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990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Intemal Revenue Service

A For the 2013 calendar year, or tax year beginnin

and endin

B Check if applicable
D Address change

D Name change *
D Initsal retum
D Terminated

D Amended retum

D Application pending

2013

Open to Public
Inspection

C Name of organization

JUST FUND EDUCATION PROJECT, INC

Doing Business As

20-8465456

D Employer identificaion number

Number and street (or P O box if mail is not delivered to street address) Room/suite
511 WEST SHORT STREET

City or town State ZIP code
LEXINGTON KY 40507

E Telephone number

Foreign country name Foreign province/state/county Foreign postal code

G Gross receipts $

262,690

F Name and address of pnnaipal officer

| Tax-exempt status

501(c)(3)|:| 501(c) ( ) @ (nsertno) D 4947(a)(1) or D 527

J Website: »

H{a) Is this a group retumn for subordinates?
H{b) Are all subordinates included?
If "No," attach a list (see instructions)

H(c) Group exemption number »

D Yes No
D Yes No

K Form of organization

Corporation D Trust D Association D Other P

| L Year of formauon 2007

l M State of legal domicile

Summary
Bnefly describe the organization's mission or mast significant activities TO PROVIDE FUNDS TO SUPPORT EDUCATION
g ABOUT ISSUES AFFECTING THE GAY, LESBIAN, BISEXUAL AND TRANSGENDERED COMMUNITY
[}
E | oo e e e e meea
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part V1, line 1a) . 3 6
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 6
= | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 0
.E 6 Total number of volunteers (estimate If necessary) . . 6 50
< | 7a Total unrelated business revenue from Part Vill, column (C) line 12.. 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 27,511 104,375
2| 9 Program service revenue (Part VIIl, line 2g) . 0 0
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 52,819 65,195
& 111 Otherrevenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e). . . 0 6,881
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 80,330 176,451
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 27,550 25,650
14  Benefits paid to or for members (Part IX, column (A), ine 4) . 0 0
@ |15  Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0) 0 0
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
:1’ b Total fundraising expenses (Part IX, column (D), line 25) » T it _y_—;r\“/p - |
& |17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e}, 220 V2l |1 54,610 103,034
18  Total expenses. Add lines 13-17 (must equal Part IX, column TAY; ling 257150 | 82,160 128,684
19  Revenue less expenses Subtract line 18 from line 1ﬁ9;’ LN e = aa0n |16 -1,830 47,767
58 ig) YRS w €YY T iBdginning of Current Year End of Year
85|20 Total assets (Part X, line 16) St L il 901,277 979,511
23|21 Total labilties (Part X, line 26) . : 0.6 L) E ! 0 0
z2]22 Net assets or fund balances Subtract line 21 from Ilqe 20 ‘ 901,277 979,511
Signature Block
Under penaltes of perjury, | declare thgt | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, oorrea an%ed:rﬂ:f preparer (other than officer) 1s based on all information of which preparer has any knowledge
Si Nov o, 2019
gn Signature of officer Date 4
Here R
ERNESTe SwRIsrve PRESipEnT
Type or pnnt name and title
PnnUType preparer's name Preparer's signature Date PTIN
Paid e i ? a‘/ 2l A Check f
Preparer JENNY TALBOTT JENNY TALBOTT B 10/31/2014| seft-employed |P00200326
Use Only Firm'sname __ ® JENNY B. TALBOTT CPA Fim's EIN P _31-1499294
Firm's address ®» 634 EUCLID AVE, LEXINGTON, KY 40502 Phone no 859-335-0013

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes E] No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Vil

Form 990 (2013)

W



Form 990 (2013) JUST FUND EDUCATION PROJECT, INC 20-8465456 Page 2
Part Ili Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partit . . . . . . . . . . . . E]

“Bnefly describe the organization's mission

THE ORGANIZATION HAS THE DUAL MISSION OF REDUCING DISCRIMINATION THROUGH HIGH PROFILE

INCREASE AWARENESS AND UNDERSTANDING OF THE LESBIAN, GAY BISEXUAL AND GRANSGENDERED

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

the prior Form 990 or 990-E27 . C e oo s Yes [XIne
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? - e ......I___|YesNo
If"Yes," describe these changes on Scheduie O

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

4a

(Code )} (Expenses $ 25,650 including grants of $ 25650 )(Revenue $

4b

(Code ) (Expenses $ 5,767 including grants of $

4c

4d

Other program services. (Descnbe in Schedule O)
(Expenses $ 0 including grants of § 0 ) (Revenue $ 0)

4e

Total program service expenses » 31.417

Form 990 (2013)




Form 990 (2013)  JUST FUND EDUCATION PROJECT, INC 20-8465456 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,"

complete Schedule A . . - 11 X
2 |Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)7 e . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part! . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In [obbying actlvmes or have a section 501(h)

election in effect dunng the tax year? If “Yes, " complete Schedule C, Part Il . 4 X

§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C,
Partill. . . . . 5 X

6 Did the organization mamtaln any donor adwsed funds or any S|m|Iar funds or accounts for WhICh donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . .. 6 X
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part il . . . . 8 X

9 Did the organization report an amount in Part X line 21 for escrow or custodlal account I|ab|I|ty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If “Yes," complete Schedule D, Part |V . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete

Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amount for investments—program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax pesitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X . . . . [11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xi! . 12a X
b Was the organization included in consohdated mdependent audlted ﬁnancnal statements for the tax yeaﬂ If ”Yes "
and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . 12b X
13 Is the orgamzation a schoo! described in section 170(b)(1)(A)(n)? 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 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . . . . . |14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV. .o . .. |15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts llland 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . R I 14 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yas,” complete Schedule G, Part Il . . . 18 | X
19 Did the orgzanization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 937

If "Yes," coraplete Schedule G, Pzrt Il . . . . . 19 X
20a Did the organization operate one or more hospital faculltles‘7 Iif "Yes complete Schedule H .o o . 20a X

b If "Yes" to line 202, did the organization attach a copy of its audited financial statements to this retum'? . . . . . |20b X

Form 990 (2013)




Form 990 (2013) JUST FUND EDUCATION PROJECT, INC 20-8465456 Page 4
' Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il . . 21 X
22 Did the organization report more than $5,000 of grants or other asststance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,"” complete Schedule I, Parts | and IlI . R . .l 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . . . 123 X

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to line 25a e Coe 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. | 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year" . . . |24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes," complete Schedule L, Part! . . . .o 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for reoelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part Il R . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Iil . . . .o .l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L TR iRg
Part IV instructions for applicable filing thresholds, conditions, and exceptions) k“l T: i :H
a A current or former officer, director, trustee, or key employee?If "Yes,"” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete
Schedule L, Part IV . - 28b X
¢ An entity of which a current or former offcer director, trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,* complete Schedule M .o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N
Partl . . e e N X
32 Dud the organization sell exchange, dlspoae of or transfer more than 25% of |ts net assets?
If "Yes," complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entrty‘7 If "Yes," complete Schedule R, Pan II
i, or 1V, and Part V, line 1 . .. R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . |35a X
b If "Yes" to !ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13;? If "Yes, " complete Schedule R, Part V, line 2 . . . 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-chantable related
organization? If “Yes," complete Schedule R, Part V, line 2 . .. 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that isnota related organrzatlon
and that is ‘'eated as a partnership for federal income tax pumoses? If "Yes,” complete Schedule R, Part

Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . L. .. .. X L. . 38| X

Form 990 (2013)




Form 880 (2013) JUST FUND EDUCATION PROJECT. INC 20-8465456 _ Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

o

2a

Ja

4a

. Yes | No
Enter the number reported in Box 3 of Form 1036 Enter -0- if not applicable . . 1a ) 2

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .o 1b 0

Did the organizatton comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? fc| X
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . 2a 0

If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b

Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form S90-T for this year? if "No" to line 3b, provide an explanation in Schedule O 3b X

At any time duning the calendar year, did the orgamization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? .

If "Yes," enter the name of the forelgn country >

b
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
6a 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 line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the arganization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? .
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
b If"Yes," did the organization notify the donor of the value of the goods or services prowded'?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year c . .. .. | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7 X
g Ifthe organization received a contrbution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h Ifthe organization received a contnbution of cars, baats, airplanes, or other vehicles, did the organizatian file a Farm 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . 9a X
b Did the organization make a distrbution to a donor, donor advisor, or related person? Sb X
10  Section 501{c)(7) organizations. Enter
a Imtiation fees and capital contributions inciuded an Part VIlI, line 12 . . . .. 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facllltles . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against arr.ounts due or received rrom them ) 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization flmg Form 990 n I|eu of Form 1041? 12a X
b If "Yes," enter the amount of tax-exempt intsrest received or accrued dunng the year. . N |12bl
13  Section 501(c)(23) qualified nonprofit hzalth insurance issuers.
a lIsthe arganization licensed to 1ssue gualified health plans 1n more than one state? . 13a X
Note. See the instructions for additional infcrmation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 15 licensed to 1ssue qualified health plans . R e 13b
¢ Enter the amount of reserves on hand . . . 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeaﬂ 14a X
b If'Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2013)



Form 980 (2013) JUST FUND EDUCATION PROJECT, INC 20-8465456  Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . 1b
2 Dd 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 customanly perfonned 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 goveming documents since the prior Form 990 was filed? . . 4 X
§ Did the organization become aware dunng the v2ar of a significant diversion of the organization’s assets? . . . . 5 X
‘ 6 Did the organization have members or stockholders? 6 X
| 7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
| one or more members of the governing body? . . 7a X
‘ b Are any governance decisions of the organization reserved to (or subject to approval by) members
i stockholders, or persons other than the governing body? . . . .. 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following
a The governing body? . . e e 8a| X
b Each committee with authonty to act on behalf of the governmg body’) . . . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 requssts information about policies not required by the Intema/ Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If"Yes," did the organization have wnitten policies and procedures goveming the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b| X
11a  Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? . t1al X |
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. T
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts?  [12b] X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes, "
descnbe in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? . ... . - 13 X
14 Did the organization have a written document retention and destructlon pollcy’? Coe e .. 114 X
16 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organtzation's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If "Yes" to hne 15a or 15b, describe the process in Schedule O (see mstructlons)
! 16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duning the year?

b If"Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?

Settion C. Disclosure
17 Listthe ststes with which a copy of this Fortn 990 1s required ‘o be filed B Y
18  Section 6104 requires an organizaticn to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
Own website Another's website Upon request Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20  State the name, physical address, and telephone number of the person who possesses the baoks and records of the
organization » SHANNON STUART-SMITH 859-269-8796

1351 FONTAINE RD _, LEXINGTON, KY 40502

Form 990 (2013)



Form 890 (2013)

JUST FUND EDUCATION PROJECT, INC.

20-8465456

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any. See instructions for definition of “key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reporteble compensation from the organiza‘ion and any related organizations.

o List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from tre 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

(€)
Position
(A) {B) (do not check more than one (D) (E) {F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorRrustee) compensation compensation amount of
week (st any os5|ls|lol x[leT|m from from related other
hours for e 22|32 24 ‘3’ the organizations compensation
related zga|lEle ‘39 g 2 a organization (W-2/1099-MISC) from the
orgarnizatons % i g =2 K a (W-2/1099-MISC) organization
belowdotted |~ | B g|° 5 and related
line) & El 3 3 organizations
3
(1) _DEBRAA HENSELY | _____._..500
VICE-PRES X
.(2) _ERNESTOSCORSONE .} .. __....500
PRES X
..(3) _SHANNON STURART-SMITH___ 1500
SEC/TREAS X
{4 CLFFTODD . d.......500
DIR. X
_{5)_ S BRANDLSKIRVIN ___ . _..._....500
DIR X
_{6) _MARSHACHARLES | _._._..500
DIR X
€4 Y SO
B . [
B ) U S
)
L U S
) e
) e
)

Form 990 (2013)



Form 990 (2013)

JUST FUND EDUCATION PROJECT, INC

20-8465456

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and ttle Average box, unless person ts both an Reportable Reportable Estmated
hours per officer and a directorirustee) compensation compensation amount of
week (hist any osls|lo]| x|le x| from from related other
hours for a % a r_=§ 2 g k=) % the organizations compensation
related s a g ® ‘3" § 2 ] organization (W-2/1099-MISC) from the
organizatons g. 5_: S 518 a (W-2/1099-MISC) organization
below dotted |~ 5| £ 2 E and related
line) al e 3 3 organizations
[} 1zl 3
ol g w
o L
. &
A8 e L
L) N ISR
4 O H
A8 e
O
20 e
K1) N AR
|
(2)
K RO S
K U
(25) l
R G s
1b Sub-total . . > 0 0 0
¢ Total from continuation sheets to Part VI, Section A » 0 0 0
d _Total (add lines 1b and 1¢) . » 0 0 0

2  Total number of individuals (including but not limited to t
reportable compensation from the organization

>

0

hose listed above) who received more than $100,000 of

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual

individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations grezter than $150,000? /f "Yes," complete Schedule J for such

§ Did any peison 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 .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year

(A)

Name and business address

(8)

Descnption of services

©

Compensation

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

more thzn 510,093 of compenrcation from the

organization

»

0

olo|jo|o|o

PRI

Form 990 (2013)




Form 990 (2013) JUST FUND EDUCATION PROJECT, INC. 20-8465456 Page 9
Part VII} Statement of Revenue

Check if Schedule O contains a response or note to any ine in thws Patvitt . . . . . . . . . . D
() (8) (©) (D)
Total revenue Retated or Unrelated Revenue
exemnpt business exduded from
function revenue tax under secions
revenue 512-514
2 g 1a Federated campaigns - 1a 5,030
§ S| b Membership dues 1ib 0
© E ¢ Fundraising events . 1c 91,620
g 5| d Related organizations . 1d 0
g uE, e Government grants (contnbutlons) . 1e 0
% p f All other contributions, gifts, grants, and
25 similar amounts not included above . 1f 7,725
€9°l g Noncashcontnbutionsincudednlnestatf ¢ 0
° °l h_Total. Add lines 1a~1f ) > 104,375
° Business Code
g 22 0
2 D 0
el e 0
s\ o 0
E € 0
g» f All other program service revenue 0
o g Total. Add lines 2a-2f . > 0
3 Investment income (including dividends, mterest and
other similar amounts) » 65,195
4  Incor-e from investment of tax-exempt bond proceeds . . » 0
5 Royzlties .. » 0
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) . 0 0
d Netrental income or (loss) . . s 0
7a Gross amount from sales of (1) Secuntes () Other
assets other than inventory 0 0
b Less ccstor other basis
and sales expenses 0 0
¢ Gain or {loss) 0 0
d Net gain or (icss) . » 0
8 | 8a Gross income from fundraising .
§ events (notincludng$ 0
> of contnbuttons reported on fine 1¢) :
= See Part IV, line 18 . a 93,120
£ b Less directexpenses - . b | 86,239
© c Netincome or (loss) from fundraising events > 6,881
9a Gross ircome from gaming activities ! )
Sez Part IV, Iine 19 . a! 0 ‘
b less direct experises bl 0
¢ Netincome or (loss) from gaming actlvmes . > 0
102 Gross sales of inventory, less
returns and allowances . a 0 i
b Less cost of goods sold . b 0
¢ Netincome or (loss) from sales of inventory . . . . > 0] ]
Miscellaneous Revenue l Business Code
M | 0 L
b 0 )
C o 0 |
d All etherrevenuse . . 0
e Totel Add hras 11a-11d > 0 ]
12  Toatel revenue Sez instructions » 176,451| 04 0 0

Form 990 (2013)




Form 990 (2013) JUST FUND EDUCATION PROJECT, INC. 20-8465456 Page 10
Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX . . C e e e . [:I
?: Zzt ZLCIUdS :Z:,Ou;l’t:s :F\,;I’Ired on lines 6b, Total éﬁ;enses Progra(n?)sennce Managéﬁ\)enl and Funtglea)lsmg
, 90, 90, an of Fa - expenses general expenses expenses
1 Grants and other assistance to governments and B AR I o Tt 3
organizations in the United States See Part{V, line 21 25,650 25,650 Wty | HSIHEw ﬁ%ﬁ AW
2 Grants and other assistance to individuals in the P S Tt T '
United States See Part IV, line 22 . 0 0
3  Grants and other assistance to governments, ; R L ROV gy, a0
organizations, and individuals outside the e ip Ty S
Unttad States See Part IV, lines 15 and 16 . [¢] i
4  Benefits paid to or for members . 0 e :
5 Compensation of current officers, dlrectors
trustees, and key employees 0
6 Compensation not included above, to dlscualnﬁed
persons (as defined under section 4858(f)(1)) and
persons described in section 4358(c)(3)(B) 0
7  Other salaries and wages . 0
8 Pension plan accruals and contributions (|ncIude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . . . . 0
10 Payroll taxes 0
11 Fees for services (non-employeeﬁ)
a Management . 0
b Legal - . 0
¢ Accounting . . 4681 0 4681
d Lobbying 0
e Professional fundralsmg services. See Part IV, line 17. OJerglilie ¥ 2 2 it 7
f Investment management fees . 4,689 4,689
g Other (If hine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O ) 0
12 Advertising and promotion . 0
13  Office expenses . . . 4,926 4,926
14  Information technology . 0
15 Royalties . ) Lo 0
16  Occupancy . ! 2,499 2,499
17  Travel 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to affiliates |
22 Depreciation, depletion, and amortization | 0 0
23 Insurance
24  Other expenses ltemize expenses not covered i e
above (List miscellaneous expenses in line 24e If b ;i" i1
line 24e amount exceeds 10% of line 25, column frot s v a3
(A) amount, list line 24e expenses on Schedule O ) o
R |
b l
c !
d FOOD FOR DINNER, PERFORMANCE, STAGING 86,239
e Allother expenses
25  Total functional expenses. Add lines 1 through 24e ) 128,684 30,339 12,106 86,239
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs '
from a combined ecucational campaign and ) '
fundraising solictat.on. Check here  » D if
following SOP 98-2 (ASC $58-720) . i ;

Form 990 (2013)



Form 990 (2013) JUST FUND EDUCATION PROJECT, INC. 20-8465456 _ page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . [:]
- (A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing 3.763] 1
2 Savings and temporary cash investments 5,105| 2 17,351
3 Pledges and grants receivable, net. 0] 3 0
4  Accounts receivable, net 0] 4 0
5 Loans and other receivables from current and former oﬁ’ icers, dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in sectior: 4358(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluniary employees' beneficiary
g organizations (see instructtons) Complete Part It of Schedule L. 6
® 1 7 Notes and loans receivable, net o] 7 0
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 0
b Less accumulated depreciation 10b 0 0] 10c 0
11 Investments—publicly traded securities 892 409] 11 962,160
12  Investments-—otiher securities See Part IV, line 11 0] 12 0
13  Investrnents—program-related See Part IV, ine 11 0] 13 0
14  Intangible assets o] 14 0
15  Other assets See Part IV, line 11 0} 15 0
16  Total assets. Add lines 1 through 15 (must 2qual line 34) 901,277} 16 979,511
17  Accounrts payable and accrued expenses 17
18 Grants payable 18
19  Defzrred revenue 19
: 20 Tax-sxernpt bond habilities 20
‘ 21 Escrow or custodial account liability Comp'ete Part IV of Schedule D 21
%122 Loans and other payables to current and fermer officars, directors, ﬁ_
E trusteas, ke employees, highest compensated employees, and
E diequaiified persons Compleie Part I of Schedule L 22
=23  Secued morigages and nctes payable to unrelated third parties 0] 23 0
24  Unsesured nctas and loans payable to unrelated third parties 0] 24 0
25 Other habilities (including federal iIncome tax, payables to related third
parties, and otner habilities nat included on lines 17-24) Complete
Part X ¢r Scredule D 0l 25 0
26 Tolal hiakilittes. Add lines 17 through 25 0| 26 0
» Organizations that follow SFAS 117 (ASC 958), check here » . and
8 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 8,869| 27 158,812
| 3 28 Temporanly restricted net assets
‘ B |29 Permanently restricted net assets . R .
! uz Orcanivations that do not follow SFAS 117 (A“r‘%&), check here > D and
‘ o complate lines 20 through 34,
g 30 Captal stock or trust pnincipal, or current f'nds .
2 31 Paudn or capital suplus, or land, bui'd.ng, or equipment fund
%132 Retaned earn'ngs endowment, accumulated income, or other funds
Z |33 Tc'zl net aszets or fund balances 901,278 33 979,511
34 Total habihites and net assets/fund balances 901,278| 34 979,511

Form 990 (2013)



Form 990 (2013)  JUST FUND EDUCATION PROJECT, INC 20-8465456  Page 12
Reconciliation of Net Assets

Check iIf Schedule O contains a response or note to any linein thisPart XI. . . . . . e [:l

1 Total revenue (must equal Part VIII, column (A), line 12) 1 176,451
2 Total expenses (must equal Part IX, column (A), line 25) . 2 128,684
3  Revenue less expenses Subtract line 2 from line 1 3 47,767
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 901,278
5 Net unrealized gains (losses) on investments 5 30,466
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8 Pnor period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule Q). . 9
10  Netassets or fund balances at end of year Comitine lines 3 through 9 (must equal Part X, I|ne 33
column (B)) . 10 979,511
Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part XI| .
1 Accounting method used to prepare the Form 990 Cash D Accrual EI 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? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b  Were the ciganization's financial statements audited by an independent accountant?
If "Yes " check a Yex below to indicate whather the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If"Yes"to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the aurit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . 3a X
b If "Yes," did the organization undergo the requirad audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2013)



SCHEDULE A . . . | omBNo 15450047
(Form 990 or 990-£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@1 3

4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-E2. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
JUST FUND EDUCATION PROJECT, INC 20-8465456
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box )

: O
3 O
« [
5

MO OO O

10
1

o

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hespital service organization descnbed in section 170(b)(1)(A)(iii).

A medical re search organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's naime, city, and state

An organizat.on 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!l )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in siection 170(h){(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1){(A)(vi). (Complete Part |l )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receicts from activities related to its exemrt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross inves'ment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

puasas of nne or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a f:! Type | b D Type I c [—_| Type lli-Functionally integrated d D Type lil-Non-functionally integrated

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

f If the organization received a written determinatinn from the IRS that it 1s a Type |, Type {l, or Type Il supporting
organization, check this box . . e D
g Since August 17, 2006, has the organizatior accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controis, either alone or together with persons descnibed in (n) Yes | No
and () below, the governing body of the supported organization? - .. 11g(y)
(ii) Afamily member ov a person dascribed n (1) above? . . .. . . 11g(u)
(i)} A 35% controlled entity of a peyson described in (i) or (1) above? . . . | 11g(ir)
h Provide thz following information about the supported organization(s)
(1) Name ¢f sucncried (W)E'N (i) Tyr 2 of arcaniza‘ion | (v) Is the organization (v) Did you notify {w1) Is the (vn) Amount of monetary
organization (descrioed on lnes 1-9 in col (1) bsted in your the organization in organization in col support
above cr IRC section goveming document? col {1) of your (1) organized in the
(see instructions)) suppon? us-2
Yes No Yes No Yes No
(A)
(B)
|
©) |
(D) i
(€) g
.‘ H
Total . _ 3]

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or $90-E2.

HTA




Schedule A (Form 990 or 990-E2) 2013
Partll

JUST FUND EDUCATION PROJECT, INC. 20-8465456 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginningin) »

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . 0
2 Taxrevenues levied for the orgamzatlon s
benefit and erther paid to or expended on
its behalf . 0
3  The value of services or facnlmea
furmshed '3y 2 covemmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 0
5  The portion of total contributions by each
person (cthe- than a governmental umit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f)
6 _ Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginningin) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
7  Amournts from hne 4 0 0 0 0 0 0
8 Gross income from interest, dividends, Ii
payments received on securities loans, ]
rents, rcyalties and income from similar !
sources ! 0
9  Netincome from unrelated business : '
activities, whether cr not the business 1s
regularly carred on ' : 0
10 Otherincome Do notinclude galn or \
loss frem the sale cf capital assats !
(Explain i» Fari V)
11 Total e|1ppo~'t Add lines 7 through 10 / "
12  Gross receipts from related activities, etc. (see mstructlons)
13  First five years. If the Form 990 1s for the organization's firs., second, thlrd fourth or fi ffth tax year as a section 501(c)(3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . .. 14 000%
Public support percentage from 2012 Schedule A, Partll, ine 14 . 15 0 00%
33 1/3% support test—2013. If the organizaiton did not check the box on line 13, and line 141s 33 1/3% or more, check this box

and stop herz. The organization qualifies as a publicly supported organization . »

33 113% support test—2012. If the organizalion did not check a box on hne 13 or 163, and Ime 15 15 33 1/3% or more, check this

box and stop hera. The organization qualifies as a publicly supported organization . R . . .. . .»

10%-facts-anc-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

15 10% o~ nicre, 2nd If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV he'v tne organization mcets the "facts-and-circumstances” test The orgamzatlon qualfies as a publlcly supported

organization . P D
16%-facls -and-2rcumstances tost--2912. if the organlzatlon did not check a box on line 13, 16a, 16b or 17a and Ime

1515 107, a-m=rz, and if tha or22mization me=tt the 'fa~tzs-and-circumstances" test, check this box and stop here. Explain in

Part I\ how the organzation meets the "facts-and-ci-cumstances” test. The orgamzatlon qualifies as a publlcly

supported organization

18  Priva:e faindztict. [f the orzanization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

mnstee et iry

» ]
>l

Schedule A (Form 990 or 990-E2) 2013



JUST FUND EDUCATION PROJECT, INC

Schedule A (Form 990 or 980-E2) 2013 20-8465456 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on hne 9 of Part | or If the organization fatled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part [l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.") 107,142 450,156 268,159 27,511 102,365 955 333
2 Ghoss receipts from admissions, merchandise
sold or services performed, or facilities fumished
In any activity that 1s related to the
organization's tax-exempt purpose . 0
3 Gross receints from activilies that are not an
unrelated trade or business uncer section 513 0
4  Taxrevenues lzvied for the organization's
benefit and either paid to or expended on
its behalf . 0
8 The velue of services or facilities
furmished by a governmental unit to the
organization without charge 0
6  Total. Add lines 1 through 5 107,142 450,156 268,159 27,511 102,365 955,333
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Add lines 7a and 7b 0 0 0 0 0 0
8  Public suppon (Subtract line 7¢ irom 2 BB Sadie X W | odhk "
T T¥ At ¥
ne 6 ) . £ UL TETE | £ 955,333
Section B. Total Support
Calendar year (or fiscal year beginningin) » . (a)2008 ! (b)2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
V
8  Amounts from line 6 107,142 450,156 268,159 27,511 102,365 955,333
10a Gross incorne frcm interest, dradends,
paymenis. re ceived on secunties laans,
rents, royalties and ncome from stimilar sources 4,234 20,483 15,391 52,819 65,195 168,122
b Unrelaied business taxzable income (less
secton <11 faxos) from businesses
acquired afl; June 3G, 1975 ’ 0
¢ Addlines {Casnd 10b. 4,234i 20,483 15,391 52,819 65,195 158,122
11 Net inccmra fror unraizted businass '
activites not included in fine 10b, whether
or net the: busness s “ecularly carned on . |_ I 0
12  Other'ncome Do nat 'nclude gan or : |
loss from the sale of capital assets |
(Explain in Fart IV.) . . ! 0
13  Total support. (Add lines 9, 10c, 11,
and 12). 111 376| 470,639 283,550 80,330 167,560 1,113,455
14  First five years. if the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chetk uiis vox and siop here > I:l
Section C. Computaf-on of Public Support Percentage
16  Public supoart nercentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 85 80%
16 Public supnort nercentage from 2012 Schedule A, 2art lil, kne 15 16 86 86%
Section D. Computation of Investment Income Percentage
17 Investment income nercentage for 2043 (line 10c, zolumn (f) divided by line 13, column (f)) 17 14 20%
18  Investment ncome percentage from 2012 Schedulz A, Partlll, line 17 . . . . . 18 8.59%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 1S more than 33 1/3%, and ine 17 1s
not more thzr 33 1/3%, check this box and stop h are. The organization qualifies as a publicly supported organization >
b 33 1/3% sunnort tests—2012. If the organization did not check a box on line 14 or line 183, and line 16 1s more than 33 1/3%, and
line 18 1s not rore than 33 1/2%, check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . » D
20  Privat> foun<ction, If the orgenizaton did not check a box on fine 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 980 or 880-E2) 2013



Schedule A (Form 990 or 990-E2) 2013 JUST FUND EDUCATION PROJECT, INC 20-8465456 Page 4
Supplemental Information. Provide the explanations required by Part Il, ine 10; Part ll, line 17a or 17b;
and Part lll, line 12 Also complete this part for any additional information. (See instructions).

Schedule A (Form 980 or 990-E2) 2013




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

(Form 930 or 990-EZ) Complete 1f the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or If the 2@1 3
organization entered more than $15,600 on Form 880-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » _Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/Aform990. Inspection

Name of the erganization Employer identification number

JUST FUND EDUCATION PROJECT, INC 20-8465456
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [:] Mail solicitations e Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c [:] Phone solicitations d D Special fundraising events
d l:l in-petson so Icitations .
2a Dud the organization have a written or cral agreement with any individual (including officers, directors, trustees or
key emgployees listed in Form 990, Part VII) o, enity i connection with professional fundraising services? D Yes D No

b If"Yes," list the ten highest pad Individuals or entives {fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

{11} Dia fundraiser have {v) Amount paid to (vi) Amount paid to
e anty (narason (0 fetwy | Ccustody orconiroof | - (¥) 0S8 FEERtS mféf%?g)gtsﬁ)m (o retaned by)
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
. R N . 0 0 0
5
) 0 0 0
6
__ 0 0 0
7
) 0 0 0
8 1
0 0 0
9 ;
‘ 0 0 0
10 '
| | | 0 0 0
Total . » 0 0 0

3 List ail states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instrucuons for Form 990 or 990-E2. Schedule G (Form 880 or 990-E2) 2013
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Schedule G (Form 990 or 990-E2) 2013

JUST FUND EDUCATION PROJECT, INC.

20-8465456 Page 2

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
AUCTION NONE (add co! (a) through
{event type) (event type) (total number) cal (c))
Q
3
8| 1 Gross recempts 93,120 93,120
4
2 Less Contnbutions 0
3 Gross income (line 1
minus line 2) 3,120 93,120
4 Cashpnzes _ 0
5 Noncash prizes 0
]
2| 6 Rentfaciity costs 0
&
Wi 7 Food and beverages 0
A&l 8 Entertanment 0
9  Other direct expenses 1 86,239 86,239
10 Direct expense summary Add hines 4 through 9 in column (d) > |( 86,239)
11 Net income sumrnary Subtract iine 1G from line 3, column (d) . » 6,881
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
)] ! (b) Pull tabsf/instant (d) Total gaming (add
:c, (2 Bingo 1 bingo/progressive bingo {c) Other gaming col (a) through col (c))
2 .
2 :
(| 1  Gross revenue i 0
» | N
@1 2 Cashprizes | 0
e .
2| 3 Noncast prizes | 0
w {
@ 4 Rentfachty costs | 0
5 ! !
§  Other direct expenses ! i 0
f T
[dves % [JYes ___ % Yes . %.
6 Volunteer labor [:l No EI No No
7 Oueztexpense summary. Add hines 2 through 5 in column (d) > |( 0)
8 Netgareng income summary Subtract line 7 from line 1, column (d) . > 0
9  Enterirc..3%(s) in which the crganization operates gsming actvies
a Isthe orgemization licensed to operate camning activ.tes in each of these states? Co D Yes D No
I S
10a Were any of the organization's gaming hcenses revoked, suspended or terminated during the tax year? |:| Yes D No
b If"Yes " axpler

Schedule G (Form 990 or 990-E2) 2013




Schedule G (Form 990 or 990-£2) 2013 JUST FUND EDUCATION PROJECT, INC 20-8465456  Page 3
11 Does the organization operate gaming activiies with nonmembers? . . . . . D Yes I:] No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . e . D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facility . . . .. . . 13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the organlzatlon 3 gammg/specual events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue - I:] Yes |:| No

b If "Yes," ener the amount of gaming revenue recelved by the organizaton »§ | 0 and the
amount o1 gaming revenue retained by the thrdparty ®» § = { 0
¢ If"Yes," enter name and address of the third party

16  Gaminj manager information

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a s the orgenization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming hicense? . D Yes E] No
b Enter the amount of distnbutions required undﬂr state law to be distributed to other exempt organizations
or spar.in the organization's cwn exempt activities during the tax year > % 0

LIVE Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part i, lres @, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions)

Schedule G (Form 980 or 990-E2) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

(Form 980 or $90-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

. > Attach to Form 990 or 990-EZ Open to Public
%g:]’:j";:;:;lﬁest::;’w » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www irs.gov/form$90. Inspection
Name of the organization Employer idenufication number
JUST FUND EDUCATION PROJECT, INC 20-8465456

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-E2) (2013)
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Name of the orgamization Employer identfication number

JUST FUND EDUCATION PROJECT, INC 20-8465456

____________________________________________________________________________________________________________________________________________
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