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o 390

Department of the Treasury
ntema! Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (axcept private foundations)
» Do not enter social security numbers on this form as it may be made public.
» information about Form 990 and its instructions is at www.irs.gov/form890.

l OMB No. 1545-0047

2014

Open to Public
inspection

Amended

Final retumfterminated

raturn

ashington, DC 20005

Cey or town, state or province country, and ZIP or toreign postal code

G Gross recaipts §

623,576

Application pending | F Name and address of principal afficer,
1115 Massachusetts Avenue, NW, Washington. DC 20005

Stephanie Summers

Tax-exempt status-

501(c)(3)

L5010« )< (nsert no

y [Jagsray or [1s27

A For the 2014 calendar year, or tax year b_e_ginning Juty 1 , 2014, and endmg June 30 , 20 15

B  Check f applicable §C Name of crganzation Center for Public Justice D Employer identification number
{0 address change Doing business as 51-0153566

[J wame change Number and street (or P.O. box if mat 1s not delvered to street address) Roomvsurte E Telgphone nurnber

[ sotiat retun 1115 Massachusetts Avenue, NW 300 202-695-2667

O

Hia) I3 this 3 group return for subordinates? D Yes No

H(b) Arg alt suborcinates included? L) Yes [ No
It “No,™ attach a st {see nstructions)

J_ Website: »  www.cpjustice.org H(c) Group exemption number »
K Form of orgamzation [ﬂ Corporation D Trust D Association [_—J Qther » l L Year of formation: 1974 l M State of legal doncile* I
Summary
1 Briefly describe the organization’s mussion or most significant activities: The mission of the Center for Public Justice is to
Qe
g
g 2 Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 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 i calendar year 2014 (Part V, line 2a) 5 5
2| & Total number of volunteers (estimate if necessary) .. . 6 135
4| 7a Total unrelated business revenue from Part Vili, column (C). Ine 12 . 7a 0
b Net unrelated business taxable income from Forrh 990-Tgdi .. 7b 0
TN Prior Year Current Year
g 8 Contributions and grants (Part VIll, ine 1h) . © e .. é 503,868 611,758
g 9  Program service revenue (Part Vil fine 29? SL M AY 3.' g ng . Q ]
2 | 10  Investment income {Part VIll, column (A), lines 3, §<and 7 oL @ 148 1§
{11 Other revenue (Part Vill, column (A), lines 5, 6d, 8& Srand-FrefT——x=""| & 8,135 11,803
12 Total revenue —add lines 8 through 11 (must equaliP, %) 512,003 623.576
13  Grants and similar amounts paid (Part IX, column Ay, iNgs 1= N 0 0
14  Benefits paid to or for members {Part IX, column {A), line 4) . . a i)
o | 18  Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) 260,988 393,280
§ 16a Prolessional fundraising fees (Part IX, column (4), line 11e) -
§. b Total fundraising expenses (Part IX, column (D), line25) » 9438
W 117  Other expanses (Part IX, column {A), ines 11a-11d, 11f~24e) . . . . 334,388 355,259
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25) 595,376 748,539
19  Revenue less expenses. Subtract line 18 from line 12 {83,373) {124.963)
52 Begmining of Current Ycar End of Year
§§ 20 Total assets {Part X, line 16) . 108,464 55,246
3% 21  Total liabilities (Part X, line26) . . . . . . . . 116,319 135,924
gu 22 Net assets or fund balances. Subtract ine 21 from line 20 (7,855) {81.678)
gl  Signature Block

Under penalties of penury. | declare that | have examined thus return, including accompanying schedules and statements, and to the best ot my knowledge and belef, it s
true, correct, and compieta Deaclaraton of preparer {other than oficer) 13 based on all information of which preparer has any knowledge

-“&‘WW | 5]s]30/
Sign Signature 0t offices . Bate
Here SHephon(e A Suummers CEO
Type or print name and tile

Paid Punt/Type preparer’s name Prepares’s signature Date Check [] o PTIN
Preparer self-employed
Use Only [Fimsname > Furn's EIN

Firm's address » Phone no,
May the IRS discuss this return with the preparer shown above? (see instructions) dyes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 11282Y

@25
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Form 990 (2014) " page2
SELGI]  Statement of Program Service Accomplishments

Check if Schedule O contains aresponseornoteto any lineinthusPartil . . . . . . . . . . _ | |
1 Briefly descnbe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 or 980-E2? . . e . e e e e <« -+ - [flYes [JNo
If “Yes.” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . L L L . L L L L .. . . ... .. .. [Ofes @No
If “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 the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 213,771 including grants of $ )} {Revenue $ 19,000)

4b

4¢ (Code: ) (Expenses $ 118,015 including grants of $ ) (Revenue $ 100 )

\ 4d Other program services (Describe in Schedule O)

{Expenses $ 80,711 including grants of § ) (Revenue $ )
—4¢_ Total program service expenses » 592,728

‘ .- Form 990 (2034)



Form 990 (2014)

1

10

11

- ©

12a

13
142

15

16

17

18

19

20a

Oid the organization, directly or through a related organization, hold assets in lemporanty restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedute D, Part V

if the organization’s answer to any of the following guestions is “Yes," then complete Schedule D, Parts VI,
Vil, Vil IX, or X as applicable.

Did the organization report an amount for land, buildings. and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . .

Dnd the organization report an amount for investments — other securities In Part X, lme 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes, ” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, jine 13 that s S% or maore
of its total assets reported in Part X, ine 16?2 If “Yes,” complete Schedute D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lolal assets
reported in Part X, tine 167 If “Yes, " complete Schedule D, Part IX

Did the organization report an amount for other hiabilities in Part X, ine 257 /f “Yes,’ comp!ete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X

Did the organization abtan separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts Xl and X1l

Was the organization included In consolzdated mdepandem audnted fmanmal statemems for the tax year” If “Yes and if
the organization answered "No” to ine 12a, then completing Scheduie D, Parts X and Xil is optional .

Is the organization a school described in section 170(b)(1)(AXi})? /f “Yes, " complete Schedule E

Did the organization mainiain an office, employees. or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from granlmakmg
fundraising. business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV.

Did the organization report on Part IX, column (A}, line 3. more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part I1X, column (A). line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? ¥ “Yes,” complete Schedule F, Parts Hil and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIil, lines 1c and 8a? /f “Yes,” complete Schedule G, Part If

Did the organization report more than $15.000 of gross mcome from gaming actsvmes on Part VHI hne 9a?
If “Yes,” complete Schedule G, Fart Il

Did the organization operate one or more hospital facmtles? Ir “Yes " complete Schedule H

If “Yas” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3
L€lgdld  Checklist of Required Schedules
Yes | No

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

complete Schedule A . . o 1 1v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 |y
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposituon to
candidates for public office? If “Yes,” complete Schedule C. Part! . 3 V4
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
slection in effect during the tax year? If “Yes,"” complete Schedule C, Part Il . . 4 |y
Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) arganization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . 5 4
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedufe D, Part | . . . 6 v
Did the organization receive or hold a conservation easement, |ncludmg easements to preserve open space.
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part I/ 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, "
complete Schedule D, Part il . . .o . 8 v
Did the organization report an amount in Part X, hne 21 for escrow or custodial account llabllnty serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt managemem credit repair, or
debt negotiation services? /f “Yes," compilete Schedule D, Part IV . o v

11d

11e

11f

AN b N & N A

12a

12b

<~

13

14a

NS

14b

15

16

17

18

19

20a

N I N b N b N D T A N

20b

Form 990 2014)




Form 990 (2014)

Page 4
Checkiist of Required Schedules (continued) :
Yes | No
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes.” complete Schedule I, Parts 1 and Il . 24 v
22  Dud the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and llf 22 4
23 Did the organization answer “Yes™ to Part VI, Section A, tne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key emptoyees, and highest compensated
employees? If “Yes,” complete Schedule J . . . A . . .o 23 v
24a Did the organization have a tax-exempt bend issue with an outstanding prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to Ine 25a Ce e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b Y
¢ Oid the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e . 24c¢ v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d v
25a Section 501(c)(3), 501{c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, ™ complete Schedule L, Pari | 25a Vs
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzation‘s prior Forms 990 or 990-E27 :
If “Yes,” complete Schedule L, Part{ . . .. .o . 25h v
26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees. key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part 1l e e . 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part Iti 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., &@ % 4 ﬁg%
Part IV instructions for appicable filing thresholds, conditions, and exceptions): b NS
a A current or former officer, director, trustee, or key employee? /f “Yes. " compflete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes.” complete
Scheduie L, Part IV . . 28b v
¢ An entity of which a current or former offrcer drrector trustee, or key employee (or a tamrly member thereof)
was an officer, director, trustee, or drect or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets. or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization Ilqurdate terminate, or dissolve and cease operatrons? i Yes compr‘ete Schedule N,
Part 1 T v
32 Did the organization sell exchange, drspose ot or transfer more than 25% o{ its net assets? If "Yes "
complete Schedule N, Part Il . 32 v
33 Did the orgamization own 100% of an antity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R, Part i III
or iV, and Part V, line 1 3V
352 Did the organization have a controlled entrty within the meaning of section 51 2(b)(13)? . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wuth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V. line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule A, Part V., line 2 . . .o 36 v
37 Did the organization conduct maore than 5% of its activities through an entity that is not a related organization
and that is treated as a partnerstup for federal Income tax purposes? If “Yes,” complete Schadule R,
Part VI . 37 v
38 Did the organrzatron complete Schedule O and provrde explanatrons in Schedule O for Part VI, lrnes 11b and
197 Note. All Form 890 filers are required to complete Schedule O . ag | v

Form 990 (2014)



Farm 990 {2014)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

oo

T ™ o

against amounts due or received from them.) e 11b

(1]
NS
*e

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 117
Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pnze winners?
Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one 1s reported on fine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lings 1a and 2a 15 greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated businass gross income of $1.000 or more dunng the year?

If “Yes,” has 1t filed a Form 990-T for this year? If “No" to hine 3b, provide an explanation in Schedule O

At any time dunng the calendar year. did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. Coe e

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Repont of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party 1o a prohibsted tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes™ to kna 5a or Sb, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
orgamzation solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductibie?

Organizations that may receive deduchble contnbutions under sectnon 170(c)

Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods
and services provided to the payor? . . Ce e e . .

if “Yes," did the organization notify the donor of the value of the goods or services provnded’)

Did the organization sell, exchange, or otherwise dnspose of tangible personal properly for which it was
required to file Form 82827

If “Yes,” indicate the number of Farms 8282 ﬁled dunng the year Co . . lrd |

TG i

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization receved a contribution of qualfied intellectual property. did the organization file Form 8899 as required?
If the organization receved a contnibution of cars, boats, arrplanes, or other vehicles, did the orgamization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 496672

Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person"

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vilt, line 12 | . 10a
Gross receipts. included on Form 9380, Part VIil, ine 12, for public use of club facilities . 10b
Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders . . . 11a

Gross mcome from other sources (Do not net amounls due or pald lo other sources

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon mmg Form 990 in heu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

Section 501(c)(29) qualified nonprofit healith insurance issuers.

is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans .. Coe e e 13b

Enter the amount of reserves on hand . .. 13¢c

Did the organization receive any payments for mdoor tannmg services dunng the tax year”
If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedufe O

14b

Form 990 (2014)




Form 990 (2014) ’ Page 6
iCladl] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7 below, and for @ "No®

response to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvt . . . . . . . . . . . _ .

Section A. Governing Body and Management

1a

w

NO ;A

a

b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 115X
If there are materia! differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 11 m 2
Did any officer, director, trustee, or key employee have a family relatuonship or a business relatuonship with
any other officer, director, trustee, or kay employee?

Did the organization delegate control over management duties Customanly performed by or under the dlrec'(
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Oid the arganization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockhoiders, or other persons who had the power to elect or appomt
one or more members of the governing body? .

Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Dud the organization contemporaneously document the mestings held or written actions undertaken during

10a
b

11a

12a

13

the year by the following. i Gl
The goverming body? . . . e e e e e Ba v
Each committee with authority to act on behalf of the governmg body" o 8b | v
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A. who cannot be reached at
the organizat:on’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters. branches, or affiiates? . . 10a v
If “Yes,” did the organization have wnitten policies and procedures governing the acuvmes of such chaplers
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |11a| v
Descnbe in Schadule O the process, if any, used by the organization to review this Form 990. S o ;;ggﬁalﬁi;;;}
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12al v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂncts’? 12b} v
Did the organization regularly and consistently monitor and enforce compliance with the polucy? i “Yes,”
describe in Schedule O how this was done . . . L. . . L. . 12¢i v
Did the organization have a written whistieblower pohcy? . . . . .o 13 v
Did the organization have a written document retention and destruchon pohcy’? .o 14|

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employeas of the organization .

W “Yes™ to line 15a or 15b, describe the process in Schedule O (see mstrucuons)

Did the organization invest in, contnbute assets to, or participate n a joint venture or similar arangement
with a taxable entity during the year? . e e . o . Lol .

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

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™  Washington, DCand lllinois
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990, and 990-T (Section 501(c)(3)s only}
avaitable for public inspection. Indicate how you made these available. Check all that apply.

O Own website [ Another’s website Upon request [} Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name. address, and telephone nurnber of the person who possesses the organization's books and records: P

Stephanie Summers, 1115 Massachusetts Avenue, NW, Suite 300, Washington, DC 20005

Form 990 (2014)




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chéck if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . | . | [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employesas
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ List all of the organization's cusrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) iIf 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, dwector. trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the
organization and any related organizations.

+ List all of the organization’s farmer officers, key employees, and highest compensated employees who received more than

| $100,000 of reportable compensation from the organization and any related organizations.

e 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 arganizations.

List persons in the following order: individual trustees or directors. institutional trustees; officers: key employees. highest
compensated employees; and former such persons

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

)
Position
A ® {do not check more than one o) (&) ")
Name and Title Average box, unlass person @ both an Reportable Reportable Estimated
hours per | officer and o directorftrustee) | compensation [compensation from amount of
tweek (list any, i — = =T = trom related other
hours for 38 g S % &1 9 the organizations compensation
relted | 52| E| 8| @ ‘ég 21 organzaton | (W-2/1099-MISC) from the
jorganizations| gg 5l |3 Do [W-2/1099-MISC) organization
betow dotted| R 21 B 3| 8 and related
ne) G g 3 ‘§ organizations
32 2
g e
&
MGaitdensen 1.
Chalr v 0 0 0
{2 VincentBacote | 1.
Vice Chair v 0 0 0
(Jobn Trugchet 1.
Treasurer v 0 0 0
DMichetleKirtley
Secretary v o 0 )
ABldessDriesenga ...l .. LI
Trustee v 0 0 0
A8 RandyKrolt 1.
Trustee v ) 0 0
(7) Shapri LoMaglio ] 1.
Trustee v 0 () 0
LB TomMeWhertor L 1.
) Trustee v 0 o 0
_O)stephenMonsma . d. 1
Trustee v/ 0 0 0
{10)Nick wolterstortt 1. LN
Trustee v/ 0 1] a
N TerryWoodnonth ] A
Trustee v 0 0 0
(12) StephanieSummers 1 0 .
Chiet Executive Officer v 101,580 0 12,218
(4)

Form 990 2014)



Farm 990 (2014) Page 8
mSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueo)
©)
Positson
A (®) {do not check more than one o ® F
Name and ttie Average | pox, unless person IS both an Reportable Reponable Estimated
hours pet | gificer and a director/trustee) | compensation |[compensation from amount of
lweek {list an Py — pon 1 = from related other
hoursfor | = a g ) 3Z| 3 the organzations compensation
related § g g 2le %g g organization (W-2/1093-MISC) from the
rganizations| 25 | 3 ES 35 (W-2/1099-MISC) organzation
below dotted| = = [ 8 g17s and related
hne) a 5 % g crganizations
2|2 2
3 £
&
(s SO
8] e e I
) e ] R
Q8 e | I
(LK U US U USRI
{20) e nsnemnen e meeeeaananemnean e s e comnen]
L3 S
22) SRRSO S
L2 Uy SUURVSUUUITN SR
@y .. eeeeemene e e ennenend eeeemeans
L2 SN S
1b Sub-total . . > 101,580
¢ Total from contmuatlon sheets to Part VII Sectlon A » 0
d Total {add lines 1b and 1c) . . .. » 101,580
2  Total number of individuals (including but not hmvted to those listed above} who received more than $100,000 of
reportable compensation from the organization
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on hne 1a7? /f “Yes,” complete Schedule J for such individual . .o
4  For any individual histed on line 13, 1s the sum of reportable compensation and other compensatlon from the
organization and related organuzahons greater than $150,0007 /f “Yes,” complete Schedule J for such
ndividual . e e e ..
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or mdlwdual

tfor services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A ®) ()
Name and business address Description of senices Compensation
2 Total number of indepandent contractors (including but not hmited to those listed above) who 5

recewed more than $100,000 of compensation from the organization »

1Y)

Form 990 2014



Form 990 (2014)

Page 9

Glall] Statement of Revenue
Check if Schedule O contams a response or note to any line in this Part Vil .

.. . . >

sl e

S ‘;:; <3‘;‘§, s

Total

A)
tevenue

(D)
Revenue
excluded from tax
under sections

_ i Mﬁ%&én?é '?1&%1%&%‘; 2-514
g2E| 12 Federated campalgns . . . |1a iy .
g ] b Membershpdues . . . . [ 1b 13,0005 2 =
,,-E ¢ Fundraising events . | 1c SR ke -m;;S
55| d Relatedorganizatons . . . [ 1d N
E—g e Government grants (contributions} | 1e :;%@}. g
gg f Al other contributions, gifts, grants, { .
35 and similar amounts not included above | ¢ 598,7581 75 B AL
23| 9 Noncash contnbutons included in lines Ta-1.5
88| h Total Add lnes 1a-1f . . [
e Business Code
S | 2a
< b
81 ¢
e
3 d
E e
g
2 t All other program service revenue .
« g _Total. Add lines 2a-2f . . » ] SR AT T I N
3 Investment income (including dividends, interest,
and other similar amounts) > 15
4  Income from investment of tax-exempt bond proceeds P
S Royalties . L. >
{i) Real i) Personal  [RE™ EE j
6a Gross rents . Boet B g
b Less: remal expenses F :’ TR
€ Rental income or {loss) bl i
d Net rental ncome or {loss) . .
7a  Gross amount from sales of 0) Securtties {n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor(loss) . . .
§ 8a Gross income from fundraising
o events (not including $
] of cantnbutions reparted on line 1¢).
H See Part v, line 18 . . . a
g b less.drectexpenses . . . . b
¢ Net income or {loss) from fundraising events
8a Gross income from gaming activities.
SeePartiV,line19 . . . . . 4
b Less: direct expenses . . b
¢ Netincome or {loss) from gammg activities
10a Gross sales of inventory, less 1 wen i 3
retums and allowances . a ! ?
b Less:costofgoodssold . . . b Sl ciomg’ i e
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenuo Business Codo |3 - N4 e W v % 9AE 5 R W R
11a Miscellaneous 900099 11,803
b .
c o -
d All other revenue e
e Total. Add lines 11a-11d . . > 19,8037 3 se b s % wl s a3
12 Total revenue. See instructions. 4 623, 575r}'

Form 990 2014



Form 990 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)4} organizations must complete all columns All other orgarnzations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX S,
Do not include amounts reported on lines 6b, 7b, Total Jfgenses Progs (B)Sm M {C) . (D)
T am ice ent and
8b, 8b, and 10b of Part Vilii. o oraas qm penses ::grang

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part (V. ling 22 .
3 Grants and other assistance to foreign
organuzations, foreign governments, and foreign
indwiduals. See Part IV, Iines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors.
trustees, and key employees . . . 117,308 82,536
6 Compensation not included above, to dnsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons dascribed In section 4958(c}{3}(B)
7  Other salanes and wages . . 198,230 167.793 29.439 998
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 23.261 18,418 4.334 509
9 Other employee benefits . . . . . . 27.807 22,097 5,199 611
10 Payrolitaxes . . . . 25,974 20,567 4,841 566
11 Fees for services (non-employees)
Management
Legal . e e
Accounting . . . . . . . . . . 6.500 6.500
Lobbying . .
Professional fundraxsmg services. See Pan IV Ime 17 Lo gl A
Investment management fees
Other. (If ine 11g amount exceeds 10% of line 25, colurnn
{A} amount, st line 1 1g expenses on Schedule O} . . 168,914 167,381 1,533
12  Advertising and promotion
13  Office expenses .o e
14  Information technology . . N 19,878 19,878

29,477 5,898

—— -
2. oM i ke 5

AN

Q@ apgnoow

15 Royalties . e e
16  Occupancy coe e . . 55,675 28,057 27,618
17 Travel . . . . 37,558 24,511 13,047

18  Payments of travel or en{ertammem axpenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 14,624 9,807 3,859 858

20 interest . .

21 Payments to afflhates .

22  Depreciation, depletion, and amomzahon

23  Insurance . . :

24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses n line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

o aonoTe

All other expenses
25 TYotal functional expenses. Add lines 1 through 24e 748,539 592,728 146,373 9,438

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here » [ ] of
following SOP 98-2 (ASC 958-720) ..

Form 990 (2014




Form 990 (2014)

Page 11
Balance Sheet
Check if Schedule O contains a response or note to any linginthusPart X . . . . . . . . . . . . . [J
(A) B
Beginning of year End of year
1 Cash—non-interest-bearing . . . e e .o 104.091] 1 52,382
2 Savings and temporary cash investments Co N 2
3 Pledges and grants receivable, net . Lo . . 3
4  Accounts receivable, net 4
§ Loans and other receivables from cunent and former ofhcers d:rectors
trustees, key employess, and highest compensated employees.
Complete Part Il of Schedule L . e
6  Loans and other receivables fram other disqualified persons (as defined under section
4958(f){1)), persons dascribed i section 4958{c}(3)(B). and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees’ bensficiary
] organizations {see instructions). Complete Part Il of Schedule L .
§ 7  Notes and loans receivable, net
<4 | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment- cost or ¢
other basis Complete Part V] of Schedule D 10a 24,391 : S 20 8
b Less' accumulated depreciation . .o 10b 21,527 3,168} 10¢c 2,864
11 Investments — publicly traded secunties . .o . BN 11
12  Investments—other securities. See Part IV, line 11 e e 12
13  Investments—program-related See Part V. lin@11 . . . . . . . 13
14 Intangble assets . . . e e e e 14
15  Other assets. See Part IV, hne 11 . . Ce 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) L. 108.464] 16 55,246
17  Accounts payable and accrued expenses . e e e e 6,567{ 17 8,629
18 Grants payable . . Lo . ce . .o 18
19 Deferredrevenue . . . . . . . . . < . . . .. .o 109,752] 19 128,295
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D.
$ |22 Loans and other payables to cument and former officers, directors,
‘=-:': trustees, key employees, tighest compensated employees, and
:E disqualified persons. Complete Part Il of Schedule L .o
)23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilties {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e 25
26 Total liabilities. Add lines 17 through 25 . 116.319! 26 136,924
Organizations that follow SFAS 117 (ASC 958), check here > E] and %"22\ w SOOI DORE T T v
g complete lines 27 through 29, and lines 33 and 34. Bt e
%27 Unrestricted net assets . . Co . .. (7,855)
;@ 28 Temporarily restricted net assets .
2 29 Permanently restricled net assets. . .
2 Organizations that do not follow SFAS 117 (ASC 958) check here b D and i
5 complete lines 30 through 34.
2130 Capnal stock or trust principal, or current funds
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained eamings, endowment, accumulated income, or other funds . 32
§ 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . (7.855)| 33 {81,678)
34 Total iabilities and net assets/fund balances . .. . 108,484 34 55,246

Form 990 (2014)




Form 930 {2014} Page 12
IEXE Reconciliation of Net Assats ,
Check if Schedule O contains a response or note to any line in this Part Xi .. . O
1 Total revenue (must equal Part VI, column {A), lina 12) 1 623,576
2 Total axpenses (must equal Part IX. column (A), line 25) 2 748,539
3 Revenue less expenses Subtract line 2 from line 1 . 3 (124.963)
4 Net assets or fund balances at beginming of year (must equal Part X, lme 33 column (A)) 4 (7.855)
5 Net unrealized gams (losses) on investments 5
6 Donated services and use of facilities 6
7 Invesiment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . 9 51,140
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
33, column (B)) . Lo ... 10 (81,678)

EZXEdN Financial Statements and Reportmg

Check if Schedule O contains a response or note to any Iine in this Part Xii .

Accounting method used to prepare the Form 390 [} Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Waere the orgamization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis. consolidated basis. or both:

[l Separate basis [ Consolidated basis [J Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year ware audnted on a
separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis (] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process ar selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

3a v
It “Yes,” did the organization undergo the required audit or audlts? i lhe orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)




. . . OMB No 1545-0047
. SCHEDULE A Public Charity Status and Public Support I
{Form 990 or 990-E2Z) . . .
Compilete if the organization is a section 501(c){3) organization or a section 2@ 1 4
4947(a}{1) nonexempt charitable trust.
of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identifi 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 fines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170{b}(1HAXD).
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)ili).
4

[J A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)iii}. Enter the
hospital’s name, city, and state:

(4]
>
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section 170()(1){A)(iv). (Complete Part il.)

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

7 [ An organization that normatly receives a substantial part of its support from a governmental unit or from the general pubkc
described in saction 170{b}{1}(A){vi). (Complete Part }1.)

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

9 Kan organization that normally receives: {1) more than 33%/s% 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 331/3% 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 503{a)(2). (Complste Part iil.)

10 [] An organization organized and operated excluswvely to test for public safety. See section 503(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of

one or more publicly supported organizations described n section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete tnes 11e, 11f, and 11g.

a [JTypel A supporting organization operated. supervised, or controlied 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 . 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 contral or manage the supported
organization(s). You must complete Part §V, Sections A and C.

¢ [0 Type lil 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 Il 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 recewved a written determination from the IRS that it is a Type |, Type Il. Type HI
functionally integrated, or Type it non-functionally integrated supporting arganization.

-]

f  Enter the number of supported organizations . e
g Provide the following information about the supported orgamzauon(s)
() Name of supported organization () EIN {m} Type of organization | (i) Is the organization | {v) Amouni of monetoary (w1} Amount of
(described on iines 1-9 | Ksted in your goverming support (see other support (see
above or IAC section docunment? nstructions) mnstructions)
{see instructions)) -
Yes No
(A)
B)
©
(D)
(3]
(AT KU TR S e
Total R a1t S S e
For Paperwark Reduction Act Notice, see the Instructions for Cat, No 11285F Schedule A (Form 990 or 890-£2) 2014

Form 990 or 890-E2.




Schedule A (Form 990 or 990-E2) 2014

Page 2

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

(Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualfy under the tests listed below, please compiete Part {I1.)

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, granils, contnbutions, and
membership fees received. (Do not
include any *unusual grants.®) . . 343,499 407,029 471,372 503,868 611,758 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 services or facilihies
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3. . X 407 029 471,372 611 758 ___z,gm
5 The portion of total contributions by [sg" :
each person (other than a |& 7,
governmental umit or publicly {*
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) . 1.158.772
6 Public support. Subtract line 5 from ling 4, 53 ,,él' &% e 1,178,754
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts fromined . .o 343,499 407,029 471,372 503,868 611,758 2,337,526
8 Gross income from interest, dlvcdends
payments received on secunties loans,
rents, royaltes and income from similar
sources . . . . . . . - B7 0 8,185 7,987 15 16,274
9 Net income from unrelated business
activities, whether or not the business
is regularly carnedon ., . . . . o 0 0 0 0 o
10 Other income. Do not include gain or
loss from the sale of capital asssts
{Explainin PartVi). . . . 4 774 1,662 11,803 17,418
11 Total support. Add lines 7 through 10 [SEE a9 el vl B et 2.371,218
12  Gross receipts from related activities, etc. (see instructions) . . . . 12
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fmh tax year as a section 501(c)(3)
organization, check this box and stophere . . . . Coe .o . _p CoL . » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (lne 6. column {f) divided by line 11. column{f)) . . . 14 49.7 %
15 Public support percentage from 2013 Schedule A, Part i, ine 14 . . . 18 100 %
16a 33'1% support test—2014. If the organization did not check the box on hne 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . »
b 33'1% support test—2013. If the organization did not check a box on ne 13 or 16a, and hne 15 is 33'a% or more,
check this box and stop here. The orgamization qualfies as a publicly supported organization co. |
173 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vt how the arganization meets the “facts-and-circumstances” test The organizatian qualifies as a publicly supported
organization T e
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 s 10% 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 qualifies as a publicly
supported organization . . N N
18  Private foundation. If the organizat:on dld not check a box on Ime 13 16a 16b 17a or 17b check !h|s box and see
instructions . . . . . . . . . . ... PO

Schedule A (Form 990 or 990-EZ) 2014



Scheduls C (Form 920 or 990-E2) 2014

Page 2

section 501{h)).

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

A Check » []if the filng organization 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 P []if the filing organization checked box A and “hmited control” provisions apply.

Limits on Lobbying Expenditures

(a) Filing (b} Atfhated
{The term “expenditures” means amounts pald or incurred.) organization’s totals group totats
1a Total lobbying expenditures to influence public opinion {grass roots fobbying)
b Total fobbying expenditures to mfluence a legistative body {direct lobbying) . 1,115
¢ Total lobbying expenditures (add lines 1a and 1b) 1,115
d Other exempt purpose expenditures . . . 747,424
e Total exempt purpose expenditures {add lines 1c and 1d) R 748,539
f Lobbying nontaxable amount. Enter the amount from the followmg tablo in both
columns,

i the amount on line 1e, column (a) or (b) 1s: | The lobbying nontaxable amount is:

Not over $500.000 20% of the amount on ine 16

QOver $500,000 but not over $1,000.000 $100.000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17.,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000.000 $1,000,000.

137,281

g Grassroots nontaxable amount {enter 25% of line 1f)
h  Subtract line 1g from line 1a. if zero or less, enter -0- 0
i Subtract line 1f from hine 1¢. if zero or less, enter -0- . 0
j W there is an amount other than zero on either line 1h or hne 1| dld the orgamzatlon file Form 4720
reporting section 4911 tax for this year? . . [CJYes [JNo
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 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) Total
beginning in)
2a Lobbymng nontaxable amount
137,281 137,281
b .Lobbying celling amount .
{150% of ne 2a, column (e) 205,922
¢ Total lobbying expenditures
ying exp 1,115 1,115
d Grassroots nontaxable amount
34,320
€ Grassroots ceiling amount
(150% of line 2d, column (g)) 51,480
f Grassroots labbying expenditures

[\

Schedule C (Form 990 or 990-EZ) 2014



SCHEDULE D

| omB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organzation answered “Yes" to Form 990, 2@ 1 4
PartiV, line 6, 7, 8,9, 10, t1a, 11b, t1c, 11d, 11e, 111, 122, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
intermnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form9s0. Inspection
Name of the organization Employer identification numb
Center tor Public Justice 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.

OaWN -

o

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

Total number at end of year .

Aggregate value of contnbutions to (durlng year)
Aggregate value of grants from {during year)
Aggregate value at end of year .

Did the organization inform all donors and donor ‘advisors m wniting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . - -+ [J¥Yes O No
Did the organization inform all grantees. donors, and donor adwisors 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? . . . . . . - Coe . - . [ Yes 1 No

Part 1} Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
3 Preservation of land for public use (e.g., recreation or education) ] Preservation of a historically important iand area
(1 Protection of natural habitat 3 Preservation of a certified historic structure
{0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. i fi}| Held at the End of the Tax Year
a Total number of conservation easements . . . .. . e e 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Co 2¢
d Number of conservation easements included in (c} acquired after 8/17/06. and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released exttngulshed or termmated by the organization during the
tax year p ) o
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic momitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . . e .« . . [ Yes 1 Neo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»
7  Amount of é;;;enses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the raquirements of section 170(h)4)B)()
and section 170(h)[dyBY)? . . . . . . . Lo o . - . 0O Yes [J No
9 in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the arganization’s financiat statements that describes tha
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 X!, the text of the faotnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet
works of 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:
(i) Revenue included in Form 990, Part Vill, line 1 . . . .o S
{ii) Assets included in Form 990, Part X . . . . R S
2 if the orgamzation received or heid works of art, hnstoncal treasures. or other s»mnar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
a Revenue included in Form 990, Part VIII, line 1 . . Ce e e e B O
b Assets included in Form 980. Part X . .. T 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 522830 Schedule D (Form 990) 2014
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Im Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that appty).

a [J Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [J Other
¢ [0 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,
S During the year, did the organization solicit or recewve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coflection? . .  [] Yes []No
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, trustes, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . e .o < -« [ Yes [ONo

b If “Yes,” explain the arrangement in Part XIif and camplele the followmg table. -
Amount

¢ Beginning balance . . .. e e e . C 1c

d Additions duringtheyear . . . . . . . .o co 1d

e Distnbutionsduringtheyear . . . ., . . . . e . 1e

f Endingbalance . . . 1f

2a Did the organization mclude an amount on Form 990 Part X, hne 21, for e@SCrow or custodxal account hability? [[] Yes [ No
b If “Yes,” explain the arrangement in Part Xiil. Check here if the explanation has been provided mPant Xt . . . . ]
Endowment Funds.
Complete if the organmization answered "Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior yaar {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment eammgs galns and
losses . -
d Grants or scholarshups .
e Other expenditures for faciities and
programs . .
{f Administrative expenses .
g End ot year balance .
2  Prowde the estimated percentage of the current year end balance {hne 1g, column (a)) held as-

a Board designated or quast-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » Y%

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

organization by: Yes| No
(i urnrelated organizations . . e e e e . . e, . 3ali)
{ii} related organzations . . . e e e .o 3afii)

b If “Yes” to 3al(ii), are the related orgamzatcons Ilsted as requnred on Schedule R? . BN o 3b |

Describe in Pant Xl the intended uses of the organization's endowment funds.

m Land, Buildings, and Equipment.
Complete if the organization answered “Yes” {o Form 890, Part IV, line 11a See Form 890, Part X, line 10,

Descnplion of property (8) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation
1a Land
b Buildings .
¢ Leasehold lmprovements .
d Equipment . . . . L. 24,391 21,527 2.864
e Other
Total. Add lines 1a through 1e (Column {d) must equal Form 990. Part X, column (B), fine 10c.) . . . . » 2,864

Schedute D (Form 990) 2014



Schedule D (Form 990) 2014
m investments— Other Securities.
Complete if the organization answered “Yes” to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{o) Descnption of security or category {b) Baak vatue {c) Method cf valuatiory
{including name of security) Cost or end-of-year market value

Page 3

(1) Financal derivatives .
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B)ime 12}
m investments —Program Related.

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

{a) Description of investment (b} Book value {c) Method of valuation
Cost ar end-af-year market vatue

)]

2)

@

@

(]
6

)

8) -

9)
Total. {Column (b must equal Form 390, Pant X, col. (Bjfine 13)
Other Assets.

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

1)

@)

(3)

()
)]

{6)

(0]
8

9)
Total. (Column (b} must equal Form 990, Part X, col (B)line 15) . e e e e A
Other Liabilities.

Complete If the organization answered “Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Descripion of habuty (b) Book value

{1) Federal income laxes

@

3)

(4)

(5)

(6)

@)

(8)

9
Total. (Column (b) must equal Form 990, Part X, cof (B} ine 25) P : S -
2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the orgamzation s financial statemems that reports the
organization's liability for unceriain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlll [

Schedute D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, tine 12a.
1 Total revenue, gains, and other support per audited financial statements 623576
2  Amounts included on line 1 but not on Form 890, Part VIIL, line 12:
a Net unrealized gains (losses) on investments . . L. . . . . 12a
b Donated saervices and use of faciities . . . e .. | 2b
¢ Recoveries of prior yeargrants . . . . . .o . 2c
d Other (Describe in Part XHll) . . . . .. L. . 2d
e Add lines 2a through 2d .
3 Subtract line 2e from line 1 . 623576
4  Amounts included on Form 990, Part VIil, line 12 but not on lme 1
a Investment expenses not included on Form 990, Part VIll, line 7b . 4a
b Other (DescnbeinPartXhi) . . . . . . o . . [ab o
¢ Add lines 4a and 4b RN 4c
S Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Part I I;ne 12 ) . 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 748539
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities . . . | 2a
b Prior year adjustments . - . o . . . |2b
¢ Other losses . R .o . . ... 2c
d Other (Describe in Pan Xl ) e e .o B
e Add lines 2a through 2d .
3  Subtract line 2e from line 1 748539
4  Amounts included on Form 930, Part IX hne 25 but not on lme 1 =
a investment expenses not included on Form 890, Part Viil, line7b . . | 4a =
Other {Describe in Part XIIL) . . .o e . . | 4b
€ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. ('mts must equal Form 990 Partl Ilne 18) 5 748539

Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9: Part lit, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line

2, Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

Scheduie D (Form 990) 2014




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

{Form 890 or 990-EZ) Complete to provide information for responses to specific questions on ’
Form 980 or 990-E2 or to provide any additional information. 2@ 1 4

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

Internal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions ts at www.irs.gov/form990. Inspection

Name of the arganzation Employer identification number

Center for Public Justice 51-0153566

Part -2 e caceamnnas et r e an e e nn e emmnne s eanne

£168,914 - total
For Paperwork Reduction Act Notice, see the Instructions for Farm 890 or 990-EZ. Cat. No. §1056K Schedute O (Form 990 or 990-EZ) {2014)




Schedule O {Form 990 or 990-E2) (2014)

. Name of the organization
Part Xi-9

Page 2
Employer identification number

Schedule O (Form 890 ar 990-EZ) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

{Form 990 or 990-EZ) 2@‘14

Depa ot the Treasury | Complete if the organization is described balow. Attach to Form 990 or Form 990-E2. [SJeTHRUN SV
internal Revenue Service | Information about Schedule C (Form 930 or 890-E2) and its instructions is at www.irs.gov/form990. Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

If the organization answered “Yes,” ta Form 990, Part IV, line 3, or Form 930-EZ, Part V, fine 48 {Politicat Campaign Activities), then

* Section 501(ci3) organizations. Complete Parts I-A and B. Do not complete Part [-C.

» Section 501(c) (other than section 501(c}(3)) organizations Complete Parts I-A and C below. Do not complete Part 1-B

+ Section 527 organizations: Gomplete Part 1-A only.
if the arganization answered “Yes,” to Form 930, Part iV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

+ Section 501(c){3) organmzations that have filed Form 5768 {election under section 501(h)) Compleie Part Ii-A. Do not complete Part 11-8

* Section S01(ci{3) organizations that have NQT filed Form 5768 (slection under section 501(h)} Complete Part i1-B Do not complete Part §1-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 9890-EZ, Part V, ine 35¢ {Proxy
Tax) {(see separate instructions), then

* Section 501(c)(d). (5). or (6) organizations Complete Part lil.
Name of organization Employer identfication 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 V.

2 Political expenditures . . . . N O

3  Volunteer hours .

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 orgamzation managers under section 4955 . L
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes [|No
4a Was a correction made? .. S e Lo oo o BYes [wno

b If “Yes,” describe in Part IV.

Part1-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

activitias . . . ... » 3

2  Enter the amount of the filing orgamzallon funds contnbuted to other orgamzanons for section T
527 exempt function activities . . BN A

3 Total exempt function expendctures Add hnes 1 and 2. Enter here and on Form 1120-POL, T
ine17b . . . . N

4  Did the filing orgamzahon file Form 1120-POL for this year? e e e e [:]Yes“UNo

5 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 histed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate poitical organization, such
as a separate segregated fund or a political action committea (PAC) If additional space is neaded, provide wnformation in Part vV

{8) Name {b) Address (e) EIN (d} Amount paid from (e) Amount of poltical
fiiing organization’s contributions recervod and
funds. if none, enter -0-, promptly and directly
delivered to a separate
political orgaruzaton, i
aone, enter -0-.
1) J
|
2 O R o
) e e
@ e 1
L S s
(6)  Beeememseeevesmmiememeeeee

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No. 50084S Schedule C (Form 990 or 990-EZ) 2014




