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CIN 77770172700 WAL

| OMB No 1545-0047

2014

com 990 Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4847(a){1} of the Intemal Revenue Code {except private foundations)

Department of the Treasury » Do not enter social secunity numbers on this form as it may be made public. Opento P.Ub“O-'-
Internal Revenuz Servica » (nformation about Form 990 and its instructions 1s at wwvw.irs.gaviform990. -~ Inspection
A _ For the 2014 calendar year, or tax year beqinning July 1 2014, and ending June 30 <20 15
B Cheek f npp! cadte: | © Name of erganzation Center for Public Justice D Employcrideatificoton number
D Address change Comg busness as 51-0153566
D Name change Number and strest (or P O box it ma i s not detvered to sree’ adaress) Hoovsuilte E Tek phore number
O muatreturn 1115 Massachusetts Avenue, NW 300 202-695-2667
[:] Funatretum terminatea] Ry or 10wn, state or province country, and ZIP or Ioteqgn pestal coda
{J Amendesarersn  {Washington, DC 20005 G Grosreca pis § 623.576
O Appication pend.ng |F Nama and acdcress of puncipal otficer.  Stephanie Summers Hia) 18 thie 3 o retum f2¢ cabued ntes?L ) ves (41 No
1115 Massachuseits Avenue, NW, Washington, BC 20005 H(b) Are 2t cubardinates mcludag? D Yes D No
! Tax-exempt statug S31CH Clso1er¢ )« fnsertnoy (] agszaimer [CIs27 i 1 "Ho.™ attach a hsk. (sew insiructions)
J  Website: » vovww ¢pjustice org }H(cl Group exemzhion numbsr »
K Form cf orgamzat on [Z] Corporaticn U Trust E] Association lr__] Othar & I L Year of formation 1974 { M State of legal donuzte L
Summary e
1  Briefly descnbe the organization’s mussion or most significant activities  The mission of the Ce )
§ serve God_ advance justice and transform public hfe as we seck to equip citizens. develop leaders and shape policy GPJ fsan .
g independent, non-partisan organization dedicaled to public palicy research. leadership development, and civic education .
§ 2 Check this box » ] the organization discontinuod its operations or disposed of more than 25% of its net assets
¢ | 3 Number of voling members of the governing body (Part Vi, ling 1a) . .o 3 11
= 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 11
21 5 Total number of individuals employed in calendar year 2014 (Part V, hne 2a) . . 5 5
31 8 Total number of valunteers (estimate if necessary) A .. 6 135
4| 7a Total unrefated business revenue from Part VINl, column Crhna12 . . . . 7a 0
b Net unrelated business taxable income from Form 990-T.hne 34 . . . .. . b 0
Pnor Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine th). . . N 503,868 611,758
g 9  Program service revenue (Part Vill, ine 2g) . .o .o . 4] 0
2 1 10 Investment income (Part VIll. column (A), hnes 3, 4, and 7d) RN 148 15
111 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢. 10¢, and 118) . . . 8,135 11,803
12 Totalrevenue-—add lines 8 through 11 {(must equal Part VIH, column (A), ine 12) 512,003 623.576
13  Grants and similar amounts paid {Part X, column (A}, lines 1-3} .. Q 0
14 Benefits paid to or for members (Hart 1X, Wgh BN . 0 0
2 15  Salaries, other compensation, emplgyee befa-E( q L n (A}, 5-10) 260,988 393,280
21 16a Professional fundraising fees (PantiiX, tolumn (A}, fine 11e) L)) [ 0
:é b Total fundraising expenses (Part | umgﬁpluj 2%) ;; 18’ C') 9438 [~ - [T R .
W47  Other expenses (Part IX. column (3 Pes 11d: 141- % ol L. 334,388 155,259
18  Total expanses. Add hines 13-17 (fhusf equal Part IX, col ) . 595,376 748,539
19 Revenue less expenses. Subtract the 18 foyrfiaread 41T . . {83.373) {124.963)
-5§ ] i T vrer——— Beginning of Current Year End of Year
£5/ 20 Totalassets(PartX, lne 16) . . . . . . - .o . 108 464 55246
gg 21 Total liabiliies (Part X, line 26) e 116,319 136,924
=i} 22 Netassets or fund balances. Subtract ine 21 tromlne 20 . . L (7.855) (81,678}

Signature Block

Under penatties of perury | dectare that 1 have examined Bus return, inchuding accompanyng ccheduies and statements, and 1o the best of my knowledge and belef, it g
tue, correct, and complete Declaration of prepater wthier than olhcer) 15 tased oa all mformation of wirich preparer has any knowledge

\-("gfl(iggé e O Al R EHEI
Sign ’ Signature B officer . ’ cate 7
Here ’ Stenbhonie A Sumumers CEQ

Type or brnt name and title

Paid Punt/Type preparet’'s name Preparet & signature Date . [:] , BTN
Preparer selt-emiployed
Use Only | frovsname W Frmvs Eib
Furm's address Phona no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . e e . [Yes{}No

For Paperwork Reduction Act Notice, see the separate instructions, Cat No 11232¥ Form 980 z01.4



T - 2
Form 990 (2014) - " page2
Statement of Program Service Accomplishments .
Check if Schedule O contains a responseornotetoanyinemmthwsPart it . . . . . . . . . . .| | |
1  Briefly descnbe the organization’s mission:
The mission of the Center for Public Justice is 10 serve God, advance justice and transform public life as we seek ta equip citizens,
develop leaders and shape PONICY. ... . i e cceeaaat e vaneee e ne e e et e s mAean s emeeesmen e nanenn
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . e e e e e o e e o e o o o o [lYes [ONo
if "Yes,” descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . L . ... .. ... . o o . [OYes [@No
i “Yes," descnbe these changes on Schedule O.
4  Describe the organization's program service accomphshments 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.

R \

(Code:

) (Expenses $
Christians Investing in Education provides lcols and resour:

Other program services (Describe in Schedule O))
{Expenses $ 80,711 including grants of $ } (Revenue $ )

4e

Total program service expenses » 592,728

Form 990 2014)
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Form 990 (2014) Page 2

.

- B Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note toany lineinthusPartiit . . ., . . . . . . . . . .

1  Briefly describe the organization's mission:

Tho misslon ot the Center for Publlc Justice is to serve God, advance ustice and transform public life as we seek to equip citlzens,
develop leaders and shape policy.

2 Did the organization undertake any significant program services during the year which were not listed on the
pricrForm 990 or 990-EZ? . . . . . L . e e e e v e e e e e e e e e e e FYes [INo
If “Yes," describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . L L . L ot e e i e e e e e e s e e e [Yes FNo
It “Yes,” describe these changes on Schedule O. ’

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

4a (Code: . )(Expenses$ 213771 includinggrantsof$ ){Revenue$ 19,000)
Thelnstitutional Rellglous Freedom Afllance promotes government policles, publie attitudes and organtzational best-practices that
safequard institutional rellgious freedom so that falth based organizations can make their vital and uncommon contributiontothe
comman good.

4b (Code: )(Expenses$ ____  180231includinggrantsof®___~  )(Revenue$ _ )
justly and what does public justice mean to the individual,

4c (Code: __ )(Expenses$ ___ 11801SincludinggrantsofS = Y(Reverwe$ ¢ 100)
Christlans Investing in Education provides tools and resources to Insplre and equip Christian citizens to engage In education policy.

4d Other program services {Describe in Schedule O.)

{Expenses $ 80,711 Including grants of $ } (Revenue $ )
22 _Total program service expenses » 592,728

Form 990 (2014)



Form 633 (2014)

L4l  Checklist of Required Schedules

1

N

10

11

122

13
14a

15

16

17

18

19

2034
b

Is the orgarization described in ssction 5013y or 4944(0)(1) {other than a prwate foundation)? If ‘Yes,” |

complete Schedule A

Is the organization required to complete Scheduh_ B, Schedule of Contnbuor“ ( ce instruclions)? .
Did the organization engage in direct cr indirect political campaign activities on behalf of or in opposiion 1o
candidates for public office? If "Yes,” complete Schedufe C, Part | . . .

Section 501(c)(3) organizations. Dd the organization engage in lobbying acnwlxes. or have a section 501(h)
election in effect during the tax year? If "Yes,” cornplete Schecule C, Part il . PN

Is the organczation a section 501(c)(1). 501(c)(b). or 501{c)i6) orgarization that receives membership dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedufe C,
Part il . .
Did tha organization mantain any donor advised funds or any simular funds or accounts for which donors
have the right to provide advice on the distnbution or mvestment of amcunts in such funds or accounts? Jf
“Yes,” complete Scnedule D, Pant | - . .

Did the organization receive or hold a conservalion easement, mcludnng easements {0 preserve open spaze,
the environment, histonic land areas. or hustoric structures? if “Yes.” complete Schedule D, Past il

Did the crganization maintain collections of works of art, histoncal treasures, or other similar asssts? /f “Yes, ™
complete Schedule D. Part Il .. . . .

Did the organization repoert an amount m Fart X, hnr‘ 21, for escrow or custodiat account Imbrhxy serve as a
custodian for amounts not kisted In Part X: or provide credit counseling, debl management, credit repair, or
debl negotiation services? If “Yes, * complete Schedule D, Part IV S P .
Did the orgamization, directly or through a related organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " cornplete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complote Schedula D, Parts Vi,
Vit, VI, 1X, or X as apphicabie

Oid the organization report an amcunt for land, buildings, and equtpmcnt n Part X, lne 107 if “Yes,”
complete Schedule D, Part Vi . , . . . .
Did the orgamization report an amourt for investmaents —other sccunties in Part X, Iine 12 that 1s 5% or morc
of its total assets reported in Part X, Ine 167 1f ~Yes, " complete Schedule D, Part Vil

Did the organization report an amount for investmants —program related in Part X, line 13 thal 15 5% or more
of its total assets reported in Part X, ine 162 If “Yes, " complete Schedule D, Part Vill . .
Did the organization report an amount fer other assets in Part X, Iine 15 that1s 5% or more of its tolal assets
reported in Part X, ine 16?2 If “Yes, " complete Scheduie D, Part I1X

Did the organization repert an amount for other Latilities in Part X, ing 252 If “Yes,” complate Schecuwe D. Part X
Bid tne orgamization’s separate or consolidated financial statemants for the tax year include a {ootnete thaot addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X

Oid the organization obtain separate, ndependent aud.ted hinancial statemeants for the tax year? If " Yes,” complete
Schedule D, Farts X! and Xif . .
Was the organization mcluded in conschdated, mdsp*ndent audxtc-d fma-lcml statements for the tax year? 1t “yas,” and i
the arganizaton answered "No“ (o fine 12a. then completng Schecuie D, Perts X and Xilis optienal

15 the organization a school descnbad n section 170(bY(1XANIN? If “Yes, " complete Schedule E

Did the crgamzation mamntain an office. employees, or agents cutside of the Untted States?

Did the orgamizaticn have aggregate revenues or expenses of more than $10,000 from granimaking.
fundraising, business, investment, and program service actnvities oulswe the Umited States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule , Farts I and IV .
Did the orgamzation regort on Part IX, cotumn (A}, ine 3. more than $5,000 of grants or other assistance to or
for any loreign organization? /1 “Yes." complete Schedule F, Parts Il and 1V L.
Oid the organization report on Part IX column (A), line 3. more than $5,000 of agaregata arants or other
assistance to or for foraign mdividuais? If * Yes,” complete Schedu'e F, Parts il and IV

Did the orgamization report a total of mare than $15 000 of expenses for pratessional fundraising services on
Part IX, cclumn (A). ines 6 and 11e? If “Yes,” complete Schecdule G, FPart | (368 instructions) .
Did the organwation report mare than 515,000 total of fundraising event gress incoma and contributions on
Part VIII, ines 1c and 8a? If “Yes,” compiete Schedule G, Part il .

Did tha organization report moere than $15 000 of gross income from gaming ;\ctp.rme0 on Pan Vlll Ime 9::‘7
If “Yes,” complete Schedule G, Part ilt .

Did the organization operate one or mare hospital lacmue..? II ”Yes comp/e!e Schedule H

If “Yes™ to hne 20a, did the organization attach a copy of its audited financial statemeanis 1o this return?

<

10 v

11al v

11b

11c

11d

11e

|\ Y A N AN

12a

~

12b

13

AN

14a

14b

18

19 !

20a |

20b '

Fum 990 1201 3



Form 3901201<4)

Page 4

EERIY]  ChecKkiist of Required Schedules {continued)

21

24a

26

27

28

29
30

31

32

33

35a

36

7

38

Oid the organization report more than $5.000 of grants or othet assistance to any domestic organization or
domestic government on Part IX, cclumn (). ine 17 If Yes.” complete Schedulz 1, Parts i and Il

Did the organization report more than $5.600 of grants or other assistance to or for domestic incividuals on
Part IX, column (2), ine 27 If “Yes,” complete Schedule i, Parts I and il Coe o
Did the organization answer “Yes” to Part VI, Section A, line 3. 4, or 5 about compensation of the
organization’s current and farmer officers, directors, trustees koy employees, and highest compensated
employees? If “Yes, ' complete Schedule J . e e e e e e . .o

Dd tho organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was izsued after December 31, 20027 If “Yes, " answer hnes 24b
through 24d and complete Schedule K. If “No," go to hne 25a . o

Did the crgamzation invest any proceeds cf tax-exempt bonds beyond a temporary period exception?

Dud the organization maintain an escrow account other than a refunding escrow at any timea dunng the year
to defease any tax-exempt bonds?

Dud the crganization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year? .
Section 501(c){(3), 501(c){4), and 501(c){28) organizations. Did the crganization engage m an excess beneht
transaction with a disqualified person during the year? If “Yes. ' comolete Schedule L, Pait !

Is the crganization aware that it engaged tn an excess benefit ransaction with a disquatified person in a pror

year, and that the transacticn has not been reported on any of the ergamzation’s prior Forms 990 or 990-E27

If "Yes,” comp'ete Schedule L, Part | . . . .o . e

Did the organization report any amount on Part X, tne 5, §, or 22 for recuvables from or payables to any

current or former officors, directors, trustees, koy employees, highes! compensated empioyees. or

disqualiied persons? If “Yes,” complate Schedule L, Part it

Od the organization provide a grant or other assistance to an olfficer, director, trustee, key cmployse,

substantial contnibutor or employee thereof, a grant selection committee member, or to a 35%% controlled

entity cr family member of any of these persons? If "Yes,” complete Schedule L, Part Ilf

\Was the crganization a party to a business transaction with one of the following parties (see ochcdulc L.

Part IV instructions for applicable filing threstiolds, conditions, and exceptions)’

A current or former officer, director, trustee, or key employee? If ' Yes, " complete Schedule L. Part IV

A family member of a current or lormer officer, duector. trustee, or key employn_a? I Yes.," complete

Schedule L, Part tv . .

An entity of which a current or former offucer dnreclor trustee, or key employee (or o ramxly membﬂr lhereon

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV

Did the erganization receive more than $25,000 i non-cash contributions? If “Yes,” complete Schedule M

Oid the argamization recewe centributions of art, histonical treasures, or other sumlar assets or qualified

conservation contnbulions? If “Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operauons” i Yes corrple!e Schedule N,

Part | . . e

Did the orgam..anon .,ell exclmngo dnspovo of. or tran_.fer more lh:m 25% ol s net assels? /f “Yes,”

complote Schedule N, Part U . G e e e

Did the organization own 10045 of an aentity dl rf*gqrded as sep'lrme from the orq;mwahcn under Regulahon..

sechons 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part |, .

Was tho orgamization related to any tax-exempt or taxable entty? /f “Yes,” complere ..acl edule R. P.'xrt i, Ill,

orlV. and Part V, Ine 1 . .

Did the orgamzation have a corlrollnd entity within the meaning of section o12(b)(13)? .o

If "Yes” to hne 35a. did the organization receive any payment frem or engage in any transaction wxlh a

controlled enlity within the meaning of section 512(b)(13)? If “Yes.” camplete Schedule R, Part V. fine 2 .

Section 501(c}({3) organizations. Oid the organization make any transfers to an exempt non-chantable

related orgamzation? If “Yes “ complete Schedule R, Part V. Iine 2 . ..

Did th2 organization conduct mare than 5%, of its activities through an entity that is not a related organizaticn

and that 1s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schecuie R,

Part Vi .. RN

Oid the arganization completc Schcdule O and provide explanations in Schedula O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes g No
1
¥ LV
22 v
23 v
24a v
24b v
24c v
24d /
253 v
25h v
26 v
27 v
28a v
28b 4
28¢ v
29 v
30 v
31 v
32 v
33 v
|
34|V
35a v
35b
36 v
37 v
38 | v

Foin 99012014



Ferm 350 (2014) Pages
. m Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or note to any hne n this Part V ]
Y}s No
12 Enter the number reporied in Box 3 of Form 1096. Entar -0-f not apphcable . . . 1a 11
b Enter the number of Forms W-2G includad in ine 1a Enter -0- if not applicable . 1b
c Did the orgamzation comply with backup withholding rules for reportable pu,'menl, to vendors and
reportable gam:ing (gambling) winnmgs to pnze winners? . 1c‘ s |
2a  Enter the number of employees reported on Form W-3, Transmn:al of Wage and Tax
Statements, filed for the calendar year ending vath or vathin the year covered by this return | 2a 5
b Ifatleast cne is reparted on Iine 2a, did the organization file all required federal employment tax retums? éb 4
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to a-file (sca instructions) i
3a  Did the crganization have unrelated business gross income of $1.000 or more duning the year? . 3a v
b lf "Yes," has it filed a Form 990-T for this year? If “No™ to hne 3b, provide an explanation in Schedule O . 3b
4a Atany time duning the calendar year. did the orgamization have an interest in, or a signature or other authornly
over, a financral account n a foregn ceuntry (such as a bank account, cecurities account, or othar financial
accouny)? . . .. . - . 4a v
b 1i “Yes.” enter the name of the foreign country. ™
Sce instructions for filing requrements for FNCEN Foun 114, Report of Foreign Bank and Financial Accounts |
(FBAR).
5a Was the organation a party to a prohibited tax chelter transaction at any time during the tax year? . S5a v
b Dud any taxable party notify the organization that it was or 1s a parly to a prohibited tax shelter transaction? | 5b v
¢ H“Yes" to kne 5a or 5b, did the organization file Forrn 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally qre’ner (hdn $100, 000. and dld the
arganization solcit any contibutions that were not tax deductible as chartable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlblc con!nbuhons under sechon 170(c)
a [Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for gooda ‘. N
and services provided to tha payor? . . . PR . 7a v
b if “Yes," did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the orgamzation sell, exchange, or otherwis2 dispose of tangible personal property for which 1 was
required to file Form 82827 . . . .o 7c Y
d if "Yes,” indicate the number of Forms 8282 filed durmg the year . P I_?d_ . o
e Dud the organization receve any funds, directly or indirectly, ta pay premiums on a persenal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . f v
g fthe crganization received a contnbution of qualihed nte'lectual preperty, did the organization file Form 8899 as required? | 79 v
h i the erganization recened a contribution of cars, boats, arplanes. or other vehicles, tid the srgamzation 2 a Ferm 1035-C? 7h v
8 Sponsoring arganizations mamtaining donor advised funds. Did a denor adwised fund maintamed by the | N
sponsoring organization have excess businass holdings at any tune during the year? . . . 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the sponsoring organizatian maka any taxable distributiens under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, o related person” 9b
10 Section 501{c)(7) organizations. Enter: '
a Inibaten feas and capial contrbutions included on Part VIIL line 12 . . . 10a .
b  Gross recepts. included on Form 9990, Pan VI, line 12, for public use of club famlmag . 10b
11 Section 501{c)(12) organizations. Enter. .
a Grass income from members or shareholders . 11a
b  Grass income from other sources (Da not net amounls duu or paid to other sources
against amounts due or recewed fromthem) . . . . . 11b K
12a  Section 4947(a}(1) non-oxempt chanitable trusts. is tho orgamization filing Form 950 1n heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt mtarest recewved or accrued dunng the year . . 12b
13  Scction 501{c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instruclions for additional information the organizaticn must repors on Schedule O
b Enter the amount of reserves the orgamzation 1s required to maintain by the states in which
the organization 15 icensed to 1ssue quahfied heaith plans PR - N 13b
¢ Enter the amount of reserves en hand . e . . .. 13c .
14a Dud the organizalion recewve any payments for indoor tanning sersnces dunnq the tax ye'rr’J . 14a v
b 1f "Yes,* has it filed a Form 720 to report these paymeants? If *No,* provide an explanalion i Scheduie O 14b

Fom 990 (2014



Ferm 980 (2013 Page 6

LAl Governance, Management, and Disclosure For cach “Yes” response to lings 2 through 70 below, and for @ “No”

response (o line 8a, 8b, or 10b below, descnbe the circumstances, Lrocesses, or changes 11 Schedule O. See mstructions

1a

o

a3

b
9

10a
b

Check if Schedule O contains arespense or noleto any hnemthisPartvt . . . . . . ..
Section A. Governing Body and Managemant

Yea | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 1
if there are matenial differences in veting nghts among members of the governing body, or . 3
if the governing body delegated broad authonty to an esccutive commuttee or similar
committee, explain n Schedula O.
Enter the number of voling members included in hne 12, above, who are independent . 1b 11
Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer. director, trustee, or key employee? . e e e e 2 v
Did the organization delegate control over management dubes customarnly perfermed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other perscn? 3 v
Did the organizaticn mahke any s:gnificant changes 1o Us governing documents since the prior Form 920 was hled? 4 v
Did the orgamzation become awaro during the year of a significant diversion of tha organization's assets? . 5 ., v
Oid the organization have membaers or stockholders? | 6 v
Did the organization have members, elockho.ders ur olher persons w ho had thc pover to clecl or appomt )
one or more members of the governing body? . . . . 7a v
Are any govermance decistons of the organizaticn rcger\cd to (or uubl—ct to approval by) membﬂrs.
stockholdors. or persons other than the governing body? L. e e . 7b /
Did the organization contemporanenusly document the meetings held or witten acticns undertaken during
tha year by the following o
The govering body? o s e e e e e - 8alv
Each commuttee vath authonty to ncl on bt.half of the governing body" o 8b | v
Is there any officer, director. trustee, or key employee histed in Part VI, Section A, «.ho cannot be reached at
the organization's maiing address? If “Yes," provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests mformation about policies not required by the internal Revenue Code )

Yes | Mo
Did the organization have local chaplers, branches or atibates? . . 10a v
Il *Yes.” did the organization have written policies and procedures goveriung the actlvuic ol u*‘h chapters,
aftiates, and branches 1o ensure their operations are censistent vath the organization's exampt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Ferm 990 to all mambers of its goerning body tefcre fung the feem? | 41al v

Describe in Schedule O the process f any, used by the organizatien to review this Form 930
Did the arganization have a wnitten conflict of interast policy? If “No," go to hne 13, . 12a| v

Were officers, directors, or trustees. and key employees required 10 disclose annually interests that could give nse lo conr‘lch 12b!l

Did the organization regularly and consistently monitor and enforce comphance vath the policy? if * Yes,

describe in Schedute O how this was done .. . .o Coe e e e 12¢l v
Did the organization have a watten whistieblovier poticy? . L. o 13 Y
0id the organization have a written documant retention and dcstruchon pohcy? . 14| v

Did the process for determining compensation of the following persons nzlude a review and approvnl by
ndependent parsons, comparabidity data, and contemperaneous substantiation of tha delkeration and decisien?
The organszation's CEQ, Executive Director, or top management official . e e e e 15at v
QOther ofiicers or key employees of the organizalion .o .. . . .. e 15b Y

If “Yes™ to line 15a or 15b, describe the process in Schedule O (.;ee instructions)
Did the orgamzation invest in. contubute assets to or participate in a jomnt venture or similar arrangament i
with a taxable entity dunng the year? . . R R Coe. . . 16a v

If “Yes,” did the organization follow a wrilten policy or procedure requinng the orgamzation to evaiuate its - s
participation Iin joint venture arrangements under apphcable federal tax law, and tnke steps lo safeguard the B .
orgamization’s exempt status with respect to such arrangements? . . . . . . . S 16b

Section C. Disclosure

17
18

19

20

List the stales with which a copy of this Form 980 15 required to be fited Washinglon, DC and linois
Section 6104 requires an crganization to make its Forms 1023 (or 1024 1f applicable), 9990, and 290-T (Section 501(c)(3)s only)
available for public inspeclion Indicate how you made these available. Check all that apply.

[0 Ownwebsite [ Another's website [7] Uponrequest [ Other (explain in Schecule O)

Descube in Schedule O whather (and if so, how) tho organization made its goveming documents, confhict of interest peley, and
financial statements avadable o the public during the tax year.

State the name. address, and telephong number of the person who possesses the organization’s books and recards: »

Stephanie Summers. 1115 Massachusetts Avenue, NW, Sulte 300, Washington, DG 20005

Forrs 990 0141



Form 990 (2014) Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check it Schedule O contains a response or note toanylineinthisPantvitt . . . . . . . . . . . . . O
Sectlion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Complete this table for all persons required to be listed. Report compsensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trusteas (whather indlviduals or organizations). regardless of amount of
compansation. 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.”
= 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 1089-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations.
» List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees: highest
compensated employees; and former such persons.

[0 Check this box i neither the organization nor any related organization compensated any current officer. director. or trustee.

©
Positlen
5] ) {do not check more than one © &) ]
Name and Title Average | box, unless person is both an Reporlable Reportable Estimated
hours per | officer and a director/trustac) | compensation {compensabon from) amount of
Iwaek (st py - from related cther
hoursfor | & | 2 2 5 gg the organtzations compensation
eated | 321 B85 B5 § organization | (W-2/1099-MISC) from the
organtzations| & 21 8 lw-2n1039-Mi150) organazation
below dotted| = E E S and related
ling) g E 4 organizabions
HH f
E
-8
(1) Gail Jensen 1
Chalr v 0 0 0
(2) vincent Bacote 1
Vice Chalr v 0 0 o
.13)John Truschel 1
Treasurer v 1] 1] 0
(4) Michelle Kirtiey 1
Secretary v 0 0 0
(5) Jess Drlesenga 1
Trustee v 0 ('} 0
(6) Randy Kroll 1
Trustes v (] 0 0
.{7) shapri LoMagllo 1
Trustee v o 0 0
(8).Yom McWhertor 1
Trustee v o Q 0
.18) stephen Monsma 1
Trustee v 0 0 0
{10) Nick Wolterstortt 1
Truatee v 0 0 0
§11) Terry Weodnorth 1
Trustee v a 0 0
(12) stephante Summers 40
Chief Executive Officer v 101,580 0 12,218
{3
{14)

Form 990 2014)



Ferm 930 (2014)

Paqea

Sectlon A. Olficers, Directors,

Trustees, Key Employees, and Highest Compensated Employees (Continued)

()
) 18) Ponit an ) © )
{20 n13t check more than vne
Hare and ttie Avirage BOx, un ¢35 pereen is bot an Reportable Repedtable Estimzted
hows PL" oHizer and a creclor Lrustee) | COMPANTALOA  {compensaton from amourt ¢l
aeek dist an, T T 5T= T = trom 1efated other
hours for ad|a __-i 2133218 the erganizat ong compansation
rected 220 =218 0 | 0F | 3| canzaon | (21109 MISC) trom the
srgancationz) B [ 5 ai%a W2/1039-14150) orqanization
L' gaticd 9.;- a8 < 9 and refatedt
Ire) Glx % q crgamzatens
Tl @
® g i
8
L) OO U
)
A7) s e T -
08 e e e e s
8 e s
$29) e S
L3 OO SO
1 SNV IS
23 et
5] s e e e .
1b Sub-total . . . . » 101,580
c Total from continuation sheets to Part VII Sechon A » 0
d Total (add lines 1b and ic) . . . »r 101,580
2 Total number of individuals (including but not hmncd to (hOSt. listed above) who received more than $100,000 of
reportable cocmpensation from the organization »
Yosi No
3  Did the orgamization Lst any former officer, director, or lrustes, key employee, or highest compensated | . o
employee on hne 1a? If "Yes, " comolete Schedule J for such indrnsual . .o . . 3 v
4 For any indiv.dual histed on line 1a, 1 the sum of reportable compensation and other compensation from the
organization and related organizations qreater than $150,0007 If “Yes." comnplete Scheoule J for such |- Ao
ndwiduad ... L L L . P 4 v
5 Dud any person listed on hne 1a receive or accrue compensalion 1rom any unrelated orgamz1hon or mdw:dual o
for services rendered to the orgamzation? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Compilete this tabla tor your five tughest compensated independent contractors that received more than $100,000 of
compensation from the arganization Report compensation for the calendar year ending vath or within the organization’s tax
year.

() B8) (2}
Ha~eand bunness add ess Descrmtion ot sen.ces Comyensaticn

2 Total number of indegendent contractors {including but not imited to those listed 2bove) who

recewved more than $100,000 of cecmpensation frem the organization » 0 .

Form 990 12014
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Torm 930(2014)

Paje 9@

[E Statement of Revenue

Check if Schedule O contams a response or note {0 any line in this Part vill

N

o

TFotal tevemue

A)

(D)
Related or
oxemp?
tunchion
LU

{C)
Unrelated
businesg
revenue

O
D)

Revenua
csctuded from (ax
under sectong
312-54

Contrnibutions, Gifts, Grants
and Other Similar Amounts

-

Federated campaigns . . . | 1a

Membership dues . . . [ 1b

13,000

Fundraising evenls . . ic

Related orgamizations . . . | 1d

Government grants (coninbuticns) | 1e

Al other coatnbutions, gdts, grants,
ard simular amounis rotinciuded abine | 4

598 758

iancash contnbutions mclsded i ines 1a-1f,
Total. Add hines 1a-11

>

611,758

Program Sorvice Revenue

2a

u ooy

Al other program servica revenue .
Total. Add lines 2a~2t

Business Code

»

Other Revenue

Ga

(3]

7a

8a

Investment incoms (including dividends, interest,

and other stmilar amounts)

. >

Income from investment of tax-exempt band procaeds »

Royaltes . . . . . |,

»

) Real

) Perzonal

Gross rents

Less® rental expenses

Rentatincome or {1055)

Net rental income or (loss)

»

Gress amatnt from sales of () Securt es

(1) Cther

assels obrer than i entory

Less cost or other basis
and salas expensss

Gamor{loss) . . !

Netgamorfloss) . . . .

Gross income from fundraising
events {not includng $

of contributions reportod on Ine 1¢).
Sea Part iV, tine 18 a
Less: direct expenses . . . b
Net income or {loss) from fundraising
Gross income from gaming activiics
SeePatiV,inz19 . . . . . 4
Less: direct expenses . . . b

events |, »

Net income or (loss) from gaming activibtes . . »

Gross sales of inventory, less
retums and allowances . a

Less. cost of goods sold . . b

o P S

Net income or (loss) from sales of inventory . . ™

Miscelanacus Reverug

Business Code

Miscellaneous

900093

All other revenue .

Total. Add lines 11a-11d
Total revenue. Soe instructions

11,803

623.576

Form 990 1zo14



Form 923 {201+)

Page 10

Statement of Functional Expenses

Section 501(c)t3) and 507(c)(4) erganizat.ons must comwlete all columns Al other orgamzations must complete column (A).

Check if Schedule O contains a responsc or note to any line in this Part IX .. [
Do not include amounts reported on lines 6b, 7b, Tetat L(:\)mw rrocranl) e S L fond
8b, b, and 10b of Part V. F s penas il Erpetes Exponoe
1 Grants ard otner assistance 1o domestic 6-ganizatons :
and domestic govemments. Ses Part iV, ine 21 , :
2 Grants and other assistance to ccmeslic i
individuals. See Part IV, ing 22
3 Grants and other assistance to foregn i .
organizations, foreign govemments, and fore gn .
indraduais. See Part IV, tnes 15 and i€
4 Beneits paid to or for members .
5 Compensation of current officers, dnrectors
trustess, and key employees . 117,908 B2.536 29,477 5,895
6 Compensalion not included above, to disgualif.ed
persens (as defined under secticn 4958{f){1)) end
persons dascnbzd in secton 4252(¢)3)(B)
7  Other salanes and wages 198,230 167 793 29439 998
8 Pension plan accruals and contnbutions (m\.ludﬂ
section 401(k} and 403(b} employer contnbuticns) 23,261 18,418 4.334 509
9  Other employee benefits . 27,907 22097 5.199 611
10 Payrolf taxes . 25.974 20.567 4,841 565
11 Fees for services (non- employens)
a Management
b legal
¢ Accounting 6,500 6.500
d Lobbying
¢ FProfessionnl fundra;snng senvices See Part l" ne 17
f Investment management fees -
g Other (if lne 119 amount exceeds 10%, ¢f Ina 25, column
Ay zmount. list inz2 11g €xpenses on Schedule O) 168.914 167.381 1.533
12 Advertising and promotion
13  Office expensas
14 Infcrmatien technology 19 878 13,878
15  Royallies i
16 Occupancy §5.675 28.057 27,618 -
17 Travel 37 558 24 511 13,047
18  Payments of travel or pntenamment expe 38
for any federal, stats, or local public officia Is
19 Conferences, conventions, and meetngs 14,624 9,807 3,859 858
20 Interest . .
21 PFayments to afmlatea .
22  Depreciaton, depletion, and amcmzauon 757 757
23  insurance . . . . . . 2,424 2.424
24 Other expenses. temize expenses ngt covered
ahove (List nuscellaneous expenses In ling 24e. It .
ling 24¢ amount exceeds 10% of line 25, column .
(A} amount, hst line 24e expenses on Schedule C)
a Fees 5.978 5978
b 7.280 7.230
c
d meeeas. ..
e Allother cxponses
25  Total functional expenses. Add lines 1 through 24e 748,539 592,728 145.973 9,438
26 Joint costs, Complete thiz tne only d the

organization repcrted i column (B} joint costs
frcm a combined educaticnal campacn and
fundraising solictation Check here » (] of
foltowing SCP 98-2 {ASC 958-720) e .

Form 990 (2014)
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ferm 890 (20141 Paga 11
NG Balance Sheet
Check if Schedule O contains a response or ncle to any line tn this Part X .. .0
(A) {8)
Bagnming of year End of year
1 Cash—non-interest-bearing 104.091) 1 52 382
2 Sawings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from cuncnt anJ fmmer omcerv dnreclors :
trustees, key employoes, and highest compensated cmployees 3
Complete Part Il of Schedule L . 5
6  Loans and other recervables from other disquatfied persons (as defined under section ' ’
4856(f(1)). persons dascnbed in section 4958(c)(3)(B). and centubuting employers and i
sponsenng crganzabcns of section S01ci8) voluntary employees' beneficiary .
2] orgarzations (see instrucliens). Comp'ete Pard Il of Schedu'e L . 6
§ 7  Notes and lcans recewvable, net 7
< | 8 Inventories for sale or use L 8 .
S Prepaid expenses and deferred charges 1.205] 9 0
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 23391) . X - .
B Less' accumulated depreciation 10b 21,527 3,1681 10¢c 2,864
11 Investmenls—publicly traded securnties 11
12 Investments—other secunties See Part tV, line 11 12
13 lnvestments—program-related See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. Seg Part IV, ne 11 . 15
16  Total assets. Add lines 1 through 15 (mus tequal hne 34) 108 463 16 55,246
17 Accounts payable and accrued expenses 6567| 17 8,629
18  Grants payable . 13
19  Deferred revenue . . 109.752] 19 128,295
20 Tax-exempl bond habililies . 20
21 Escrow or custodial account hability. Complntc Parl v o! Schedul2 D 21
w122 Loans and other payables to current and former officers, direclors,
= trustees, key employees, lughest compensated employees, and R i
'E_ disqualified persons. Complete Part {1 of Schedule L . 22 B
3123  Secured morigages and notes payable to unrelated third parties ) 23 B
24  Unsecured notes and loans payabte to unrelated thrd parties 24
25  Other liabiiities Uncluding federal income tax, payables to related lhl.'d
parties, and othar liabiiies not included on ings 17-24) Complete Part X
of Schedule D A . 25
26  Totalliabilities. Add lnes 17 through 25 116 3101 26 136 924
Organizations that tolfow SFAS 117 (ASC 958), check hcre » [ and
g complete lines 27 through 29, and lines 33 and 34. R .
§ 127  Unrestricted net assets {7 855)| 27 (81 678)
g 28 Temporanly restricted net assels . 28
3 29  Permanzntly restricted net assets. 29
z Organizations that do not follow SFAS 117 (Asc 958} check hcre » ] and - )
5 complete lines 30 through 34. ) '
@ |30 Capialstoch or trust puncipal, or current funds . 30
§ 31 Paid-in or capital surplus. or land, building, or equipment lund 31
< {32 Retained earnings, endowment, accumulated incems, or other furnds . 32
;’ 33 Total net assats or fund balances R __{7855)] 33 (81.678)
34 Total Labities and net assets/fund balances 108 4641 34 55 236

Ferm 9940 (2014)
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Form 990 (2014)
IEZRE Reconciliation of Net Assets

rage 12

Check if Schedule O contains a response or note to any lne in this Part X1 .

O

(.

COONOWUREWN =

—

Total revenue {must equal Part Vill, column (A} hne 12)

623 576

Total expenses (must equal Part IX, column (A), line 25)

748,539

Revenuc less expenses., Subtract line 2 from hne 1

{124.963)

Net assets or fund balances at beamnning of year (must equat Pan X, ine 33, column (A))

{7 855)

Net unreaiized gains (losses) on investments

Conated services and use of faciliies

Investment expenses

Prior penod adjustments .

WIXIN ORI IWIiN]=],

Cther changes in net assets or !und balances (exp!am n Schodu!e O)

51,140

Net assets or fund balances at end of year. Combino ines 3 through 9 {(must equal Part *( ine
33, column (B)) .

-
o

(81 678)

| Part Xil BGGELEY Statements and Reportmg

Checkf Schedule O contains a response or note toany linginthisPart Xt . . . . .

C

Accounting method used to prepare the Form 990 [[]Cash  [Z)Accrual  [] Other
It the organication changed its methed of accounling ficm a prior year or checked “Other,” explain in
Schedula O

Were the organization’s financial statements compded or revicwed by an independent accountant? .

If "Yes," check a box below to indicale whether the financial statements for the year were compiled or
reviewed on a separate basts, consohdated basis, or both:

[Odseparate basis [ Consolidated basis [ Both consoldated and separale basis

Were the organization's financial statements audited by an independent accountant? .

If *Yes," check a box below to indicale whether the financial statements for the year were audlted on a
separate basis, consohdated basis, or both,

[JSeparatebasis  [7] Consolidated basis ] Boln consolidated and separale basts

If “Yes' to line 2a or 2b, does the crgamization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statemants and selection of an ndependant accountant?

i the organization changed esther its overcight process or selection process during the lax year, explain in
Schedule O

As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337, e Coe .

It ' Yes.” did the organzation undergo the required audil or audx! ? I the organization did noat undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | Ho

‘26

2c

3a

3b

Ferm 990 2314
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* (Form 990 or 990-E2)

| omeno 1545-0047

2014

SCHEDULE A Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a secton
4947(a){1) nonexempt chartable trust.

Department ot tha Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Reverwe Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. lnspection

Name of the organization Employer identification number

Center for Public Justice 51-0153566
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, ar association of churches described in section 170{b){1}{A)D. s Q
2 [ A school described in section 170{b){1){A)(ii). (Attach Schedule E.) (
3 [J Anospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospitat descnbed in section 170(b){1){A)(iii). Enter the
hospital’s name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1){(A)liv). (Complete Part [1.)

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

[ An organization that normatlly receives a substantial part of its support from a governmental unit or from the general public
described in section 170{bj(1}{A)}{vi}. (Compiete Part I )

] A community trust described in section 170{b)(1)(&)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33//s% of its support from contributions, membership fees, and gross
receipts from activitias related 1o its exempt functions —subject 1o certain exceptions, and (2) no more than 33v/:% of its
support from gross investment income and unrelated business taxable mncome {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See saction 509(a}{2). (Complete Part iil.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposss of
one or more publicly supported organizations described in section 509{a){1) or section 509(a}(2). See section 509(a)(3). Check
the box in Iines 11a through 11d that describes the type of supporting organization and complete knes 11e, 114, and 11g.

1 Type 1. A supporting organization operated. supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [Jtypell. A supporting organization supervised or controlied in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part [V, Sections A and C.

¢ [ Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) {see instructions). You must complete Part {V, Sections A, D, and E

d [ Type il non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s)
that is not functionally integrated. The argamization generally must satisty a distribution requirement and an attentiveness
requirament {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the RS that itis a Type I, Type I, Type I}

functionally integrated, or Type il non-functionally integrated supporting organization.

~N o [4)]

-]

]

f  Enter the number of supported organizations . . e e e e e e e [:—_—_:]
g Provide the following information about the supported orgamzahon(s)
(i) Name of supported organization (i) EIN {m) Type of crganizatian | (i) 13 the organization | {v) Amount of monetary (w1} Amount of
{descnbed on ines 1-8 | sted in your govermng support (see other support (see
ahove of IRG section docurment? nstructions) instructiong)
(see nstructions))
Yes No
(A
{8)
©)
(D}
{E)
B ‘ < T

Total R b i} o
For Paperwork Reduction Act Notice, see the Instructions for Cat, No 11285F Schedule A (Form 990 or 890-EZ) 2014

Form 990 or 990-E2.



| omBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support

* (Form 990 or 990-EZ) . L . o . 2@1 4
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identrfication number
Center for Public Justice 51-0153566

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [ A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b}{1)(A)(ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}{iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1}{(A)(v)-

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

[ A community trust described in section 170(b)(1)(A}{vi). (Complete Part IL)

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

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

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

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e []Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Hl non-functionally integrated supporting organization.

(3}

o o®

f  Enter the number of supported organizations . . . e e e e e e e e e :l
g Provide the following information about the supported organlzatlon( s).
(i) Name of supported organization (i} EIN (i) Type of organization | (iv) Is the orgamization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | Iisted in your governing support (see other support (see
above or IRC section document? nstructions) instructions)
(see instructions))
Yes No
(A)
(B8)
©
(D)
(E)
‘Q«zy::w Fero s 5! S e yvv;‘,‘é Q,‘g - o
N - oo ST NN R
Total L e . ERNTIILITEE T oY O
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 930 or 990-E2) 2014

Form 990 or 990-EZ.
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Schettule A (Form 990 o 930 EZ) 2014

EZHI Support Schedule for Organizations Described in Sections 170{b}{1}{A){iv) and 170(b)(1)(A){vi}

fage 2

{Complete only if you checked the box online 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part 111, If the orgamzation fails to gqualify under the tests listed below. please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

[

6

{a) 27010

(b) 2011

{c) 2012

(d) 2013

{c) 2014

{N Total

Gifts, grants, contrnibutions, and
membership fees raeceived (Do not
include any “unusual grants,™

333193

407.029

471372

503,868

611,758

2 337,526

Tan  revenues  levied  for the
organization’s  benefit and either pad
to or expanded on its behalf

The value of services or faciities
furnished by a governmental unit to the
organization vathout charga

Total. Add lines 1 through 3.

343.499

407,029

471,372

501.868

611.758

2,337,526

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

1,158,772

Public support. Subtract ine § from ling .

1,178.754

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

"
12
13

(a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

{f) Total

Amounts from line 4

343,499

407,029

471,372

503.868

611.758

2,337.526

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and incormne from simitar
sources

87

B.185

15

16,274

Nzt income from unrelated business
activities, whathar or not the busines
1s reqularly carned on

Other ncome Do not include gam or
loss from the sale of camital assets
(Explan in Part V1) .

774

3175

1662

17,418

Total suppart. Add lines 7 through 10

11803

2,371,218

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the orgamization's first, 9pcor1d thlrd lourth ar lmh tax year as a section 501(c)(3)

crgamzation, check this box and stop here

12 |

> 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentaga for 2014 (ine G. column {f) dnvided by lina 11, column (f))
Public support percentage frem 2013 Schedule A, Part Il, ine 14
33'n% support test—2014. If the organization did not check the box on hne 13, and ine 14 1s 33'a% or more, check this
box and stop here. The orgamization qualdies as a publicly supported orgamzation
33'13% support test—2013. if the orgamzation did not check a box on line 13 cr 16a, and hnn 15 15 33'1% or more,
check this box and stop here. The organization quahfies as a publicly supported arganization

14 1

49.7 %

15 |

100

>

» O

10%-facts-and-circumstances test—2014, If the organmization did not check a box on ling 13, 164, or 16b, and hne 1415
10% or more, and If the organization meets the “facts-and-crcumstances” test. check this box and stop here. Explain in
Part VI how the organization meets the “lacts-and-circumstances” test. Tha orgamization qualilies as a publicly supported

organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13 18a, 16b, or 174, and line

15 15 109 or more, and if the arganization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test, The organization qualifias as a publcly

supported organization

> O

Private foundation. If the crganization dld not chech a box on hne 13 16:1 15b 17a or 17b check !hn.. box and seo

instructions

» 0

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 Pagse 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 an line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part H11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 /(f) Total
1 Gifts, grants, contnbutions, and 4
membership fees recewed. (Do not e
include any "unusual grants.”) . . 343,499 407,029 471,372 503,868 514,755 2.337,526

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of sewvices or facities /
furnished by a governmental unit to the
organization without charge . /
4 Total. Add lines 1 through 3. . 343.499 407,029 471,372 503,868 611,758 2,337,526
Vo ECRi ) 200 MR P P
§ The portion of total contnbutions by | PO I SR IR ? | ;l I PP .
each person {other than a}_ o - PRSI AR SRS 5 RS S
governmental  umt or  publicly |~ U el e o e s B
supported organization) included on {.- PSS e b P
line 1 that exceeds 2% of the amount | /57 7}/ %0 7 K My RS
shownonline 11, column(f. . . . - i e I %”’f,ljz?f%» D ok [ ISR TN 1,158.772
6 Public support. Subtractlne Sfromlined, {5 v ~end > a0 T ¥ L L L e . 11173,754
Section B. Total Support .
Calendar year {or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {N Total
7 Amounisfromlined4d . .. 343,459 407,029 471,372 503,868 611,758 2.337.526
8 Gross mncome from interest, dnwdends ’
payments received on securtties loans, ‘
rents, royaities and income from similar .
sources . . . . . . ... 87 ol 8,185 7,987 15 16.274
9 Net income from unrelated business -
activities, whether or not the business .
1s reqularly carmedon . . . . . 0 — o 0 0 o
10  Other income. Do not include gain or
loss from the sale of capital assets )
{ExplaininPantviy . . . . . . 4] - 774 3.175 1.662 11803 17,418
11 Total support. Add lines 7 through 10 . AR N 2,371,218
12  Gross receipts from related actities, etc. (see instructions) . . . 12 [
13  First five years. If the Form 990 1s for the orgamzahon s first, second, thlrd fourth or fmh tax year as a section 501(c}(3)
grganization, check this box and stophere . . .. e e e e L., Lo » M
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (lina 6, column (f) divided by line 11, column () . . . . 14 497 %
15  Public support percentage from 2013 Schedule A, Partl), ine 14 . . | 15 100 %
162 33113% support test—2014. If the organization did not check the box on Ime 13, and Hne 14 is 33‘13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'1% support test—2013. if the organization did not check a box on ine 13 or 16a, and hne 15 18 3311% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e

17a 10%-facts-and-circumstances’ test—2014. If the organization did not check a box on line 13, 16a, or 16b, and Ine 14 is

10% or more, and if the orgahlzatlon meels the “facts-and-circumstances” fest, check this box and stop here. Explain in

Part VI how the orgamzahoﬂ meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization / e

b 10%-facts-and-circumistances test—2013. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line

15 is 10% or more, And if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI héw the organization meats the “facls-and-circumstances” test. The orgamzatlon qualifies as a publicly

supported organation . . N e
18  Private foundation. If the orgamzatxon dld not check a box on lme 13 16a 1Gb 17a or 17b check this box and see
mstructions . . . . . C e e S - R L

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE C Political Campaign and Lobbying Activities | omBNo. 1515.0047
{Form 930 or 990-EZ)

For Organizations Exempt From income Tax Under section 501(c) and section 527
Cpen to Public
Inspection
If the organization answered “Yes,” to Form 990, Part [V, line 3, or Farm 930-EZ, Part V, line 46 {(Political Campaign Activitias), then

* Section 501{c)3) organizations. Complete Parts I-A and 8. Do not complete Part i-C.

» Section 501(c) (other than section 501(c){3)) orgamzations, Complete Parts {-A and C below. Do not complete Part I-B

* Section 527 orgarvzations. Complete Part {-A only
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

¢ Section 501(c){3) crgamzations that have filed Form 5768 (election under section 501(h)) Complete Part §i-A Do not complete Part II-8,

* Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h); Completa Part iI-B. Do not complete Part li-A
If the organization answered “Yes," to Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions} or Form 990-EZ2, Part V, ine 35¢ {(Proxy
Tax) {see separate instructions), then

* Section 501(c}(4). (5). or {6) organizations Complete Part il
Name of organization Employer identification number
Center for Public Justice 51-0153566
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2 Political expenditures . . . . . . . . . . . . Co . &

3 Volunteer hours . -

Departmant of the Treasury | » Complete if the organization is descnbed below. ¥ Attach to Form 990 or Form 990-EZ.
intemal Revenue Service | Information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.gov/form2s0.

Part 1-B Camplete if the organization is exempt under section 501(c}{3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » S

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ .

3  If the organization incurred a section 4955 tax, did ot file Form 4720 forthes year? . . . . . . . . . D‘YSE TIne
4a Wasacomectonmade? . . . . . . . . . . . . . . v . o v o v ... Oyes [no

b f "Yes,” describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function

activities . . . . .o e e e e e e A &

2  Enter the amount of the fllmg orgamzahon funds contnbuted to other organizalions for section T
527 exempt function activities . NS

3 Total exempt function expendxturew Add hnes 1 and 2. Enter here and on Form 1f0-poL, T
ne17b . . . . A

Py
Ci
!
o,
» 1
Eé
o}

Did the filing orgamzatlon file Form 1120- POL tor this year? .

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

(a} Name {b) Agcress (e} EIN (d) Amount paxd from (e} Arnount of polticat
filing organization’s contributions recered and
funds, I nonre, enter -0-. promptly and directly
delwered to a separate
political ergarmzation I
none, enter -0-,
) —
20 e
B) e
@ e
{8)  peemeemeeesseceei e 1
() e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat No 500845 Schedule C (Form 990 or 990-E£2) 2014



SCHEDULE C Political Campaign and Lobbying Activities |_oMB No. 15450047

(Form 990 or 330-E2)
For Organizations Exempt From Income Tax Under section 501(c) ard sectlon 827 2@ 1 4

Department of th Trazsuy | » Complate if the crganization Is described balow. B Attach to Form 990 or Form 890-EZ, Open to Eublic
Intemnal Revenue Service | Information about Schedule C (Form 950 or 880-EZ) and its instructions Is at wwiwv.irs.gov/form890. Inspection
If the organization answered “Yes,” to Form 990, Part IV, tine 3, or Form 890-EZ, Part V, line 48 (Political Campalgn Activitias), then
* Section 501(c)}(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
* Sectlon 501(c) (other than section 501(c){3)) crganizations: Complete Parts {-A and C below. Do not complete Part I-B.
* Section 527 organizations: Complete Part i-A only.
If the organization answered “Yos," to Form 890, Part IV, line 4, or Form 8980-EZ, Part V1, line 47 (Lobbying Activities), then
» Saction 501(c}{3) crganizations that have filed Form 5768 (election under section §01(h)): Complale Part lI-A. Do not complete Part [1-B.
» Sechon 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not compliete Part il-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separats instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then
o Section 501{c}d). (5). or (6) omqanizations: Complete Part [il.
Name of organzation Employer [dentification number
Center for Public Justice 51-0153566
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and Indirect political campalgn activities in Part IV.
2 Polticalexpenditures . . . . . . . . 4 it e e e e e e e e e e e .. B
3 Volunteerhours . . . . . . . . . 0 0t e h e e e e e e e e e e e e

EEEL Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 »

2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » $ )

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . LlYes []No
4a Wasacomectionmade? . . . . . . . . . . . 4 . i o v u e e e . OYes ONe

b Iif "Yes,” describe in Part IV.
PartI-C Complete if the organization is exempt under section 501(c}, except section 501{c){3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . . . . S &)
2  Enter the amount of the ﬂ!!ng orgamzal:on s lunds contnbuted to other onganlzalrons for section
527 exempt function activities . . . . S & ]
3 Total exempt function expendltures Add lmes 1 and 2 Enler here and on Fotm 1120-POL.
inet7b . . . . S
4  Didthe filing organlzatlon ﬁle Form 1120-POL tor lhlS year? e e ... . Uyves [INo

5 Enter the names, addresses and employer identification number (EIN) of all secuon 527 political orgamzatnons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that wera promptly and direcily delivered to a separata political organization, such
as a separate segregated fund or a political action committee (PAC). if additional space Is needed, provide information in Part V.

{a) Name {b) Address (c) EIN {d) Amount paid from () Amount of polticat
filing organization’s contributiona receivod and
funds. if none, enter -0-. promptly and directly
delvered to a scparale
political organization, if
none, enter -0-,
{1
2
)
4
5
(€

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Cat. No. 50084S Schedule C (Form 990 or 890-E2) 2014



Schedut C (Form 990 or 920-£2) 2014 Page 2 .

- Y Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election under
section 501(h)).

A Check » [Jif the filing orgamzation belongs to an affihated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » []if the filing organization checked box A and “hrmuted control” provisians apply.

Limits on Lobbying Expenditures {a) Filing (b} Atthated
{The term “expenditures” means amounts paid or incurred.) organizaton's totals group lotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (directfobbying) . . . . . 1,115
¢ Total lobbying expenditures (add ines faand tb} . . . . . . e 1,115
d Other exempt purpose expenditures . . . o e e e e e 747,424
e Total exempt purpose sxpsenditures (add lines 1c and 1d) . 748,539
f Lobbying nontaxable amount. Enter the amount from the followmg tab!o n both
columns. 137,281
If the amount on line 1e, column (a) or {b) 15: | The lobbying nontaxable amount is: . i ”« P
Not over $500.000 20% of the amount on ine 16 o T .
Over $500,000 but nat over $1,000,000 $100.000 plus 15% of the excess over $500,000 ’ T ‘ i
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000.000. .. N
Over $1,500,000 but not over §17.000.000 | $225.000 plus 5% of the excess over $1,500,000, PR A
Over $17,000.000 $1,000,000. - ;W
g Grassroots nontaxable amount {enter 25% oflinet) . . . . . . . . . . . . 34,320
h Subtract line 1g from line 1a. if zero orless, enter-0- . . . ., . . . . . . ., . 0
i Subtract lina 1f from line 1c. if zero ot less, onter-0- . . . . 0
i f there is an amount other than zero on either Iine 1h or line 1| dld tho orgamzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . .. . . . .. [OYes [No

4-Year Averaging Penod Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) Total
begmning in)
2a Lobbying nontaxable amount
0 0 137,281 137.281
b Lobbying ceiling amount e ’ S
{150% of lne 2a, column (e)) S L 205,922
¢ Total lobbying expendilures
1,115 1,115
d Grassroots nontaxable amount
34,320 34,320
e Grassroots ceiling amount Uy Heedui , oy <o
{150% of line 2d, column () K L ’ : 51.480
t Grassroots lobbying expenditures 0 0

Schedula C (Form 990 or 990-E2) 2014
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ot LA

Pags 2

section 501{h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » []if the fihng orgamzation belongs to an affiliated group (and ist n Part IV each afhiiated group member's
name, address. EIN, expenses, and share of excess lobbying expenditures).

B_Check » [Jif the filing organization checked box A and “limited contro!” provisions apply.

Limits on Lobbying Expenditures

{a) Filing {b) Attated
(The term “expenditures” means amounts paid or incuired.) CrgINalen’s totl: q-cup totals
1a  Total lobbying expenddtures to infiuence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body {direct lobbying) 1,115
¢ Total lobbying expenditures (add hnes 1a and 1bj 1,115
d Other exempt purpose expenditures 747.424
e Total exempt purpose expenditures (add Iines 1c and 1d) . 740,539
{f Lobbying nontaxable amount. Enter the amount from the followmq tablh in both
columns. 137.781
If the amount on line 1e, column {a) ar (b} 1s: | The lobbying nontaxabla amount 1s. :
Not over $500 C0D 20¢% of the amount gn kine e
Over $500 D00 but not ovar $1 000,000 $100 660 plus 1525 of the excess over $500.000 . '
Over $1,000,000 but not over $1,500,000 $175.000 plus 10%6 of the excess over $1.000.000 )
QOver $1,509,000 but not over 517 000.000 $225.000 plus 595 of the excess over $1.500 000
Qver $17,000.000 51,000,000 .
g Grassroots nontaxable amount (enter 2594 of line 11) 34.320
h Subtract hne 1g from ling 1a if zoro or less, enter -0- 0
i Subtract ine 11 fram line 1c. If zero or less, enter -0- 0
1

il there 15 an amount other than zero on either line th or hno 1i d|d thc orgnmﬁatlon file Form 4720

reporting section 4911 tax for this year?

[(1Yes [JNo

4-Year Averaging Penod Under section 501(h)

(Some arganizations that made a section 501(h) election do not have te complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobhying Expenditures During 4-Year Averaging Period

Catendar year (or hzcal year {a) 2011 {b} 2012 (c) 2613 {d} 2014 {e) Total
begmmng in}
2a Lobbying nontaxable amount
o 0 0 0 137,281 137.281
b Lobbying ceiling amount - . ST -
(150%2 of ine 2a, column (g)) . 205,022
¢ Total lobbying expendiures
ying exp 1,115 1,115
d Grassroots nontaxabla amount
34,320 34,320
e Grassroots ceiling amount
{150% of line 2d, column (e}) 51,400

Grassroots labbying expenditures

0

1]

Schedule C {Form 990 or 990-EZ) 2014
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" SCHEDULED

. | omBNo. 1545-0047 I
(Form 990) Supplemental Financial Statements
> Complete if the organization answered “Yes” ta Form 890, ,@J @ 1 4
PartiV,ine 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 122, or 12b.
Department of the Treasury *» Attach to Form 990. Open to Public
tnternal Revenue Service » Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. inspection
Nome of the organization Employer identification number
Center for Public Juslice 51-0513566

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donror advised funds (b} Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contnibutions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors i writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s excluswve legalcontrof? . . . . . . [ Yes [J No
6 Did the organization inform alf grantees. donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . L . . - oo vovovo« o [T vyes ] No
Conservation Easements.
Complete if the organization answered "Yes” to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization {chieck all that apply).
{JJ Preservation of land for public use {e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified histonic structure
{3 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifiad conservation contribution in the form of a conservation

easement on the last day of the tax year. | Hetd at the End of the Tax Year

a Total number of conservation easements . .. e e e e e e 2a

b Total acreage restricted by conservation easements . .o . . 2b

¢ Number of conservation aasements on a certified historic structure mcluded in (a) ... 2¢c

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure hsted in the National Register . . 2d

3 Number of conservation easements modified, transferred, released extungwshed or termmaled by the organization during the

tax year b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . < v« v« o+ 3 Yes O No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

P e,
7  Amount of expenses incured in monitonng, ingpecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B})

andsecton 170MH4B)XW? . . . . . . . . . . . . . . . . . . . . .. . .. [OYes( Ne

8 In Part Xlli, describe how the organization reports conservation easements in Its revenug and expense statement, arxd
balance sheet, and include, if applicable, the text of the footnote to the organization’s financiat statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamzation answered “Yes" to Form 990, Part iV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958). 10 report in i1s revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service. provide the following amounts relating to these items:
) Revenusincluded in Form 990, Part Vil finet . . . . . . . . . . . . . . . . » &
{ii) Assets included in Form 890, Part X .

2 If the organization received or held works of art hnstoncal lreasures or other snmllar assets for financial gain, provide the
followtng amounts required to be reported under SFAS 116 {ASC 958) refating to these items-

a Revenue included in Form 880, Part Vill, ine 1 . . . . R A .o » 5
b Assets included in Form 990. Part X ., T
Far Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Cat No 522830 Schedute D {Form 990) 2014




SCHEDULE D | onBno. 1515-0007

Supplemental Financial Statements

Form 930 ) (A

¢ ) » Complete if the organization answered "Yes"” to Form 990, :’2 63) 1 4
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. . .

Department of the Treasury » Attach to Form 990 " Opento Publlc "

laternal fics enua Senize » Information about Schedule D {Form 990) and its instructions is at wavw.irs.goviforin99a. - Inspection- P

Name of the organization Employer identification number

Center tor Public Justice 51-0513566

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(1} Dener ndwised funds {b) Fund. and ather accounts

Total number at end of year
Aggregate value of contributions to (dunng vcar)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors dnd donor adwisors i wniting that the assets held in donor advised
funds are the organization’s property, subject to the organizalion’s excluswe legal control? . . < v - [d¥es [ No
6  Did the erganization inform alt grantees. donors, and denor advisors in wniting that grant funds can be used
only for chantable purposes and not for the tenefit of the doner ¢r doner adwisor, or for any other purpose
confernng impermussible private benefit? PR R P R .. .« [ ¥es [J No
HZYE Conservation Easements.
Complete if the organization answered “Yes™ to Form 880. Part IV, ine 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e g , recreation ar education) [] Preservation of a histonically important fand area
[ Protection of natural habitat [ Preservation of a certified histonic structure
O Preservation of open space
2 Complete ines 2a thrcugh 2d if the organization held a qualified conservation contribution in the form of a conservation

n e W -

easement on the last day of the tax year, Held at the End of the Tax Year

a Total number of conservation easements . ., . . . . P 2a

b Total acreage restiicted by conservation easements . . . .o . 2b

¢ Number of conservation easements on a certitied tustonc structurn mcluded n (a) .. 2¢C

d Number of conservation easements included in (¢} acquired alter 8/17/08. and not on a
historic structure histed in the National Register . . . . Coe e 2d

3 Number of conservation easements modilied, transferred, released, extinguished, or termunated by the organization dunng the

tax year

4  Number ofstaleswhcreproﬁcrty subject to conservation easement 15 located »

§ Does the orgaruzation have a writen palcy regarding the penodic monitoring, inspecticn, handiing of

violations, and enlarcoment of the conservation easements it holds? , . . . . -« « « .+« . [d¥esd No
6  Stalf and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
LR
7  Amount of expenses incurred in momtoning, inspecting, and enforcing conservation easements dunng the year
»3
8 Does cach conscrvation easement reporied on hine 2(d) above catisfy the requirements of section 170th)(4}B)1)
and section 170(h)(QKBI? . . . . C e e . . . <« [0 Yes 0 No

9 In Part XIli, describe how the organization reports conservation easements in s revenug and expense statement, and
balance sheet, and include. if apphlicable, the text of the footnote to the organization’s financiaf statements that describes tha
organization’s accounling for conservat:on easements.

EZXAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamizalion answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elecled, as pernutted under SFAS 116 (ASC 938), not to report i its revenue statement and balance sheet
works of art, histoncal treasures, or other sinular assets held tor public exhibition, education, or research in furtherance of
public service, provide, in Part XL, the text of the footnote ta its financial statements that describes these items.

b If the organization elected, as pornmitted under SFAS 116 (ASC 958). to report n 1its revenue statement and balance sheet
works of art, historical treasures, or other simiar assels held for public exhibition educaton, or research i furtherance of
public service, provide the following amounts relating to these items.
(1) Revenue included in Form 990, Part VI, line 1
{1} Assels included 1in Form 890, Part X .

2 If the organization received or held works of art, tustorical treasures, or other .,lrmlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue inzluded n Form 980, Part VL, line 1 . e e . e e e N O

b Assets included in Form 990, Part X . Ce C . » 5
For Paperwork Reduction Act Nolice, see the Instructions lor Fonﬂ 990. cat No 522630 Schedule D {Form 930) 2014




Schedula D (Form 990} 2014 Page 2 ,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
colfection items {check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [J Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection? . . [7] Yes []No
m 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . e e e - o o o o .+« OYes [ONo

b If “Yes,” explain the arrangement in Part XIi! and complete the following table.
B Amount

¢ Beginning balance . . .. Ce e o 1c

d Additions during the year C e e e R Ce e e 1d

e Distnbutions duringtheyear . . . . . . Co e e e e 1e

f Endingbalance . . . 1t
2a Did the organization mclude an amount on Form 990 Part x hne 21 for escrow or cuutodnal account habiddy? [J Yes [] No

b i “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided inPart Xill . . . . [

Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Paor year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance

Contnibutions .

¢ Net investment eamings, gams and

losses . e .

d Grantsorscholar"hlps

e Other expenditures for facilities and
programs .

o

{ Adminisirative expenses . B
g E&nd of year balance .
2 Provide the estimated percentage of the current year end balance {line 1g, column {(a)) held as
a Board designated or quasrendowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%,
3a Are there endowment funds not in the possession of the orgamzahon that are held and administered for the

organization by: Yes| No
® unrelatedorganizatons . . . . . . . . . o o L 0L oL L e Jali)
(ii} related organwzations . . . . e e e e 3a(ii)

b !f “Yes” to 3alii), are the related orgamzateons lv‘ted as requxred on Schedule R? oo 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds,

@7l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

Descripbon of property (8} Costorother basis | {b) Costor other basis {c) Accumutated (d) Book value
firwvestment) tothen) depreciation
1a Land e e e . . T
b Buﬂdmgs .
¢ Leasehold |mprovements .
d Equipment . . . . . R 24,391 21,527 2.864
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . > 2.864

Schedute D {(Form 990) 2014



Schedul D (Form 930 2014

Page 2

Part lI§ _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

5

Using the organization’s acquisition. accession, and other records, check any of the following that are a significant use of s
collection ttemis (check all that appiv)

[J Public exhibition d [} Loan or exchange programs

{1 Scholarly research e [J Other
3 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the orgamization's exempt purpose in Part
Al

Dunng the yaar, did the organization solicit or receive donations of art, histoncal treasures, or other similar
5sets to be sold to raise funds rather than to be mantained as part of the organization's collection? . {Z} Yes [[JNo

mscrow and Custadial Arrangements.

Complete if the organization answered “Yes" to Form 930, Part IV, ine 9, or repurted an amount on Form
990, Part X. ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or olher assets not
included on Form 990, Part X7 . Ce e . - . - . [ Yes 1 No
b It “Yes,” explain the arrangement in Part Xlil and complete the following table,
Amotnt
¢ Beginning balance . . . e e BN . . 1c|
d Additions during the year . . . . .o . 1d
e Distnbutions dunng theyear . . . . . . . . 1e
f Ending batance . 11
2a Dd the organization mclude an amoum on Form 990 Part X. hne ?1 for escraw or cuutodml acceunt habiity? {1 Yes [ No
b _If “Yes,” explain the arrangement in Part Xl Check here if the explanation has been provided in Part XIH ]
Endowment Funds.
Complete if the organization answered “Yas” to Form 990. Part IV, Iine 10.
(o) Currert Lo {b) Fricr yeae {c) Tv.oyears back | (d) Theeoyearsback § {&) Four years back
1a Beginning of year balance .
b Contnibutions .o
¢ Netinvestment carnings, galns. and
losses . .
d Grants or scholarships .
e Other expenditures for facilities and
programs . _
{  Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {Iine 1g, column () held as
a Bowd designated or quasi-endowment » b
b Permanent endowment » 05
¢ Temporanly restricted endowment » | b0
The percentages in lines 23, 2b, and 2¢ should egual 1007
3a Are there endowment funds not in tho passession of the organization that are held and administered for the
organization by. Yes| No
(i} unrelated organizations R e e . .o Lo . 3ali)
(i) related organzations . . . .o Ve e e e e c 3a(in)
b If “Yes” to 3ali). are the reiated orgamzahons |l ted as requirad on Schedule R? . . . 3b
4  Describe in Part Xill tha intended uses of the organization's endowment funds.

XX Land, Buildings, and Equipment.

Complete if he organization answered “Yes” to Form 890, Part IV, hne 11a. See Form 990, Part X, line 10.

Dessnznenof progarty (8) Cowtoroher basis | (b} Costor other basts {c} Accumi'ated {d) Cock value
fteve drent} (ot ey depreciaten
1a Land e .
b Bulldings .
¢ Leasehold mprovemen!, .
d Equipment . . e e 24,391 21,527 2864
e Other
Total. Add lines 1a throuoh 1e (Column (d} must equal Form 990, Part X, column (B). line 10c.) . . . > 2.864

Schedule D (Form 990) 2014
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* Sehedute D (Form 990) 2014 Page 3 |
I 'nvestments—Other Securities. ’
Complete if the organization answered "“Yes” to Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

{0) Descuption of secursty or cateqory {b) Book vatue {c) Method of valuation”
{including name of security) Cost or end-of-year market value

(1} Financial derivatives .

{2) Closely-held equity interests .

{3) Other __
(A)

Yotal. (Column (b} must equd Form 990, Pan X, cof B)ine 12) W i e e N
m Investments—Program Related.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Descrption of investment {b) Book value (€) Method of valuation
Cost or end-of-year market value

{1}

2)

3}

{4)

{5)

{6)

@

{8) .

{9)
Total. (Column (b) must equd! Ferm 990, Part X, col. B} fine 13) L g %, e AT
Other Assets.

Complete if the organization answered “Yes™ to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

2]
(2)
3)
{d)
5)
(©)
)
®)

{9)
Total. (Column (b) must equal Form 890, Part X, col (B} line 15.) TN N

Other Liabilities.
Complete if the organxzatron answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Description of habity (b) Book value
{1) Federal income taxes
(2}
(3)
)
(5)
{6)
{7)
®)
@
Total. (Column b) must equal Form 990, Pat X, oo/ B line 25} »
2. Laability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzation S fmancnal statemen!s mat repons the
orgamization's hablity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [0
Schedule D (Form 990) 2014




Sehadule D (Form 950) 2014 Page 3
LT}  Investments—Other Securities.

Complete if the orgamzalion answered “Yes” 1o Form 990, Part IV, fine 11b. See Form 990. Part X, ine 12,

[a) Ceucrpton cf secur ty or categerny (L) Boak wvatue {€) Mathod ¢! va'uaten
{inzluding name ol secunty) Cost or tnd-cf-year market valve

(1) Financial denvatives .
(2) Clostly-held equity interests .
{3) Other

Total, ([Columa () must 6Cud Form 999, Pat £ col 1) il 1 B

V Investments—Program Related.
Complete if the organizaticn answered “Yes” to Form 990, Part IV, hne 11¢. See Form 990, Part X, line 13.

{a) Descrpton of investment {u) Govk va've {) Ltethod ¢! valuaton.
Cont ot eid-ut-year market value

i)
12
(3}
1)
(3)
(G)
)
(8)
)
Total. (Calurn (b) must equal Farm 930, Pat X, col (5} 13) P
Other Assets,
Complete if the organization answered “Yes” to Form 980, Part IV. line 11d. See Form 990, Part X, ling 15
(2} Descrprien {t) Book va'ue

(1)

{2)

(3)

8)]

(5}

{5)

7)

{8)

3
Total. (Colurnn (b) must equal Form 990, Part X, col (B)ine 15} . e e >
EZNEH Other Liabilities.

Complete if the organization answered “Yes" to Ferm 980, Part IV, line 11e or 111. See Form 990, Part X,
line 25

1. {a) Descnption of kab 1ty 1 (®) Bookvalse ] ‘ ] (

(1) Federat income taxes i . e . N

& l . Lo . - R

J)
(1) - -
@) T : o SR

15)

{7}

(8)

%)
Total. Co'umin i) rust equa! Form 920, Part x cov iBying 23) P
2. Lizbiity for uncertain tax posti:ons. in Part Xill, provica the text of the footnote 10 the organization’s iinancial statements that reponts the
organization’s hability far uncertain tax positions under FIN 48 (ASC 740} Check hero if the text of the footnota has teen provided in Part Xlil [

Schedule D {Form 990) 2014




Schedula D (Form 930) 2014 Page 4 .
-JEZIES Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” to Form 890, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . e e 1 623576
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: ;

a Net unrealized gains {losses) on investments . . . . . . . . 12 ;

b Donated services and use of facilities . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . e e 2c -

d Other(DescribeinPart Xnl) . . . . . Coa . . |2d .

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . 4]
3 Subtractline 2e from line 1 . . e e e Lo 3 623576
4  Amounts included on Form 990, Part Vlll hne 12 but not on hne 1 :

a Investment expenses not included on Form 990, Pant Vill, tine7b . . | 4a ‘

b Other(DescrbeinPartXit). . . . . . . . . . . . . . . |4b B

¢ Addlnesd4aanddb . . e .1
5 Total revenue. Add lines 3 and 4c rThrs must equal Form 990 Partl Ime 12 ) e . 5 623576

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . Lo L. 1 748539
2  Amounts inciuded on line 1 but not on Form 990, Part IX, tine 25: ”

a Donated services and use of facilities . e . s s 2a .

b Prior year adjustments . R . e .. . |l2b .

¢ Other losses . - . . N

d Other (Describe in Part X ) T L1 T

e Addlines 2athrough2d . . . . e e e e e e e e o . . 1 2e

3 Subtract line 2e fromlinet . . . e e e e 3 748539
4  Amounts included on Form 980, Part IX hne 25 but not on lme 1:

a investment expenses not included on Form 990, Part Vill, fine7b . . | 4a ’

b Other{DescribeinPantXil) . . . . . e R ) s

¢ Addines 4a and 4b .o Coe . . 14c X i
5 Total expenses. Add lines 3 and 4c mus must equa/ Form 990 Part/ Ime 78 ) ... e 5 748539

UERPAIE  Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9; Part IIl, ines 1a and 4: Part IV, Ines 1b and 2b, Part V, line 4; Pant X, line
2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2014
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Schedu'a D (Form 920) 2014 Pag2 4
EZX  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes"” to Form 990, Part IV, hne 122,

1 Total revenue, gains, and other support per audited hnancial statements 1 623576
2 Amounts included on line 1 but not on Form 990, Part VIIL, Iine 12

a Net unrealized gains (losses) on investments . .- 2a

b Donated services and use of faciitics 2b

¢ Recoveries of prior year grants | 2¢c

d Other (Cescnbein Part Xill) . 2d

e Add lines 2a through 2d . - 2¢
3  Subtract line 2e from line 1 . 3 623576
4  Amounts included on Form 990, Part vm lma 12 bul not on hne 1

a Investment expenses notincluded on Form 990, Part Vill, line 7b 4a

b Other (Dascnbein Part Xill) | 4b R

c Addlnes4aandd4b . . . 4c
5 Total revenue Add lines 3 and 4c (Thb must equal Form 990 Part I lzne 1”) .. 5 623576

X Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered “Yes” to Form 990. Part [V, line 12a,

1 Total expenses and losses per audited financsal statements 1 748539
2  Amounts included on line 1 but not on Form 990, Part IX, lino 25 B

a Donated services and use of facthtics 2a

b Pnor year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe in Part XIII ) 2d .

e Addlnes 2a through 2d . 2e
3  Subtract line 2e from line 1 3 748539
4 Amounts icluded on Form 920, Part IX, hne °5 but not ontne 1:

a Investment expenses not included on Form 990, Part Vill, Ine 7b 4a

b Other (Describe in Part Xiil ) b .

c Addlines4aand 4b . . . .o . . 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Fonmn 890, Part 1, ine 18) 5 748539

l::!:!,j]“ Supplemental Information.

Provide the descriptions required for Part It, lincs 3, 5, and 9; Part 1il, Ines ta and 4; Part IV, lines 1b and 2b, Part V, hne 4; Pant X, line
2, Part X1, inas 2d and 4b; and Part XIl. lines 2d and 4b. Also complete this part to provide any additienal information

Schedule D {Form 990) 2014
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" SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMBNo 1se50047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on A ‘
Form 930 or 990-EZ or to provide any additional information. (’é@ 1 4

Department of the Treasury » Attach to Form 990 or 990-EZ. open 3] Pub"c
Internal Revenue Service ¥ Information about Schedule O (Form 90 or 980-EZ) and its instructions ts at www.irs.gov/form90. Inspection
Name of the organization Employer identification number
Center for Public Justice 51-0153566
Partii-2 . e amemeeennsua———nns eeeeermmmmeotemcenmoommaneeeen e . .

PaTE Vs SOOI B o AT e e et e e e o e e et e
A copy of the IRS Form 930 was distnbuted to all trustees prior to filing the form. e
PartVi-SectionB8-12¢ . ) i . e "

Panli-4d . e e e e emmmeemamemmmamimevesesaSeSAmanan s sammnemosstnsoe et nmnnaest oo omeammemmemmeeaan
CaPI] GOy = 872 00T e eee———— e m e aaem e e v r e
Kuyper Lecture Series - $7,744 . - e eameea—e e em e e et aeeaann
PartVl-SectionB-152 e e e e

The organization used data from comparable non-prolits to establish a reasonable compensation level forits CEQ.

$168.914 - total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. $1056K Schedule O (Form 990 or $90-EZ) {2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 2 1

Form 990 or 880-EZ or to provide any additional information. @ 4
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Servce ¥ Information ebout Schedule O (Form 880 or 990-E2Z) and its instructions is at www.irs.gov/form390. BRI TS T-YS s
Name of the crganization Employer identification number
Center lor Public Justice 51-0153566
Part (il -2

public attitudes and organizaltonal best-practices that safeguard Institulionsl religlous freedom so that faith based organizations can make

Kuyper Lecture Serles - $7,744

Part VI - Section B - 158

Smtietsemencracaavsvsssvuan. Sue

Part IX - 119

$60,000 - media consulting tees

$168,914 - total
e —————
For Paperwork Reduction Act Notics, see the Instructions for Form 980 or 990-EZ. Cat No. §1056K Schedule O {Form 990 or 890-E2) {2014)




Scehaaute O Form 990 or 990-E2) {2014) Page 2
. Name of the organization Employer identification number

Part X1-9

The arganization acquired the assets of its new program, the Institutional Religious FreedomAWange,

Schedule O (Form 990 or 990-EZ) (2014)



Schadule O (Form 990 or 990-E2) (2014)
. Name of the arganization

Part X1-9

Page 2
Employer identification number

Schedute O {Form 890 or 990-EZ) [2014)



029849

0425530663

Aug. 09, 2016 LTR 2694C 0 R
51-0153566 201506 67

00022016

CENTER FOR PUBLIC JUSTICE
1115 MASSACHUSETTS AVE NW STE 300
WASHINGTON DC 20005

DECLARATION

Under penalties of perjury, I declare that I have examined the return
identified in this letter, including any accompanying schedules and
statements, and to the best of mvy knowledge and belief, it is true,
correct and complete. I understand that this declaration wilil become
a permanent part of that return.

epliacce p dpunerr 9/2/16

Signatu}e of authorized individual Date

Ceo

Title




