See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:95-3523852_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:95-3523852_990_200912.pdf

~

20

SCANNED DEC 9y

'

Department of the Treasury
Internal Revenue Sarvice

Under section 501(c

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
, 527, or 4947(aX1) of the Internal Revenue Code

» The organization may have to use a copy of this return to satisfy state reporting requirements.

For the 2009 calendar year, or tax year beginning

» 2009, and ending

B Check ¢ applicable

C Name of organization
Please use

D Employer ldentl;ic:ﬂon Number
95-3523852

E Address change wsisbel iUnited States Justice Foundation

| | Name change :: mt Number and street (or P O box if mail 1s not delivered to street addr)  |Room/suite E Telephone number

Emmm retum specific [932 D Street, Suite 2 (760) 788-6624
' Termination ha’;“:’ City, town or country State  ZIP code + 4

roend

O

Amended retumn
Application pending

Ramona CA 92065

G Gross receipts $

4,122,231.

F Name and address of principal officer:

Gary G. Kreep 932 "p~ street, Suite 2 Ramona CA 92065

Tax-exempt status

501(c) (3 )= (nsertno) | |4947()(1)or | |527

H{a) Is this a group retumn for affiliates?
H(b) Are all affiliates included?

e

It ‘No,” aftach a list (see tnstructions)

Group exemption number >

J  Website: > www.usjf.net H(¢)
K Form of organization m&rmrallon HImst ﬂ Association [—1 Other > I L vear of Formation: 1979 I M State of legal domicile  CA
aPEFZ Summary
1 Brefly describe the organization's mission or most significant activites: Educate and Litigate civil rights. __
§ ________________________________________________________________
E ________________________________________________________________
% 2 E)l:egk_;r;s—bc—)x_: D_ I? tEe_o-r-g_amzatnon d:scont;u:_ea l-t-s—ope-r.a-t-lo;ls or disposed of more than 2—5% of its ;s;e?s __________
: 3 Number of voting members of the governing body (Part VI, line 1a) . 3 {3
o | 4 Number of independent voting members of the governing body (Part Vi, hne 1b) 4 (2
§ 5 Total number of employees (Part V, line 2a) . e e 5 |17
% 6 Total number of volunteers (estimate if necessary) ..... C . 6 {0
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C) ine 12 7a 0.
b Net unrelated business taxable income from Form990-T,line34 . . . . .. ... .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ime 1h) . . .. ........ 1,319,761. 4,052,716.
2| 9 Program service revenue (Part Viil, iine 2g). .
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 407. 258.
K | 11  Other revenue (Part VU colar 6d, 8¢, 9c, 10c, and 11e) . 92,981. 69,257.
12 Total revenue — add hnes 8 thr @Eﬂusﬁqqa 11, column (A), iine 12) 1,413,149. 4,122,231.
13 Grants and similar amopptd paid (Part Jhfes1-3) . ... L. 2,000.
14 Benefits paid to or for jber m ine d) . .
o | 19 Salares, other compe satL employ Z&iﬂ (P£|®| column (A), Imes 5 10) . 271,466. 355,201.
§ 16a Professional fundraisig fees§ ttiX-column (A), I ég le} .. e o e
l% b Total fundraising expe pgl‘}!}]n (@)Tlme ) > 1,252,220. %";1:; B %ﬂg 3 wq’ gf“;,;;.'*ﬁg“ ’E""’%“
17 Other expenses (Part IX, column (A), lines 11a-TTd;-H{-24f). .. 1,693,164. 3,379,321.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,964,630. 3,736,522.
19 Revenue less expenses. Subtract line 18 fromhne 12.... . ...... ... .... ....... -551,481. 385,7089.
g! . Beginning of Year End of Year
g;g 20 Total assets (Part X, line 16) . . 159,942. 200,308.
,‘E 21 Total habilities (Part X, line 26) ................ 1,137,479. 792,486.
*€i 22 Net assets or fund balances. Subtract ine 21 from line20 . . . ........ -977,5317. -582,178.
RardlZs] Signature Block
tl;l{}g.er naltns gf pe (&oglg;guﬂ\alolfrgve e)éarlras ed' frl‘lg nr% Irge 'snlcsl 1N a fgrlrrvkga tls(o;tr:e':t)ﬂtu &ngr i-tg;?gmas aanr;(d k‘:o twhle st of my knowledge and belief, it 1s
Sign |> . | {/ 2/11)
Here Signature of officer Date ¢
> Gava ¢
Type or print name and title. \
oaid et Date %‘f’d‘ " ] ggep?r:gﬁ lq«:nufymg number
. . employed
Pre- %o’ > Mgbe P Hen -Zore (74 11/15/10 i
:reer s msdn:enl\fc_: r Robert D. Ben—l.(orL CPA
Only em rm. » 7214 Hadlow Drive EN >
2P + 4 Springfield VA 22152 Phoneno ™ (703) 451-9136
May the IRS discuss this return with the preparer shown above? (see instructions} ........... .. .... [)T[ Yes [ | No
TEEAO101  07/20/09 Form 990 (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2009) United States Justice Foundation 95-3523852 Page 2

1.

2] _Statement of Program Service Accomplishments

* 1 Briefly describe the organization’s mission:

~

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

Form 990 or 990-E2? . ... C e e C e e e C e . o O Yes 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? . . D Yes No

If 'Yes,' descnibe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 2,155,095, including grants of $ 2,000.) (Revenue $ 69,257.)

4b (Code: ) Expenses  $ including grants of  $ ) Revenue $ )

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

4e Total program service expenses » 2,155,095,

BAA TEEA0I02  07/20/09 Form 990 (2009)




. Form 990 (2009) United States Justice Foundation 95-3523852 Page 3
[PartiiV.~+ Checklist of Required Schedules
: Yes | No
1 Is the organmization descrlbed in section 501 (c)(3) or 4947(a)(l) (other than a pnvate foundation)? /f 'Yes, complete
Schedule A e e e e e e e e e e i 1 X
2 1Is the organization requtred to complete Schedule B, Schedule of Contrlbutors" 2 X
3 Dld the organization engage In direct or indirect polltlcal campaign activities on behalf of or in opposntlon to candldates
for public office? If 'Yes,' complete Schedule C, Part|1 . .. ...... . ceas 3 X
4 Section 501((}:2(3) orgamzattons Did the organlzatron engage in Iobbylng activities? If 'Yes complete
Schedule C, Part e e e e el e e e s e e 4 X
| 5 Section 501(cX4), 501(c)5), and 501(c, 6{/ rgamzatlons Is the organlzatlon subject to the section 6033(e) notice and
; reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Partill..... . .. ... .. ... 5
‘ ¢ Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
l pProvque advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule D, 6
art e . cee e e e . .. X
|
| 7 Did the organization receive or hold a conservation easement, mcludmg easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Partll . .. .. ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets7 If 'Yes,'
complete Schedule D, Part Il . e . e 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not Iisted in Part X;
or provide credit counseling, debt management credit repair, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV . . 9 X
10 Did the organization, drrectly or through a related organization, hold assets n term permanent or quasr-endowments" /t
‘Yes,’' complete Schedule D, Part V e e e . . 10 X
11 |s the organization's answer to any of the followmg questlons 'Yes'? If so, complete Schedule D, Parts VI, Vii, VIiI, IX, of
Xas applicable . ... ... . L. o o . 11 X
A 5 s .‘",v;,‘;‘ ‘:.g'aw %3
® Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule [4ifz{it 8 5
D, Part VI e - U e - ke
® Did the organization report an amount for nvestments— other securities in Part X, hine 12 that 1s 5% or more of its total e f**“-‘
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . .. R Jid "-,k.( ﬁ?&w
iz L L"; ot £
* Did the organization report an amount for mvestments— program related in Part X, line 13 that is 5% or more of its total K 4:13..\ X

assets reported in Part X, line 16? /f ‘Yes,' complete Schedule D, Part VIiI .

®Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported 1n
Part X, hne 16? If 'Yes,’ complete Schedule D, Part IX.

9

¢ Did the organization report an amount for other liabilities 1n Part X, line 257 If 'Yes complete Schedule D Part X %""F‘ﬁt’ e Ly
kL ":';"
‘ ® Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses S ded zr’ztu!,fi
| the organizaiton's liability for uncertain tax positions under FIN 48? if'Yes,' complete Schedule D, Part X . O AT
‘ 12 Did the organization obtain separate, undependent audited financial statement for the tax year7 If 'Yes, complete
: Schedule D, Parts Xi, Xil, and XIil. cen e e e . 12 | X
12AWas the orgamzatron included in consolrdated mdependent audited flnanCIaI statement for the tax Yes No B2 “N;‘ﬁ'ﬁ f._,;—q
year? If 'Yes,' completing Schedule D, Parts X!, Xll, and X!l is optional. ... ..... B2 Al x Foag Carnd el
13 Is the organization a school descrnibed in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..... .| 14a X
b Dud the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsung,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part.! 14b X
15 Did the organization report on Part IX, column (A), llne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complele Schedule F, Part 1l . ...... ..... 115 X
16 Did the organization report on Part IX, column (A llne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? /f * es, complete Schedule F, Part lll. ....... . .. 16 X
17 Did the organization report a total of more than $15,000 of ex enses for professnonal fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, . e e e e e i e e 117 X
18 Did the orgamzatlon report more than $15,000 total of fundrarsmg event gross income and contributions on Part VIII,
: lines 1c and 8a? If ‘Yes,’ complete Schedule G, Part Il .. . .. . .. ... ... . .. i i e 118 X
|
| 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Ime 9a7 If Yes
| complete Schedule G, Part lll.  ..... .. . ... .. ..., ... . . 19 X
| 20 Did the organization operate one or more hospitals? I/f 'Yes,' complete Schedule H .......... e e 20 X
[
BAA TEEA0103 02/12/10 Form 990 (2009)




%[ Checklist of Required Schedules (continued)

+ Form930 (2009) United States Justice Foundation 95-3523852 Page 4
[‘Bﬁgﬁ

~

21 Did the arganization rep(ort more than $5,000 of g,rants and other assistance to governments and orgamzatrons in the
United States on Part |X, column (A), line 12 If ‘Yes,' complete Schedule I, Parts | and I/ .. .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and 11l . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asm,i’ fgrmerl officers, directors, trustees, key employees, and hnghest compensated employees" If 'Yes complete
chedule J . ...... ... ... .. Lol R

24a Did the organization have a tax-exempt bond i1ssue with an outstandmg principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to hne 25 .. .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron"

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year to defease
any tax-exemptbonds? . . . . ... ...

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme dunng the year7

25a Section 501(cX3) and 507(cX4) orgamzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part e e .

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 orgamzatron s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part!. . . ... . o0 oo ..o .

26 Was a loan to or by a current or former officer, director, trustee, keel em ployee hrghly compensated employee, or

disqualified person outstanding as of the end of the orgamzatron s tax year? If 'Yes," complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial
contributor, or a grant selection comittee member ortoa person related to such an individual? 'Yes,' complete
Schedule L, Part lil. ... . . . ..

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV .

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . . ver e i

¢ An entity of which a current or former officer, director, trustee, or key employee of the o Eanlzatton (ora famrly member)

Yes | No
X
2 X
23 | X
24a X
.| 24b
24c¢
24d
25a X
25b X
26 | X

[ L

was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV. 28¢ X

Did the organization receive more than $25,000 in non-cash contrnibutions? If 'Yes,' complete Schedule M. R 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other srmllar assets, or qualrfled conservation

contributions? /f ‘Yes,' complete Schedule M.. . .... .. 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operatnons" If 'Yes complete Schedule N, Part 1 31 X
32 Did the or?Vamzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part Il .o .. 132 X
33 Did the organuzatnon own 100% of an entity disregarded as separate from the organlzatlon under Regulataons sections

301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . ... 33 X
34 \/Nas Ithe orgamzatlon related to any tax- exempt or taxable entrty" If 'Yes, complete Schedule R, Parts i 1, v, and Vv,

7= 2 e 34 X
35 Is any/related organlzatron a controlled entlty within the meamng of section 512(b)(13)7 If 'Yes,' complete Schedule R,

Part V, Iine Cee e e e e e e i . .1.35 X
36 Section 501(;)}3) orgamzatrons Did the organlzatlon make any transters to an exempt non-charitable related

organization? /f "Yes,' complete Schedule R, Part V, Iine 2. . e e . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organnzatton and that 1s

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide ex Ianatrons n Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule e el 38 | X

TEEA0104 021210

Form 990 (2009)



* Form930 (2009) United States Justice Foundation 95-3523852 Page 5
[PareNES:] Statements Regarding Other IRS Filings and Tax Compliance
. Yes No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmlttal of U S. (2 23 ’“”ﬁ"i
information Returns. Enter -0- if not applicable. .. . .. 1a (1] 1507 g g ';hl
b Enter the number of Forms W-2G included in line la Enter 0 if not apphcable ...... 1b 0} _“"' Mt .’i
c Drd the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg @m pol ?
(gambling) winnings to prize winners? . ......... ... ... .. L 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the SR = "3
calendar year ending with or within the year covered by thus return . ... 2a 17 2 v
2b if at least one is reported on hne 2a, did the organization file all requrred federat employment tax retums? ... 2b] X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retumn. (see instructions) 3 2
3a Did the or%anlzatlon have unrelated business gross income of $1 000 or more dunng the year covered by
this return? ... .. 3a X
b !f ‘Yes' has it filed a Form 990 T for thls year” If 'No prowde an explanatlon n Schedule Q.. . 3b
4a At any time dunng the calendar year, did the organization have an interest i, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account or other financtal account)?

b If ‘*Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts.

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,' to hne 5a or 5b, did the organrzatron file Form 8886 T, Dvsclosure by Tax- Exempt Enhty Regardmg Prohibited
Tax Shelter Transaction? .

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organnzatron
solicit any contributions that were not tax deductible?.

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or grﬂs were not

deductible? ..
7 Organizations that may receive deducuble contnbubons under section 170(c)

a Did the organization recerve a payment In excess of $75 made partly as a contnibution and partly for goods and servncesL

2L
‘,L_zrt?s:‘ =X é‘("ﬁ}a

provided to the payor? 7a
b If “Yes,' did the orgamization notify the donor of the value of the goods or services provrded" ..... 7b
c fl?g? r:zhe orgamzatlon sell, exchange or otherwise duspose of tanglble personal property for which it was requnred to file 7e %
d if 'Yes,' indicate the number of Forms 8282 flled dunng the year . : 1 7d| ORI
e Did the organlzatlon dunng the year receive any funds, dlrectly or md:rectly, to pay premrums on a personal
benefit contract? . ... . . L Lol Lo Lo L on L 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or mdrrectly, on a personal beneflt contract7 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred." ..... 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X(3) supporting organizations. Did the tdhis 'ﬁ ';i,,.ﬂv;
supporting organization, or a donor advised fund maintained by a sponsoring orgamzatuon have excess busmess Job-2i S o e
holdings at any time during theyear? ... .... ... . . ... ... . .. 8 X
9 Sponsoring organizations maintaining donor advused funds. g L O e
a Did the organization make any taxable distributions under section4966? ..... .. . . ... . . .. ..., 9a X
b Did the organization make any distribution to a donor, donor advisor, or reIated person" . 9b X
10 Section 501(cX7) organizations. Enter: ok ik '«: 9,
a Inihation fees and capital contributions included on Part Viil, line 12 . .... ... . { 10a J f “,’ ; ‘f*??;
b Gross Receipts, included on Form 990, Part VIil, line 12, for public use of club facilites ..} 10b 'V 3 “'T‘f : ;n
11 Section 501(¢cX12) organizations. Enter: I L“;;g
a Gross income from other members or shareholders... . . . ... . ... . ool 1a i ?
b Gross income from other sources (Do not net amounts due or pard to other sources against " g > %f::,
amounts due or received fromthem.).... . .. .. . . ..ol Ll iiiiieee e 11b K b, B
12a Section 4947(a)(1) non-exempt chanhble trusts Is the organization filing Form 990 n lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b| ,,afr‘x-“‘#t gr’*j;’-"

BAA

TEEAD105 02/12/10

Form 990 (2009)
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Form 990 (2009) United States Justice Foundation 95-3523852 Page 6

Bartivl- Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
: a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body.. ... . .. 4 1a]3
b Enter the number of voting members that are independent.. ... o . .. ... 1bf2

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

3 Did the organization delegate control over management duties customarnily performed by or under the direct supervusnon

ot officers, directors or trustees, or key employees to a management company or other person?.. . . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . . . . el ..
5 Did the organization become aware during the year of a matenal dwersnon of the organnzatron S assets" e 5 X
6 Does the organization have members or stockholders?. .. .... .. e e .. - .. 1 6 X
7a Does the organlzatnon have members, stockholders or other persons who may elect one or more members of the
governing body? . ..... ... oo o0 Ll .. ... | 7a X
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons7 . . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |y _‘: NZI«?%; ;};ﬁj
the following: =0 Rk
a The governing body? . S e . 8a] X
b Each committee with authonty to act on behalf of the governing body’ . . A R 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mamng address? If 'Yes," provide the names and addresses in Schedule O . 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . . e e . . | 10a X
b If 'Yes,' does the organization have written policies and procedures Fovernmg the activities of such chapters afflllates,
and branches to ensure therr operations are consistent with those of the organization?... .. .1 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before fulmg the form7 11 | X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. PR R AT
12a Does the organization have a written conflict of interest policv? /f ‘No,’ go to hine 13 12a] X
b Are officers, dnrectors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? . 12b] X

¢ Does the organization re ularly and consrstently monitor and enforce comphance wrth the pohcy7 If 'Yes,' describe in
Schedule O how thisisdone ~ .. . .. . . .. . L Lo Lo o

13 Does the orgamization have a wrrtten whrstleblower pohcy"

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 CEQ, Executive Director, or top management official .
b Other officers of key employees of the organization ....... . . . ....... ...
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)

16a Did the organization mvest in, contribute assets to, or participate in a jomt venture or similar arrangement with a taxable s
entity during the year?... .. .. . ... .-

s e
b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its participation m’% 1.2,55% "%5:;
in joint venture arrangements under applucable deral tax law, and taken steps to safeguard the orgamzatlon s exempt E] LS > ;
status with respect to such arrangements? .......... . .. ... . ... . ... 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » See States Form 990 Filed In

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

D Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgarization:

»Gary G. Kreep 932 D Street, Suite 2_Ramona CA 92027 (760) 788-6624

BAA Form 930 (2009)
TEEAGIO6 02/05/10




Form 99'0‘ 2009) United States Justice Foundation 95-3523852 Page 7
[PafEMIil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

@ 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. See instructions for definition of 'key employees.’

® List the organmization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
re::eivgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List Fersons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated

employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A) B © ®) ® (3]
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours 2t pt - 1 = compensation from compensation from amount of other
perweek | % 3 i 2 2|3&) % the organization related organizations compensation
£E1 213 £< |4 (W-2/1099-MISC) (W-2/1039-MiSC) from the
sF|E12]3 212 organization
gui g 2 i 2 and related
T = < q organizatons
il L
3 3
1§ 1
4

President 55.00] X X 174,000. 0. 10,754.

Norman Olney _ _ _ _ _______
Treasurer 1.00{ X 0. 0. 0.
Randy Goodwin _ _ ________
Secretary 1.00] X 0. 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)




, Form 930 (2009) United States Justice Foundation

95-3523852

Page 8

.ﬂ_{aj&‘\m] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

. A (B) (©) ®) ® ®
Name and Tile Average | Position (check all that apply) Reportable Reportable Estimated
':ek R3] 5 = o 3] = | compensation from compensation from amount of other
per weentd| 2 S apBsle the organization related organizations compensation
g<1z18 Bzl 3 | W-2/1099-MISC) (W-2/1099-MISC) from the
galE|% (3242 organization
. gk g -4 and related
g1 & 2 3 organizations
g § 8 @
gl 8 8
s 3
Q
1b Total > 174,000. 0. 10,754.

2 Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 in reportable compensation

from the organizaton > 1
Yes | No
P I e ]
3 Diud the orgamzahon ist any former officer, director or trustee, key employee or hlghest compensated employee 4 i
on line 1a? If 'Yes,' complete Schedule J for such individual . - X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from ", o f??zﬁ_
the organization and related organlzatuons greater than $150 000? /f 'Yes' complete Schedule J for such Mot
individual X
&'mﬂﬁl J.:"-"i.:}
5 Did any cferson histed on hne_1a receive or accrue compensation from any unrelated orgamzahon for services ) Y
rendered to the organization? If 'Yes,' complete Schedule J for such person. e 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.
©)

A)
Name and business address

(8)
Description of Services

Compensation

Response Unlimited 284 Shalom Road Waynesboro VA 22980 |Direct Mail 1,394,619.
Diener Consultants 1002 Lititz Pike, Ste 237 Lititz PA 17543 |Direct Email 717,438,
Southwest Publishing 2600 NW Topeka Blvd. Topeka KS 66617 |Direct Mail 237,650,
Richard Norman Company 44084 Riverside Parkway #350 Lansdowne VA 20176 |Direct Mail 188,829.

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization > 4

Y )&“iﬁﬁp .
<, R, A AR 2T TR | X

BAA

TEEA0108 01/30/10

Form 990 (2009)



‘ Form9§0(2009) United States Justice Foundation 95-3523852 Page 9

‘ Statement of Revenue
i ; %ﬁh{, A ®) © ©)
W#; ¥ J.. ,‘1 Total revenue Related or Unrelated Revenue

i} A exempt business excluded from tax
*‘ %}gag }&L ; /‘5‘; function revenue under sections
I aEe i revenue 512, 513, or 514

a3 .m‘_‘ '\!"WF :-,...:

,.’h J“b}-;h:?‘rwl pf-ny
a%v "*1” WrRF T g

.3

-Aa..
1 Com
&

1a Federated campaigns la i g;g% “‘*‘“ﬁﬁf‘fi?l‘ P

’*N" R

v 15,,1. b
5% * :‘ ®10 4

S

[

b Membershipdues . . . .. .| 1b
c Fundraising events ... 1c
d Related organizations . . id
e Government grants (contributions) e

f All other contributions, gifts, grants, and
similar amounts not included above 1 ) ikl
SR E

g Noncash contribns included in Ins 1a-1f: $ i, w%p‘é!,
h Total. Add lines 1a-1f L > g, 052 716. iy

o Pesrdoy

Buriness Code |5 Rttt S r“‘.a’-i‘ﬂmi’_'%egiﬁ St ~.r»y~52ff’,m,\."§1’“<‘§

-

4,052,716.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a

b

[

d

e _ L ______

f All other program service revenue ...
_gTotal. Add lines2a-2f. .. .. . .. . *» e,

3 Investment income (mcludmg dwxdends interest and
other similar amounts) . > 258. 0. 0. 258.

4 Income from investment of tax- exempt bond proceeds >
5 Royalties .

TS e

A Ly
TR 4 )

PROGRAM SERVICE REVENUE

: T AT CFTeroT
() Real (ir) Personal At LT e,
osy M ..M_.‘_ v

e

6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)

d Net rental ncome or (loss) . ..... . ..
(1) Secunties (1) Other

7 a Gross amount from sales of
assets other than inventory .

b Less" cost or other basis
and sales expenses .

¢ Gain or (loss)
d Net gain or (loss) TP

8a Gross income from fundraising events %“' ‘(
(not including $

of contributions reported on line 1¢).
See Part IV, ine 18 ... .. . ..a R : = o
b Less: direct expenses .. b e e £ 8 G T R S SR )
¢ Net income or (loss) from fundraising events. ......

OTHER REVENUE

oo I LT

9a Gross income from gaming activities. b S
See Part IV, line 19.. . a oF 1&‘ ‘“,\,{g%}r,

b Less: directexpenses ............... b hige sy ".gn—' &
¢ Net income or (loss) from gaming activites . .. .. . >

10a Gross sales of mventory, less returns
and allowances..... . .a

b Less: cost of goods sold.. b
¢ Net income or (loss) from sales of inventory ......... >
Misceilaneous Revenue Business Code T Ea L Z{\’: O HERE I

11a List Rental Income 13 69,257.

7-;! 4‘\ v a8 8o
2 y'x'c"'

~¢2,no

d All other revenue
e Total. Add lines 11a-11d e > 69,257. %Ej R ey L
12 Total revenue. See instructions ... . .. .... ... > 4,122,231. 69,257 0. 258.
BAA TEEADI09 021210 Form 990 (2009)
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For 990.(2009) United States Justice Foundation 95-3523852 Page 10
' [PErGRC.} Statement of Functional Expenses
Section 501(cX3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. A 1)) () (D)
Do not include amounts ried on lines Total §x?,enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses eneral expenses expenses
1 Grants and other assistance to governments A o e B8 RS
and organizations in the U.S. See Part IV, e TRl ,{.ﬁ
fine2V . . . ... ... i:ziSh. Y
2 Grants and other assnstance to mdnvnduals n DAL R e 'fu.
the U.S. See Part IV, line22 . .. .. 2,000. 2,000. St PR Tyl
3 Granls and other assistance to governments, b e T ’{
organizations, and individuals outside the Sy 3
US. See Part IV, Iines 15and 16 .. . . L NG o]
4 Benefits paid to or for members .. .. .. ... ‘ s SRR e S ]
5 Compensation of current officers, dlrectors
trustees, and key employees ... . .. 178,754. 107,406. 18,995. 52, 353.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons descnbed in
section 4958(c)(®) . . .. 130,545. 77,021. 50,912. 2,612,
7 Other salaries and wages ... . ..
g8 Pension plan contributions (include sectlon
401(k) and section 403(b) empl oyer
contributions) ..... .. ...... .. 4,659. 2,890. 655. 1,114.
9 Other employee benefits ... . . ....... . 21,112. 12,610. 5,854. 2,648.
10 Payrolitaxes ... ... ..... . 20,131, 11,877. S5,234. 3,020.
11 Fees for services (non- employees)
a Management .
blegal .. . ... ... ... R 226,221. 226,221. 0. 0.
¢ Accounting  ......... RN 15,400. 0. 15,400. 0.
dLlobbying .... . .. . .
e Prof fundraising svcs. See Part v, In 17 R i Lol S
f Investment management fees .. ..
gOther ...... . .... e e e e 650,129, 437,237. 19,354. 193,538.
12 Advertising and promotlon e e 20, 658. 20,658. 0. 0.
13 Office expenses AU RN 69,487. 38,676. 7,540. 23,271.
14 Information technology e e 41,710. 21,027. 3,381. 17,302.
15 Royalties e e e
16 Occupancy ... .. ... .. 27,746, 22,602, 3,388. 1,756.
17 Travel .. .. .. ... .. 53,238. 52,716. 280. 242.
18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials .... ...... . .
19 Conferences, conventions, and meetmgs - 10,705. 7,975. 682. 2,048.
20 Interest....... ........ . R 1,230. 0. 1,230. 0.
21 Payments to affiliates . . e
22 Depreciation, depletion, and amomzatlon ..... 426. 341. 51. 34.
23 Insurance...... .. e 7,633. 4,572, 2,223. 838.
24 Other expenses. Itemnze expenses not L ) A T AR A A RN A 3
covered above. (Expenses grouped together o £ 3 > gt It P bRl aatia Y ]
and labeled miscellaneous may not exceed F ety e S0 ' 3 5 &
5% of total expenses shown on line 25 el ) i B B _»gfr : g SRR s '§ﬁ
below.) . e e e e R TN, ik el S T s o )
a Postagg __agg _Slqulng_ ______ 960,933. 462, 578. 71,337. 427,018.
bPrinting ____ _ __________ 771,161. 370,934. 57,064. 343,163.
cList Rental _ _ _ __________ 197,499. 94,996. 14,615. B87,888.
d Contract Services _ ____ ___ 123,314. 74,037. 7,452. 41,825.
eCag.ing________________'_ 108,981. 52,983. 7,933. 48,065.
f All otherexpenses ............ .... . 92,850. 53,738. 35,627. 3,485.
25 Total functional expenses. Addlmmnhroughzu .. 3,736,522, 2,155,0895. 329,207. 1,252,220.
26 Joint costs. Check here » [)_?_] if followmg
SOP 98-2, Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitatien . ... 2,860,660. 1,498,527. 183,159. 1,178,974.
BAA Form 990 (2009)
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¢ Form 6(2009) United States Justice Foundation 95-3523852 Page 11
<] Balance Sheet

(A @®
Beqinning of year End ot) year
Cash — non-interest-bearing e . B, 156,438. 194,500.
. Savings and temporary cash investments. . ...
Pledges and grants receivable, net .. ... ....
Accounts recewvable, net .. .. .......

Receivables from current and former officers, dlrectors trustees key employees,
and highest compensated employees. Complete Part Il of Schedule L......

Receivables from other disqualified persons (as defined under section 4958(f)(1 ))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . 6
7 Notes and loans receivable, net e e 7
8 Inventories forsaleoruse. .. ... .. .... e e 8
9

Bx

N WwN

1
2
3
4
5

(2]

-tMmund»

9 Prepaid expenses and deferred charges. . e .o
10a Land, buildings, and equipment: cost or other basns 10a 57,496 . {5k ‘.-{q_s’ mﬁ%-' =
Complete Part V! of Schedule D By TGNl [
b Less: accumuiated depreciation. . ........ . 10b 55, 606. 836.| 10c
11 Investments — publicly-traded securittes. ....... . .. .. e 2,668.1 1
12 investments — other securities. See Part IV, line 11 e e . 12
13 Investments — program-related. See Part IV, line 11 e e 13
14 Intangible assets . J A 14
15 Other assets. See Part IV, line ll e 15
16 Total assets. Add lines 1 through 15 (must equal llne 34).. .. .. 159,942.1 16 200,308.
17 Accounts payable and accrued expenses .. e . 1,094,524.]17 758, 384.
18 Grants payable
Deferred revenue ..
Tax-exempt bond habilites. . .... . . ..... . . . ...
Escrow or custodial account hability. Complete Part IV of Schedule D

{1 ables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquahﬂed persons. Complete Part i

of Schedule L . e
Secured mortgages and notes payable to unrelated thurd partles e e el
Unsecured notes and loans payable to unrelated third parties e 40,013.
Other liabilities. Complete Part X of Schedule D .. e e
Total liabilities. Add lines 17 through 25 . L
Organizations that follow SFAS 117, check here > E] and complete Imes
27 through 29 and lines 33 and 34. A F kR
Unrestricted net assets ....... .. e . L -977,537.
Temporanly restncted net assets
Permanently restricted net assets . C . ce e
Organizations that do not follow SFAS 117 check here » D and complete | i ¢ e
lines 30 through 34, ; 3 ;ﬂ“w_l;ﬁ. 1
Capital stock or trust principal, or current funds .. . . . ....... .

Paid-in or capital surplus, or land, building, and equipment fund ...
Retained earnings, endowment, accumulated income, or other funds.. .. . .
Total net assets or fund balances. .... e e e e e e e -977,537. -592,178.
Total habihties and net assetsffund balances.... . . .. ..... . ...... ... 159,942. 200, 308.
BAA Form 990 (2009)
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» Form930 (2009) United States Justice Foundation 95-3523852 Page 12
[BAERIE] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .

c If 'Yes' to hine 2a or 2b, does the or%amzatnon have a committee that assumes responsnbnhty for oversnght of the audlt
review, or compilation of 1ts financial statements and selection of an independent accountant?

I tgehor amzoation changed either its oversight process or selection process during the tax year, explaln
in Schedule

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis,orboth- ...

E] Separate basis D Consolidated basis D Both consolidated and separate basis

3a As 2 result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1332.. ... .....

b if 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

BAA Form 990 (2009)
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+ SCHEDULE A
{Form 930 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization
United States Justice Foundation

Employar identification numbe:
95-3523852

EPE Atk Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

~N O (L] & Wwn

0

10
11

H

g

A church, convention of churches or association of churches described in section 170(b)(1)}AXi).

A school described 1n section 170(b)(1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1 }AX(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). 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)1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

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)(1XAXvi). (Complete Part 11.)

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

D 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 orgamzation after
June 30, 1975 See section 509%(a)X2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safety. See section 50%(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or sectiont 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete Iines 11e through 11h.

a DType | b DType It c D Type Ill = Functionally integrated d [:] Type ll1— Other

e D By checking this box, | certify that the organization 1s not controlted directly or indirectly by one or more disqualified persons other

tsr(\)aérz f)o(tér;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization received a wntten determination from the IRS that is a Type I, Type Il or Type lil supporting organization, D
check this box Ce e .. C e e e e .. ...
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in () and (1)
below, the governing body of the supported organization? L. . .. 1 11g()
(i) afamily member of a person described in (1) above? . . ......... 11g (i)
‘ (jii) a 35% controlled entity of a person described in (1) or (ii) above?. 11 g (iii)
| h Provide the following information about the supported organizations.
! i) EIN if) Type of I D I i
® Nagregaorrxzsaut?&o rted e G(d)esZrege% gnrgﬁ:;zsa %’-09n r?zuim col. ﬁ(':)orgaﬁ?:aggg?n orgargrzZt:);h 31 col. {vlly Amount of Support
above or IRC section ) listed 1n your col. (I) of (1) orgamized in the
(see instructions)) govemlng your support? ?
locument?
Yes No | Yes | No | Yes | No
[
‘!::33};@? _,;_{ ST T—-—W
G, vy iy ”‘.:f;b'v %
Total 5 sl Al i ot el §

BAA For Privacy Act and Paperwork Reduction Act

990 or 990-EZ.

T et
Notice, see the Instructions for Form Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/05/10




* Schedule A.(Form 990 or 990-E2) 2009 United States Justice Foundation 95-3523852 Page 2

| Partdli] Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Sectlon A. Public Support

gggj:gfnfgyﬁf; (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 (® Total

1 Gifts, grants, contributions and
membership fees received.

not include ‘unusual grants.’ 1,084,937.{1,639,329.(2,550,793.]/1,319,760.14,052,716.[10,647,535.

2 Tax revenues levied for the
or amzatlon s benefit and
Eald to it or expended
on its behalf .....

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilites generally furnished to
the public without charge

4 Total. Add ines 1-through 3. ..{1,084,937. 639,329.|2,550 793. 1 319 760 4 052 716 10,647,535.

5 The portion of total 5”1? i
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, column (f) 174,430.
6 Public support. Subtract line 5 FeR1 P ;
fromlined........ . 10,473,105.
Section B. Total Support
§:§';;,‘g:{gy,°:)'£°’ fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 () Total
7 Amounts from line 4. . .1,084,937.|1,639,329.{2,550,793.{1,319,760./4,052,716.{10,647,535.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources. .. .. . 77,114. 39,892. 60,475. 93,388. 69,515. 340, 384.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon .....

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam in
Part IV.)..

11 Total sy,
through

12 Gross receipts from related activities, etc (see mstructlons)

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... . .o oo i i i e i e ee s sl > [—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f) ........ . .. ...... .... 14 95.31%
15 Public support percentage from 2008 Schedule A, Part 1l, line 14... . e ... e e . 15 90.72%

162 33-1/3 sug.port test — 2009. If the organization did not check the box on line 13, and the line 14 is 33- 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . . . ....... .. El

b 33-1/3 support test — 2008. if the organization did not check a box on line 13, or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzahon. ............... e e e e e D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization... ...... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 10%
or more, and 1f the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization..... .... . >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™ ,
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09




95-3523852

Page 3

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from acnvma that are
not an unrelated trade or business
under section 513 .

4 Tax revenues Ievned for the
organization’s benefit and
either pand 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 through 5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add hnes 7a and 7b e
8 Public support (Subtract line [l esidesdyiss

o e
7c from ne 6.) . . BT %

ey - Tt
ST st T

A" 2ol TN

P
T o 7
ol y,ﬂwﬁl;gq_ﬂ, @

Section B. Total Support

Calendar year (or fiscal yr beginning ) * (a) 2005 (b) 2006 {c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amounts from line 6.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b.

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business 15
regularly carried on

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam in
Part V) .

13 Total support. (sidinss, 1te, 11, and 12) HESHAR

14 First five years, If the Form 990 1s for the organlzatlon s first, second thlrd fourth or flfth tax year asa sectlon 501 (c)(3)

organization, check this box and stophere. ... . . . . . . ...

11

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f).... 15 %

16 Public support percentage from 2008 Schedule A, Part Ill, line 15... ............ . ..... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). .. 17 %

18 Investment income percentage from 2008 Schedule A, Partlll, line 17 . . .. ........ ......... 18 %

19a 33-1/3 support tests — 2009, |f 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 organization . .

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.

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

..... 20

-

BAA TEEA0403  02/15/10
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' Schedule A (Form 930 or 990-E2) 2009 United States Justice Foundation 95-3523852 Page 4

5 Supplemental Information. Complete this gart to provide the explanations required by Part Il, line 10;
Part ll, ine 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009
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SGHEDULE D | omBRo. 15as.0047

(Form 990) Supplemental Financial Statements
> Complete Fl" the \;)rlganizau;ms ags#rﬁl 'Yes,z.to Form 990,
art IV, lines y 9, 10, orl
Fn‘m’f‘ﬁ:‘vé’é&’fslﬁi’é: i > Attach to Form 990. > See separate instructions R K
Name of the organization Employesr ldcnﬂﬂcaﬂon number
United States Justice Foundation 95-3523852

[Parkls] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year) ..
4 Aggregate value at end of year.
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 orgamzation's exclusive legal control? e D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? e e e D Yes [:] No

FE3evIE] Conservation Easements Complete If the orggnnzatuon answered Yes 1o Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
iz :;';'I Held at the End of the Year

a Total number of conservation easements .o . e . .. .| 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure mcIuded in (a) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ...... 4 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year »

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the penodlc morutoring, mspect:on handhng of vrolatlons

and enforcement of the conservation easement it holds?. .. . . . ....... D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcrng conservatlon easements
during the year >

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

N 60 n b

8 Does each conservation easement reported on line 2(d) above satrsfy the requlrements of section

170M@B)() and 170M@@®)M)? - . . e e Ce ves [

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the orgamzatlon s accounting for
conservation easements.

[E‘ﬁ!ﬂllﬁl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar "assets held for pubhic exhlbmon education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar 'assets held for publlc exhlbrtnon education, or research in furtherance of public service, provide the foliowing
amounts relating to these items:

() Revenues included in Form 990, Part VIll, ine 1 ... ... ... .. . - ....*§
(i) Assets included in Form 930, Part X. ...... e e e e .. . »$

2 If the organization received or held works of art, historical treasures, or other similar assets for f:nancral gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl[, lne 1 .. ... ...... . .. T
b Assets included in Form 990, Part X .. . .... . . . ........ . ..o e S

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 930) 2009

TEEA3301  02/02/10




+ Schedule D (Form 990) 2009 United States Justice Foundation

95-3523852

Page 2

B Sl"ﬂlll.‘t’l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqursmon accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Pubiic exhibition
b | | Scholarly research

c Preservation for future generations
4 Prowde a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X

5 Durmg the year, did the organization solcit 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? .... .

d B Loan or exchange programs

Other

rl Yes

ﬂNo

[P3RAVE] Escrow and Custodial Arran
9, or reported an amount on

ements Complete if organization answered 'Yes' to Form 930, Part IV, line
orm 990, Part X, line 21.

1a s the organization an a ent trustee custodian, or other rntermedlary for contributions or other assets not

included on Form 990,

b If 'Yes,' explain the arrangement in Part XV and complete the followmg table:

¢ Beginning balance

d Additions during the year

e Distnbutions during the year
f Ending balance

2a Did the organization rnclude an amount on Form 990 Part X, hne 21?
b If 'Yes,' explain the arrangement in Part XIV

I:] Yes

[___INo

Amount

1¢

1d

le

11

D Yes

DNo

| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

1a Beginning of year balance

Ti. 3
e 0 -l?_’

N ‘,,,5,. sy

ST

b Contributions

¢ Net Investment earnings, garns,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance

d) 1hree years back

l‘.‘ism-" son ey

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »

b Permanent endowment >
¢ Term endowment »

3a Are there endowment funds not in the possession of the organization that are held and administered for the

3

3

(e) Four years back

e e

ISR T

organization by: Yes No
(i) unrelated organizations ~  ...... . 3a(i)
(i) related organizations . . e el e e 3a(i)
b If 'Yes' to 3a(n), are the related organrzatlons Irsted as requrred on Schedule R ........ . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ParVE Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bqust or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation
laland . T R S
b Buildings .. . ..
¢ Leasehold improvements . ... ...
d Equipment . . . 57,496. 55,606 1,890.
eOther .. . .. ..
Total. Add lines 1a through le (Column (d) mustequal Form 990, Part X, column (B), Iine 10(c).) ........ > 1,890.

BAA

TEEA3302 02/02/10

Schedule D (Form 990) 2009




+ Schedule D (Form 990) 2003 United States

Justice Foundation

95-3523852

Page 3

FPamVIEﬂ Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives . .. .
Closely-held equity interests
oter °~ o ___
Total. (Column (b) must egual Form 990 Part X, col. (B) lne 12.)  * i ﬁ’n’?i:i‘f?;% SRR

[P&rEMIIH Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, Col. (B) mg 13) > W D T e e P
| Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value

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

AXE] Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col, (8) lme 25) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's fmancnal statements that reports the orgamzatlon S hablllty

for uncertain tax positions under FIN 48.

BAA TEEA3303  02/02/10

Schedule D (Form 990) 2009




. Schedule D (Form 9390) 2009 United States Justice Foundation

95-3523852 Page 4

[PAREXIH Reconciliation of Change in Net Assets from Form 990 to Financial Statements

_ T Total revenue (Form 990, Part Vlil,column (A), line 12) .

4,122,231.

2 Total expenses (Form 990, Part I1X, column (A), line 25) 3,736,522.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 385,709.
4 Net unrealized gains (losses) on investments -350.
5 Donated services and use of facilities . .
6 Investment expenses
7 Prior period adjustments . . . .
8 Other (Describe in Part XIV). . .. L. ..
9 Total adjustments (net) Add hnes 4through8 .. .. . .. . ......... ... L -350.
Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9 385,359.
econcullatlon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. . 4,121,881.
2 Amounts included on line 1 but not on Form 990, Part VU, ine 12: -ii'ﬁfii
a Net unrealized gains on investments. . . . C e 2a -350.|% .n-l
b Donated services and use of facilities et e 2b A
¢ Recoveries of prior year grants. e o .|l 2c é{‘é—jﬁ
d Other (Describe in Part XIV) . .. . e < ’
e Add hnes 2a through 2d 20 -350.
3 Subtract line 2e from line 1 . .l 3 4,122,231.
4 Amounts included on Form 990, Part VI, hne 12 but not on Ime 1: oy
a Investments expenses not included on Form 930, Part VIII, line 7b .. .| 4a
b Other (Describe nPart XiV) . . .. . ... .. .. .. . . .| 4b
¢ Add lines 4a and 4b . .
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part l, Ilne 12) 4,122,231.
FPart@lls Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and iosses per audited financial statements . 1 3,736,522.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25: _eé;:
a Donated services and use of faciities .. ... . . . .| _2a P
b Prior year adjustments .- e . .. ...l 2b &
¢ Other losses . ) . I I T et
d Other (Describe in Part XIV) o . 2d il
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 3,736,522.
4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1 R
a Investments expenses not included on Form 990, Part VI, line 7b . . 4a :%553
b Other (Describe in Part XIV) .... . .. . e .. . _4b IR
¢ Add lines 4a and 4b e e e 4c
5 Total expenses. Add lines 3 and 4c_(This must equal Form 990 Part l line 18) 5 3,736,522.
[ParcXaV= Supplemental Information
Complete this part to Browde the descriptions required for Part I}, lines 3, 5, and 9; Part ], ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information.
BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009




» Scheddle D (Form 990) 2009 United States Justice Foundation 95-3523852 Page 5
Pt XaVel Supplemental Information (continued)
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- (SFC‘H;’l’ggLE J Compensation Information OMB No_1545-0047
orm For certain Officers, Directors, Trustees, Key Employees, and Highest
: Compensated Emﬁloyees P 2009
. N O ey RO
> Complete if the organization answered 'Yes' to Form 930, Part IV, line 23. ‘t'g"FOISeﬁﬁ!Elich?‘F{“
Euetgranrgln;z&:rfm;:eslﬁfgy > Attach to Form 990. ™ See separate instructions. ﬁ;,;"‘[n 7 mg'_-;é 4

Name of the organization

United States Justice Foundation 95-352385

Employer identification number

2

[PartT=] Questions Regarding Compensation

1a Check the appropriate box(e

VIl, Section A, hne 1a Comp?ete Part lll to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part it to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all oﬁlcers directol
trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the orgamzation's

CEO/Executive Director. Check all that apply.
Compensation committee
independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study

4 During the 3{
or a related organization:

a Receive a severance payment or change-of-control payment"
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate n, 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 Il

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part lll
6 For persons listed 1n Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .
b Any related organization?
If "Yes' to line 6a or 6b, describe in Part !

For person listed in Form 930, Part Vii, Section A, line 1a, did the orgamzatlon provude any non- fnxed payments not
described in lines 5 and 67 If "Yes,' describe in Part Ill.. e e e

Were any amounts reported in Form 990, Part VIi, paid or accrued ursuant to a contract that was subject to the int
contract exception described in Regs section 53. 4958- 4(a)(3)? If 'Yes,' describe in Part Ili

If 'Yes' to line 8, did the organlzatnon also follow the rebuttable presumptlon procedure descnbed n Regulatlons
9 section 53.4958-6(c)?

s) If the organization provided any of the following to or for a person listed in Form 990, Par

Approval by the board or compensation committee

ear, did any person hsted in Form 930, Part Vi, Section A, line 1a with respect to the fiing organization

rs,

7 X
tial
..| 8 X
9

BAA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990

TEEA4101  02/02/10
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y - OMB No 1545.0047
(%S,',*,Fg?é’i;%gtm Transactions with Interested Persons 2009

» Complete if the organization answered
Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

or Form 990-EZ, Part V, line 38a or 40b. i Openoplibllc 7% 4
Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. ;Azgm%ﬁﬁﬁi
Name of the organization Employer identification number
United States Justice Foundation 95-3523852
E’Eaml%‘v‘k‘?l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person () Description of transaction (€) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disquahfied persons during the year under
section 4958 . . . . e e e . > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization. .. ....... . > S
Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from {c) Onginat (d) Batance due (e) In default? | () Approvea | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
Gary Kreep Accrued Payroll| X 38,000. 38,000. X I X X
Gary Kreep Advances X 32,000. -32,000. X i X X
Total . . . . .. .. . .>5 6, 000 . [Foperbalm f eadhet 42 Ay
Partllli¥| Grants or Assistance Benefitting Interested Persons. .
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization
[BarEIVZ| Business Transactions Involving Interested Persons. .
Complete if the organization answered'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between ¢) Amount of (d) Description of transaction (e) Shaning of
interested person and the nsaction $ organization’s
organization revenues?
Yes No
Gary Kreep President 19,200.|Rent X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute L (Form 990 or 930-EZ) 2009

or 990-EZ.

TEEA4501  01/30/10
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(SFS'IT-!P%%&;LE ) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. i Ope x:
tbmal Rovenue Serve” > Attach to Form 990. Ayl incpe:
Name of the ?rgamzahon Employer identification number
United States Justice Foundation 95-3523852

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA4901  07N17/09 Schedule O (Form 990) 2009




United States Justice Foundation 95-3523852

ﬁonn990,Page6,Unel7
States Form 990 Filed In

Alaska

Alabama

Colorado

Connecticut

Florida

Georgia

Kansas

Kentucky

Louisiana

Massachusetts

Maryland

Maine

Michigan

Minnesota

Missouri

North Dakota

New Hampshire

New Mexico

Oklahoma

Oreqgon

Pennsylvania

Rhode Island

South Carolina

Tennessee

Utah

Virginia

Washington

Wisconsin

West Virginia




et 8868 Application for Extension of Time To File an

(Rev Ao 2009 Exempt Organization Return OMB No. 1545-1709
D v Soraoe” » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox........ ... e e
® |t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

M Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part { only. ... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income fax retuns.

Electronic Filing ¢e-#4) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additionat (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 5363 For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
il
print United States Justice Foundation 95-3523852
File by the Number, street, and room ¢r suite number. If a2 P.O. box, see instruchons.
due date for
Hling your o 932 D Street, Suite 2
instructions. City, town or post office, state, and ZIP code. For a foreign address, se8e instruchions
Ramona CA 92065
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No.> (760)_ 788-6624 _ __ _ _ FAXNo. »_ . __.
® |f the organization does not have an office or place of business in the United States, check thisbax ...................... ....... . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . > D . It it is for part of the group, check this box . ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 I reguest an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

untii Aug 16__ _.20 10 _, o file the exempt organization return for the organization named above.
The extension is for the organization’s retum far:

> calendar year 20 03 _ or

> tax year beginning .20 __ _,andending .20

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See IMSIUCHONS ... ... .. u. ittt et it ee e et tiasnaeereeasnasnes saenasnses 3ai$ 0.

b It this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit. ... ... ....o.iiieiiiiiiiiiiiiiiiiiiiiaas 0.

¢ Balance Due. Subtract line 3b from line 3a. include your t with this form, or, if required,
dseposit with FTD coupon or, if required, by using ,(Eiectronic Federal Tax Payment System).
B0 TS UG OTIS . . . ... i\ttt ittt et unne et e eieen e e nme i ee e eo s s s e s eneesaseae seaenoensneseesesens 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions. *

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0S01 0311109




.. Farsn 8458 (Rev 4-2009) United States Justice Foundation 95-3523852 Page 2
"® If you ate fiiing for an Additional (Not Automatic) S-Morth Extension, complete only Part I} and check thisbax ....... .. ... »”E[
Note. Only complete Part H if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If are filing for an Automatic 3-Month com only Part | (on 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exemnpt Organization . Employer identificstion number

95-3523852

or
m United States Justice Foundation
Number, strest, and room or suite number, It 8 P.O. box, sae instructions.
Flie

¢
§
g

932 D Street, Suite 2

Cily, town or post cffice, state, and ZIP code. For & fore:gn address, see instructions.

Ramona CA 92065

Check type of return to be filed (File a separate application for each return);
Form 990 Form 990-PF Form 1041-A B Form 6069

I

Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! mmm?munﬂmnmwmwmmmmmwm on a previously filed Form 8868.

P - o e - - D - A ———— Y WD WS e e - m— - . - - — e ==

o ——— . ————— - -——— - - - —— - - - -

¢ f the organization does not have an office or place of business in the United States, check this bax...... L

o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . . . If this 1s for the
whole group, check this box ... > D . if it is for part of the group, check this box> Dand attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until Nov 15__ __ .20 10.

5 For calendar year 2009 , or other tax year beginning _ _ .20 __ ,andending_ 20

6 If this tax year is for less than 12 months, check reason: U Initial return D Final return UChange in accounting period

7 State in detail why you need the extension. .

——— A T . = - e M G ey v e e M M = - G W - S — e - - — — -

................................................................ 8a{S 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
made. Include any prior year overpayment allowed as a credit and any amount paid previously
FOMM BBBB .. .. ... ... ouoeettu s ae e te et e e e e to e e e tau e s o e ot i te s aatiosecssiacae it 8b 0.
¢ Balance Due. Subtract line 8b from line 8a. Inciude payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment $ystem). Seeinstrs....| 8¢|$ 0.

Signature and Verification

Under pensties of perary, | dectare thet | heve examined this form, including schedules and statements, and to the best of and betiel, it ,
correct, and complete, and that | am suthortzsd 1o Srepers this form. - accompanying my knowledge e, it &3 true

semse J eV 2 Pl Hpe > Brlifiee Hoble Miioruladl o - 8/l

BAA FIFZ0502 Q31109 Form 8868 (Rev 4-2009)




