;]
(150% of line 2d, column (e)) i ‘ ' G g 358,934.
f_Grassroots lobbying expenditures 752. 309. 2,478. 3,539.
Schedule C (Form 990) 2021
132042 11-03-21
27
13231026 759370 70376.0000 2021.04030 THE SENTENCING PROJECT 70376.01



Schedule C (Form 990) 2021 THE SENTENCING PROJECT 5 2-1472546 Pages
| 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) )
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:
VOIUN RIS e

Paid staff or management (include compensatron in expenses reported on lines 1c¢ through 1i)?
Media advertisements?

Publications, or publlshed or broadcast statements?
Grants to other organizations for lobbying purposes?

TEe -0 00 oo
<
D
&
@
w
i
5]
3
o

: 3
T
@
€
w
]
Q
(2}
=5
c
2
o
o
g
=
=
@
o
c
g :
o
=)

i Other activities? [
j Total. Add I|nes1cthrough1| e

2a Did the activities in line 1 cause the orgamzatmn to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ... .
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (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 expenditures from the prior year'? 3

|Part il- B| 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 lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year ; 2a
b Carryover from last year - 2b
L 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g) 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?

Taxable amount of lobbying and political expenditures. See instructions
|Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list): Part iI-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 9980) 2021
132043 11-03-21
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P>-Go to www.irs.gov/Form990 for instructions and the latest information. ok 4 .
Name of the organization Employer identification number
THE SENTENCING PROJECT 52-1472546

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

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

1 Totalnumberatendofyear ...~~~

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear)

4 Aggregate value atendofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? oo |:] Yes D No

6  Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

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

e I e L I — [ Ives [ INo
it I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) f:] Preservation of a historically important land area

|_—_| Protection of natural habitat Cl Preservation of a certified historic structure
l:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register ... . .. . ... . 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax
year P

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

violations, and enforcement of the conservation easements itholds? Ej Yes I___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170MMANBIIN? ... B Clves [Ine

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. _
‘ Organizations 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 Xlil 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 VIII, line 1
(ii) AssetsincludedinFormo90,PartX . ...

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1

b _Assets included in Form 990, Part X ... . ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2021
132061 10-28-21
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Schedule D (Form 990) 2021 THE SENTENCING PROJECT 52-1472546 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinved)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection iterns (check all that apply):
a D Public exhibition d |:] Loan or exchange program
b [] Scholarly research e [ ] Other
c I:i Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |___| Yes |—_—| No
| 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes :] No

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning balance ic
Additionsduringthe year id
Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E] Yes l:] No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedVBa X convsnes s
[PartV_| 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

- 0 a0

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses
Grants or scholarships

[ O = S T <

Other expenditures for facilities
and programs

-

Administrative expenses
End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment B %
¢ Term endowment B %
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
3a(i)
........................................................................................................................................... 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule = 3b
Desgcribe in Part Xlil the intended uses of the organization’s endowment funds.

| Part Vi | Land, Buil 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

(i) Unrelated organizations
(i) Related organizations

1a Land

d Equipment 9,381. 3,597. 5,784.

L= T 228,676, 135,954, 92,722.
Total. Add lines 1a through te. (Column (d) must equal Form 990. Part X, column (B in€ 106.) oo > 98,506.

Schedule D (Form 990) 2021

132052 10-28-21

30

13231026 759370 70376.0000 2021.04030 THE SENTENCING PROJECT 70376.01



Schedule D (Form 990) 2021

THE SENTENCING PROJECT

52-1472546 Ppage3

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 (including name of security)

{b) Book value

(¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(A)

(B)

(€)

©)

. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.
Part Vill : Proorn Rt

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(b) Book value

(c) Method of vajuation: Cost or end-of-year market value

(a) Description of investment

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Col. (b) must equal Form 890, Part X, col. (B) line 13.) p>
artIX| 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)

(3)

(4)

—15

(6)

@

(8)

al. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.

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

(a) Description of liability

(b) Book value

(1))

Federal income taxes

2)

— 3

(C)]

—8)

{6)

4]

(8)

(9)

Total.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

2.)

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XllI E_
Schedule D {(Form 990) 2021
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Schedule D (Form 990) 2021 THE SENTENCING PROJECT 52-1472546 paged
|Part Xl | 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 Total revenue, gains, and other support per audited financial statements 1 5,273 ‘ 413.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains (losses) on investments 2a -71,452.

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

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe in Part XIL) 2d

e Addlines 2athrough2d ... | 2e -71,452.
3 Subtractline 2efromline 1 . 3 5,344,865,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 4,540.

b Other (Describe inPart XIL) 4b

¢ Addlinesdaanddb 4c 4,540.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990. Partf. fine 12.) ..o 5 5,349,405.

his must equal Form 990, Part |, line 12.)
| Part X | 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 | 4 2,835,350.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIL) ..
Add lines 2a through 2d 2e 0.

3 Subtractline 2efromline 1 3 2,835,350.
4 Amounts included on Form 990, Part X, Ilne 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line 76 4a 4,540.
b Other (Describe in Part XIIL)

¢ Add lines 4a and 4b 4c 4 ’ 540.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18) oo, o 5 2,839,890.
| Part Xill| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

o Q0 T o

-

PART X, LINE 2:

THE ORGANIZATION REQUIRES THAT A TAX POSITION BE RECOGNIZED OR

DERECOGNIZED BASED ON A "MORE LIKELY-THAN-NOT" THRESHOLD. THIS APPLIES TO

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE ORGANIZATION

DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE, OR REFLECT, ANY

UNCERTAIN TAX POSITIONS. THE ORGANIZATION'S IRS FORM 990, RETURN OF

ORGANIZATION EXEMPT FROM INCOME TAX, IS SUBJECT TO EXAMINATION BY TAXING

AUTHORITIES GENERALLY FOR THREE YEARS AFTER FILING.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Servica B> Go to www.irs.gov/Form990 for instructions and the latest information. g
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 D Mail solicitations e I:] Solicitation of non-government grants
b |:] Internet and email solicitations f |:| Solicitation of government grants
¢ [X] Phone solicitations g D Special fundraising events

d I:l 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 VII) or entity in connection with professional fundraising services? |X| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

SR jii) Did v) Amount paid . .
(i) Name and address of individual L L) {iv) Gross receipts tf, 2or retained by) | (Vi) Amount paid
. ; (iii) Activity have custo o : to (or retained by)
or entity (fundraiser) or control o from activity fundraiser organization
contributions? listed in col. (i)
MARC LEVIN - 412 FOULKSTONE Yes | No
ROAD, WILMINGTON, DE 19803 CONSULTANT X 0. 36,092, 0,
L T e, | 36,092,
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.

AL,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY,MA,ME,MI,MI\T,MS,N'V,NH,NJ,NM,NYLNC,OH,OK
OR,PA,RI,SC,TN,UT,WI, MD, VA, WV,WA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

THE SENTENCING PROJECT

52-1472546 Page 2

[Part 1]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

Revenue

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

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

Direct Expenses

10

Rent/facilitycosts

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

] 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 Ba.

(b) Pull tabs/instant

(d) Total gaming (add

3 (8} Eingo bingo/progressive bingo | (€ Q€T 93MING 1001 ) through col. ()
g
@
1 GroSsSrevenue ...
w2 CashPHZeS| ...
@
3
gl 3 Noncashprizes
it
k3]
2| 4 Rent/faciltycosts .~
z
5 Otherdirectexpenses . ..
|:] Yes % |:] Yes % |:| Yes %
6 Volunteerlabor [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through 5incolumn(d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

9

a ls the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

Enter the state(s) in which the organization conducts gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

132082 10-21-21
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Schedule G (Form 990) 2021 THE SENTENCING PROJECT 52-1472546 Page3

11 Does the organization conduct gaming activities with nonmembers? D Yes I:] No
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? . Cdves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b Anoutside facility ... 13b %
14 Enter the name and addreSS of the person who prepares the organization’s gaming/special events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes E] No

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

Description of services provided P

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

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | ... [Jves [INo

b Enter the amount of distributions required under state law to be distnbmed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

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

132083 10-21-21 Schedule G (Form 990) 2021
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[Part IV] Supplemental Information (.o.nved)
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132084 11-18-21

36
13231026 759370 70376.0000 2021.04030 THE SENTENCING PROJECT 70376.01



LE

L2-92-0} LOLZEL
SNOILATIYDSHEA (H) NWNTOD ¥0d AI I¥VYd HdAS
+202 (066 Wiod) | ainpayds ‘066 W04 10} suonongsu|] ay} aas ‘9ooN 10y uononpay Jyomiaded o4 vH
A .................................................... B ———— Q_ﬂs F gﬂ 0_..—“. _._- —UQ#W-— Wco_ﬁmN_:mmLO hm-._u.o &._O LWQE—.—C _muoﬁ ._@ﬁcm m
o ] 3 S SRS 813 | BUll 4} Ul Pa}S!| SUOREZIUEBIO JUSILIBAD PUE (£)(0) 10 UOROBS 4O JBqUINU (30} JOjUT 2
IHOdEY ¥OOT ANODHS "0 "000°0T ::o:j ZLTIGTET-TE T0ZS¥ HO ‘IIWNNIONID
OIHO 40 NOILVDITdNd T09 HLS LITILS HININ " GTZ
aNY HOHWYHESHY L¥04dns oJ YHINAD X2I7T0d IDILSOL OIHO
47IN¥ ¥IANN ANOTHJ ‘0 *000°0T (€)(D)T09 807080E-¥6 809%6 VD 'aQNVTNVO
40 SHONVLSHNDHID HHI - IFAYLS LAMYVH Q0FF - NIMATIIHD
NO 03dIA HIANIW L-§ ¥ 40 HLIM SHENOSI¥d ¥0d SHDIA¥ES TVOET
NOILONOO¥d HHI JL¥0ddns O
4770¥¥d LNOHLIIM FJIIT aN ‘0 00052 (€)(2)109 09LLBT9-0Z TP1Z0 YW 'ZOATHEHYD
0L NOLITIVOD ¥W L¥oddn ¥SZ LS IS EOAIHENYD SE0T
aNY dTINE OL NOIVAWY. LDEL0¥d HSNIDONNI ANYTONE MAN
LNTFHNOS THdHW ‘0 "000°s¢ (€)(d)T0q ZLVLIVE-28 9€5€6 ¥d "MALSVONWT
HAIT ONIONITIVH - Z0€# 7T FAV M IS8T - SAIANLS
aNNOYY HLISH 470Y¥d LOOHIIM HAIT 40 WAINAD
NOILV¥DNAE NY I¥0ddns o
Ol NOIVAWYD VIQ! . ‘0 ‘0000t (€)(d)T09 €7S950T-€8 Z0£ZS VI 'NOINVH
¥ HONOV'T ONV INIHNOSIHAW GE8 X0d 0d
FIIT ANNOHWY ANDOTVI SYVE ANOAIE ONIAIT
aNY SSENIYVYMY a1Ind O.
F4IT HLIM FIVHOEVTIO ‘0 *000°0T (E}(D)T09 ¥8ZIVLE-TS €1905 ¥I 'STTYd ¥VQED
NV SESYETEY 1H0ddn ¥d JOOMEDAH 60LZ
aN¥ ADVDOAQY HAZITIEHO) YYOMLAN NOILOV EDILSAL ¥MOI
Ol 1¥0ddNs SI00HSSYYL
. ey aoUB)sISSE
80UE]SISSE IO 80UR)SISSE Yseouou _“mm_m._nam ‘AW yseouou eib yseo (s1qeaydde y) juswwanob io
welb jo asoding (y) Jo uonduasaq (6) JMOM@MMM&ﬂ 10 Junowy (a) JO Junowy (p) uoioes Y| (2) Ni3 (q) uoneziueblio jo sssippe pue awep (€) |

‘Papaau s| eoeds [uUOIPPE J pajeslidnp aq ues || Led "000'S$ UBY) aJ0w paaieds. jey) juaidioad
Aue o} ‘L 8Ul| ‘Al Hed ‘066 ULO4 UO S84, Paismsue uoijeziuefio sy ji 939/dWoD “SJUSWILIBACE JRsallog pue suoneziueb.Q onsawoq 0} IJUBYSISSY JAYIQ PUB SJUBIY _ i ued _

"S91B)S PaliuN 8y} Ul Spuny 3ueib JO 8sn e BULIOYLUOLL 40} Seinpadoid S,UoNezZIuebio aul | Hed Ul aquoseq 2
ON _M_ SaA _H_ £892Ue]SISSE JO SJuUeIb 8y} pieme 0} pasn eusiD
uonejes eyl pue ‘asue)sisse o suelb ayy Joy AWqibile sesueIB ay) ‘BouBiSISsSE o SuRIB 8y} JO JUNOWE 8y} S)BIJUBISONS O} SPI02aJ ulRlulew uoheziuebio sy saoq |

@OUE}SISSY PUE SJuESD Uo uoneuLioul [eseuen) | g |

9vSZLYTI-ZS LOE 0¥d ONIODNHLNHS HHL
Jaquinu uonesynueap) jafojdwg uopezjuebio ay} Jo awep
B E L G e ‘uoneLLIOjUI }S@).| 3} J0) 0EEWI04/A0B S MMM 0] OD) « a51AIeS enueAey [eulelu]
066 W04 0} yoeruy A Ainseau] ey jo juswpedeq
T 10 L Z aul| ‘Al Hed ‘066 W04 U ,S3A, Paiamsue uonezjueblo ay; i aje|dwon
S9le)}S pajuN 3y} ul S|enpiAlpuU| PUB ‘SJUSWUIA0Y) (066 wiod)
P ————— ‘suoneziuebiQ o0} aoue]SISSY J9Y}0 pUE Ssjuesn) 13I1NQ3aHOS




8¢

Le-8L-11L
18 44448
(066 wiog) | anpayos
¥I0d ONISN SHADILIVYA "0 ‘000 0T (g)(D)T04q s¥POZSE-8E ££68% IW "ONISNVT
TIVLO-NI NO INIWLIVIIQ HAY dNOWAHS 1ZS
JAINEHS S, IR J0 AZA¥NS NYDIHOIH ISnrL dNV HJYs
HAIMALYLIS ¥ I¥0ddns Ol
NOIVARY ‘0 "000°0T (€)(2)T09 0LESOLTI-TE 50002 24 'NOIDNIHSYM
ONILOA QISVE-TIVL ¥ MN I3FYLS HIST 08
¥0d SNOLITVOD S¥vd aszmj aNnd NOILVONdE ISOVO NOWKWOD
ADVMDONEA IL¥0ddNS O
(1210 ‘|esieidde
‘AN4H Yooq) soue)sIsse
30UB)SISSE U0 9DUR]SISSE YSeo-uou uolen|ea yseouou juelb yseo s|qeoydde i JuswwaAob 1o uoneziuebio
uelb jo asodind (y) jo uonduosaq (B) Jo pouleiy (1) 10 Junowy (a) jo unowy (p) uoiaas DY (2) NI (a) JO ssaippe pue awen (e)

('l ved ‘(066 Wiod) | 3INPaYSS) SUBWILIBADK) dNSewo( PUe suoneziuebiQ 211SawoQ 0} 2IUBISISSY JOLIQ pue Sjuety) Jo uonenuiuo) ||| yed _
| ebed 9¥SZLVT-2S IDIL0dd DNIDNALNES HHL {066 Wio5) | 3|NPaYos




1202 (066 wiod) | 8inpayog

6€

L2-92-01 20LZEL

d4IT FAONITIVHD OL NOIVAWYD VIQEW ¥ HONNYI ANV INARNOSINAWI H417T ANNONY

d0D0TVIA ANV SSENENVMVY dTING OL :HONVISISSY d0 INVED J40 ds0dund (H)

SYvd ONOAEH ODNIAIT :INIWNYIAOD ¥O NOILVZINVOHUO J40 HAWYN

SUOATIAMNS

JONILINAS ¥4IT HLIM TIVEOLGVTIOD ANV SASVATHY LU0ddns aNY XDVD0AQdY

dZITIEON OL IL¥0ddNS SLOOYSSYUD :HONVLISISSY ¥0 INVED 40 d50ddnd (H)

MYOMLEN NOILOV HDILSAL VYMOI : LNIWNYAAOD ¥O NOILVZINVOYO 40 HWYN

:(H) NWQTOD 'T @NIT 'II Lavd

‘UoneLLLIojul [BUORIPPE JaUj0 Aue pue I(T) LWn|od || Ued ‘g eul| | Hed Ul painbal Uonewoul 8L 8pIA0Id “UOREULIu| [euswalddns AT Ed ]

9OUB)S|SSE USBouou Jo uonduasaq (1)

(1eyso ‘lesresdde ‘A4 “vooq) | @ouelsISsE yseo juelb yseo sjuaidioal
uojjenea Jo poyisiy “_3 -uou jo Junowvy (p)| o unowy (2) jo jequinp (q) aoue)sisse 4o Juelb jo adA) (e)

‘Papasu s| eoeds [euoiyppe Ji pejesdnp aq uea ||) Yedq
22 3Ull 'Al HEd ‘066 W04 UO ,S3A, passmsue UoleziueBIO ay) Ji a1e|dWos) “S[BNPIAIPU] NSaWOQ 0] 3IUB]SISSY J9UJ0 pue sjuesn _ ill Hed _

2 abed

9vSTLYTI-CS

LOELO¥d DNIDNELNAS HHI 1202 (066 Wliod) | 8inpayog



Schedule | (Form 990) THE SENTENCING PROJECT 52-1472546 page2
[Part V] Supplemental Information

IMPRISONMENT

NAME OF ORGANIZATION OR GOVERNMENT: SAFE AND JUST MICHIGAN

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT A STATEWIDE SURVEY OF

MI'S SHERIFF DEPARTMENT ON IN-JAIL PRACTICES USING FOIA REQUESTS

Schedule | (Form 990)
132291
04-01-21
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SCHEDULE J Compensation Information | ome o. 15450007

(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.

Department of the Treasury P> Attach to Form 990. gt

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

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

Questions Regarding Compensation

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 Ill to provide any relevant information regarding these items.

[:I First-class or charter travel [:! 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

l:l 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 lll to explain
2 Did the organization require substantiation prier to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on lineta?
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 CEO/Executive Director, but explain in Part Ill.

Compensation committee [_—_] Written employment contract
D Independent compensation consultant I___r Compensation survey or study
I_Y__l Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

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

o

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 The organization?

If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ...
b Anyrelated organization?
If “Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describeinPartmt ...
8 Were any amounts reported on Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lil
9 Ii "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2021

132111 11-02-21
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. 0. -0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ==
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 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:

VOTING RIGHTS: THE ORGANIZATION IS A LEADER IN NATIONAL EFFORTS TO

EDUCATE THE PUBLIC ABOUT THE DISENFRANCHISEMENT OF JUSTICE-INVOLVED

PEOPLE, THE RACIALLY DISPARATE IMPACTS OF CURRENT FELONY

DISENFRANCHISEMENT LAWS AND JAIL PRACTICES, AND THE NEED TO IMPLEMENT

UNIVERSAL SUFFRAGE FOR ALL CITIZENS IN ORDER TO END THE ROLE OF THE

CRIMINAL LEGAL SYSTEM IN MEDIATING THE CENTRAL RIGHT OF VOTING IN A

DEMOCRACY. IT WORKS AT THE FEDERAL, STATE AND LOCAL LEVEL TO ADVOCATE

FOR FULL VOTING RIGHTS FOR INDIVIDUALS IN JAIL, PRISON, AND THE

COMMUNITY REGARDLESS OF CONVICTION STATUS.

EXPENSES $ 278,397. INCLUDING GRANTS OF § 30,000. REVENUE § 0.

POLICY REFORM ADVOCACY: THE ORGANIZATION ADVOCATES AT THE FEDERAL,

STATE, AND LOCAL LEVEL FOR REDUCING THE USE OF INCARCERATION TO ADDRESS

CRIME, DECREASING THE NUMBER OF PEOPLE IN PRISON IN FAVOR OF MORE

COMMUNITY-BASED SOLUTIONS, REFORMING SENTENCING POLICIES THAT PRODUCE

MASS INCARCERATION AND RACIAL, GENDER OR ECONOMIC INJUSTICE, EXPANDING

AND RESTORING VOTING RIGHTS TO AMERICANS WITH CONVICTIONS, AND

PROTECTING YOUTH FROM THE ADULT CRIMINAL LEGAL SYSTEM.

EXPENSES $§ 313,323. INCLUDING GRANTS OF 5 0. REVENUE s 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

THE SENTENCING PROJECT 52-1472546

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

PRIVATE INUREMENT, IMPERMISSIBLE PRIVATE BENEFIT, AND EXCESS BRENEFIT

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 RESPONSTBILITY 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

PRESIDENT AND THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,CO,CT,FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,MN,MS,NV,NH,NJ,NM,NY,NC,OH,OK

OR,PA,RI,SC,TN,UT,VA,WA, WV, WI

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

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

IS AVATLABLE UPON REQUEST BY WRITING OR CALLING THE OFFICE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION WILL MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART 12, LINE 2C:

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

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

THE SENTENCING PROJECT 52-1472546

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

DISCUSSED ARE PRESENTED TO THE FULL BOARD AT THEIR NEXT SCHEDULED

MEETING.

132212 11-11-21 Schedule O (Form 990) 2021
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