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ggﬂ Return of Organization Exempt From Income Tax QMB o 15450057

Form Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code {except black lung 2 01 0
Departmeng of the Treasury . benefit trust or private foundation) ‘ " Orenito Publc
Internal Revenue Service P The organization may have to use a copy of this return to satisty state reporting requirements. Inspgciion

A For the 2010 calendaryear, or tax yearbeginning JUL 1, 2010 andending JUN 30, 2011

B coicane C Name of organization D Employer identification number

é‘»?é%’;is CIVIL JUSTICE FOUNDATION, INC.

gr??.?e Doing Business As 06-1625367

retum Number and street {or P O box if mailis not delivered to stieet address) Room/sutte | E Telephone number

teme | 150 TRUMBULL STREET, 2ND FLOOR (860) 522-4345

femended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 282,511.
[Jageres | HARTFORD, CT 06103 Hia) Is this a group return

PEn" | F Name andaddress of prncipal officer NEIL FERSTAND for affilates? [ Ives No

SAME AS C ABOVE H(b) Are all atfilates included? [__Jves [ No

I Tax-exempt status 501{c)(3) D 501(c) ( ) (nsertno) D 4947(3)(1) o1 D 527 If "No," attach a list

J Website: » N/A

(see instructions)

H{c) Group exemption number P

K _Forrn of organization Corporation I:] Trust [___] Association [:] Other P

[t Year ot tormation 2 00 1] m state ot tegat domicite C'T

[ Part )] Summary

SCANNED MAR 9 0 2012

o | 1 Briefly describe the organization’s mission or most significant activities 7O _PROVIDE CONTINUING
g EDUCATIONAL SERVICES TO ATTORNEYS IN THE STATE OF CT & TO ORGANIZE
E 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 81
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 81
91 5 Total number of ndividuals employed in calendar year 2010 (Part V, ine 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
:'-;! 7 a Total unrelated business revenue from Pan Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) 10,286. 62,195.
g 9  Program servicerevenue (Pant VI, ine 2g) 165,112. 205 , 744,
5:: 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 160. 182.
11 Other revenue (Part VIIl, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11¢) 18, 850. 5,021.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, colunn (A), line 12) 194,408. 273 , 142,
13 Crants and snm_,[_amoun a g)_( I\ﬁ:}\), lines 1-3) 0. 0.
14 Benefits paid t¢ £ a ), ine 4) 0. 0.
b4 15 Salanes, other omfﬁ" (Part IX, column {A), hnes 5-10) 68 ’ 675. 70 ’ 538.
2 | 16a Professional fu Ing ees- rt‘lX j ihe 11e) 0. 0.
§ b Total fundraising ex pens k\;\ar‘l &3 125) P 0.
Wiy Otherexpensesﬂsu § 11-241) 128,149, 105, 181.
18 Total expenses |\ : L 2lPa column (A), ine 25) 196 ) 824. 175 ' 719.
19 Revenue less exeTgES Subtract line 18 from line 12 -2,416. 97,423.
ig Beginning of Current Year End of Year
=21 20 Total assets (Part X, line 16) 5,876. 112,263.
§§ 21 Total habilties (Part X, line 26) 2,466, 10,151.
22|22 Net assets o fund balances Subtract line 21 from line 20 3,410. 102,112.

[ Part Il |Signature Block

Under penalties of perjury/4 declare that | have e ed this return, including accompanying schedules and statements, and to the best ot my knowledge and behet, itis
true, correct, and comptfte pe‘cja,pﬂbp of prepaer{other th based on all nformation of which preparer has any knowledge

21— -

N L[
Sign Signature of otfichy)

Here h NEIL FERSTAND, EXECUTIVE DIRECTOR

Date

7 Type of phil name and biig

Print/Type preparet’s name Prepar
Paig EDWARD G. SULLIVAN

Date Check D
L}IU /}DIV Is,ellfmployau

PTIN

Prepater |[Fum'sname g WHITTLESEY & HAD.L,LY, .

Frm's EIN

Use Only | Fum's addressyp, 147 CHARTER OAK AVE.
HARTFORD, CT 06106-5100

Phonerno 860-522-3111

iviay the RS discuss tins return with the pieparsr shown above” {see nstruciions)

X ] Yes

X Mo

€32001 02 22 11 LHA ForPaperwork Reduction Act Notice, see the separate instruclions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIONO\

Form 990 (2010)
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Form 990 (2010) CIVIL JUSTICE FOUNDATION, INC. 06-1625367 Page?
[ Part il } Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part lll L. o .. .. [:l
1 Briefly describe the organization's mission:

TO PROVIDE CONTINUING EDUCATIONAL SERVICES TO ATTORNEYS IN THE STATE
OF CT & TO ORGANIZE AND OPERATE EDUCATIONAL PROGRAMS FOR THE BENEFIT

OF TBE PUBLIC.

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

the prior Form 990 or 990-E27 E]Yes No
It *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,” descrnbe these changes on Schedule O.
4 Descnbe the exemnpl 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 1o others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 71,826 . including grants of $ }{Revenue $ 201,610.,
PROVIDE PROFESSIONAL EDUCATION TO MEMBERS AND GENERAL PUBLIC ON VARIOUS

LEGAL MATTERS.

4b (Code ) (Expenses $ 6, 386. Including grants of $ ) (Revenue $ 4,375. )
PUBLIC/COMMUNITY PROJECTS - LAW SCHOOL, STUDENT ADVOCACY

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services {Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e  Tolal program service expenses > 78 ' 212.
Form 990 2010)
032002
12 2110
2
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Form 990 (2010) CIVIL JUSTICE FOUNDATION, INC. .06-1625367 Page3
{ Part IV { Checklist of Required Schedules
. Yes | No
1 Is the organization descrbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates tor
public otfice? If "Yes," complete Schedule C, Part | 3 X
4 Section 501{(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization asection 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght 1o
provide advice on the distribution or Investment of amounts in such funds or accounts? if "Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part It 8 X
9 Did the organizationreport an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,' complete Schedule D, Part V 10 X
11 I the organization’s answer 1o any of the following questions Is *Yes,” then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part VI i1a X
b Did the organization report an amount for investments - other secunties in Part X, ne 12 that 1s 5% or more of its total
assets reported Iin Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the orgamization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If “Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that I1s 5% or more of s total assets reported In
Part X, line 167 If “Yes," complete Schedule D, Part IX 110 X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
1 Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X/l, and Xili 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll is optional 12b X
13 Is the organization aschool described in section 170(b)(1)}{A)(1)? /f "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unned States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmness,
and program service aciivities outside the United States? Jf "Yes," complete Schedule F, Parts I and IV 14b X
15 Did the organization report on Pant 1X, column (A), ine 3, more than $5,000 of grants or assistance 1o any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /It "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? J/f "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? if "Yes,” complete Scheoule H 20a X
b ! "Yes® to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see Instructions) 20b
Form 990 (2010}
032003
12-21 10
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Form 990 {2010) CIVIL _JUSTICE FOUNDATION, INC. 06-1625367 _Page4
[ Part IV { Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governmenis and organizations in the
United States on Part IX, column (A), line 17 )f *Yes,” complete Schedule 1, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance 1o individuals In the United States on Pan 1X,
column (A), line 22 /{'Yes," complete Schedule |, Parts | and il 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, drectors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer ines 24b through 24d and complete
Schedule K If "No*", go to line 25 24a X
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time durning the year’) 24d
25a Section 501{c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 253 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 crganization's prior Forms 980 or 990-EZ7? If "Yes, " complete
Scheaule L, Part] 25b X
26 Was aloan to or by acunent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part li 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Part Il 27 X
28 Was the organizationa party to a business transaction with one of the following parties (see Schedule L, Pant IV
Instructions for applicable filng thresholds, conditions, and exceptions)
a Acurrent or former officer, drector, trustee, or key employee? If "Yes," compiete Schedule L, Part IV 28a X
b A family member of acurient or former officer, director, trustee, or key employee? /f "Yes, " complete Scheduie L, Part v 28b X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or drect or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualhfied conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
Jf “Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transter more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2and 301 7701-3? If "Yes," complete Schedule R, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
It "Yes," complete Schedule R, Parts Il, lli, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a contrelled entity within the meaning of
section 512(b){(13)? It *Yes," complete Schedule R, Part V, line 2 D Yes { X] - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organtzation
and that I1s lreated 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 explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 1. 306 A |
Form 990 (2010)
03200¢
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Form 990 (2010) - CIVIL JUSTICE FOUNDATION, INC. 06-1625367 Page5
[ Part V¥ i Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V L ) ]
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable X 1a 0
b Enter the number of Forms W-2G included In hne 1a. Enter -0- if not applicable i 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b I at least one Is repoted on Iine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross tncome of $1,000 or more during the year? 3a X
b Uf *Yes,® has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 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 atforeign country (such as a bank account, securities account, or other financial account)? 4a X

b It "Yes," enter the name of the foreign country »>
See Instructions for filing requirements tor Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notity the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,"' to line 5a or 5b, did the organization file Form 8886-T7 5¢

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? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductble? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parly as a contribution and parily tor 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 properly for which it was required
to file Form 82827 7c X
d if "Yes," Indicate the number of Forms 8282 filed durning the year L 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised tunds and section 509(a)(3) supporting organizations. Did the supporting

organization, or 2 donor advised tund maintained by a sponsonng organization, have excess business holdings at any ime duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667 9a
b Did the organization make a distribution 1o a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilihes 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 amcunts due or paid to other sources against
amounts due or receved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c){29) qualified nonprofit health insurance i1ssuers.
a Is the organization hcensed to Issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount ot reserves the organization is required 1o maintain by the states in which the

organization 1s icensed to Issue qualifled health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b It "Yes," has it filed a Form 720 1o report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2010)
032005
32 21 10
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Form

990 (2010) - CIVIL JUSTICE FOUNDATION, .INC. 06-1625367  Page 6

| Part V| i Goyvernance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b befow, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
12 Enter the number of voting members of the governing body at the end of the tax year 1a 81
b Enter the number of voting members included in ine 1a, above, who are Independent 1b 81
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year ot a sianificant diversion of the organization’s assets”? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a X
b Each committee withauthorty to act on behalf of the governing body? 8b X
9 s there any officer, dreclor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure then operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of iis governing body before filing the form? 11a | X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's GEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes' to line 15a of 15b, descrbe the process in Schedule O (See Instructions )
16a Did the organization invest In, contribute assets to, or participate in a jomnt venture or similar arrangement with a
taxable entity duringthe year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization 1o evaluate ts partictpation
in Joint venture arrangements under applicable federal tax law, and taken steps to safequard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

List the states with which a copy of this Form 990 1s required to be filed »CT

17
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (501(c){3)s only) avallable for
public Inspection Indicate how you make these avallable Check all that apply
E Own website E Another’s website E Upon request
19  Descrnbe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements availableto the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization >
NEIL FERSTAND - 860-522-4235
15C TRUMBULL STREET, 2ND FLOOR, HARTFCRD, CT 06103
€5im 800 12010
032006
12-21 10
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Form 990 (2010)

CIVIL JUSTICE.FOUNDATION,

INC.

..06-1625367

Page 7

[Part Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table tor allpersons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

e List all of the organization’'s current officers, directors, trustees (whether individuals or organtzations), regardless of amount of compensation

Enter -0-in columns (D), (E), and (F) f no compensation was pald

® List all of the organization's current key employees, if any See Instructions for definition of *key employee.*
® List the organization’s fve current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of FormW-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 trom the organization and any related organtzations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation friom the organization and any related organzations.
® |ist all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order- individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D} {E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week 5 from {from related other
(describe | B - the organizations compensation
hours for 51 g 5 organization (W-2/1099-MISC) from the
related § Z g |2 (W-2/1099-MISC) organization
organizations 3 s ,—E‘g %g and related
inSchedule [ £ | £ | B 2|58 g organizations
O) £ £ g ¥ Jx¥ o) o
DAVID W. COONEY
PRESIDENT 2.00(X 0. 0. 0.
JOHN J. RENNEDY, JR.
PRESIDENT- ELECT 2.00 (X 0. 0. 0.
HUMBERT J. POLITO JR
IMMEDIATE PAST PRESIDENT 2.00|X 0. 0. 0.
MICHAEL J. WALSH
VICE PRESIDENT 2.00|X 0. 0. 0.
DOUGLAS P. MAHONEY
TREASURER 2.00 (X 0. 0. 0.
JORAM HIRSCH
SECRETARY 2.00 (X 0. 0. 0.
ANGELO A. 2IO0TAS
PARLIAMENTARIAN 2.00|X 0. 0. 0.
ROBERT B. ADELMAN
DIRECTOR 2.00|X 0. 0. 0.
CARL D. ANDERSON
DIRECTOR 2.00|X 0. 0. 0.
CHRISTOPHER P. ANDERSON
DIRECTOR 2.00(X 0. 0. 0.
MATTHEW E. AUGER
DIRECTOR 2.00(X 0. 0. 0.
PETER J. BARTINIR, JR.
DIRECTOR 2.00 11X 0. 0. 0.
JAMES D. BARTOLINI
DIRECTOR 2.00 )X 0. 0. 0.
JAMES W. BERGENN
D1RECTOR 2.00X G. 0. 0.
CHRISTOPHER D, BERNARD
D1RECTOR 2.00 X 0. 0. 0.
RICHARD A. BIEDER
DIRECTOR 2.00|X 0. 0. 0.
ANTHONY S BONADIES
CIRECTCR 2.00ix1 ! . 0.t 0.1 0.
022007 12 21 10 Form 990 2010)
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Form 990 (2010) _ CIVIL JUSTICE FOUNDATION, INC. 06-1625367 Page8
[Part Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
) Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = tfrom from related other
(describe | g the organizations compensation
hourstor |2 g B:; organization (W-2/1099-MISC) from the
related £|3 8 (W-2/1099-MISC) organization
c:;ggn::gtc:'r: ._g -—§- % % 8 and related
CO) é E g 13 g organizations
JOHN F. BUCKLEY
DIRECTOR 2.00(X 0. 0. 0.
PAMELA LEVIN CAMERON
DIRECTOR 2.00}X 0. 0. 0.
ROBERT F. CARTER
DIRECTOR 2.001X 0. 0. 0.
LEWIS H. CHIMES
DIRECTOR 2.00 X 0. 0. 0.
THOMAS A, CLOUTIER
DIRECTOR 2.00(X 0. 0. 0.
MARY ANN CONNORS
DIRECTOR 2.00|X 0. 0. 0.
MICHAEL A. D 'AMICO
DIRECTOR 2.00(X 0. 0. 0.
WILLIAM R, DAVIS
DIRECTOR 2.00|X 0. 0. 0.
STEVEN D. ECKER
DIRECTOR 2.00 (X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of Indivduals (including but not limited to those histed above) who received more than $100,000 in reportable
compensation from the organization | 0
Yes | No
3 Did the organization Iist any tormer officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 13, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 I/f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compe

NONE

1
the organization.

nsation from

(B)
Description of services

(A}
Name and business address

(C)
Compensation

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

$100,000 in compensation from the organizalion B 0
© moyT N WIANTTOAN CUBREMC - .
SEFE PART VII, SECTION p CONTINUATION SHEETE Form 888 (2016
032008 12 23 10
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Form 990 (2010) CIVIL JUSTICE FOUNDATION, INC. 06-1625367
IPari Vﬂi Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 C) {D) (E}) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
pet from from related other
week g the organizations compensation
-g _g organization (W 2/1099-MISC) from the
B B (W-2/1099-MISC) organization
: |2 3
8 5 and related
£ H] g § organizations
HHALHE
RATHRYN EMMETT
DIRECTOR 2.00|X 0. 0. 0.
STEVEN J. ERRANTE
DIRECTOR 2.00|X 0. 0. 0.
JOEL T. FAXON
DIRECTOR 2.00|X 0. 0. 0.
BRIAN M. FLOOD
DIRECTOR 2.00 (X 0. 0. 0.
JOSEPH D. FOTI, JR.
DIRECTOR 2.00|X 0. 0. 0.
JEFFREY A. FRIEDLER
DIRECTOR 2.00|X 0. 0. 0.
WILLIAM F. GALLAGHER
D1RECTOR 2.00|X 0. 0. 0.
JAMES O. GASTON
DIRECTOR 2.00|X 0. 0. 0.
SHELLEY L. GRAVES
DIRECTOR <+ 2.00)X . 0. 0. 0.
ANDREW S. GROHER
DIRECTOR 2.00|X 0. 0. 0.
IRA B. GRUDBERG
DIRECTOR 2.00 (X 0. 0. 0.
R. BARTLEY HALLORAN
DIRECTOR 2.001X 0. 0. 0.
DANIEL J. HORGAN
DIRECTOR 2.001}X 0. 0. 0.
JAMES D. HORWITZ
DIRECTOR 2.00 (X 0. 0. 0.
JOHN J. HOULIHAN JR.
DIRECTOR 2.00 (X 0. 0. 0.
PAUL M. IANNACCONE
DIRECTOR 2.00 X 0. 0. 0.
STEPHEN JACQUES
DIRECTOR 2.00(X 0. 0. 0.
RICHARD J, KENNY
DIRECTOR 2.00 X 0. 0. 0.
JOSHUA D. KOSKOFF
DIRECTOR 2.00(X 0. 0. 0.
JASON L. MCCOY
DIRECTOR 2.00(X 0. 0. 0.
Total to Pant Vil, Section A line ic J
032203 12-2% 30
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Form 990 (2010) CIVIL JUSTICE FOUNDATION, INC. 06-1625367

[Pari Vﬂj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) {C) (D) (E) 3]
Name and title Average Postion Reporiable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from trom related other
week _ g the organizations compensation
§ ? organization (W-2/1099 MISC) from the
g B (W 2/1099 MISC) organization
g g g and related
é H 3 g organizations
- - p-4 x 'y
GERARD MCENERY
DIRECTOR 2.00(X 0. 0. 0.
MARTIN J. MCQUILLAN
DIRECTOR 2.00(X 0. 0. 0.
JOSEPH R. MIRRIONE
DIRECTOR 2.00[X 0. 0. 0.
RALPH J. MONACO
DIRECTOR 2.00(X 0. 0. 0.
GARRETT M. MOORE
DIRECTOR 2.001% 0. 0. 0.
RON T. MURPHY
DIRECTOR 2.00 X 0. 0. 0.
KENNETH P. NAMNOUM,K JR.
DIRECTOR 2.00 (X 0. 0. 0.
RICHARD L. NEWMAN
DIRECTOR 2.00(X 0. 0. 0.
GREGORY E. O'BRIEN
DIRECTOR o 2.00[X . 0. 0. 0.
TIMOTHY L. O'REEFE
D1RECTOR 2.00(X 0. 0. 0.
ROSEMARIE PAINE
DIRECTOR 2.00¢X 0. 0. 0.
ANTHONY A. PIAZZA
DIRECTOR 2.00(X 0. 0. 0.
ROBERT 1. REARDON, JR.
DIRECTOR 2.001X 0. 0. 0.
CAREY B. REILLY
DIRECTOR 2.001X 0. 0. 0.
STEPHANIE 2. ROBERGE
DIRECTOR 2.00 (X 0. 0. 0.
CINDY L. ROBINSON
DIRECTOR 2.00 X 0. 0. 0.
BETTY ANN ROGERS
DIRECTOR 2.001X 0. 0. 0.
HAROLD L., ROSNICK
DIRECTOR 2.00(X 0. 0. 0.
CHRISTIAN G, SARANTOPOULOS
DIRECTOR 2.00|X 0. 0. 0.
ANASTASIOS T, SAVVAIDES
DI1RECTOR 2.00 X 0. 0. 0.
Total to Part VIl Section A _Iine 1c

032207 1z-21 10
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Form 990 (2010) ~ CIVIL JUSTICE_ FOUNDATION, INC. 06-1625367
[Pﬁl’i WSe‘ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and trle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
—§ E organization (W-2/1099-MISC) from the
3 g g (W-2/1099-MISC) organization
g g E and related
E 3 _g g organizations
< |l= 21X L
MATTHEW SHAFNER
DIRECTOR 2.00|X 0. 0. 0.
ROBERT R. SHELDON
DIRECTOR 2.00 X 0. 0. 0.
RICHARD A. SILVER
DIRECTOR 2.00{X 0. 0. 0.
BARRY J. SINOWAY
DIRECTOR 2.00|X 0. 0. 0.
PAUL A. SLAGER
DIRECTOR 2.00[X 0. 0. 0.
JONATHAN E. SPODNICK
DIRECTOR 2.00|X 0. 0. 0.
EUGENE K. SWAIN
DIRECTOR 2.00(X 0. 0. 0.
WILLIAM J. SWEENEY K JR.
DIRECTOR 2.00 (X 0. 0. 0.
ERNEST F. TEITELL
DIRECTOR 2.00 (X 0. 0. 0.
JASON E. TREMONT
DIRECTOR 2.00 (X 0. 0. 0.
JOSEPH G. WALSH
DIRECTOR 2.00X 0. 0. 0.
NICHOLAS E. WOCL
DIRECTOR 2.00 X 0. 0. 0.
D. LINCOLN WOODARD
DIRECTOR 2.00]X 0. 0. 0.
JAMES WU
DIRECTOR 2.00|X 0. 0. 0.
NEIL H. FERSTAND
EXECUTIVE DIRECTOR 40.00 X 0. 0. 0.
Total to Pant VII, Section A line 1c
032261 12 21 30
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Form 990 (2010) - _CIVIL JUSTICE FOUNDATION, INC. - 06-1625367 Page9
[Part Vi) ] . Statement of Revenue
{A) (8 (C) (D)
* Total revenue Related or Unrelated exglil?;gg";?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
."E’.g 1 a Federated campaigns 13
g’g b Membership dues 1b
.,;g ¢ Fundraising events 1c 60 ’ 667.
%._% d Related organizations 1d
g’E e Government grants (contnbutions) 1e
ey t Al other contributions, gifis, grants, and
=4
2% similar amounts not ncluded above 1" 1,528.
g'g g Noncash contnbutons included in lines 1a-1t §
on h Total. Add lines 1a-11 > 62,195.
Business Code
9 | 2a SEMINARS & DINNERS 900099 170,394, 170,394.
..E,g b PUBLICATIONS 9000989 30,975. 30,975.
N ¢ STUDENT ADVOCACY 900099 4,375. 4,375.
§3| o
a 1 All other program service revenue
g Total Add hines 2a2f > 205,744.
3 Investment income (Including dividends, interest, and
other similar amounts) | 4 182. 182.
4 income from Investment of tax-exempt bond proceeds | 2
5  PRoyalties »
(i) Real (1)) Personal
6 a Gross Rents
. b Less. rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) »
o 8 a Gross income from fundraising events (not
g including $ 60,667 . o
® contributions reported on line 1¢) See
o
5 Part IV, line 18 al 14,149.
g Less direct expenses b 9 r 369.
Net Income or (loss) from fundraising events » 4,780. 4,780.
9 Gross Income from gaming activities See
Pari IV, ine 19 a
b Less direct expenses b
¢ Net iIncome or {loss) from gaming activities >
10 a Gross sales of nventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue 'Busmess Code
11 a OTHER REVENUE 900099 241. 241.
b
c
d All other revenue
e Total Add lines 11a-11d > 241.
{12 Tsizirevenue See insiruchons > 273,142, 205,985.1 . 4,962,
032008 Form 990 (2010}
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Form 990 (2010) CIVIL JUSTICE FOUNDATION, INC. 06-1625367 Page 10
[ Part 1IX{ Statement of Functional Expenses
Section 501(c)(3) 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).
Do not include amounts reported on lines 6b, Total éfgenses Progragg)serwce Manage(?n)ent and Funcglr)a)usm
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expens,esg
1 Grants and other assistance to governments and
organizations in the US See Pant IV, line 21
2 Grants and other assistance to Individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualhed
persons (as defined under section 4958(1)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages 65,294. 65 ’ 294 .
8  Penston plan contributions {include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10  Payroll taxes 5,244, 5,244.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 5,425. 5,425.
d Lobbying
e Professional tundratsing services See Part IV, line 17
{1 Investment management fees
g Other 458. 458.
12 Adverising and promotion
13 Office expenses 16,800. 3,439. 13,361.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 1,734- 1,734.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,730. 5,730.
20 Interest
21 Payments to affiliates
22 Deprectation, depletion, and amortization
23 Insurance
24  Other expenses Hemize expenses not covered
above (List miscellaneous expenses in hne 24t It ine
241 amount exceeds 10% of hne 25, column (A)
amount, list hne 241 expenses on Schedule O)
a SEMINARS 68,387. 68,387.
b STUDENT ADVOCACY 6,386. 6,386.
¢ MISCELLANEOUS 261. 261.
d
e
t All other expenses
25  Total lunclional expenses Add lines 1 through 24f 175,719. 78,212. 97,507. 0.
26 Jontcosts Checkhere P [ | i tollowing SOP

98-2 (ASC 958-720) Complete this hine only i the
orgamization reported in column (B} joint costs trom 2
combmed educational campaign and tundraising
solichaiion

032010 12 21 10
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Form 990 (2010) CIVIL JUSTICE FOUNDATION, INC. 06-1625367 Page11
[Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,321.( 1 105,401.
2 Savings and temporary cash investments 4,555.] 2 6,862.
3 Pledges and giants receivable, net 3
4  Accounts recevable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recelvables from other disqualifled persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c}{(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see Instructions}) 6
E 7 Notes and loans receivable, net 7
34 8 Inventories forsale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Pant VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Invesiments - publicly traded securities 11
12 Investments - other securities See Part [V, line 11 12
13  Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Pant IV, line 11 15
16 Total assets. Add Ines 1 through 15 (must equal line 34) 5 7 876 .| 16 112 ; 263.
17 Accounts payable and accrued expenses 730.] 17 226.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhabiities 20
P 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
'g highest compensated employees, and disqualified persons Complete Part i
- of Schedule L 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 habihities Complete Part X of Schedule D 1,7 36.| 25 9 ’ 925.
26  Total liabilities. Add lines 17 through 25 2,466.| 26 10,151.
Organizations that follow SFAS 117, check here > and complete
b ines 27 through 29, and lines 33 and 34
g 27  Unrestricted net assets -7,880.] 27 52,079.
= |28 Temporanly restncted net assets 11,290.} 28 50,033.
v 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117, check here » [ Jang
) complete hines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
43 31 Paidn or capttal surplus, or land, bullding, or equipment fund 31
= |32 Retained earnings, endowment, accumulated income, or other funds 32
2 33 Total net assels or fund balances 3 ’ 410.] 33 102 ’ 112.
34 Total habiities and net assets/fund balances 5 ’ 876 . aa 112 ) 263.
Form 990 (2010)
032675 12 23 10
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Form 990 (2010) CIVIL JUSTICE FOUNDATION, INC. 06-1625367 Page12
[ Part Xi{ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part Viil, column (A), ine 12) 1 273,142.
2 Total expenses {must equal Part IX, column (A), ine 25) 2 175,719.
3 Revenue less expenses Subtract hne 2 from line 1 3 97,423.
4  Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A}) 4 3 ,410.
§ Other changes in net assets or fund balances (explain in Scheduie O} 5 1 ’ 279.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33, column (B)) | 6 102,112.
[ Part X} Financial Statements and Reporting
Check 1t Schedule O contains a response to any question in this Part X! [X]
Yes | No
1 Accounting method used to prepare the Form 990 Ccash [ Accrual othe SEE SCH O
If the organization changed fts method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization's financial statements audned by an independent accountant? 2b X
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 is 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 in Schedule O
d 1 "Yes' to line 2a or 2b, check a box below 1o indicate whether the financial statements tor the year were iIssued on a
separate basis, consolidated basis, or both
Separate basls [:’ Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Cuircular A-133? 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any éteps taken to undergo such audits 3b

032042 12 271 10
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-E2Z)

Public Charity Status and Public Support
2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open 1o Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
CIVIL JUSTICE FOUNDATION, INC. 06-1625367

rPart ] T Reason for Public Charity Status (Al organizations must complete this pant ) See instructions

The organization is not a prvate foundation because It I1s. (For hnes 1 through 11, check only one box )

1 [
2 ]
3 [J
s [

5 []

=0 00

10
11

N

el ]

A chuich, convention of churches, or association of churches described in section 170(b}(1){A)(i).

A school descrbed in section 170(b){1){A){ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descrbed 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 |1)

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 untt or from the general public descrnbed in
section 170(b){1){A}{vi). (Complete Part Il )

A community tust described in section 170(b){1}{A}(v1). (Complete Part 11)

An organizationthat 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 1o 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 Par Iil)

An organization organized and operated exclusively to test for public safely See sechon 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 10 carry out the purposes of one or
more publicly supported organtzations described In section 509(a)(1) or section 509(a)(2) See section 509(a}(3) Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [:) Type !l c D Type lll - Functionally integrated d D Type Nl - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
toundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that #1s a Type |, Type I, or Type i}

supponing organization, check this box [:]
g Since August 17, 2006, has the organization accepied any gift or contribution from any of the following persons?
(1 A person who directly or indirectly controls, either alone or together with persons described In (1) and (i} below, Yes { No
the governing body of the supported organization? 11gfi)
(i) A family member of a person described in (I} above? 11g(ii)
(n) A 35% controlled entity of a person described in (i) or (1) above? 11gliii) ;
h Provide the following information about the supported organization(s) !
(1) Name of supported M EIN () Type of ) Is the organizaion| (v) Did you notity the | (V1) Is the (vit) Amount of
orgamization 0rganization ncol (1) Nisted in your| organization n cot | 9%ganization in col 1
g {descnbed on lines 1-9 o o e ning document?| (1) of your support? o °'ga(}‘§e7° Inthe suppo |
above or IRC section |
{see Instruttions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 990-EZ) 2010

Form 990 or S90-EZ

032021 12 21 10
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10290211 756208 5367

Schedule A (Form 990 or 930-E7) 2010

Page 2

| Part i!j 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 it the organization failed to qualify under Part lll. If the organization

.

fails to quahfy under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or hscal yeat beglnning In) P> (a) 2006 ___(b) 2007 {c) 2008 __(d) 2009 __{e) 2010 (N Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any *unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and etther paid to
or expended on its behalf

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

4 Total. Add hines 1 through 3

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

6 Public suppoH. Subtract hne s trom line 4
Section B. Total Support
Calendar year (ot fiscal year beginning in) B (a) 2006 (b) 2007 (c) 2008 _{d) 2009 {e) 2010 (N Total

7 Amounts from line 4

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income trom similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other income Do notinclude gain
or loss from the sale of capital
assets (Explain in Pan [V)
11 Total support Add lines 7 through 10
12 Gross receipts from related activities, etc (see Instructions) 12 ﬁ

13 First five years. If the Form 890 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orqanization, check this box and stop here

> |

Section C. Computation of Public Supporl Percentage

14 Public support percentage tor 2010 (hne 6, column (f) divided by line 11, column {f)} 14

%

15 Public support percentage from 2009 Schedule A, Part {1, ine 14 15

%

16a 33 1/3% support test - 2010 If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supporied organization
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and hine 151s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the ‘facts-and-circumstances’ 1est, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and crcumstances® test The orgamization qualifies as a publicly supported organization
b 10% -facts-and-circumsiances test - 2009 if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "tacts and-circumstances” test, check this box and stop here Explainin Part IV how the
organization meets the “facts and-circumstances” test The organization qualifies as a publicly supported organization
18 Private foundation I the organization did not check a box on fine 13, 163, 16b, 17a, or 17b, check this box and see Instructions
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Schedule A (Form 990 or 990-£2) 2010 CIVIL JUSTICE FOUNDATION,

INC.

06-1625367 page3

| Eart i ; Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualtfy under Part il If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (o fiscal year beginning in) P> (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 () Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any *unusual grants ) 72,938. 11,846. 7,665. 10,286.] 62,195.| 164,930.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities turnished In
any activity that iIs related to the
organization's tax-exempt purpose 242,089. 248,523. 184,005. 165,112. 205,744. 1,045 473,
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 etther 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 ines 1 through 5 315,027.) 260,369.| 191,670./ 175,398.| 267,939. 1,210 403,
7a Amounts included on lnes 1, 2, and
3 received from disqualified persons 0.
b Amounts included on hnes 2 and 3 received
trom other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on iine 13 for the year O .
c Add lines 7a and 7b 0.
8 Public suppon (Subtrctiine 7c iom hine 6 1,210 _403.
Section B. Total Support
Calendar yeat (or hiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
9 Amounts from line 6 315,027. 260,369. 191,670. 175,398. 267,939- 1,210 403,
10a Gross iIncome from Interest,
dividends, payments recelved on
oG mcome from syt soorces 61,144. 494. 209. 160. 182.] 62,189.
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 61,144. 4914 . 209. 160. 182. 62,189.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on
12 Other income Do not include gain
o lossfrom the sale of captl 18,850.| 5,021.] 23,871.
13 Total support jado mes 9 10c, 11.ana02) | 376,171 .1 260,863.] 191,879.] 194,408.] 273,142. 1,296 463,
14 First five years If the Form 990 1s for the organization's fust, second, third, tourth, or fifth tax year as a section 501(c)(3) organization,
check thts box and stop here » [:]
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2010 (line 8, column (f) divided by kne 13, column (f)) 15 93.36 %
16 Public support percentage from 2009 Schedule A, Part I, line 15 16 91.95 %
Section D. Computation of Investment Income Percentage
17 invesiment income percentage for 2010 (ine 10c, column {f) divided by hne 13, column (1)) 17 4.80
18 Investment iIncome percentage from 2009 Schedule A, Part Ill, Iine 17 18 8.05

19a 33 1/3% support tests - 2010. If the orgamization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here The organization qualiltes as a publicly supporied organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here The organization qualiies as a puolicly supponea organization

20 Prwate foundatien. H the organization Qid .ol chech a box on hne 14, 135, 05 180, chech 1his box and see instulhions

032022 12 27 10
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OMB No 1545-0047 -

SCHEDULE D Supplemental Financial Statements - - 20 1 0

(Form 990} | » Complete if the organization answered "Yes," to Form 980,
Pant IV, line 6, 7,8, 9,10, 11, or 12. 0
’ r 15,0, 9 ’ 1 pen to Public
l?:;:f:n;:g::'-'szmseuw » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CIVIL JUSTICE FOUNDATION, INC. 06-1625367

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' to Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate contrnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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
impermissible private benefit? D Yes D No
f Part i 1 Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, lne 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land tor public use (e g , recreation or education) Preservation of an historically important land area
(:] Protection of natural habitat D Preservation of a certified historic structure

N bW N -

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

day of the tax year

Held at the End ot the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 1 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure -

hsted in the National Register 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organtzation during the tax

year P
4 Number of states where property subject to conservation easement Is located |

5 Does the organization have a written policy regarding the penodic monttoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred In monttoring, Inspecting, and enforcing conservation easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisty the requirements ot section 170(h)}(4){B)()

and section 170(h)(4)(B)(1)? [::] Yes [:] No
9 In Pant XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, it applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements
Part Il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" o Form 990, Part 1V, line 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, histonical

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) Revenues included In Form 990, Part VIII, line 1 » 3
tn) Assets Included in Form 990, Part X LA

2 If the 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 SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 B3
b Assets included in Form 990, Part X B3
LHA For Faperwork Reduclion Act Nolice, see the fnsitructions tor Form 550 Suiweduie T (roim §50) 2010
032051
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Schedule D (Form 990) 2010 CIVIL JUSTICE FOUNDATION, INC. - - 06-1625367 Ppage?2
[Partti{ or rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of s collection Hems
(check all that apply).
a D Public exhibition d [:l Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exemp! purpose In Parnt XIV
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as pan of the orqanization’s collection? l:] Yes D No
I Part IV i Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

13 Is the organization an agent, trustee, custodian or other Intermediary for contnbutions or other assets not included
on Form 990, Part X? CIves [ Ino
b N "Yes," explain the arrangement in Part XIV and complete the following table*

Amount
¢ Beginning balance 1¢c
d Additions during the year id
e Distnbutions during the year le
t Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 217 [:] Yes D No

b If "Yes,” explain the arrangement in Part XIV
[Part V. { Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10

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

Beginning of year balance

Contributions
Net investment earnings, gains, and losses

Grants or scholarships

® Q 0 T o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment P> %

b Permanent endowment P %

Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
{i} unrelated organizations Jafi)

() related organizations 3al(ii)
b i "Yes® to 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part X}V the intended uses of the organization’s endowment funds
I Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation

1a lLand
b Buildings
c Leasehold improvements

d Equipment

e Other
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X _column (B), hne 10(c) ) > 0.
Schedule D {Form 990) 2010
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Schedule D (Form 990) 2010 CIVIL JUSTICE FOUNDATION,

INC. - 06-1625367 Page3 -

[Part Vil] Inyestments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of security or category
(including name of security)

{b) Book value

{c)} Method of valuation®
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity Interests
(3) Other

{A)

(B)

€)

0)

(E)

{F)

(G)

{H)

()

Total (Col (b) must equal Faim 990, Part X col (B) hine 12 ) P>

[Far! VIll! Investments - Program Related. See Form 990, Pant X, line 13

{a) Descripticn of investment type

(b} Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

2

S}

(4)

(5)

(6)

{7)

@)

t)]

(10)

Total (Co! (b) must equal Form 990, Part X_col (B) hne 13 } P>

[ Part IX | Other Assets. See Form 990, Part X, Iine 15

({a) Descniption

(b) Book value

(1

2)

3)

(4)

{5)

(6)

(7)

{8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} iine 15 )

[Part X | Other Liabilities. See Form 990, Part X, line 25

1 (@) Descnption of hability {b) Amount
(1) __Federal Income taxes
) DUE TO CTLA 9,925.
3)
{4)
)
{6)
{7)
{8)
@)
(19)
(1
Total (Column (b) must equal Form 990, Part X, col (B) ne 25 ) B> 9,925.
FIN 28 {E5C 720) Foolriole InPart XV provide Ihe Text of The loolnole To the organization's inancial siafements Thal reports The organizalion s liability for unceriain fax posifions under

2 FiN 45(ASC 720

032053
327010
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Schedule D (Form 990) 2010 CIVIL JUSTICE FOUNDATION, INC._ .. ... - . -.06-1625367 -Paged
[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12) . i 1
2 Tdtal expenses (Form 990, Pant IX, column (A), Iine 25) 2
3 Excess or (deficnt) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on Investments 4 \
5 Donated services and use of facllities 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjusiments {net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine Iines 3 and 9 10
[Part Xll { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part Vil line 12-
3 Net unreahzed gains on Investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢
d Other (Descrbe 1n Part XIV.) 2d
e Add hnes 2a through 2d 2e
3 Subtract line 2e fromline 1 3
4  Amounts included on Form 980, Part VIIl, ine 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a
b Other (Descrbe 1n Part XIV.) 4b
¢ Add hines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5
@rt XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, hne 25 ‘
a Donated services and use of facilities 28 :
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract hine 2e fromiine 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add hnes 4a and 4b 4c
Tolal expenses Addlines 3 and 4c. (This must equal Form 990, Part |, hne 18) 5

I Part XiV] Supplemental Information
Complete this part to provide the descrnptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Pan

X, ine 2; Part XI, ne 8, Part Xll, ines 2d and 4b, and Pant Xlll, lines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: CIVIL JUSTICE FOUNDATION IS EXEMPT FROM FEDERAL AND

STATE INCOME TAXES AS A PUBLIC CHARITY UNDER SECTION 501(C) (3} OF THE

INTERNAL REVENUE CODE. CONSEQUENTLY, NO PROVISION FOR INCOME TAXES HAS

BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS. CJF IMPLEMENTED THE

ACCOUNTING GUIDANCE FOR UNCERTAINTY IN INCOME TAXES. TAX POSITIONS

INITIALLY NEED TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN IT IS

MORE-LIKELY-THEN-NOT THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION

BY THE TAX AUTHCORITIES. AS OF JUNE 30, 2011 AND 2010, CJF HAS NO

Scheduie O (Form 850} 2040
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_Schédule D.(Form990)2010 . CIVIL_ JUSTICE FOUNDATION, INC. - 06-1625367 Pages
IfPart xWi Supplemental Information (continued)

UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE

IN THE FINANCIAL STATEMENTS. MANAGEMENT BELIEVES IT HAS APPROPRIATE

SUPPORT FOR INCOME TAX POSITIONS TAKEN IN ITS TAX RETURNS. CURRENTLY

CJF'S FEDERAL INFORMATIONAL RETURNS FOR TAX YEARS 2008-2010 REMAIN OPEN TO

INSPECTION BY THE IRS.

032099
2 2010
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SCHEDULE G - - Supplemental Information Regarding

.. ..OMB No 1545-0047 -

(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17,18, or 19, N
DEP”"";"' of "”sT"fs‘"Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CIVIL JUSTICE FOUNDATION, INC. 06-1625367

Parl i Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, hne 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

El [:] Mall solicitations

b (___] Internet and emall solictations
[ [:] Phone soliciations

d [:] In-person solictations

e D Solicitation of non-government grants
1 [_____] Solicitation of government grants
g [:] Special fundraising events

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, Pant VII) or entity in connection with professional fundraising services?

D Yes E] No

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization

(") Name and address of individual
or entity {(fundratser)

(i} Activity

{i51) D10
fundraiser
have custod
ot control o
contnbutions?

{iv) Gross receipts
from activity

{v) Amount paid
to (or retained by)
fundraiser
listed In col (i)

{vi) Amount paid
to (or retained by)
organization

Yes | No

Total

>

3 List all states in which the organization Is registered or hicensed te schicit contributions or has been notified 1t Is exempt from registration

or licensing

LHA Paperwork Reduction Act Nolice, see the instructions for Form 990 or 990-EZ

032084 Q. 13 93
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Schedule G (Form 990 or 990-£2) 2010 - CIVIL- JUSTICE FOUNDATION, INC.

. 06-1625367 -page2 -

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

{a) Event #1 {b) Event #2 {c) Other events ( |
GOLF AND HABITAT FOR NONE ) Total events
TENNIS TOURNHUMANITY fecid col (a) through
o {event type} (event type) (total number) col ()
2
C
(]
é’ 1 Gross receipts 27,941. 46,875. 74,816.
2 Less Chantable contributions 13,792. 46,875. 60,667.
3 Gross income {line 1 minus line 2) 14,149. 14,149.
4 Cash pnzes 280. 280.
@ | 5 Noncash pnzes 173. 173.
v
C
:é] 6 Rent/tacility costs 2,500. 2,340. 4,840.
§ 7 Food and beverages
)
8 Ententainment 450. 450.
9 Other diect expenses 468. 3,158. 3,626,
10 Direct expense summary Add lines 4 through 9 in column (d) > 9,369,
11_Net income summary Combine hne 3, column (d), and line 10 > 4,780.

l Part 1l ; Gaming. Complete It the organization answered "Yes' to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, hne 62

{b) Pull tabs/instant

(d) Total gaming (add

8 Nel gaming income summary Combitne Iine 1, column d, and line 7

o a) Bingo
2 (a) 9 bingo/progressive bingo (c) Other gaming col (a) through col {c}))
3
o
1 Gross revenue
w | 2 Cash pnzes
]
®
21 3 Noncash prizes
w
©
2| 4 Rentfaciity costs
a
5 Other direct expenses
D Yes % [:] Yes % lj Yes %
6 Volunteer labor D No [:] No D No
7 Dwect expense summary Add hnes 2 through 5 in column (d) > )
3

9 Enter the state(s) In which the organization operates gaming activities

a Is the organization licensed to operate gaming activities In each of these states?

b if "No," explain

|:] Yes D No

i0a vvere any of the orgamzation's gamin

b If "Yes,” explain

(s}
[
®
o]
"
4]
[

)

cL

unng the iax yeat?

L-JYes L_JNo

0320€2 01 13 N
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Schedule G (Form 990 or990€2)2010 _CIVIL JUSTICE FOUNDATION, INC. 06-1625367 -pags 3
11 Does the ofganization operate gaming activities with nonmembers? . . D Yes ,:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity formed
to administer chantable gaming? [: Yes [:] No
13 Indicate the percentage of gaming activity operated in:
8 The organization's faciiity . 13a %
b An outside 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 D No
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party P $
¢ if "Yes," enter name and address of the third panty:

Name »

Address P

16 Gaming manager information

Name P

Gaming manager compensation P §

Description of services provided | 2

D Drector/officer C] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities during the tax year > 3
Part IV Supplemental Information. Complete this part to provide the explanations required by Pari |, ine 2b, columns () and (v), and Part 1il,
Iines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this pant to provide any additional information (see instructions)

032083 01 13 1° Schedule G (Form 990 or 990-EZ) 2010
30
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-SC.HEDU,LE_Q_ | - Supplemental Information to Form-990-or 990-EZ °§”6‘fi*ﬁ“

(Form 990 or 990-EZ) Complete to provide information for responses 1o specific questions on
Form 990 or 980-EZ or to provide any additional information. * Opento Public
Departmant of (e e P Attach to Form 990 or 990-EZ. tnspeation
Name of the organization Employer identification number
CIVIL JUSTICE FOUNDATION, INC. 06-1625367

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

AND OPERATE EDUCATIONAL PROGRAMS FOR THE BENEFIT OF THE PUBLIC.

FORM 990, PART VI, SECTION A, LINE 8A: CJF SHARES BOARD MEMBERS WITH CTLA,

A RELATED ENTITY. BOARD MINUTES ARE DOCUMENTED UNDER CTLA AND NOT CJF.

FORM 990, PART VI, SECTION A, LINE 8B: CJF SHARES BOARD MEMBERS WITH CTLA,

A RELATED ENTITY. BOARD MINUTES ARE DOCUMENTED UNDER CTLA AND NOT CJF.

FORM 990, PART VI, SECTION B, LINE 1]1: MANAGEMENT REVIEWS THE FORM 990.

THE FORM 990 WILL BE PROVIDED TO THE BUDGET COMMITTEE FOR REVIEW AND

APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: CJF MAKES ITS GOVERNING DOCUMENTS

AND FINANCIAL STATEMENT AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 290, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,279.

FORM 990, PART XII, LINE 1

THE ORGANIZATION USES THE MODIFIED CASH BASIS OF ACCOUNTING.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS PROCESS DURING THE YEAR.

FORM 990, PART VI, LINE 8A
LHA For Paperwork Reductieon Act Netice, see the Instructions for Form 888 ¢r SE03-EZ Scheavule O {Form 990 or 990-EZ) (2010)

0322141
0124 11
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Schedule O (Form 990 or 990-EZ) (2010)- - - - C e - - - - - - Page 2 ~
Name of the organization Employer identification number

CIVIL JUSTICE FOUNDATION, INC. 06-1625367

T

CJF SHARES BOARD MEMBERS WITH CTLA, A RELATED ENTITY. BOARD MINUTES

ARE DOCUMENTED UNDER CTLA AND NOT CJF.

FORM 990, PART VI, LINE 8B

CJF SHARES BOARD MEMBERS WITH CTLA, A RELATED ENTITY. BOARD MINUTES

ARE DOCUMENTED UNDER CTLA AND NOT CJF.

3?22241211 Schedule O (Ferm 2980 or 820-E2Z) (2010)
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