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Form 980 (2013) United States Justice Foundation 95-3523852 Page 2
Emtement of Program Service Accomplishments
Check if Schedule O contalns a responseor notato anylinefnthisPartll . . . . . . ... .ol e i iinun D
1 Briefly dasciibe the organization’s mission:

FOMBB0OOB0-E27. « « o v v v v e v e e e et e e e e e e e e e e e [] ves [x] wo
If 'Yes,” describe these new services on Schedule O.
3 Did the organization cease canducting, or make significant changes In how it conducts, any program services?. . . . . . D Yas @ No

if 'Yes,’ describe these changes on Schedule O.

4 Describe the zafion's program sarvice accomplishments for each of its three largest program services, as measured by axpenses.
Seaction 501&5 ) and 501(c){4) otganizations and section 4347(aX 1) trusts are required to report the amount of grants and allocations to
others, the expenses, and revenus, If any, for each program sesvice reported.

4 a (Code: )Expenses §  2,478,319. inciudinggrantsof $ 0. ){(Revenue $ 0.)

4¢ (Code: }(Expenses $ nchuding grants of S )(Revenue S )

4 d Other program senvices. (Describe in Schedule O )
{Expansas  § mciuding grantsof  $ }{Revenue $ )
42 Total program service expenses » 2,478,319. _
BAA TEEADIZ OTARNM3 Form 990 (2013)




Form 880 (2013) United States Justice Foundation 95-3523852 Page 3
[Partiv: [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a) 1) (other than a private foundation)? /f 'Yes,” complete
SChodUIB A. - ¢ o s e e e e e e e e e e e e e e et e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . .. ... .. .. .. 2 X
3 Did the organization engage In direct or Indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,'complete Schedule C, Part]. . . . . . . .« . o i i i i i it i e e e e e e s e e 3 X
4 Section 501(c)(3) organizations. Did the nization engage i lobbying activities, or have a section 501({h) election
in effect during the tax year? # 'Yes,' com) Schedule C,Partll . . . . . .« . . i i it et e e e e e 4 X
5 Is the organization a section 501(c)4), 501{c)5), or 501(c)(6) organization that receives membership duss,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
mvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Scheduie D, X
............................................................. 6
7 Did the organization receive or hold a conservation easament, including easements to preserve open space, the
environment, historic land areas, or historic structures?  'Yes, complete Schedule D, Partlf . . . . . . . . . . .. . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlil. . . . . . . o o v o i i e e e e e e e e e 8 X
9 Didthe zation report an amount in Part X, fine 21, for escrow or custodial account fiability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes,’complete Schedule D, Part IV . . . . . . . .« . o i i i e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments,
permanent endowments, or quasi owments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . ... oo
11 |f the organization's answer to any of the following quastions is 'Yes', then complete Schedule D, Parts V1, Vi, VIi), IX,
or X as applicable.
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
o = 7 Y/ Ma| X
b Did the arganization report an amount for imvestments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, compiete Schedute D, Part Vili. . . . . . . . . . . .. ... ... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 Jf 'Yes,"complete Schedule D, Part VIl . . . . . . . « « v o« e i i it v i e v i e u s 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 167 If 'Yes, complete Schedule D, Part D . . . . . . . .« .« o i i i i i i e e e et h e e e 1d X
o Did the arganization report an amount for other liabiiities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liabllty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1Mf X
12a Did the organization obtain separate, independent audited finandal statements for the tax ysar? If 'Yes,’ complete
Schedule D, Parts XL, and Xll. . . « - v v o i i i i e e e e e e e yea ................ 12a| X
b Was the organization included in consolidated, independant audited financial statements for the tax year? If 'Yes, ' and
if the organizabion answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . ... .. 12b X
13 s the organization a school described in section 170(b){(1)(A)(il)? if 'Yes,"comploete Schedule E. . . . . + .+ . - . ¢ v . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . - . . . . . . ... .. ... 14a X

b Did the organization have aggregate revenues or expensas of mare than $10,000 from grantmaking, fundraising,
business, investment, and program sefvice activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ compiete Schedule F, Partsland IV . . . . . . . . . i i i i i i i e e e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,' complete Schedule F,Partslland iV . . . . . . . . . . . . ... ittt iiee . 15 X
16 Did the organization report on Part IX, column (A), lins 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complefe Schedule F, Parislitand IV . . . . . . . . . . . i i i i it it v i o m e 16 X
17 Did the organization :_:roﬂ a total of more than $15,000 of expensas for professional fundraising servicas on Part IX,

column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Partl (see instructions) . . . .« . v <« v c v v e v 2 e o v v u ™ 17 X
18 Did the organtzation report more than $15,000 total of fundraising event gross income and confributions on Part VIil,

lines 1c and 8a? If 'Yos,'complete Schedule G, Partll . . . . .. . . . v L i i i i e e e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? /f ‘Yes,’

complete Schedule G, Partlif. . . . . . . .« . o e e e e e e e e e e 19 X
20 a Did the organization operate ons or more hospital faclfities? If 'Yes,’complete Schedute H . . . . . . . . . .. ... . ... 20 X

b if 'Yas’ to line 20a, did the organization attach a copy of its audiled financial statementstothisrettm? . . . . . . . ... .. 20b

BAA TEEA103  11/08H3 Form 880 (2013)




Form980(2013) United States Justice Foundation 95-3523852 Page 4

[Partlv [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 17 if 'Yes,’ complete Schedule |, Partslandll . . . . . .. . .. .. ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If "Yes,' comnplete Schedule |, Pastslandill . . . . . . . . . ¢ 0 v i i i it i it e e 2 X
23 D the organkzation answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employeses? ¥ ‘'Yes,’ complete
R T 7 - 0 I 23 X
24 a Did the organization have a tax-axempt 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, 20027 If "Yes,’ answer lines 24b through 24d and
complete Schedule K B No,gotohine25a . . « « « . o« o i o i i i e et e e e e e e 242 X
b Did the organization invest 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-eXemPtbONOS?. .« . . & - . L . L e e e e e e e e e e et et e e e e e e e s e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . .. ... ... ... 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! . . . . . . . . . . ... . oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified pesson in a prior year, and
that the transaction has not been reparted on any of the organization’s prior Forms 990 or 930-EZ? If 'Yes,’ complete
B - A =T 25b X
26 DId the organization report any amount on Part X, line 5, 6, or 22 for receivablas from or payables to any cument or
fonner officers, directors, trusfees, key employees, highest compensated employees, or disquatfied persons?
fso,complete Schedula b, Partll . . . . . . . v o . o i i e i e e et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
confributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? /f 'Yes,’compiete Schedule L, Partlll . . . . . . . . . . . o o . i i i i i i it it n e V14 X
P wedaingt o
28 Was the organization a party to 8 business transaction with one of the following parties (see Scheduls L, Part IV ﬂa—:’{ ﬁ'é 3 "":‘i*’
instructions for applicable filing thresholds, conditions, and exceptions): K J&'h:;..a ! &L =
a A current or former officer, director, trustee, or key employee? if ‘Yes,’ complete Schedule L, PartIV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedulo L, PaIIV. . v - o o e o i i e i e e e e e e e e e e e et e e e e e ettt 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S:r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? f 'Yes,’ complete Schedule L, Partiv . . . . ... ... .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? # 'Yes,  complefe ScheduleM . . . . . . . . .. 29 X
30 Oud the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i 'Yes,’complete Schedulo M . . . . . . . . . i o i L e e e e e e s e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . o o o e i e e e e e e e et e e e e e e e e e e et e e e e e e 32 X
33 Did the organzation own 100% of an entity disregarded as se’;:amte from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,’complete Schedude R, Partl . . . . . . . . . . . . . . o i it i in i 33 X
34 Was the organization related to any tax-exempt or taxahle entity? ¥ 'Yes, ' camplete Schedule R, Parts li, i, IV,
1T IR T - T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y? - . . . . . . . . .. . . ... ... 35a X
b If 'Yes' to line 353, did the organizatton receive any payment from or en in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . .. . . ... ... 3s5b X
36 Section 5018:)’(:,9 organizations. Did the ization make any transfers to an exempt non-charitable retated
organization oS, complefe Schedulo R, Part V, lin@2 . . . . . . . . . . . i i i e e e e e e e 36 X
Did the organkzation conduct more than 5% of its activities through an entity that is not a related organization and that Is
treated as a partnership for federal ncome tax purposes? if Yes,'complete Schedule R, Part VI . . . . . . .. .. .. ... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . o o ottt e e ag X
BAA Form 990 (2013)
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Form 880 (2013) United States Justice Foundation 95-3523852 Page $

[Part:V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponseornoteto anylinemthisPatV . . . . . . . . ¢t it it i i ittt it i e e aa
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-ifnotapplicable. . . .. . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings toprize winnars? . . . . . . . L L L L L e e e e e e
2 a Entar the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a rs greater than 250, you may be required to e-file (see Instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. ... ..

b If 'Yes' has it filed a Form 990-T for this year? If No’to fne 3b, provide an explanabonin Schedide O . . . . . . . . . . . .. oo o oo W

4a At any ime during the calendar year, did the organizabon have an interest i, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . ..

b if "Yes,’ enter the name of the foreign country” ™

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear?. . . . . . . . ... ...
b Did any taxabile party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. ..
¢ i "Yes,' to line 5a or 5b, did the organizationfile Form 8886-T7 . . . . . . . . . . ¢ i it i it b s et e e ot e n s e

6 a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organization
soficit any contnbutions that were not tax deductible as charitableconfributions? . . . . . . .. .. ... ... ... ...

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . - . .« - . . i i e i e e e e e et e e e e e e e e e b e e e et e et ee e

7 Organizations that may recsive deductible contributions under section 170{c).

a Did the organization recerve a payment in excess of $75 made partly as a contnbution and partly for goods and
sevices provided tothe payor?. . . < . . - - . . L Ll L e e e e s e rﬂy . g ............

b if ‘'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . .. ... ...

c Igld lhgz og nization sell, exchangse, or otherwise dispose of tangible personal property for which it was required to file
L1 2. -«

g If the orlggggabon received a contribution of qualified intellectual property, did the organlzation file Form 8899
B 1 e 1L 2

h if the organzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmM 1008-C7 & @ v o i ittt e i i i i e et i e e e e et e e e et e e st e

8 Sponsoring organizations maintaining donor advised funds and section soo(a)(ag supporting organizations. Did the
supporting organtzation, or a donor adwvised fund maintained by a sponsoring organization, have excess business
holdings atanytimeduringtheyear? . . . . . . . . . . . L L. s e e e e e e et e e s

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distrbutions undersection4966? . . . . . . . . .. .. ... ... ... ..

b Dud the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . .. .. ... ... ... ....
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Past Vill, lne12. . . . . . .. ... .. .. 10a

b Gross receipts, Included on Form 990, Part Vii, line 12, for public use of club facilities . . . . . 10b

14 Section 501(c){12) organizations. Enter
aGross incoms frommembersorshareholders. . . . . . . . . . ... L L. e e .. 11a

b Gross Income from other sources (Do not net amounts duse or paid to other sources
against amounts due orreceivedfromthem}. . . . . . . .. ... ... oL 1b

12 a Section 4347(a)}{1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172
b If 'Yes,’ enter the amount of tax-exempt interest receved or accrued dunngtheyear . . . . . . [ 12bL

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmore thanonestate? . . . . . . . . .. .. . ... ... ...
Note. See the Instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization s licensed to issue qualfied healthplans . . . . . ... ... ... .. 13b

CEnterthe amountofraservesonhand . . . - . . vt v v o o vt e vttt et s v o e e 13¢c

14 a Did the organization recelve any payments for indoor tanning services during thetaxyear? . . . . . . . . . . .. ... ...
b i "Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanationin Schedule O. . . . . . . . . ...

BAA TEEADIDS 07/02M3

Form 990 (2013)



Form 990 (2013) United States Justice Foundation 95-3523852 Page 8

{Part:Vi | Governance, Management and Disclosure For each ‘'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto any lineinthisPart VI, . . . . . . . . .. .. . o il it e et v nn-

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members

of the governing body, or if the goveming body delegatad broad
authorty to an executive commgtoaa orl;?milar committee, explain in Schedule O.

b Enter the number of voting members induded in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustes, or key employee have a family retationship or a bustness relationship with any other
officer, direcior, trustee orkey employee? . . . . . . . . . . . L .. i i e e e e e e e e e e
3 Dld the organtzation delegate control over managemeant duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . . . . ... ... ..... 3 X
4 Did the organization make any significant changes to its goveming documents
sincetheprior Form980was filed?. - . . . . . . . . i e e e e e e e e e, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have membersorstockholders? . . . . . . . o v v it i Lt e e e s e s e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegovemingbody? . - . . . . . . . o it L e e e e e e s e e e e e e e e Ta X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otherthanthegovemingbody? . . . . . . . . . . . . . L it i it i i i e

8 Did ft(t;le organization contemporaneously document the mestings held or written actions undertaken during the year by
the follawing:

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? I ‘Yes,’ provide the names and addressesinSchedule O . . . . . . . ... ... ..... 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . . . . . . . . . . . . . o o i e vt i i e 10a X
b if ‘Yes,' did the arganization have written policies and procedures governing the activities of such chapters, affiliates, and branches W ensure thelr
operations are consistent with the organlzalion's exempl BUPOSES?. « ¢ & o & ot L i o b e i e et s e e e e e e 10b
11 a Has the organizalion provided a compiete copy of this Form 990 to all members of ifs goveming body before filingtheform? . . . . . . . ... ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,’'gotoime 13 . . . . . . . . . . . . .. o oo i v

b Were oﬂﬂjbgg’m. directors, or trustees, and key employees required to disclose annually interests that could give rise
o 331 3

¢ Did the organtzation regularty and consistentty monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedulo ONOWthiSWBS G0N - - - - - ¢« o o i v e e e e e ittt i e s s e s s e e e e
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . L L i e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . .. .o o el L.
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 dslberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. ... .. ... .. ........
b Other officers of key employees of theorganization. . . . . . . . . . . . .. .. 0 i it i i
if 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16 a Did the organization invest in, contribute assets to, or particlpate in a joint venture or similar arangement with a . ik
taxable entity dunn@ the YBAI? . . . . . . . . . L . L i e i it e e e e e e 16a X

b If 'Yes,' did the organmzation follow a wntten policy or ure muldng the organization to evaluats its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respectto suchamangements?. . . . . . . . . . 4 @ L .. i i ot e,
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an omganization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website I:l Another's website Upon request D Other (exphain in Schedule O)

19 Desabe in Schedule O whether (and if so, how) the organization makes fts goveming documents, confiict of interes! polky, and financlat statements avallable to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possessas the books and records of the organzation-

" Norman Olney 932 D Street, Suite 2 Ramona CA_ 92027 {760) 788-6624

BAA TEEAD106 070243 Form 880 (2013)




Form 890(2013) United States Justice Foundation 95-3523852 Page 7
{PartVll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote toanyneinthisPartVIl . . . . . . . . . .. . . ot i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas
12 Compiete this table for all persons required to be Rsted. Report compensation for the calendar year ending with or within the
organtzation’s tax year.
& List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Entss -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 employes.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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.

® | ist al of the organization's former officers, key employees, and highest compensated employeas who received more than $1060,000
of reportable compensation from the organization and any retated organizations.

® List afl 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 persans in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated
employees; and former stich parsons.

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

*) (B) | reaion (a0 ot et mor © ® N
ome end The PCunpnr officer and a drectorfirustoe} mg:rmﬂnnm mmmlgnbﬁm amourd of ather
m CRBEIBEEER e aee) (W-2/1099-MISC) trom the
forrolated | @ Z| & F 2 ‘9_% 3 organtzation
opnzs |3 31 E| 2|3 CRAF and retsied
Zmo 1§88 ARSI onganizatons
& 2
dotted 3 3 g
o) & g
® 8
i
_{1) Norman Olney__ _______|_ 2.00
President X X 0 0. 0.
@ Randy Goodwin _ _____ |_ 2.00
Treasurer X X 0. 0. 0.
_) _Darshan Brahmbhatt __ __]40.00
CFO X X 31,000. 0 0.
{8 _Floyd Brown _ __ _______ 2.00
Secretary X X 0. 0 0

o ] ————

—_— e e e e e =

my ] _——

BAA TEEAD107 07/08/13 Form 990 (2013)




Form 890 (2013) United States Justice Foundation

95-3523852 Page 8 _

{PartiVll:|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (antnueq)

(8) ©
Posilon
A) Average | o not check mora than one (D) (3] 0]
hou bax, unloss s both
Name ond tits ‘;:5‘ o@u_w g'm" mn m m:m*m mmwm amm
mioy R A2 é% g (W-2HEBOMISC) (-2 CBS.MISC) om o
o GAEIR s |58 e eiq
B 8 organizations
i L
AR HIE
lino) b4 g
s Jd___
0ne ] _—
o ] _—
L —_—
w _—
e ] _——
2 ____J ——
® ] _—
2 ] —_—
ey o __ _—
ey ] S
1bSubdotal. . . . . . ... e e e e L 31,000. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... ... >
dTotal (add lines1band 1€) . + . . . v v v v v v i e i e i e > 31,000. 0. 0.

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee
on line 1a? if 'Yes,’ complete Schedule J for such individual . . . . . . . .. . . ...

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the orga%ﬂon and related organizations greater than $150,000? I "Yes’ complete Schedule J for
SUChIAMIOUAT . .« « « o v et e e e e e e e h e e et e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organtzation or individual S B

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 recelved more than $100,000 of

compensation from the organizabon. Report compensation for the calendar year ending

with or within the organizabon’s tax year.

(A) (8} . (C)
Name and business address Description of services Compensation
Response Unlimited 284 Shalom Road Waynesboro VA 22980 |Direct Mail 1,307,186.
Southwest Publishing 2600 Topeka Ave Topeka KS 66617 |Direct Email 113,531.
MDI Imaging 21955 Cascade Parkway Dulles VA 20166 |Direct Mail 262,614.
Richard Norman Company 44084 Riverside Parkway #350 Lansdowne VA 20176 |Direct Mail 204,496.
Integram 22695 Commerce Center Court Dulles VA 20166 IDirect Maail
2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the arganization » g

BAA TEEAD108 111143

Form 930 ‘(2013—)




Form 990 (2013) United States Justice Foundation 95-3523852 Page 9
Part Vill] Statement of Revenue
le O contains a response or note to any bne In this Partvitl . . . . . . . . S . D

X0 g_%%; w ®) © ®)

ES My
i S SR S i
1a Federated campaigns . . . . . 1a

b Membershipdues . . . .. .. 1b

c Fundmisingevents. . . . . . . 1c

d Related organizations . . . . . 1d}

o Government grants (conbibutions) . . 1e

§ Al other contributions, gifts, grants, and

similar amounts not above. . 1] 3,596,493.

g Noncash conlributions inciuded In lnes 1a-1f $ 14,925_}:

hTotal. Addllnes1a-1f . . . ...............»
Business Code

512-514

[ RS
RS

)

i

CONTRIBUTIONS, GIFTS, GRANTS

PROGRAM SERVICE REVENUE] D OTHER SINILAR AMOUNTS |

b

c

d

e
fAll othetpm-ér;l;s—o;\—dce revenue . . .
gTotal. Addlnes2a-2f . .. ... ...... e e e >

Investment income (including dividends, interest and
other similaramounts} . . . . . ... ... . ... N S 48. 0. 0. 48.

4 Income from investment of tax-exempt bond proceeds . . »
5 Royafties. . . ... ..... et e N

w

6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or (oss) - -
d Net rentalincomsor(loss) . . . . .. .. e e

7a Gross amount from sales of | M Securtes {8 Other
assels other than inventory .

b Less: cost or other basis
and sales expenses . . .
c Gainorfloss) . ...

d Netgainor(loss). . . . . . .. ... e e e e e .

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).

See PartiV,line18. . . . . .. ... a
b Less diractexpenses . . . . . ... b
¢ Net income or (Joss) from fundraising events . . . . . ..

9 a Gross income from gaming achvities.
SeePartV,line19. - . . ...... a

b less directexpenses . . ...... b
¢ Net incoms or (loss) from gaming activities . . . . . e

22

SR N

OTHER REVENUE

10a Gross sates of inventory, less retums
andallowances . .. ... ..... a

b Less:costofgoodssold . . . . ... b
¢ Net income or (Joss) from sales of inventory . . . . . . .
Miscellangous Revenua Business Code

112 List Rental Income 900099

B e
o 3 TR L

84,005.

d Altotherrevenue. . . . . . .....

e Total. Add lines11a-11d . . . . . . .. .. .. ... .."™ 84,005.|% : 3 . ‘("i_r:‘x"?;’g AR e
12 Total revenue. See instructions . . . . . . . co o™ 3 680,546, Q. . 84,053
BAA TEEAD109 07/D8M3 Form 990 (2013)




Form 980 {2013)

United States Justice Foundation

95-3523852

Page 10

[eart.0X ' Statement of Functional Expenses

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

Check if Schedule O contains a responss or note o any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

{R)

Total expenses

®)
Program service
expenses

(C)
Management and

1

1

Grants and other assistance to govemments
and organizations in the Unlited States See
PaitV,iine29 . . . . . ... ... .....
Grants and other assistance to individuals in
the United Slates. See Part IV, line22 . . ..

Grants and other assistance to govemments,
organizations, and indwiduals outside the
United States. See Part IV, lines 15 and 16. .
Benefits pald toor formembers. . . . . . ..
Compensation of current officers, directors,
trustess, andkeyemployses - . . . . . . . .
Compensation not included above, to
disqualified ns (as defined under
section 495@310 ) and persons described

in section 4958(c3XB). . - - - - - . - . ..
Other salariesandwages. . . . . . . . ...
Penslon plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . ... ... ... ...
Other employee benefits . . . . . . . . ...
Payrolftaxes . « « « + « v v o s 0 v 0 v oo
Fees for services (non-employeas):

dlobbyling. . . . . .... ... ...
@ Professional fundralsing services. See Part IV, Ene 17 .
f Investment management fees

g Other. (If line 119 amt exceeds 10% of line 25, cohmn

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, Ist tne 11g expenses on Schedude 0). . .
Advertisingandpromotion . - - .. . .. ..

Officoexpenses . - - - < v« v oo v a v o

Payments of travel or entertainment
exgensas for any federal, state, or local
publicoffidals . . ..............

Conferences, convenhions, and mestings - . .

Paymentstoaffillates. . . . . . .. .....
Depreciation, depletion, and amortization. . .

INSUFANCB . - - + + « ¢ - 4 v v et 0w e

Other expenses. Itamize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24¢ amount exceads 10%
of line 25, column (A) amount, list line 246
expensesonSchedule 0.} . . . . . . . ...

S

g

31,000. 18,290. 12,090. 620.
164,582, 97,103. 64,187. 3,292,
6,118. 3,610. 2,386. 122.
44,843, 26,735. 11,530, 6,578.
22,367 13,197. 8,723. 447.
189,465. 0.
35,134, 0.
164,995 . | o 164,995.
192,379. 179, 768. 9,011. 3,600.
50,013. 50,013 0. 0.
11,371, 7,712. 2,024 1,635.
35,639, 22,631 7,077 5,931.
50,057, 39,570. 6,571 3,916.
83,864. 74,113, 5,232 4,519.
7,214, 4,329. 721, 2,164,
416 271

e

7 et

3 BN

o

1,232,974

a printing & Reproduction ___ 120, 3R89 370,439
bgg_s_tgg_e_g_D_e__lj___v_egy_ _______ 1,012,792 104,403 299,960,
¢ GR -_Copy Writing_ _ __ __ __ 283,587 249,563 34,024 0
dIList Rental - RU__ __ _____ 209,502 130,287 22,667 56,548
eAlligtherexpenses . . . - . .. ... .... 216,909. 18,586. 197,829. 494.
25 Total functional expenses. Add nes 1 through 24e. . 4,048,270. 2,478,319, 644,414. 925,537.
26 Joint costs. Complete this line only
the organization reported in column (B)
joint costs from a combined educationat
campalgn and fundraising solicitation.
Check here »  [X] If following
SOP 98-2 (ASC 958-720). . . - - - - . . . . 2,897,013. 1,722,446, 280,669. 893,898.
BAA TEEADTI0 1170813 Form 980 (2013)




Form 990 (2013) United States Justice Foundation 95~3523852 Page 11

fParfX |Balance Sheet

Check if Schedule O contains a responso ornoteto any BN inthiSPAMX - . . . . - o v v v v v m e o e e e e e mee e [l

(A) ®
Beginning of year End of year
Cash—nondnterest-bearing . . . . . . .. ... ... ..... ... ...... 278,360.] 1 314,313.
Savingsand temporarycashinvestments . . . . . ... ... .. .. L0 2
Pledgesandgrantsrecaivable,net. . . . . . . .. ... ... L., 3
Accountsreceivable,net . . . . . . . ... ..o L oL 4

Loans and other receivables from current and former officers, directors,

N &N =

6 Loans and other receivables from other disqualified persons éas defined under
section 4958(fX1)), persons described in section 4 (?S:z ), and contributing
employers sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part il of Sch L -....

7 Notesandloansreceivable, net . . . . . . . . . . ... e e e
8 Invenionssforsaleoruse . . . .. ... .. ...t i e s
9 Prepaldexpensesanddeferredcharges . . . . . . ... ... . ... .. .....

u-mue»

10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof ScheduleD . . . . . . ... ... 10a 16,466. 1

b Less. accumulated depreciation . . . .. .. .. ... 10b 64,175. ' '1
11 Invesiments — publicly trededsecuriies . . . . . .. .. ... Lo oL
12 Investments — other securities. See PastiV, ine11 . . . .. .. .. ... ... ..
13 Investments — program-related. SeePart iV, line 11 . . . .. .. . ... ... ...
14 Intangbleassets. . - . . . . . . ... L L e e
15 Otherassets.SeePartIV,line11 . . . .. ... ... ... ... ... .....
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... ... ..... 297,179.] 16 350, 962.
17 Accountspayableand accrued expenses. . . . . . . . .o v i it e e e e e 84,954.] 17 505,514 .

18 Grantspayable. - - . . . . . . . L i e e e e e
19 Defemedmevenue . - . . - - . . . i it e e e e e e e e e e e

20 TaxexemptbondbBabibtes . . . . . . ... ... ... ... ... .....
21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . ..

22 Loans and other o3 to current and former officars, directors, trustees,
key employees, hi t compensated employees, and disqualified persons.
Complete PartliofSchedule L. . . . . . . . . . ... . ... .. ... .. ...,

23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated thirdparties . . . . ... ... ..

25 Other liabilities 'Sndudlng federal Income tax, payables to refated third parties,
and other liabiliies not included on lines 17-24) Complete Part X of ScheduleD . . . 25

26 Total liabilitles. Add lines 17 through 25. . . . . . . . . ... ... ........
Organizations that follow S8FAS 117 (ASC 958), check here > Eand comptete
lines 27 ttwough 29, and lines 33 and 34.

27 Unmestricdtednetassets. . . . . . . . . . v i b i e e e e e e e e e

28 Temporarilyrestrictednetassets. . . . . . ... ... ... .. .0 ...

29 Pemanentlyrestrictednetassets . . . . . ... ... ... ... . .0 ...,

Organizations that do not follow SFAS 117 {ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or rust prindpal,orcurentfunds. . . . . . ... ... .. ... ...

Pald-in or capital surplus, or land, building, orequipmentfund . . . . ... ... ..

Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 32

Totalnetassetsorfundbalances. . . . . .. . ... ....... .o ... 212,225.133 -154,552.

Total iabilities and net assetsffund balances . . . - . . ... ............ 297,179.134 350,962.

Fonm 990 (2013)
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Form 990 (2013)

United States Justice Foundation 95-3523852

[PartXa_[Reconciliation of Net Assets

Check f Schedule O contains a response or note to any ne In this Part XI

1 Total revenue (must equal Part VIl column (A),ine12) . . . .. . . .. oo o o ottt i 1 3,680,546.
2 Totalexpenses (mustequal Part D, column (A),lin@25) . . . . . . . . .. . . e it i i 2 4,048,270.
3 Revenue less expenses. Subtractline2fromline 1. . . . v v .« . . Lo e i e i i e e e . 3 -367,724.
4 Not assets of fund balances at beginning of year (must equal Part X, line 33, column(A)). . . - - . ... . ... 4 212,225.
5 Netunrealized gains (108s88) ONINVESIMBNLS - + » - « o & o & ot o v it i it it e e e e e 5 948.
6 Donatedservicesanduseoffaciliies. . . . . . . . - . .. .0 Lt e e e s e e e 6
T Investment@XPenses . - . « < « v+« .t s ot u e e e e e e e e e e e e, 7
8 Prorperiodadiustments . . . . . . . . .. L. e e e e e e et 8 -1.
8 Other changes in net assets or fund balances (explanin ScheduleO) . . . . . ... ... .. ... ...... 9
10 Net assets or fund balances at end of year. Combine linss 3 through 9 (must equal Part X, line 33,
COUMN(B)). - - -« v o v e i e e e e e e e e e e e e e e e e e e e e e 10 -154,552.

{Rart X1 | Financial Statements and Reporting

Chack if Schedule O contains a response or note to any line in this Part Xit

1 Accounting method used to prepare the Form 990: DCash Accrual DOlher

if the organization changed its method of accounting from & prior year or checked ‘Other,’ explain

in Schedule O

2 a Were the organization’s financial stataments compiled or reviewed by an independentaccountant? . . . . . . . .. ... ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolldated basis, or both:
[] seperatotasis [ consolidated basis [ JBoth consolidated and separate basts

b Were the organization's financia! statements audited by an Independentaccountant? . . . . . . .. .. ... ... .. ...

If 'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoirdated basis, or both:
@ Separate basls DConsolidatad basls Daom consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . ... ... .. ...

if the otgan'maﬁon changed either its oversight process or selaction process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the orgenization required to undergo an audit or audits as set forth In the Single
Audit Act and OMB CIrctar A-13372. . . & & ot ittt i et et e et e e e e e e e e et e e

b If 'Yes, did

the arganzation undengo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . .. ... ........

3b

BAA

TEEADI12 07M08/13

Form 890 (2013)



Public Charity Status and Public Support

SCHEDUL% Completoe if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-£2) 4947(a)(1) nonexempt charitable trust.

* Attach to Form 980 or Form 990-EZ.
Depart * Information about Schedule A (Form 990 or 990 and its instructions is
Intormal m m" at m!fn.govﬂnnmw.m
Kame of the organization Employer identification number
United States Justice Foundation 95-3523852

{Part$ |Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.
The organization s not a private foundation because it is. (For ines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches dascribed in section 170(b){(14{A)(1).

2 A school dascribed in section 170(b}{1{ANii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){AXili).

4 A medical research organization operated in conjunction with a hospital described in section 170{(b}{1XA)(ilf). Enter the hospital's
name, city, end state:

5 D ?;'oc(’b 11')7:)%3) .%ggeﬁﬁn%}ﬁaE&T@E or university owned or operated by a govemmental unit described in section

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

7 |x|An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
in section 170(b){(1}{A)(vl). (Complete Part |l )

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

9 DAn organization that nomally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from actvities related to its exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelamJ business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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

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

a [Jrye! b [ Jrypen ¢ [[] 7ype i - Functionaly integrated d [] Type I — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified rrsons
other than foundation managers and other than one or more publicly supported organzations described in section 509(a)1) or

section 509(a)(2).
f if the organization received a wntten determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
ChBOK B DOX © & o v v bt v et e bt e e e e m e e e e e e e e m e e e e e e a e e ne e e D
g Since August 17, 2006, has the organization accepted any gt or contribution from any of the following persons?
Yos | No
A person who directly or indirectly controls, either alone or togsther with persons described In (8) and (jii
0 below, the governing bady of the supported organization? . . . . . . .. .. .. ... ...0... (l.) ..... 119a)
(ii} A family member of apersondescribedin(iJabove? . . . . . . . . ... oL Ll e e e e e e e . 11 g (ii)
{ilf) A 35% controlled entity of a person described in (ijor(f)above?. . . . . . .. ... oL oo oo 119 (i)
h Provide the following Information about the supported organzation(s).
Neme EN
W Meme o ® O Ipdoenten | Gokge, [0dmunty | touge | 66 Amotd oy
above or IRC socion fcotumn (i) listed In | column () of column (1)
(e inatructions)) your goverming mﬂ}"’" organlaag ;l the
Yes No Yes No | Yes No
)
8)
©)
(D)
(E)
Total

TEEAD4Q1 06/28/13




Schedule A (Form 990 or 890-E2) 2013  United States Justice Foundation 95-3523852 Page 2

{Partdl |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 tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. tf the
organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support -

Calendar year {or fiscal year
beginnlngy::na) 1 (a) 2008 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifs ts, coniributions, and
mmb%?lﬂpfesreoelve& not
Include any ‘unusual grants.) - . . . 14,052,716.(2,946,682.{3,480,156.]4,292,415.}3,596,493./18,368,462.
2 Tax revenues levied for the
organization's benefit and
aither paid to or expended
onitsbehalf . . ........
3 The value of services or
facilities fumished by a
govemnmental unit to the
organization without charge. . .

TG

4 Total. Add Iines 1 through3 . . . 3,480,156, 3,596,493.]118,368,462.

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

68 Public su Subtractiine 5
fromined ... ........

Section B. Total Support

b“:;:m V;'ﬂ)’i'" fiscal yoar (8) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (0 Total

7 Amounts fromfned4 . ... .. 4,052,716.|2,946,682.13,480,156.]14,292,415.13,596,493.]18,368,462.

8 Gross income from interest,
dividends, ants received

0.

118,368,462,

royatt
simllarsources - . . . .. ... 69,515. 89,585. 81,377. 90,946. 84,053. 415,476.

9 Net income from unrelated
business activitias, whether or
not the business Is regularly
camiodon . - . . . ... . .

10 Other income. Do not Include
gain or loss from the sale of
capital assets (Explain in
PartiV) . ..covoveenn.

11 Total support. Add lines 7 B
through10 . . . . . ... ... e, 2 i

12 Gross receipts from related achviﬁes. ofc (see |

118,783, 938.

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

organization, check thisboxand stophere. . . . . . . . . . . o i i i i it it i et et e e e e » D
Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2013 (line 8, column (f) divided by ine 11, column(f)) . - . . .. ... ... ... .. 14 97.79 %
{ 15 Public support percentage from 2012 Schedule A, Partil,fine14. . . . . . . . . . ... ... ..o L. 15 97.43 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . (. . .t L i i it i i v s e e > E
b 33-1/3% support tast — 2012. If the organization did not check a box on line 13 or 162, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . ... .. ... ... i > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizabon meets the ‘facts-and-crcumstances’ test, check this box and stop here. Explain in Part IV how
the organizabon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .. . ... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15is 10%
or more, and If the organization meets the Tacts-and-circumstances’ tast, check this box and stop here. Explain In Part IV how the

organization meets the facts-and-circumstances’ test. The organization qualifles as a publicly supported organization . . . . .. ... .. >
18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mnstructions . . . . . »
BAA Schedule A (Form 990 or 990-E2) 2013
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fRartdll -[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 qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (of fiscal yr beginning in) > (a) 2009 (b) 2010 (e) 2011 {d) 2012 (o) 2013 () Total
1 Gifts, grants, contributions
and membership fees
received. {Do not Include
any ‘vnuscaigrants’). . - . . .
2 Gross recelpts from admis-
slons, me ise sold or
servicas performad, or facilities
fumished in any activity that is
related to the organization’s
tax-exemptpurpose . . . . . .
3 Cross recelpts from activites
that are not an unrelated trade
or business under section 513 .
4 Tax rovenues levied for the
organization’s benefit end
paid to or expended on
tsbehaf . . ..........
5 The value of services or
faciliies furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . -
7 a Amounts included on fines 1,
2, and 3 recatved from
disqualified persons . - . . . .
b Amounts Included on lines 2
and 3 remo;ved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . ... .. ..

cAddlines 7aend7b . . . . ..

8 Public suppost (Subtract line
7cfromine6). . .. ... ..
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2014 (d) 2012 {e) 2013 {f) Total
9 Amounts frombne6 . . . ...
10a Gross income from interest,
dividends, paments received
on securities loans, rents,
royalties and income from
simdarsources - . . .. . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
c Addfines 10aand 10b . . . . .
11 Net income from unrelated business
activities not included in Bne 10b,
whether or not the business Is
requlardycarfedon . . . - . . ..
12 Other income. Do not include
gaglﬂglr loss tgn(Ex thle saje of
ca asse ain in
PartiV.) P

_ FiRpenes |

S
h < il

13 Total Support. (Addws 9,10c, 11 and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this DOX BN SIOP MBI . « . . « - . o o v o« o v o v e v e ee s e s e e e e e e > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by fine 13, column (f)) . . . . . . . . . .. .. .. .. 15 %
16 Public support percontage from 2012 Schedule A, Partill, line 15. . . . . . . . . . .. .. .. i s o a o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (fine 10c, column (f) drvided by line 13, column (f)) . . . - . . . . . - . . . . 17 %
18 Investment incomse percentage from 2012 Schedule A, Partillline17 . . . . . . .. . .. ... ..o o 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization . . . . . . . ... > D
b 33-1/3% support tests — 2012. If the organization did not check a box onfine 14 or fine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization quafifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. > H

BAA TEEADYG 0672213 Schedute A (Form 990 or 980-EZ) 2013
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ﬁ!—a'itl\l | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a
or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 930 or 930-E7) 2013
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SCHEDULE D Supplemental Financial Statements

OMB No 1546-0047

(Form 990) > Complete i the organization answered "Yes,’ to Form 530, 2013

nternal Ravenuo Sarv

Part iV, lines 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 110, 111, 123, or 12b.

T

»> Attach to Form 990. ’?EMWMFJ T
Depamd“““;}" * Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. fy St 4
n

‘Wame of the organization pioy urnber

United States Justice Foundation 95-3523852

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

N WL N -

{a) Donor advised funds {b) Funds and other accounts
Total numberatendofyear . . . . ... ...
Aggregate contnbutions to (during year) . . . .
Aggregate grants from (duringyear} . . . . . .
Aggregate value atendofyear. . . . . . . ..
Did the organizabon 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 legatcontrol? . . . . . . . ... ... ... .. DYes D No

Did the organization inform all ?ranm, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissiblo pvato BENBM? . . - - . . - c c v o e b i e e e e e DYQQ [Ino

{Part il |Conservation Easements.

Complete if the organization answered "Yes' to Form 990, Part iV, line 7.

1

2

3

Purpose(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Presarvation of an historically important land area
Protectian of natural habitat Praservation of a certified historic structure
Preservation of open space
Com&lete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year.
Lio-:|  Hald at the End of the Tax Year
a Total numberof conservationeasements . . . . . . . v v o it it i e h h e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... .......... 2b
c Number of conservation easements on a certified historic structure includedin(a) . .. ... ... 2¢
d Number of conservaton eéasements included in (c) acquired after 8/17/06, and not on a historic
structure hstedintheNational Register . . . . . ¢ . . v o v v i i it e s o s o e a s v e ee o 2d
Number of conssrvation easements modified, transferred, released, extinguished, or terminated by the organtzation during the
tax yoar >
Number of states where property subject to conservation easement is located ™
Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcoment of the conservation @asementS RholdS? . . - . .« v v v v o v v vt vt e m e e e e e e DYOS D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
"%
and sodton TOMNANBHINT - - < e e L ses o K [Jves  [Joo
In Part XIil, describe how the organizaton reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
consarvation easements.

[Partii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

2

a If the organzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of
arl, historical reasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

b if the organtzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exiubition, education, or research in furtherance of public service, provids the
following amounts relating to these items:

() Revenuesincludedin Form 980, PartVlll,line1 . . . . . . .. . .t v it ittt ettt e et e -$
(i) AssetsindudedinFarm 890, PartX . . . . . . . . .. L. L e e e e e e i s e e >S5
If the organization received or held works of art, histoncal treasures, or other similar assets for financiatl gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues induded in Form 990, Part VI, ime 1 . . . . . . . . . . . i i it i e i e e e e e e e, » S
bAssetsincluded M Form 990, Part X . . . . . . . . . . i i i i it et e e e e e e e e e e e » 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZ3Y  10/02/13 Schedule B (Form 990) 2013
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MI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accesslon, and other records, check any of the foBowing that are a significant use of its collection

itams (check all that apply):
a Public exhibition d Loan or exchange programs
b | |Scholarly research e | |Other

[ Presarvation for future generations
4 Provide a description of the organization’s collections and explaln how they further the organization’s exemgpt purpose in

Part XIli.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization’s COBOCHONT + & « v v e v v vov e e e l |Yos | INo

v | 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.

ONFOM O30, Par X - =« & v v e e e e e e m m e c s et e et e m e e e et aa s e e e e e e
b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table:

1a Is the organization an agent, trustee, custodian, or other Intermediary for contnbutions or other assets not included D D
Yes No

cBoginningbalance . . .+ . . . o . o ol e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . L i it e i e e s 1d
o Distnbutionsduringtheyear . . . . . . . - .« . .t i it i e e e e 1e

2a Did the organization Indude an amounton Form 890, Part X, ine21? . .. . . . . .. ... . ot v i v e oot U Yes No
b if 'Yes,’ axplain the arrangement in Part XIli. Check hese if the explantion has been provided inPart XIl! . . . . . . ... .......

{PartV |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Cuwent year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

¢ Net investment eamings, gains,
andlosses . < . .. 0. 0.

d Grents or scholarships . - . . .

e Other expenditures for facilities
and programs . . . . - - . . .

f Admmistrative expenses . . . .
gEndof yearbalance . .. . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 3
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in ines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() unrelatedomganizations - . - . . . . . L Ll e e i e e e e e e e s e e e e 3afi)
(i) relatedorganizalionB. . . . ¢ . ¢ . v Lt L e e e e e e e s e e e 3afii)

b If "Yes’ to 3a(i), are the related organizations listed as requiredon ScheduleR? . . . . . . ... . ... ... .. .... 3b

4 Describe in Part Xl tha Intended usses of the organization’s endowment funds.
{Part V1 |Land, Buildings, and Equipment.
Complete if the organization answered Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) __Gepreciation
qaland . . . . .. .. ... e, K

bBuldmgs . . . . ..o ..l et

¢ Leassholdimprovements . . . . . . .. . ...

dEqédpment . . . . . . ..o i oo e 76,466. 64,175. 12,291.

gOther. . . . . . ¢ v ot i v i i et
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c}.} . . . . . . . . . . ... > 12,291.
BAA Scheduls D (Form 990) 2013
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[PartVl | Investments — Other Securities.
Complete if the organization answered "Yes' to Form 930, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securtty or category (including name of security) (b} Book value () Method of valuation: Cost or end-of-year market vakse

Total, (Column (b) must equal Form 990, Part X, cokimn (B) lne 12) . » SR U s
{Party | Investments — Program Related.
Complete if the organization answered "Yes' to Form 980, Part IV, line 11c. See Form 990, Part X line 13.

(a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value
"
_(2)
(3)
4)
{6)
(6)
_M
8)
{9)
{10
Total. b) must eq: >

“ Other Assets.
Compiete if the organization answered 'Yes' to Form 980, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

_{n
2

(3)

(4)

5

(6)
_(7)

(8

9

(10)
Toizl {Column (b) must equal Form 890, Part X, column (B), lin@ 15.) . . . . . . « . . . . it i e e >

> Other Liabilities.

Complete If the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value - W - '*‘5{‘9"1 =

{1) Federal income taxes ' :

2)

3)

@)

{5)

{6)
_{M
_®
()]

(10)

{11)
Total, (Cohumn (b) must equal Form 990, Part X, column (B) ine 25 ) . > :
2. Liability for uncestaln tax posiions. In Part Xill, provide the text of the Iootnote o the organization's financlal slatemms hat reports meorganlzanms Ha.bllltyfuunmﬂaln
1ax posttions under FIN 48 (ASC 747). Check hese If the text of the footnate has been provided InPart Xl . . . . . . . . o o o ittt it O

BAA TEEA3303 10/02113 Schedule D (Form 990) 2013
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[Part XI_|Reconcillation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financiatstatements . . . . . . . ... ... ... ... ... 3,681,494.
2 Amounts included on line 1 but not on Form 930, Part Vill, line 12:

aNetunrealizedgamsoninvestments . . . . . . ... ... ... .., 2a

b Donated servicesanduseoffacilities. . . . . . . .. ... . ... .. . 2b

c Recoveriesofprioryeargrants . - . . . . .. . ... ..ol oL 2c

d Other (DescribeinPart Xll)) . . . . . . . ... ... i i . 2d -k

eAddlines2athrough2d . . . . . . . . ¢ ot it i e e e e e e et e e e e e e e e e e e e 948.
3 Subtractiine28fromline T . . . . . . . it e e e e e e e e e e e e e e e 3 3,680,546,
4 Amounts incaded on Form 990, Part Vil line 12, but not on line 1 - 5&@

a Investment expenses not included on Form 990, Part Vi, line7b. . . . . . . . . . 4a '"»EZ‘:E:{

b Other (Descbe inPart XIIL) « - <« o« v oo v i e e 4b P

CAddIlines 4aand db . . - . . . . L L L L e i e e e e e e e e e e e e m et et e e 4c
5 Total revenua. Add lines 3 and 4¢. (This must equal Form 890, Partl, line 12.). . . . . . . . .. . ... ... .. 5 3,680,546.

{Part XIl {Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complets if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and fosses per audited finandial statements. . . . . . . . .. . . . ... . o 4,048,270.
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25: )

a Donated servicesanduseoffaciiites. . . - . . . . . v . v o it e i it e .. 2a

bPnorysaradjustments . . . . . . . .. . i e e a e 2b

cOherloSses « « . v v v -t ¢ v e e e e e e et e e i 2¢

dOther(DescibeinPart XIIL) . . . . . . . oL ottt i i e . 2d

eAddlines2athrough2d . . . . . . . . i i i it i e e i,
3 SubtractlineZefromlined . . . . . . . oottt it et C e e e 4,048,270.
4 Amounts induded on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 980, Part Viil, line 7b. . . . . . . . .. 4a

pOther(DescribeinPart X3IL) . . . . . . . ... ..o it i 4b

cAddlines4aand4b . . . . . . . .. i e et e e e e e e e et e e e e e e
5 Total expenses. Add lines 3 and 4¢. (This mustequal Form 990, Partl,ine 18) . . . . . . .. . . .. .. ..., 4,048,270.

[PartXi | Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, lina 2; Part X, Iinas 2d and 4b; and Part XII, Ines 2d and 4b. Aiso complete this part to provide any additonal information.

BAA Schedule D (Form 890) 2013
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{Part:XIN1 -] Supplemental Information (continued)
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Supplemental information Regarding OMB No. 15450047
SFCHE&ULES-E:) Fundraising or Gaming Activities 201
(Form or Completo if the organization answered "Yes’ to Form 990, Part [V, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. * See te instructions.

Dopartment of the Treasury »> Information about Schedule G (Form 990 or 990 and its instructions is z
tntomal Rovanue Sorvice at m‘fmmggo_ A AL TR ST
Name of the onganizstion Employer identification number -
United States Justice Foundation 95-3523852

Fundraising Activities. Complete If the organization answered Yes' to Form 980, Part IV, line 17.
- Form 980-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 |X|Mail solicitations e | |Soliitation of non-government grants
b . Intemet and email solicitations t Solicitation of govermnment grants
¢ | |Phone soiicitations g | |Special fundralsing events
d []in-person solwitations
2a Did the organizafion have a written or oral agreement with any individual (including officers, directors, trustees or k
employ:;g listed In Form 990, Part Vil) or entity in connectlony with profes(sional fusr’\draislng servicos? . . . . - . ey ...... B'Ives [:]No

b If 'Yes,’ hst the ton highest pald individuals or entities (fundralsers) pursuant to agreements under which the fundrasser is to be
compensated at least $5,000 by the organization.

{i) Name and address of individual {iF) Activity () Did fundratser (iv) Gross receipts (vI Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
Richard Norman CompanyliDirect Mail X 1,474,422 222,217. 1,252,205,
2
3
4
5
6
7
8
9
10
1 | T I I > 1,474,422, 222,217. 1,252,205.
3 Lstall stlalss in which the organization is regsstered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ. Schedule G {Form 990 or 990-EZ) 2013
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[PartB | Fundralsing Events. Complete if the organization answered Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising avent 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

add column (a)
through column (c))

(evont type) (event type) (bota! aumbor)

mczm<ma

OMEZMTXM ~OMIT-—0
®
g
§
2

10 Direct expense summary. Add lines 4 through9incolumn{d). . . . . . . . . ... ... ... o v o oo >
11 Net income summary. Subtractline 10fromhne3,column(d). . . . . . . . . ... . L o i oL L

| {Part IIt] 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 6a.

| R (2) Bingo (b) Pull tabs/instant {c) Other gaming {d) Total gam
| s bingo/progressive (add column (a
: ¥ bingo through column (c))
| N
\ [
| & 4 GrosSrevenud - - . « « « « « o s - = - .
|
2 Cashprizes. . . - .. ...
o X
LEl 8 Noncashprzes..............
EN
‘ cs
| TEl 4 Rentfacilitycosts. . .. .. ... ...
5 Otherdirectexpenses. . . . . . . . ...
|_|Yes % ||_|Yes % ||_|Yes
6 Volunteerlabor . . . . . . ... ... .. No No No
7 Direct expense sumwnary. Add lines 2through Sincolumn(d). . . . . . . - . . .. oo o v oo ool >
8 Net gaming Income summary Subtractline 7 fromilinet,column({d) . . . . . . .. ... .. 0Ll >

9 Enter the state(s) in which the organization operates gaming activilies-

a Is the organization licensad to operate gaming activities ineachofthesestates? . . . . . ... ... ... ..o Dves DNo
bif'No explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . .. .. [ |Yes [ |No

b If Yes," explain:

BAA TEEAY02 08/28/13 Schedule G (Form 990 or 990-E7) 2013




Schedule G (Form 890 or 990-€2) 2013 United States Justice Foundation 95-3523852 Page 3

11 Does the orpanization operate ganung aclivties with nonmembers? . . . . v v« v o v v v o v a v v o on v s s anen, D Yes E]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 QAMING? « + « « « ¢ « = = @« « = v o e b ot e e e e ae e D Yes Dno
13 indicate the percentage of gaming activity operated in.
aTheomanization'sfacility. . . . o -« « ¢ o o o o it i e e e e s e 13a %
bAnoutsidefaclity. . . - . . . . .. e e e e e e e e e e e s e 13b %

14 Enter the namse and address of the person who prepares the organization’s gaming/special events books and records*

Name ™
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . . . . . . . DYos DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization L and the amount

of gaming revenue retamed by the thedpaty > $_ T TTTTE
c If 'Yes,’ enter name and address of the third party’

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided ™

D Director/officer I:I Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming lcense? DYes L—_lNo
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 Lol
[PartV [ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAY03 06/25/13 Schedule G (Form 930 or 890-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 980-E2) Complets to provide Information for responsas to specific questions on

Form 890 or 390-EZ or to provide any additional information.

* Attach to Form 980 or 930-EZ

Depariment of the Troasury > information about Schedule O (Form 930 or 930-EZ)} and its Instructions s
tntamal Revonuo Sorvics at www.irs.gov/form980.
Namo of the organization Empioyer Identificetion mumber
United States Justice Foundation 95-3523852

BAA For Papervwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. TEEA4901 00/09/2013 Schedule O (Form 990 or 990-E7) 2013




United States Justice Foundation 95-3523852

Schedute O (Form 990), Supplemental Information to Form 930
Form 990, Page 8, Line 17 {continued)

Alaska

Alabama

Colorado

Connecticut

Florida

Georgia

Kansas

Kentucky

Louilsiana

Massachusetts

Maryland

Maine

Michigan

Minnesota

Missouri

North Dakota

New Hampshire

New Mexico

Oklahoma
Oregon

Pennsylvania

Rhode Island

South Carolina
Tennessee

Utah

Virginia

Washington

Wisconsin

West Virginia




fom 83868 Application for Extension of Time To File an

(Rev Janusey 2014) Exempt Organization Return OMB Now 15454708
*Filo a separate application for each return.
e s S > Information about Form 8863 and Its instructions Is at www.irs.gov/form8868.

@ f you are filing for an Automatic 3-Month Extension, complete only Partlandcheckfhisbox . . . . . . . . . ... o v v v > El
@ }f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not compfete Part Il unfess you have already been granted an automatic 3-month extention on a previously filed Fonmn 8868.

Electronic filing (o-ﬂIoA. You can electronically file Form 8868 if you need a 3-month automatic extension of time to {ite (6 months fora
corporation required to file Form 830-T), or an additional (not automatic) 3-month extension of time. You can electronically fils Form 8868 to
request an extansion of ime to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Retum for Transfers
Assoclated With Cartaln Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs.gov/effe and click on e-fife for Charilties & Nonprofits.

{Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A carporation required to file Fonm 830-T and requesting an automatic 8-month extension — check this box and complete Partlonly . . . . . .. > D

All other corporations (including 1120-C flers), namelshipé, REMICs, and trusts must use Form 7004 to request an extension of time to flo
income tax returns.

Enter filer's identifying number, ses instructions

Name of sxempt onganization or other fier, s6 mstuction. Emgployer identiication number (EIN) ar
Type or

United States Justice Foundation 95-3523852
Flle by o Number, stroet, and soom or sullp aumbsr. If a P.O. bax, see structions Sodial cecurity manber (SSN)
:ll:gdy:y‘u 932 © Street, Suite 2
reium See Cliy, own or post alice, state, and ZIP code. For a foreipn addross, oe matructions.
Instructians.

Ramona CA 92065
Enter the Retum code for the return that this appiication s for (file a separate application for each retm) . . + « « « ¢ v v v v v v e v v v

lication Return Apglﬁcation Retum

gpl'-"or Code |isFor Cods
Form 980 or Form 880-EZ [4)] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) [ Fosm 4720 (other than individual) 08
Form 990-PF 04 Formm 5227 10
Form 990-T (section 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

@ if thisis for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . i this is for the whole group,
checkthisbox . . . *» D If it Is for part of the group, chack thisbox. . . . » Dand attach a fist with the names and EINs of all members
the extenslon is for.

1 1 request an aufomatic 3-month (6 months for a corporation required to fiie Farm 930-T) extension of time
unl Aug 15 _ . 2034 . file the exempt organization retin for the organization named above.

The extension [s for the organization's return for
> calendaryear20 13 or

> Dtaxyaatbegmnmg _______ 20 __ _,andendlng _ b20
2 If the tax year entered in Bne 1 Is for loss than 12 months, check eason: D Initial return D Final retum
DChanga in accounting period
3 a If this application is for Forms 930-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabls credits. SBE MSITUCHONS . - . . . . . . . . . .. e e e e uaa s 3al$ 0.
h If this application is for Forms 880-PF, 980-T, 4720, or 6068, enter any refundable credils and estimated
tax payments made. inchude any prior year overpayment allowedasacred? . . . . . . . .. ... ... . 3bl5 0.
¢ Balance due. Subtract ine 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment Systam). Seeinstructions. . . . . . . . . . . . ...« . 0. .. . 3¢is 0.

Caution. lf you are going to make an electronic funds withdrawal (direct deblt) with this Form 8868, see Form 8453-£0 and Form 8878-E0 for
payment nstructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, ses instructions. Form 8868 (Rev 1-2014)
FIFZ0501 1273113




Form 8868 (Rev 1-2014) United States Justice Foundation

95-3523852 Page 2

® |f you are fillng for an Additional (Not Automatic) 3-Month Extonsion, complete only PartBandchack thisbox . . . . .. .... ... > @
Note. Only complete Part || i you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partf [Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filor's identifying number, see instructions

Namo of exsmpt arganizetion or other Bler, see instuctons. Employar idontilcadion aarobar (EIN) of
Typo of
print Onited States Justice Foundatiop 95-3523852
Number, sbeet, and rooms or sulte manbar. If a P.O. bax, see instrucions. Social sacurty rumbor (SSN)
Flie by e
wdendad
dus date for .
Imyoé-” 932 D Street, Suite 2
m!"’"' Clty, Yown ov post office, stite, and ZIP code. For a foraign address, 8o instruclions.
Ramona CA 92065
Entor the Retum code for the ratum that this application is for (file a separate applicationforeachretum). . . . . . . . . .. .. ... ...
Application Retum Ap?lcaﬂon Return
s For Cods |is For Code
Form 990 or Form 990-EZ of e oo iR g -add o o SEF
Form 990-BL 02 Form 1041-A 08
Form 4720 (indlvidual) 03 Form 4720 (other than individuat) 09
Form 930-PF 04 Form 5227 10
Form 990-T {section 401(a) or 408(a) trust) 05 Form 6069 11
Form 9980-T (trust other than above) 08 Form 8870 12
STOP! Do not complete Part 1l If you were not already granted an automatic 3-month extension on a previously filed Form 83868.
® The books are In care of ™ Norman Olney _ _ o o o o o e
Telephone No. > (760) _788-6624 _ ____ _ FaxNo.>
® If the organization does not have an office or place of business in the United States, checkthisbox- - . . . . - . . . .. .. ... oL >
® |f this is for a Group Return, enter the organkzation’s four digit Group Exemption Number (GEN) . . . . .  this is for the

whole group, checkthisbox . - * D.Hltlsforpartofﬂ*neynup.dnd(ﬂsbax’ Dandauad)ahstwﬂhthenamandEINsofall

membeors the extension is for.
4 | request an additional 3-month extension of fime unti Nov 17 .20 14
S5 Forcalendaryear 2013 .orothertaxyearbeginning =~ ,20 _ _.andending _ 20
If the tax year enterad in line 5 is for less than 12 months, check reason: D Initial retum D Final returmn
Changs in accounting period
7 Statein detail why you need the extension . - . Tnformation neceassry_for _completing the _ _ __ _ _______

of the audit of the financial statements,

8a If this application Is for Forms 980-BL, 990-PF, 980-T, 4720, or 6089, enter the tontative tax, less any
nonrefundable credits. SEE INSIUCHONS . « . . - o -« o i b e e e e e e e e e e e oo s+ e ey e s 8ajs 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax made, Include any prior year overpayment aflowed as a credit and any amount pald
previouslywkhFom 8868 . . . . . . . . .. .. ... . ...... C e s e e e iaeeneete e 8b|s 0.

< Balance due. Subtract line 8b from lne 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstruclions. . . . . . . . . . ... ... ... .-.. ac|s 0.

Signature and Verification must be completed for Part il only.

mmqm.mmmlmzmwmm ying schedule and state and o the best of my knowlodge and behed, il trus,
. am

o LT Ty v Cotifocd Bl it ouptyal o m sfsi

BAA FIFZ0502 12131113




