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CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Lol ha Treasury P Do not enter social security numbers on this form as it may be made public

P Information about Form 990 and its instructions 1s at www rs gov/form390

OME No 1M45 0047 ——)

Opeén to'Public | -t

¥ InSpectiont i)

A For the 2015 catendar year, or ax year begnning  JUL 1, 2015 andencding DEC 31, 2015

B Checit C Name of erganization C Employer identification number
applicable '
e | EQUAL JUSTICE USA, INC.
thinge | Doing business as 26-1316408
R Number and street (or P O box if mail 1s not delivered ta streel address) Room/sutte | E Telephone number
et 20 JAY STREET 808 718-801-8940
e City or town state or province, country, and ZIP or foraign postal code G Crossiecepls $ 733,917.

e’ BROOKLYN, NY 11201-8353

non

woRk® | F Name and address of principal officer SHARI SILBERSTEIN

pending

20 JAY ST, BROOKLYN, NY 11201

|_Tax exempt status [ X1 501(c)(3) 1 501(c)¢

i (nsertno) [ 1 4947¢ayyor [ ) 527

J Website pr WWW . EJUSA.QRG

for subordinates?
H(b} are ail subordinates inciuded? l:] Yes I:] No

If "No attach alist (see instructions)
Hic) Group exemption number P

H(a) Is this a group return

DYes IE No

K_Form of organization [ X1 Corporation [ ] Trust [ ] Assocation [ | Other > L Year of formation_ 2 0 0 7 M State of legal domicie NY
Part-h| Summary
o | 1 Brefly describe the organization's mission or most significart actvities TQ BUTILD A CRIMINAL JUSTICE
§ SYSTEM THAT IS FATIR, EFFECTIVE, AND RESPONSIVE TQ EVERYONE IMPACTED
! E 2 Check this box |:f if the organization discontnued its operations or disposed of more than 25% of its net assels
2| 3 Number of voting members of the governing body (Part VI, ine 1a) P—e— 3 9
g 4 Number of ndependent voting members of the governing body (Part V:T |.%e{,1 t'>) - ~_~' 1 r"“'.'.' ~ T 4 9
2| 5 Total number of ndwiduals employed in calendar year 2015 (Part V, Ilri%fé)m"————-—: ) ? 5 15
£ | 6 Total number of volunteers (estimate if necessary) A AN, P B 6 21
;3 7 a Total unrelated business revenue from Part VIil, column (C} ine 12 f'; f UV g ‘5 ‘CU 'E’ fl" ! 7a 0.
b Net unrelated business taxable Income from Form 990 T fne 34 Loy {2 4 7b 0.
L : oy it " [Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, ine 1hY T N 210901, 609. 730,127,
g 9  Program service revenue {Part VIII, Iine 2g) 1,900. 1,871.
E 10 Investment income (Part VIl column {A) lines 3, 4 and 7d) 2,617. 1,7685.
11 Other revenue (Part VI, calumn {A) nes 5, 6d 8¢ 9¢ 10c and 11€) 1,9598. 150.
12 Total revenue add lines 8 through 11 {must equal Part VI, column (A), ing 12) 1,508,124. 733,917.
13 Grants and similar amounts paid (Part X, column (&) lines 1 3) 230, 50.
14 Benefits paid to or for members (Part IX column (8), ine 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5 10) 1,202,457, 680,386,
2 | 16a Professional fundraising fees (Part IX, column (&) ine 11e) 3,750. 1,000.
; b Total fundraising expenses (Part [X, column (D}, fine 25} 128,324, | " feg kgt T TRTL S S
W 17 Other expenses (Part IX columa (8) hnes 11a 11d 11f24e) 353,220, 192,087.
18 Total expenses Add ines 13 17 (must equal Part IX, column (4) ine 25) 1,559,657, 873,523.
19 Revenue less expenses Subtract ine 18 from Ine 12 348,467, <139,606.>
Eé Beginming of Current Year End of Year
S8 20 Total assets (Part X, Ine 16) 2,720,706, 2,579,411.
S| 21 Tolal habiities (Part X ne 26) 67,957. 66,268.
g..=._' 22 Net assels or fund balances Subtract ine 21 from line 20 2 ¢ 652 . 749, 2 .5 13 . 143.

iPartil-l| Signature Block

Under penalties of perury, | deciare that | have exanuned this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and cprptedg Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge |

[10]5] 10

) A VLA 7 —

Sign Signatdreof officer Date
Here | SHARI SILBERSTEIN, EXECUTIVE DIRECTOR
| Type or print name and tile
~ Print/Type preparer's name Preparer s signatu Cal I'f“““‘ (]| PTIN
Pud  MARTIN BERKOWITZ TTK;&__ /é'n l 2 ?HL satempoyes [P00154047
Preparer |Frm'sname p LUTZ AND CARR, CPAS LLP ( ] ] FrmsEMNp 13-1655065
Use Only | Firm’s address 300 EAST 42ND STREET ~—
NEW YORK, NY 10017 Phoneno 212-697-2299
May the IRS discuss this return with the preparer shown above? (see instructions) [E Yes |:| No

aaz001 12 1615 LHA For Paperwork Reduction Act Notice, see the separate instructions

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2015)



Form 990 (2015) EQUAL JUSTICE USA, INC. 26-1316408 * page 2
[ Part lll | Statement of Program Service Accomplishments
‘ Check i Schedule O contains a response or note to any ine in this Part Il D_ﬂ
1 Brnefly descnbe the organization’s mission*
OUR MISSION IS TO BUILD A CRIMINAL JUSTICE SYSTEM THAT IS FAIR,
EFFECTIVE, AND RESPONSIVE TQO EVERYONE IMPACTED BY CRIME.

2 Did the orgamzation undertake any significant program services during the year which were not histed on

the prior Form 990 or 990-EZ? [lves [XINo
If "Yes," describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X’ No

If "Yes," describe these changes on Schedule O

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

4a (code ) (Expenses $ 506 . 771. including grants of $ 50. } (Revenue s 1 / 871. )
DEATH PENALTY PROGRAM:
PROVIDED THOUSANDS OF HOURS OF FREE CONSULTING, CAPACITY BUILDING, &
ORGANIZING SUPPORT TO ORGANIZATIONS IN 27 STATES WORKING TO RAISE
AWARENESS OF THE FLAWS IN THE DEATH PENALTY SYSTEM. SUCH ASSISTANCE
INCLUDED DEVELOPMENT OF EDUCATIONAL MATERIALS, TRAINING ORGANIZERS &
VOLUNTEERS, STRATEGIC PLANNING, BOARD AND ORGANIZATIONAL DEVELOPMENT,
ASSTISTANCE WITH OUTREACH TO KEY CONSTITUENCIES, MEDIA AND
COMMUNICATIONS SUPPORT, & OTHER ADVISING. NATIONALLY, WE CONTINUED OUR
OUTREACH TO CONSERVATIVES, EVANGELICALS, AND UNDERSERVED COMMUNITIES,
SPEAKING AT NUMERQUS NATIONAL CONFERENCES, DEVELOPING EDUCATIONAL
MATERIALS, CONDUCTING TRAININGS, AND GENERATING MEDIA ABOUT THE FLAWS
OF THE DEATH PENALTY.

4b (Code ) (Expenses $ 1 6 6 z 2 2 2 e Including grants of $ ) (Revenue $ )
ADVOCATED FOR SERVICES, POLICIES, AND PROGRAMS NEEDED BY CRIME
SURVIVORS IN UNDERSERVED COMMUNITIES TO REBUILD THEIR LIVES IN THE
AFTERMATH OF VIOLENCE AND TO REDUCE VIOLENCE IN THEIR COMMUNITIES.
LAUNCHED A TRAUMA ADVOCACY INITIATIVE SEEKING TO INCREASE LOCAL AND
NATIONAL INVESTMENT IN TRAUMA CARE AS A CORE COMPONENT OF BUILDING SAFE
AND HEALTHY COMMUNITIES, SERVING AS AN ALTERNATIVE TO HARSH SENTENCING
POLICIES. LAUNCHED A PROGRAM SEEKING TO BRING RACTIAL EQUITY TO VICTIM
SERVICES. OUR MAIN PROJECTS THIS YEAR WERE TO 1) DELIVER TRAINING AND
CAPACITY BUILDING TO ORGANIZATIONS PROVIDING CRIME SURVIVOR SERVICES IN
UNDERSERVED COMMUNITIES AS PART OF A COALITION WORKING TO CONNECT THOSE
ORGANIZATIONS WITH FEDERAL FUNDING; 2) PILOT TRAUMA INFORMED WORK IN
SEVERAL CITIES, INCLUDING PROVIDING TRAUMA TRAINING FOR POLICE AND

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

4d—0Other program-services (Describe Iin"Scheduie O )

(Expenses 3 including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 672,993.

Form 990 (2015)

532002

12-18-15 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2015) EQUAL JUSTICE USA, INC. 26-1316408 ‘ page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ) ) 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the'organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Diud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il X 7 X
8 Dud the organization mantain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not iisted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI ] 11a| X
b Did the organization report an amount for investments - other securiies in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, ne 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Diud the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other liabilities in Part X, line 252 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X O L1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts Xl and X! . 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170()(1)(A)(i)? /f "Yes,* complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV X 14b X
15 D the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgarization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,* complete Schedule F, Parts lll and IV . . 1L.16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part 1X,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | i Y X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ) 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, kne 9a? If "Yes,"
complete Schedule G, Part lil 19 X
Form 990 (2015)
532003
12-18-15
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Form 990 {2015) EQUAL JUSTICE USA, INC. 26-1316408 ' Page?

[Part IV Checklist of Required Schedules (contnued)

. Yes | No
20a Did the organization operate one or more hospital faciities? If "Yes, complele Schedule H 20a X
b If "Yes'tolne 20a, dd the orgamzation attach a copy of As audited financial statements to this return? 20b
21 Dd the organization report more than $5 000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {8}, ine 17 If "Yes, " complete Schedule |, Farts tand if 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ndividuals on
Part IX column {(A), lne 27 If "Yes, complete Schedule ), Parts | and il 22 X
23 Dd the crganization answer Yes 1o Part VIl Section A line 3, 4, or 5 aout compensation of the organmization's current
and former officers, dvectars trustees, key employees, and highest compensated employees? Jf 'Yes, " complete
Schedule J 23 X
24a Did the organization have a tax exempt bond 1ssue with an outstanding principal amount of more than $100 000 as of the
last day of the year, that was 1ssued after December 31 20027 If "Yes " answer hnes 24b through 24d and complete
Schedule K Iif "No , go to iine 25a 24a X
b Bud the organization invest any proceeds of tax exempt bonds beyond a termporary period exception? 24b
¢ D the organizahion maintain an escrow account other than a refunding escrow at any ime dunng the year to defease
any iax exempt bonds? 24c
d Did the organization act as an "on behalf of 1ssuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3), 501{c}{4), and 501(c){29} organizations Did the organization engage in an excess beneft
transaction with a disqualified person during the year? f "Yes, ™ complete Schedule L, Part | 25a X
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year and
that the iransaction has not been reporied on any of the arganization’s prnior Forms 990 or 990 E27 i "Yes " complete
Schedule L, Part i 25b X
26 Dud the orgamzation report any amount on Part X, kne 5, 6, or 22 for recevables from or payables to any current or
former officers, dwectors, trustees, key employees, highest compensated employees, or disqualfied persons? i "Yes *
complete Schedule L, Part if 26 X
27 D the orgamzation provide a grant or other assistance to an officer drector trustee, key employee substantial
contributor or employee thereof a grant selection committee member or to a 35% contrelled entity or farmily member
of any of these persons? If "Yes, " complete Schedule L, Part Il} 27 X
28 Was the organization a party to a business transaction with one of the tollowing parties (see Schedule L, Part IV o ) ", ’
Instructions for applicable fiing thresholds, conditions, and exceptions) :__,:x‘_w_i :_“_ f i . ‘_}
a A current or former officer, director, trustee, or key employee? If "Yes, ' complete Schedule L Part IV 28a X
b A family member of a current ar former officer director trustee, or key employee? If "Yes, " complete Schedule L, Part {V 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a fanuly member thereof) was an officer
director, trustee or direct or ndirect owner? if “Yes, " compfete Schedule L, Part IV 28¢c X
29 Did the orgamzation recerve more than $25 000 in non cash contributions? f "Yes, " complete Schedule M 29 X
30 Dud the organization receive contnbutions of art historical treasures, or other similar assets, or qualfied conservation
contributions? if "Yes, " complete Schedule M 30 X
31 Dd the organization iquidate terminate, or dissolve and cease operations?
If "Yes," complele Schedule N, Part | 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of tts net assets?!f 'Yes,' complete
Schedule N, Part it 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301 7701 3? If "Yes, ' complele Schedule R, Part | X
34 Was the orgarization refated to any tax exempt or taxable entity? If  Yes," complete Schedule R Part i, Ill, or IV, and
Part V, tne 1 34 X
35a Did the orgarnization have a controlled entity within the meaming of section 512{t)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the mearing of section 512{b)(13)}? If “Yes," complete Schedule R, Part V, tne 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 R, Part V, lne 2 36 X
37 D the organrzation conduct more than 5% of s activities through an enhity that i1s not a related organization
and that is freated as a partnership for federal income tax purposes? Jif “Yes, " complete Schedule R, Part W 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note All Form 990 flers are required to complete Schedule O 38 | X
Form 990 (2015)
832004
12 16 15
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Form 990 (2015) EQUAL JUSTICE USA, INC. 26-1316

408 ' page5S

[’.B_a’nt V.J Statements Regarding Other IRS Filings and Tax Comphance

s Check if Schedule O contains a response or note to any ine in this Part V |:]
Yes | No
ia Enter the num.ber reported in Box 3 of Form 1096 Enter 0 f not applicable 1a 7 1 -0 '-1
b Enter the number of Forms W 2G included in ine 1a Enter 0 f not applicable 1b 0 o -7 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _ﬂ N
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements, ) . T ':
filed for the calendar year ending with or within the year covered by this return 2a 15 - ! .. ! _;--jL —.j
b If at least one 1s reported on ine 2a, did the organization file ali required federal employment tax returns? 20 | X
Note If the sum of lines 1a and 2a 15 greaier than 250, you may be required to e-fife (see nstructions) A -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes has it filed a Form 830 T for thes year? If No, " fo Iine 3b, provide an explanation in Schedule O 3b
4a At any ime during the calendar year did the organization have an interest in or a signature or other authonty over, a
hnancial account In a foreign country (such as a bank account, secunties account or other financial account)? 4a X
b If *Yes," enter the name of the foreign couniry P e !
See nstructions for Hiing requirements for FINCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR) } i .
5a Was the organization a party to a prohubited tax shelter transaction at any time dunng the tax year? 5a X
b D any taxable party notily the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes, tolne 5a or 5Sb aid the organization file Form 8886 17 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organization solicit
any contributions that were not tax deductible as charntable contributions? 6a X
b If *Yes " did the organization include with every solicitation an express statement that such contnbutions or gifts
were no!l tax deductible? 6b
7 Orgamzations that may recewve deductible contributtons under section 170{c) C :; _-,;J
a Did the organization receive a payment in excess ol $75 made parlly as a contribution and partly lor goods and services provided te the payor? | 7a X
b If "Yes " did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d I "Yes," ndicaie the number of Forms 8282 {iled dunng the year | 7d | _:, : _____ _____,_1
e Did the oiganization recetve any funds directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization dunng the year pay premwums drectly or ndirectly, on a personal benefit contract? 7f X
g If the organization recewved a contribution of qualified intellectual property, did tie organizaticn file Form 8899 as required? 7q
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the arganization file a Form 1098 C? | 7h
8 Sponsoring organizations mamtaining donor advised funds Oid a donor advised fund maintained by the __f T;: _i ;
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring orgamnizations maintaining doner advised funds » ;: f; ._::;-_'j
a Did the sponsonng organization make any taxable distnbutions under section 43667 Sa
b Did the spensonng organization make a distnbution to a denor, donor advisor, or related person? 9b
10 Section 501{c)(7) orgamzations Enter " i.._s_ ”é::‘é
a Inittation fees and capital contnbutions ncluded on Part VI, ne 12 10a A
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b 1' i ol
11 Section 501{c){12) organizations Enter Lilt = }éf’}
a Gross income from members or shareholders 11a - '“,, . 4 l‘ ’.f_l'
b Gross income from other sources {Do not net amounts due or paid to other sources against " ‘;_"“ N L r"::_‘zj
amounts due or received from them ) 11b TS R A
12a Section 4947(a}{1) non-exempt charitable trusts Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes,” enter the amount of tax exempt nterest received or accrued during the year | i2b ' w| - :;-r
13  Section 501(c}{29} qualified nonprofit health insurance i1ssuers ‘J L f“r, L:
a Is the organization licensed 1o 1ssue gualified health plans in more than one state? 13a
Note See the instructions for additional infermation the organization must report on Schedule © =t E‘_”. - _""‘EF
b Enter the amount of reserves the organization 1s required o mantan by the states in which the | :_-.
organization I1s licensed to 1ssue qualified health plans 13b | B -‘T ]
¢ Enter the amount of reserves on hand 13¢c S PLR
14a Did the organization receive any payments for indoor tanning services durning the tax year? 14a X
b _If "Yes," has it tled a Form 720 to report these payments? If "No, " provide an explanation n Schedule O 14b
Form 980 (2015)
532005
12 16 15
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Form 990 (2015} EQUAL JUSTICE USA, INC. 26-1316408 " Page 6
-Part VL | Governance, Management, and Disclosure For each "Yes® response to Iines 2 through 7b below, and for a "No response

. te hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions

Check if Schedule O contains a response or note 1o any line in this Part VI IE
Section A _Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year 1a 9 H}-'f 1 ll-[."1__"- ‘
I there are malersal differences in voting rights among members of the governing body, or if the governing - .. , }
body delegated broad authoriky to an execulive committee or similar committee, explamn in Schedule 0 --
b Enter the number of voting members included in ine 1a, above who are Independent 1b 9l - i .
2 D any officer director trustee or key employee have a family relationship or a business relationship with any other ! '
officer director irustee, or key employec? 2 X
3 Did the organization delegate control gver management duties customarnly performed by or under the direct supervision
of officers, directors or trustees or key employees 10 2 management company or other person? 3 X
4 Dud the organization make any significant changes to s governing documents since the prior Form 990 was filed? 4 X
5 Did the orgamzation become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders or cther persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persans cther than the governing body? 7b X
8 Did the orgamizaiion coniemporaneously document ihe meetings held or wiiiten actions undertaken during the year by the lollowing el
a The governing body? Ba | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer director trustee, or key employee listed in Part VIl Section A who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedule O 9 X
Section B Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a D the orgarization have local chapters, branches or affiliates? 10a X
b If *Yes, did the oiganization have written policies and procedures governing the actmities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organtzation s exempt purposes”? 10b
11a Has the arganization provided a complete copy of this Form 990 to al members of ts governing body before filing the form? 1la| X
b Descrbe in Schedule O the process If any, used by the organization to review this Form 980 ‘_3:, " :"’:ﬂ
12a Did the orgamization have a written conflict of interest policy? if *No," go to ine 13 12a | X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicls? 12b | X
¢ Did the organization regularly and consistently momter and enforce compliance with the policy? If “Yes, " describe
1n Schedule O how this was done 12¢ | X
13 D the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 4 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent '_“:“’l ;* ' _?;f,-"
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ﬂz.__. IF:EH'
a The organization s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b [ X
If "Yes tolne 153 or 15b describe the process in Schedule Q (see instructions) “"_ Fo uj‘_:-"
16a Did the crganization invest in contribute assets to, or participate in a joint venture or similar arrangement with a __;,_ :’:__ b 3
taxable entity dunng the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requirng the organization to evaluate s participation _f:"_‘: - i ;1
In jont venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's ﬁ . _,':n__;l
exempt status with respect to such arrangements?? 16b

Section C Disclosure

17 List the states with which a copy of this Form 990 1s required to be fled » SEE  SCHEDULE O

38 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 1f applicable), 990 and 950 T (Section 501(c}(3)s only) avallable
for public inspection Indicate how you made these available Check all that apply
E Own website [:l Another's website m Upon request D Qther {explamn in Schedule G)

19 Describe in Schedule O whether (and if so how) the organization made ts governing documents conflict of interest policy and financial
statements available to the pubhc durning the tax year

20 State the name, address and telephone number of the person who possesses the organization's books and records
JASON ZAHQRCHAK - 718-801-8943
20 JAY STREET, SUITE 808, BROOKLYN, NY 11201

532008 12 16 15 Form 990 (2015)
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Form 990 (2015) EQUAL JUSTICE USA, INC. 26-1316408 ' pageT7
|Pg1j‘.t,\VI§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and independent Contractors
Check f Schedule O contains a response or note 1o any line n this Part VII |:|

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be bsted Report compensation for the calendar year ending with or within the orgamization's tax year

® st all of the organizalion's current officers, dwectors, trustees (whether ndwiduals or organizations), regardless of amount of compensation
Enter 0 in columns (D), (E) and (F) if no compensation was paid

® List all of the organization's current key employees f any See instructions for definition of "key employee

® List the organmization s five current highest compensated employees {other than an officer, direclor, trustee, or key employes) who recewed report
able compensation (Box 5 of Form W2 and/or Box 7 of Form 1099 MISC) of more than $100 000 from the orgamization and any related organizations

® List all of the organization's former officers, key employees and highest compensated employees who received more than $100 000 of
reporiable compensation frem the organization and any related organizations

® |ist alt of the organizalion's former directors or trustees that received n the capacity as a former director or trustee of the orgamzation,
meore than $10,000 of reportable compensation from the organization and any related organizations

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

|:] Check this box 1f neiiher the organization nor any related organization compensaled any current officer director, or trustee

(A) {B) {C) {D) () (F)
Name and Titie Average | micc’f'rt"oc:gmm one Reportahle Reportable Estimated
houts per | box unless person :s bolh an compensation compensation amount of
week officer and 3 dweclor/irus|ee) from from related other
{list any -;2‘: the organizations compensation
hours for =;- . E; organization (W 2/1099 MISC}) from the
related H § . § (W 2/1099 MISC) orgamzation
organizations E = £ . and related
below E g 5 £ E;: ] crganizations
line) Elz|5|& |2l
(1) EUNICE TIMONEY RAVENNA 5.00
CHALR X X 0. 0. 0.
(2) JANE HENDERSON 2.00
TREASURER X X 0. 0 0.
(3) JESSELYN MCCURDY 2.00
SECRETARY X 0. 0. 0.
{4) JONATHAN GRADESS 2.00
DIRECTOR X 0. 0. 0.
(5} RICHARD SCHRADER 2.00
DIRECTOR X 0. 0. 0.
(6) LISA GOOD 2.00
DIRECTCR X 0. 0. 0.
(7) JAMES QUEEN 2.00
DIRECTOR X 0. 0. 0.
(8) SONYA SHAH 2.00
DIRECTGR X 0. 0. 0.
(9) URSULA BENTELE 2.00
DIRECTGR X 0. 0 0.
{10) SHARI SILBERSTEIN 57.00
EXECUTIVE DIRECTOR X 109,918. 0. 18,131.
{11) LAURA PORTER 46.00
DIRECTOR OF CAMPAIGNS & STRATEGY X 104,545. 0. 8,695.
532007 12 16 15 Form 990 (2015)
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Form 990 (2015)

EQUAIL JUSTICE USA, INC. 26-1316408 ' Page8®
IRart V|L| Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
. (A) (B) {C) (D) {E) (F)
Name and trle Average Position Reportable Reportable Estimated
(do nel check mora than ane
PoUrS Per | pox unless persan 1s beth an compensation compensation amount of
week officer and a drectorfuustes) from fram related other
(hstany | 2 the organizations cornpensation
hoursfor 75} B organization {W 2/1099 MISC) from the
related ERR- £ (W 2/1099 MISC) orgamtzation
organizations| £ | £ g |g and related
below $12|-|2 g8l = organizations
me) 2|2 | |5 |5E|
1b Sub-total > 214 ,463. 0.] 26,826.
¢ Total from continuation sheets to Part VlI, Section A > 0. 0. 0.
d Total {add lines 1b and 1¢) > 214,463. 0.] 26,826.

2 Total number of Individuals {including but not imited to those listed above) who receved more than $100,000 of reportable

compensation from the organization 1
Yes | No
3 Did the organization list any former officer director or trustee key emiployee, or highest compensated employee on 'T_ :":_, J_:r—‘_'}'
line 1a? }f *Yes," complete Schedule J for such indmdual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the erganization . :a i ______‘_'_J
and retated organizations greater than $150 0007 /f “Yes, " complete Schedule f for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ndmvidual for services - _a ; _’___1
rendered to the organization? If “Yes, " complete Schedule J for such person 5 X
Section B Independent Gontractors
1 Complete this table for your five highest compensated independent contractors that received more than $100 000 of compensation from
the organizaticn Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) {c
Name and business address NONE Descnption of services Compensation
2  Total number of ndependent contractors (including but not imited to those hsted above) who received more than E‘:— :,,‘_* - . :J"_}l
$100,000 of compensation from the organization 0 T D za iy
Form 990 (2015)
532008
12 18 15
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Form 990 (2015] EQUAL

JUSTICE USA, INC.

26-1316408 ' Page®

| Part VIl | Statement of Revenue

]

1
'
'
'
t
't

=

. Check if Schedule O contains a response of note lo any ling wn thas Part VIII

-t - !.:, _ (A) (B)
Total revenue Related or
exempt function
a- k e - revenue

(C)
Unrelated

busin

Cs8

revenue

(D)
Revenue excluded
from tax under
sectigns
12-514

Federated campaigns
Membership dues
Fundraising events
Related organizations

- o a0 oo ow

sunular amounts not inchrded above

w

Contributions, Gifts, Grants| ~™T
and Other Similar Amounts

=

Total Add lines 1a 1f

Government grants (contributions} 1e
All other conlributions, gifts, granis,

Noncash contnibutions included n lnes 1a 11 §

1a
1b
1c
1d

and

1f 730,127.

>

B et

(R
n

STIPENDS & HONORARIUMS | 500099

Business Codé -

Program Service
Revenue

Total Add lines 2z 2f

@ — ® 0 0 O W

All other program service revenue

1,871, )% - .o

other similar amounits)

14|

Royalties

3 Investment income (including dwidends, interest and

4 Income from invesiment of tax exempt bond proceeds

|
> 1,769.
>

|

(1) Real (i) Personal

Gross rents

Less rental expenses

Rental income or {loss)

Net rental income or {loss)

»

'
1i "
Wy

-
L

|
3
1

3
| P R

]
v
'

i

o0 T w

Gross amount from sales of

{)) Securities i) Other £ e R ty .

assets other than inventory

b Less cecsl or other basis
and sales expenses

¢ Gamn or (loss)

Net gan or (loss)

ncluding $

8 a Gross ncome from fundraising events {not

Tard s

.I,

L
Lt
i

{
I

"E;‘]u‘l" by
woNE

Tk
a1

.
.t

. =

< R e
e B el T

1-_
'Eir

of

Part IV, ine 18
Less direct expenses

QOther Revenue

Part IV, Ine 19
Less drect expenses

and allowances
b Less cost of goods sold

©

contnibutions reported on line 1¢) See

Net income or {loss} from fundraising events »
9 a Gross Income from garmng activities See

Net income or {loss} from gaming activities >
10 a Gross sales of inventory, less returns

Net income or {(loss) from sales of Inventory »

a
b

:ER

o

k]
-1

Ve
Tim ]
-r-{"

.
\
LI
ooy
ST 2

a
b

Miscellaneous Revenue

Business Codel

11 a MISCELLANEQUS

3500099 150.

All other revenue
Total Add Imes 11a11d
12 Tolal revenue See inskructions

LN = T+ T -

150,

» o _.
> 733,917. 1,871.

1,919,

532008 12 16 15
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Form 990 (2015)

EQUAL JUSTI

CE USA, INC.

26-1316408 ' Page 10

[ PartiIX:| Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns Al other organizations must complete column {A)

Check if Schedule O contains a respense or nole 1o any iine in this Part IX |:]
Do notinclude amcunts reported on lines 68, Total éf&enses Progralt'E)semce Managé%)ent and Fun Ir)a)lsmg
7b, 8, 9, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance 10 domesiic organi2ations - =] ; Tt
and domeslic governments See Part 1V, line 21 50. 50. A "
2 Grants and other assistance to domestic R ~ T
individuals See Part IV, ine 22 ' i; - s o
3 Grants and other assistance to foreign y" - ;_f:_ ! ?{ wo j{ff
crganizations, foreign governments and foreign g ) i , , ,ii Il' N .:1%
inchviduals See Part IV, iines 15 and 16 . : e
4 Benehts pawd to or for members : ) ) -
5 Compensation of current officers, directors
trustees and key employees 65,240. 37,069. 10,506, 17,665.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){ 1)) and
persons described n section 4958(¢)(3)(B)
7 Other salanes and wages 463,038. 400,046, 20,010. 72,982.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(%) employer contnbutions) 21,365, 17,093. 1,421. 2,851.
9  Other employee benefils 58,825. 47,002. 3,938. 7,885,
10 Payroll taxes 41,918. 32,512, 3,206. 6,200.
11 Fees for services (non employees)
a Management
b Legal 5,965. 5,965,
¢ Accouniing 14,805. 893. 13,742, 170.
d Lobbying
e Professional fundraising services See Part [V, ing 17 1,000.. ° .2 il a e 1,000.
t Investment management fees
g Other {Iflne 11g amount exceeds 10% of line 25,
column (A) amount, st ne 11g expenses on Sch Q) h4,824. 52,289. 679. 1,856.
12 Advertising and promotion 3,627, 3,627,
13 Office expenses 19,705, 10,414. 1,602. 7,689,
14 Information technology
15 Royalties
16 Occupancy 21,105, 16,369. 1,614. 3,122.
17 Travel 41,070, 36,530. 703, 3,837.
18 Payments of travel or entertainment expenses
for any federal, state, or lkocal public officials
19 Conferences conventions, and meetings 8,923. 7,485, 571. 867.
20 Interest
21 Payments to affilaies
22 Depreciation, depletion, and amortizatiari 5,427. 4,209. 415. 803.
23 Insurance
24  Other expenses Itemize expenses not covered T sl I 5‘;'_" T e, ? ' A
A LR KL I P E A T e Y
amoun, list line 24e expeunses on Schedule 0) whe _fER L Y AR A - ELI lh..L ' ’f;‘r_'
a OTHER EXPENSES 16,636, 7,405, 7,834. 1,387,
b
c
d
e All other expenses
25  Total funcional expenses Add lines 1 through 24e 873,523, 672,993, 72,206, 128,324.
26 Jomntcosts Complete this ine only it the organization
reported in column (8) joint costs from a combined
educational campaign and tundrassing sohcitation
Check here ’ I:I +f Iolicwing SOP 98 2 (ASC 958 7283)
532010 12 16 15 Form 990 (2015)
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Form 990 (2015)

EQUAL JUSTICE USA, INC.

26 -

1316408 " Page 11

[ PartyX:| Balance Sheet

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

L]

A) (B)
Beginning of year End of year
1 Cash nonnterest bearing 432 . 495.] 1 582 ’ 457.
2 Savings and temporary cash investments 1,244,250.] 2 1,185,547,
3 Pledges and grants recevable, net 981,549.] 3 744,181.
4  Accounis recelvable, net 4
5 Loans and other receivables {rom current and former officers, directors, N _ : " e *:jl
trustees, key employees, and highest compensated employees Complete O R N R
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under - B | i R '
section 4958(f}(1)) persons descrnibed in section 4958(c){(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary | N l@ _ =
n employees' beneficiary organizations {see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventeres for sale or use 8
9 Prepad expenses and deferred charges 23,735. 9 29,725,
10a Land buldings, and equipment cost or other ’ . T
basis Complete Part VI of Schedule D 10a 96,281. - o N
b Less accumulated depreciation 10b 76,666. 20,791 .| 10¢c 19,615,
11 Invesiments publicly traded secunties 11
12 Investments other secunties See Part IV, ine 11 12
13 Investments program related See Part IV, Ine 11 13
14 Intangible assets 14
16  Other assets See Part IV, line 11 17,886. 15 17,886.
16 Total assets Add lines 1 through 15 {must equal ine 34) 2,.720,706. 18 2,579,411.
17 Accounts payable and accrued expenses 67,957. 17 66,268,
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempi bond habilities 20
21 Escrow or custodial account fiabiity Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors, trustees, | .I:- - ‘,':;.“' . N :: ';: 1‘_" -,].-‘ . :?:""
= key employees highest compensated employees and disqualfied persons [ P D U A5 S T I, |
‘;3 Complete Part |l of Schedule L 22
= |23  Secured mortgages and notes payable o unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other lliabilities not included on ines 17 24) Complete Part X of
Schedule D 25
26 Total habilities Add lines 17 through 25 67,957.] 26 66,268.
Organizations that follow SFAS 117 (ASC 958), check here (X] and 11': me " . Z - Cw, :'_f}
Y complete lines 27 through 29, and lines 33 and 34 . i-—."w b _’_J i 'rf' . e 4':.—;,,[
é 27  Unrestricted net assets 1,675,742.| 27 1,789,429,
& |28 Temporarly restricted net assets 977,007.] 28 723,714.
g 29  Permanently restricted net assets _ _ 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [:' ;-f, . _ N lj
i and complete lines 30 through 34 Lt I T 3
*:-_," 30 Capital stock or trust pnincipal, or current funds 30
§ 31 Pad in or capital surplus, or land, building, ¢r equipment fund 31
4 |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,652,749, 33 2,513,143.
34  Total habilities and net assets/fund balances 2,720,706.] 54 2,579.,411.
Form 990 (2015)
532011
12 18-15
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T
Form

990(2.015) EQUAL JUSTICE USA, INC. 26-1316408 "Page12

| Part XI-| Reconciliation of Net Assets

Check if Schedule O contains a response o1 hote to any ine in this Part XI

[}

1 Total revenue {must equal Part VIII, calumn (&) Ine 12) 1 733,917.
2  Total expenses (must equal Part 1X colurnn {4) lIne 25) 2 873,523.
3 Revenue less expenses Subtract ine 2 from ine 1 3 <135 ,606.>
4 Net assets or fund balances at beginning ot year (must equal Part X, ine 33, column (A) 4 2,652,749,
5 Net unrealized gans (losses) on investments 5

6 Donated services and use of faciliues 6

7 Investment expenses 7

8 Prnor period adjustments 8

9 Other changes n net assets or fund balances (explan n Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, ine 33,

column (B 10 2,513,143.

Part Xl|| Financial Statements and Reporting

Check i Schedule O contains a response or note to any line in this Pant XII

2a

3a

Accounting method used to prepare the Form 950 I:' Cash @ Accrual i___l Other

i the organization changed its method of accounting from a prior year or checked Other " explain in Schedule O

Were the organization s financial statements compiled or reviewed by an independent accountant?

If "Yes ' check a box below to indicate whether the financial statements for the year were compiled ar reviewed on a
separate basis, consolidated basis or both

|:| Separate basis D Conschdated basis D Both consolidated and separate basis

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

It "Yes ' check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

IE Separate basis |:| Consohdated basis D Both consoldated and separate basis

If “Yes*® to Ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audnt
review or compilation of its financial statements and selection of an Independent accountant?

If the organization changed eifher its oversight process or selection process dunng the tax year, explain in Schedule O
As a result of a federal award was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A 1337

If *Yes " dd the organization undergo the required audrt or audits? If the orgamization did not undergo the required audi
or audits, explain why :n Schedule O and describe any steps taken to undergo such audits

Yes | No

3b

532012

12 18 15
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S.CHEDL.JLE A . . . OME No 1545 0047
(Form 880 or 950.E2) Public Charity Status and Public Support
Complete if the organization 1s a section 501{c)}{3} organization or a section
4947(a)}1) nonexempt chantable trust - - = E——
Depariment of the Treasury ’ Attach to Form 990 or Form 990-EZ ; 'Open_,uto PUb‘IC:.H_:}
Inteinal Revenue Service P Information about Schedule A (Form 980 or 990-EZ} and its instructions is at www ¥s gov/form990 E; Inspection
Name of the organization Employer identification number
_ EQUAT, JUSTICE USA, TNC. 26-1316408

|;Par1t‘| ,I Reason for Public Charity Status (all organizations must complete this parl ) See instructions

The erganization 1s not a private foundation because it 1s (For ines 1 through 11 check only one bax )
1 |:| A chuarch, convention of churches or association of churches described In section 170(B){1){A)1)
|:| A school described in section 170{b)(1){A)1) {Attach Schedule E (Form 990 or 990 EZ})
D A hospital or a cooperative hospital service organization described in section 170{b){ 1){A){n1)
|:I A medical research organization operaied in conjunction with a hospital described in section 170{b){1}{A)in} Enter the hospilal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{b){1{A)iv) (Complete Part Il)
A federal state or local government or governmental unit described in section 170(b){ 1){A)(v}
An organization that normally receives a substantal part of its support from a governmental unit or from the generat public described in
section 170(b){(1}A)(v1) (Complete Part Il)
A community trust described in section 170{b){(1)}(A){v1) (Complete Part 11 )
An organization that normally recerves (1) more than 33 1/3% of its support from contributions membership fees, and gross receipts from
activities related to ts exempt functions subject to certain exceptions, and (2} no more than 33 1/3% ol ds suppert from gross investment
income and unrelated business taxable income {ess sechion 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a}{2) (Complete Part lIl')
An organizahion organized and operated exclusively to test for public safety See section 509{a)(4)
An organization crgarnized and operated exclusively for the benefit of to perform the funchons of, or to carry out the purposes of one or
more publicly supporied organizations described in section 509(a){1) or section 509(a)(2) See section 509(a){3) Check the box in
Iines 11a through 114 that describes the type of supporting organization and complete ines 11e, 11f, and 11g
a [:I Type | A supporling organization operaled, supervised or controlled by its supported organization(s}, typically by giving
the supported organizalion(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B
b |:| Type I A supporting organ:zation supervised or controlled in connection writh ts supported arganization(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, Sectons A and C
c D Type Il functicnally 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 iis supported crganization(s)
that 1s not functionally integrated The organization generaily must satisfy a distnibution requirement and an attentiveness
requirement (see nstructions) You must complete Part IV, Sections A and D, and Part V
e [:] Check this box ff the organization received a written determination from the IRS that it 1s a Type I, Type I, Type Il
functionally integrated, or Type lll non functionally integrated suppoerting organization

s LON

4]

00 HO O

10
1

(]

f Enter the number of supported organizations |
g_Provide the following information about the supporied organmization{s}
{1} Name of supported {n) EIN {m) Type of organization v} Is the erganization| {v) Amount of monetary {wi} Amount of
organization {descrbed o nes 19 hsted IcrI] your - support (see other support (see
above (see nstructions}) [TV TOTLMEN Instructions) mstructions)
Yes No
f D e Jn “—E:E"—{ r%"‘gf_

Total "hA urh- evw | _iEE
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ 532021 09 23 15
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Schedule A'(Form 990 or 390 EZN 2015 BEQUAL JUSTICE USA,

INC.

26-1316408" page2'

Part'll |. Support Schedule for Organizations Described in Sections 170(b){1)(A}{iv} and 170(b}{1)}{A){v1)

(Complete only f you checked the box online 5, 7, or 8 of Pat | or f the organization failed to qualify under Part {Il If the organization
fails to qualify under the tests listed below please complete Part Ill)

Section A Pubhc Support

Galendar year (or fiscal year beginning in)

1

6

Gifts grants, contrnbutions, and
membership fees received (Do not
include any "unusual grants )

Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmentat unit to
the organization without charge
Total Add hnes 1 through 3

The portion of total contnbutions
by each person {other than a
gavernmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11

column {f)

Public support. Subtract ine 5 from hine 4

{a} 2011

{b) 2012

{c) 2013

{d) 2014

(e} 2015

{f Total

1306711.

959,536.

1509388.

1901609.

730,127.

6407371.

. 959,536.

1509388.

139016089.

730,127,

6407371.

3450537.

2956834.

Section B Total Support

Calendar year (or fiscal year beginming in)

7
8

10

11
12
13

Amounts from fne 4

Gross income from interest
dividends, payments received on
securities loans, rents, royalties

and income from similar sources

Net income from unrelated business
activities whether or not the
business 1s regularly carried on
Other ncome Do not include gan
or loss from the sale of capital
assets (Explain n Part V1)

Total support. Add lnes 7 thiough 10
Gross receipts from related activities

(a) 2011

(b) 2012

{c] 2013

(d} 2014

(e} 2015

{f) Total

1306711.

859,536.

1509388.

1501608.

730,127,

6407371.

3,998.

3,020.

1,883,

2,617,

1,769.

13,287.

430.

1,998.

Y
(Sal
1o

2,756.

o

1
2 = r W

-3

-

tqi"

6423414.

etc (see mslruchons)
First five years If the Form 990 s for the organization s first, second, third, {ourth or fith tax year as a section 501(c)(3)
orgamzation, check this box and stop here

2]

6,871.

[ 1

Section C Computation of Public Support Percentage

14 Public support percentage for 2015 {ine 6, column {f) divided by ine 11, eolumn (f))
15 Pubhc support percentage from 2014 Schedule A, Part Il, Ine 14
16a 33 1/3% support test - 2015 If the organization did not check the box online 13 and line 14 15 33 1/3% or more check this box and

18 Private foundation If the organization did not check abox online 13 16a 16b, 172, or 17b, check this box and see instructions

stop here The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2014 |f the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more check this box

and stop here The orgamzation quahfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015 If the organization did not check a box oniine 13 16a or 16b and line 14 15 10% or more
and if the organization meets the “facts and-circumstances' test, check this box and stop here Explain in Part VI how the arganization

meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

14

46.03 %

15

36.97 %

organizatiton meets the “facts and circumstances' test The organization qualfies as a publicly supperied organization

»[X]
»[ ]

»L ]

b 10% -facts-and-circumstances test - 2014 |f the orgarization did not check a box onling 13 163, 16b, or 17a, and ine 1515 10% or
more, and If the organization meets the "facts and circumstances"® test, check this box and stop here Explain in Part VI how the

»[ ]
]

232022
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Schedule A (Form 990 or 990 E7)2015 EQUAT, JUSTICE USA, TNC. 26-1316408 Pages'
Part III:[ Support Schedule for Organizations Described in Section 509(a}(2)
: (Complete only If you checked the box on ine 9 of Part 1 or f the organization faled to qualify under Part Il If the organization fails 1o
qualfy under the tests listed below, please complete Part 11}
Section A Public Support
Calendar year (or hscal year beginning in) p> {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contnbutions, and

membership fees receved (Do not
include any "unusual grants }

2 Gross receipts from admissions
merchandise sold or services per
formed, or facihlies furmished in
any activity that 1s related to the
organizalion's 1ax exempt purpose

3 Gross receipts from activities that
are not an unrejated trade or bus

Iness under secticn 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the orgarzation without charge

6 Total Add lines i through 5

7a Amounts included on ines 1, 2, and
3 recewved from disqualified persons

b Amounts included on kines 2 and 3 receved
from other than disquahiied persons lhal
excead ihe greater of 35 000 or 1% of the
amoun? on Iine 13 lor Ihe year

¢ Add ines 7aand 7b

8 Public support et fctenines) | - = | W40 I (- e AEEL, THT W]
Section B Total Support
Calendar year {or hiscal year beginning in) p {a) 2011 (b} 2012 {c) 2013 {d} 2014 {e} 2015 {f} Total

9 Amounts from line 6
10a Gross income from nterest,

dividends payments received on
securties loans rents, royalties
and income from similar sources

b Unrelated business taxable income
(less seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other ncome Do not include gain
or loss from the sale of capilal
assets (Exptain in Part VI '}

13 Total support (addines9 10c 11 and 12)

14 First five years If the Form 930 is for the organization s first, second third, fourth or ffth tax year as a section 501(c)(3} organizaticn,

check this box and stop here » Ij
Section C Computation of Public Support Percentage
16 Public suppont percentage for 2015 (ine 8, column (f) divided by ine 13, column () 15 Y
16 Public suppert percentage from 2014 Schedute A, Part IH, ine 15 16 %
Section D Computation of Investment Income Percentage
17 Investment income percentage for 2015 {ine 10c, column {f) dvided by line 13, celumn (f) 17 %
18 Investment income percentage from 2014 Schedule A, Part Il ine 17 18 %
19a 33 1/3% support tests - 2015 If the organization dtd not check the box on ine 14, and ine 15 1s more than 33 1/3%, and ine 17 15 not

more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization | 4 |:|

b 33 1/3% support tests - 2014 |f the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here The organmization gualifies as a publicly supported organization ]
20 Private foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions | = D
532023 0Q 23 15 Schedule A {Form 990 or 990-EZ) 2015
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SE:heduIe AI(Form 990 or 990 EZ) 2015 EQUAL JUSTICE USA, INC.

26-1316408 Paged'

PartlV | Supporting Orgamzations

{Complete cnly If you checked a box in line 11 cn Part | If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part | complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E H you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A All Supporting Crgamzations

3a

4a

Sa

9a

10a

Are all of the organization s supported orgamzations hsted by name in the organization s governing
documents? if *No" describe tn Part VI how the supported organizations are designated If designated by
ciass or purpose, describe the designation If histonic and continuing relationship  explain

Did the orgarization have any supported organization that does not have an IRS determination of status
under section 508{a){1) or (2}? }f "Yes,' expiam m Part VI how the organizabion determined that the supported
organization was described in section 509(a)1) or (2)

Did the organization have a supported organization described in section 501(c)(4) (5) or (B)? f Yes " answer
{b) and (c) below

Did the arganization confirm that each supported organization qualfied under section 501(c){4} (5}, or {6} and
satisfied the public suppoert tests under section 509{a){2)7 If "Yes, " descnbe in Part Vi when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organzation put i place to ensure such use

Was any supported orgamization not organized in the United States ("foreign supported organization™? If
“Yes," and if you checked 11a or 11b in Part |, answer (b) and (¢} below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? {f 'Yes, " describe in Part VI how the orgamization had such controf and discretion
despite being contiolled or supervised by or in connection with its supporied organizations

Did the orgaruzation suppert any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(@){(1) or (2)? If "Yes,” explan it Part Vi what controls the organization used
to ensure that all support to the foreign supported arganization was used exclusively for section 170(c)(2)(B)
purposes

[hd the organization add, subshitute or remove any supported organizations duning the tax year? /f "Yes,”
answer {b) and (c) below (if apphcable) Ako, provide detad it Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (it} the reasons for each such action,
(i) the authonty under the orgamization’s organizing document authonzing such action, and (v) how the action
was accomplished (such as by amendment to the ocrganizing document)

Type Lor Type [ only Was any added or substituted supporied arganization part of a class already
designated in the orgaruzation's organizing document?

Substitutions only Was the substitution the result of an event beyond the organization s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported crganizations, (i) individuals that are part of the chantable class

benefited by one or more of ts supported organizations, or (i) other supporting organizations that also
support ar benefit one or mere of the filng organization s supported organizations? If "Yes, provide detad n
Part Vi

Oid the orgamzation provide a grant loan compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3}(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedufe L (Form 990 or 8990-£2)

Bid the orgarization make a loan to a disqualified person (as defined in section 4958} not descnbed in line 772
if "Yes," complete Part | of Schedule L {(Form 990 or 390-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquatiied persons as defined in section 43946 {(other than foundation managers and organizations descnbed
In secticn 509@)(1) or (2))? If "Yes, * provide detad n Part Vi

Did one or more disqualified persons {as defined in ine 9a} hold a controling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detad in Part VI

Did a disqualified person (as defined in line Sa} have an ownership interest In or derive any personal benefit
from, assets in which the supporting organization alse had an interest? if “Yes, ' provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type Il nen functionally integrated
supporting organizations)? if "Yes," answer 10b below

Did the organizalion have any excess business holdings in the tax year? {lUse Schedule C Form 4720, to
determine whether the organization had excess business holdings )

3a

3b

532024 09 23 15
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[PartiIV.] Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution frem any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons descrnbed in {b) and (¢}
below the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
c A 35% controlled entity of a person descnbed in (a) or (b) above?/f Yes"to a b, or ¢, provide detai n Part Vi

Yes | No
- o

el
11a
11b
11c

Sechon B Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organrzations have the power to
regularly appoint or elect at least a majonty of the organization s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported orgaruzation(s) effectively operated, supervised, or
controlled the orgamzation s activiies If the argarnization had more than one supported organization,
describe how the powers to appoint and/or remove directors or lrustees were allocated among the supparted
orgaruzations and what conditions or restrictions, if any apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated supervised or controlled the supporting organization? /f  Yes, * explam in
Part VI how providing such benefit carned out the purposes of the supporied organization{s) that operated
supervised, or controfled the supporting orgarzation

Section C Type Il Supporting Organizations

1 Were a majonty of the organization s directers or trustees dunng the 1ax year also a maonty of the directors
or trustees ot each of the orgamization's supported organization(s)? /f "No ® describe in Part VI how controlf
or management of the supporting organization was vested in the same persons that controiled or managed
the supported organization(s)

Section D All Type lll Supporting Organizations

1 D the organization provide to each of ts supported organizatiens, by the iast day of the fifth month of the
orgarization s tax year, () a wiitten notice describing the type and amount of support provided during the prior tax
year {i) a copy of the Form 950 that was most recently filed as of the date of notificaticn and (i) copies of the
organization s governing documents In effect on the date of notification to the extent not previously provided?

2 Were any of the orgarization’s officers, directors or trustees either (1) appointed or elected by the supported
arganization(s) or {i) serving on the governing body of a supporied orgamization? if "No, " explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s)

3 By reason of the relationship descnbed in (2}, cid the organization's supported organizations have a
significant voice in the organization’s INnvestment policies and i directing the use of the organization s
income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in ttns regard

! i
| '
- .
3 -

N . 1,

B | S

Section E Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions)

a l:l The crganization satisfied the Activities Test Complete fine 2 below
b D The organization Is the parent of each of #s supported organizations Complete line 3 below

c l:] The organization supported a governmental entity Describe i Part VI how you supported a government entily {see instructions,

2 Activities Test Answer (a) and (b) below Yes | No

a Did substantialiy all of the organization s activities durning the tax year directly further the exempi purposes of 1 i -rf

the supported organization(s) to which the organization was responsive? If "Yes, ' then in Part V! identty . e :

those supported organizations and explain how these activihies directly furthered their exempt purposes, . b . !

how the orgamzation was responsive to those supported orgamzations, and how the organization determined T R
that these activities constituted substantially all of ds actvities 2a

b Did the activities descrnibed in (a) constitute activities that, but for the orgamization s involvernent one or more j "“J |H;P:,

of the organization's supported organization{s) would have been engaged in? }f Yes," expiamn i1 Part VI the & K 'hu,r'; 2

reasans for the organization's position that s supported organization(s) would have engaged in these [ L_i_’* |
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below :" Vo s <

a D the organization have the power to regularly appeint or elect a majonty of the officers directors, or o : . ' ."_;
trustees of each of the supported organizations? Prowvide details in Part VI 3a

b Did the orgamization exercise a substantial degree of direction aver the policies programs and activities of each _ _J_[— ::'—, : '_i.':
of its supported organizations? If “Yes," describe in Part VI _the role piayed by the orqganization 1n this regard 3b

532025 0% 23 15 Schedule A (Form 990 or 990-EZ) 2015
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:PartlV-| Type Ill Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 |:| Check here of the orgaruzation satisfied the Integral Part Test as a qualifying trust on Nov 20 1970 See instructions All

other Type lll non functionally ntegrated supporting organizations must complete Sections A through E

Secthion A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional}

Net short term capital gain

Recoveres of prior year disiributions

Other gross iIncome (see nstructions)

Add hnes 1 through 3

Depreciation and depletion

LS 0 P [V 3,5 B B

D | A (W N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation or
manignance of property held for production of income {see instructions)

[+2]

Other expenses {see Insliuctions)

-

20|~

Adjusted Net Income (subtract ines 5 6 and 7 from kne 4)

Section B - Mimimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1 Aggregate far market value of ail non exempt use assels (see
instructions for short tax year or assets held for part of year)

a_Average moenthly value of securities

1a

b Awverage monthly cash balances

1b

¢ Fair market value of other non exempt use assets

ic

d_Total (add ines 1a, 1b, and 1¢}

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI

F

-

P
[

Pl
i
-

r
pr
Y

V]

Acquisition indebtedness applicable to non exempt use assets

w

Subtract ine 2 from ne 1d

i

Cash deemed held for exempt use Enter 1 1/2% of tine 3 {for greater amount,
see nstructions)

Net value of non exempt use assets (subtract Iine 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior year distnbutions

@ [~ (D n

Minimum Asset Amount {add line 7 to line 6)

D (= | O [

Section C - Distributable Amount

Current Year

Adjusted net income for pricr year (from Section A, ine 8, Column A)

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B line 8 Column A)

Enter greater of ine 2 or line 3

Income tax Imposed in prior year

(o, I F - [ | VI Y

[ 30 L4 T - N1 [ T Y

Distributable Amount Subtract ine 5 from Ine 4, unless subject to
emergency temporary reduction (see instructions)

6

7 Check here If the current year 1s the orgamzation's first as a non functionally integrated Type |1l supporting orgaruzation (see

nstructions)

532026
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Schedule A (Form 990 or 980 E2) 2015 EQUATL JUSTICE USA, INC. 26-1316408 pPage7’
[Part V. | Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid 10 supported organizations to accomphsh exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations In excess of Income from actinty

Administrative expenses paid 1o accemplish exempt purpeses of supported organizations

3
4  Amounts paid to acquire exempt use assets

5 _Qualified set aside amounts {prior IRS approval required)
6

7

8

Other distnibutions {desciibe In Part VI) See instructions

Total annual distributions Add lines 1 through 6

Distributions to atientive supported organizations to which the organization 1s responsive
{provide detaits In Part VI) See instructions

9 Distnibutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
U] n} {m}
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, hne 6
2 Underdistributions, if any for years prior to 2015 . .

1 g

I
4
|
4

I

{reasonable cause required see instructions) I a ki i {_El

3 Excess distnbutions carryover if any, 1o 2015 °° i . n B _ N i

a. ) o L Al e - o . : v |

bt e . P N R . - o ot

c i L e ST TawdEie el T Al | TR _ R I [

d_From 2013 T T . (0 - . < e

e From 2014 7 s P L . e ! M

f Total of ines 3a through e L;"_'E'_ weL I 1 C _ L1

___g_Appled o underdistributions of prior years JE; T e 'i’f-i_' . A - - NS
h Appled 1o 2015 distnbutable amount ﬂ - _.:J r‘,.,.h—.,.m e - A

1 Carryover from 2010 not applied (see instructions) e A A ' Sy el H

| _Remainder Subtsact lines 3g 3h, and 31 from 3f L (I ! 3 ‘e 7l

— e L T - = o0, 4 -

4  Distrbutions for 2015 from Section b o st r . e 4 ,.-:%

line 7 3 far : T | R TPy |

a_Applied to underdistributions of prior years ol v

b Applied to 2015 distnbutable amount L LT "
¢ _Remainder Subtract lines 4a and 4b from 4 e - A A e E

5 Remaning underdistributions for years prior to 2015, - " ‘Pe
any Subtract ines 3g and 4a from line 2 {f amount Lt . :Ej

E) =

greater than zero, see Instructions) e T

6 Remaning underdistnbutions for 2015 Subtract ines 3h S A = - Lg";f: - B v
and 4b from ine 1 {if amount greater than zero see -, -'-5!_ ~’§__f‘..‘ =& 1‘ -
instructions) E.m o G | T m
7  Excess distributions carryover to 2016 Add lines 3) ’ -.—:_'.; - h:’_ﬂ --5_- h . ﬂj
and 4c ik ™ - I T a2
8  Breakdown of kne 7 e . | T ST aad
al o tel AR TR - A B &
b | s o TA TR =i e - T
¢ Excess from 2013 CigEe L s il Il =g
d_Excess from 2014 Le . & L L i
e Excess from 2015 A e - 8
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s'chedule A'(Form 990 or 990 EZ} 2015 EQUAL JUSTICE USA, INC. 26-1316408 pPages’

IPart VI Supplemental Information Provide the explanations required by Part Il ine 10 Part II, ine 17a or 17b Part Il ne 12
. Part [V, Section A, lines 1, 2, 3b 3c, 4b, 4c, 53, 6, 9a 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, nes 1 and 2, Part IV, Section C,
bne 1 Part IV Section D, nes 2 and 3, Part IV, Section E, ines 1¢, 2a 2b 3aand 3b, Part V line 1 Part V, Section B, Iine 1e, Part V,
Section D Ines 5,6 and 8, and Parl V, Section E, ines 2 5 and 6 Also complete this part for any additional nfermation
(See irstructions )

SCHEDULE A, PART TIT

PUBLIC SUPPORT IS MEASURED USING A 5-YEAR COMPUTATION PERIOD THAT

INCLUDES THE CURRENT YEAR AND FQUR PRIOR YEARS (INCLUDING SHORT YEARS).

THE ORGANIZATION'S CURRENT YEAR IS A SHORT YEAR BECAUSE THE

OCRGANIZATION CHANGED ITS ACCOUNTING PERICD.

532028 09 23 15 Schedule A {(Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB Nio_ 1535 0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the orgamzation 1s described below P Attach to Form 990 or Form 990-EZ |- = ==w=— - ~. T
Departmant of the Treasury *~50pen to.Public: =%
Internal Revenus Service P Irformation about Schedule C {Form 990 or 990-EZ) and its instruchons 1s at www rs gov/form990 $=* Inspection = F

If the orgamization answered "Yes," on Form 990, Part IV, ine 3, or Form 990-EZ, Part V, ine 46 {Political Campaign Activities), then
® Seclion 501(c)(3} organizations Complete Parts | A and B Do not complete Part | C
* Section 501(c) (other than section 501(c)(3)) orgamizations Complete Parts | A and C below Do not complete Part | B
® Sectron 527 organizations Complete Past | A only
If the orgamzation answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3} organizations that have filed Form 5768 {election under section 501(h)} Complete Part Il A Do rot complete Part Il B
® Section 501(c)(3) orgarizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part I B Do not complete Part 1| A
If the orgamization answered "Yes," on Form 990, Part IV, ine 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, hne 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501{c)(4), (S}, or (6) organizations Ccmplete Part Il
Name of organization Employer identfication number

EQUAL JUSTICE USA, INC. 26-1316408
| Part_I-A| Complete if the organization 1s exempt under section 501(c) or I1s a section 527 organization

1 Prowide a descaption of the organization's direct and indirect political campaign activities in Part IV
2 Poliical expenditures >3
3 Volunteer hours

[Part I—B_| Complete if the organization 1s exempt under section 501{¢)(3)

1 Enter the amount of any excise tax incurred by the crgamization under secticn 4955 >3
2 Enter the amount of any excise tax incurred by crganization managers urder section 4955 >3
3 If the organizabon incurred a section 4955 tax did it file Form 4720 for ths year? D Yes D No
4a Was a correction made? |:| Yes D No

b Il 'Yes descrnbe in Part IV
[Eaj't’lic| Complete if the orgamization 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 >3
2 Enter the amount of the hling organization's funds contnbuted to other organizations for section 527
exempt function achivities >3
3 Total exempt function expenditures Add ines 1 and 2 Enter here and on Form 1120 POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? |:| Yes D No

5 Enter the names, addresses and employer identrfication number (EIN) of all section 527 pobtical organizations to which the fiing organization
made payments For each organization listed enter the amount paid from the filing organization’s funds Also enter the amount of pohtical
contributions receved that weie promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
poalitical action committee (PAC) If additional space 1s needed, provide information in Part [V

{a) Name {b) Address {c)EIN {d) Amount pard from {e) Amount of political
filing organization’s contributions received and
funds W none, enter O promptly and directly

dehvered to a separate
political organization
If none enter

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C {Form 990 or 990-EZ} 2015
LHA
532041
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Schedule C {Form 990 or 990 £ 2015 EQUAL JUSTICE USA, INC.

26-1316408 Page2

]il?art*ll—‘A’ Complete if the organization 1s exempt under section 501(c){(3) and filed Form 5768 (election under

section 501 (h))

A Check P D if the filing organization belongs 1o an affilated group (and list in Part IV each affilated group member s name, address, EIN
expenses and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and *mited control* provisions apply

a) Filin b} Affilated group
Limits on Lobbying Expenditures org(ar]uzatlgn s b totals 9
{The term "expenditures" means amounts paid or incurred ) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 34 ‘ 068.
b Total lobbying expenditures to influence a legislative body {direct lobbying) 79,872,
¢ Totai lobbying expenditures {add nes 1a and 1h) 113,940.
d Other exempt purpose expenditures 759,583.
e Total exempt purpose expenditures {add lines 1c and 1d) 873,523.
f Lobbying nontaxable amcunt Enter the amount from the following table in both columns 156,028.
Ifthe amount on line Te, column {a} o1 {b)1s The lobbying nontaxable amount 1s . "
Not over $500 000 20% of the amount on ing ie . .*
Qver $500 000 but not aver $1 000 000 $100,000 plus 15% of the excess over $500 000 iz ' :
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000,000 :f '
Cver $1 500,000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000 || N ’
Over $17.000,000 $1.000 000 e =1
L r ol
g Grassroots nontaxable amount (enter 25% of line 1) 39,007.
h Subtract ine 1g from line 1a If zero or less, enter 0 0.
1 Subtract Iine 1f from Iine 1¢ If zero or less, enter 0 0.
1 M there 1s an amount other than zero on either ine 1h or ine 1r, did the organization file Form 4720
reporting section 4511 tax for this year? |:| Yes |:| No
4-Year Averaging Period Under section 501{h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the separate instructions for ines 2a through 24 )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
2012 1 201 T
{or fiscal year beginming in) (a) {b) 2013 ) 2034 (d) 2015 (e} Total
2a Lobbying nontaxable amount _206,680.] 225,641, 227,98B3. 156,028. 816,332.
b Labbying celing amount i 1?: - f,;ﬁ: T - g"'-;,-:e - }%;t I S =
(150% of ine 2a column(e) S A 5 e S DU P SR 1 S N SR, 1 1,224,498.
¢ _Total lobbying expenditures 101,574. 27,975, 168,783. 113,940. 412,272.
d Grassroots nontaxable amount 51,670. 56,410. 56,8896. 39,007. 204,083.
Tkt T | R ST | L . i
e Grassroots celling amount P :f“‘r.;%;'_.ﬁ i AN ‘[’*.lfff,': J;_ir__rg:“u [{” o I
{(150% of ine 2d, column {g)) SRR et Tl O | S L W R AP " 306,125,
f_Grassrools lobbying expenditures 18,820. 1,907, 43,579. 34,068. 98,374.
Schedule C {(Form 990 or 990-EZ) 2015
532042
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Schedule G {Form 990 or 590 £2) 2015 EQUAL JUSTICE USA , INC. 26-1316408 Pages’
Part’ll-B| Complete if the orgamzation 1s exempt under section 501{c)(3) and has NOT filed Form 5768 -
{election under section 501(h))

For each 'Yes," response on ines 1a through 11 below, provide i Part IV a detaled description {a) (b)
of the lobbying activity

Yes No Amount

1 Dunng the year did the filtng organization attempt to influence foreign, naticnal, state or “a e
local legislabon, including any attempt to influence public opinion on a legislative matter ,
or referendum  through the use of " L I
Volunteers?

!u:fu.j[“"

!

'

1

.

]
2

'
l;'.

K
W

oA,

Paid stalf or management {include compensation in expenses reported cn ines 1c through 1)? .
Media advertisements?

Mailings to members, legislators, or the publc?
Publcations, or published or broadcast statements?

Granis to other organizations for lobbying purposes?
Direct contact with legislators therr staffs, government officials, or a legislative body?

T -0 0o 0 oo

Rallies demaonstrations, seminars conventions speeches lectures, or any similar means?
1 Other activities?
) Totat Add ines 1c through 11 ] -
2a D the actvities in line 1 cause the organization to be not described in section 501(c}3)? : o

b If "Yes enter the amount of any tax ncurred under seclion 4912 -' !

c i "Yes, enter the amount of any tax ncurred by organizaticn managers under section 4912 .

If the {iing organization incurred a section 4912 tax,_did it file Form 4720 for ths year? ¥
Part I-A| Complete if the organization 1s exempt under section 501(c)(4), section 501(c}{5), or section

501{c)(6)

Yes No

1 Were subsiantrally all (305 or more) dues received nondeductible by members? 1
2 Did the organization make only in house lobbying expenditures of $2 000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
PartilllZB| Complete if the organization 15 exempt under section 501(c){4), section 501(c})(5), or section
501(c){6) and if either (a) BOTH Part Ill-A, knes 1 and 2, are answered "No," OR (b) Part llI-A, line 3, i1s
answered "Yes "

1 Dues, assessmenis and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and paiitical expenditures {do not include amounts of political .,V’EJ
expenses for which the section 527{f) tax was paid) Lo
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e}(1)(A} notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pelitical . F_
expenditure next year? 4
Taxable amount ot Iobbying and political expenditures {see instructions) 5

|Part IV.| Supplemental Information
Provide the descriptions required for Part 1A, lne 1, Part 1 B, ine 4, Part 1 C, ine 5, Part It A (affilated group sk}, Part Il A, ines 1 and 2 (see
nstructions) and Part Il B ne 1 Alse, complete this part for any additronal information

Schedule C {(Form 990 or 990-EZ} 2015
532043
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28
16460802 759420 6619 2015.04010 EQUAL JUSTICE USA, INC. 6619 2



» ' = = OMB No 15*5 0Da7 ]
SCHEDULE D Supplemental Financial Statements -
(Form 990} P Complete If the orgamization answered "Yes" on Form 990, 20 1 5

‘ Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b . Bonle"
Depariment of the Treasury P Attach to Form 990 Open tolRublic (.
Inlemai Revenue Service P Information about Schedule D (Form 920) and itsinstructions s at www rs gov/form380 _ Inspection
Name of the orgamzation Ernployer identification number

EQUAL JUSTICE USA, INC. 26-1316408

Rart’ll | Organizations Mamntaining Donor Advised Funds or Other Similar Funds or Accounts Complete if the
organization answered "Yes” on Form 930 Part IV ne 6

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

Total number at end of year

Aggregate value of contributions to {durning year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization s property, subject ¢ the organizaticn's exclusive legal control? |:| Yes [:] No
6 Did the orgamization inform all grantees, doners, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwsor or for any other purpose confernng

g & WN 2

impermissible private benefit? [:' Yes l:l No
|Partll |Conservation Easements Complete if the organization answered "Yes" on Form 950, Part IV, ine 7
1 Purpose(s) of conservation easements held by the orgamization {check all that apply}
l:] Preservation of land for public use {e g recreation or education) |___| Preservation of a histonically important land area
l:] Protection of natural habitat |:| Preservation of a certified histonic structure

l:] Preservation of open space
2 Complete ines 2a through 2d i 1he organization held a quaklfied conservation contnbution in the form of a conservation easement on the last

day of the tax year _.~| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (2} 2c
d Number of conservation easements included 1n (c) acquired after 8/17/08, and not on a histonic structure
listed 1n the Nationat Register 2d

3 Number of conservation easements modified transferred released extinguished or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement I1s located

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

violations, and enforcement of the conservation easements it holds? [:] Yes l:l No
6 Staff and volunteer hours devoted to monitonng, nspecting handling of wiolations, and enforcing conservation easements during the year

>
7 Amount of expenses ncurred in monitonng, nspecting, handling of wialalions and enforcing conservation easements during the year

»>s
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h){d}B)()

and section 170M)A)B))? [_Jves [INo

9 In Part XIlI, describe how the organization reports conservation easements in s revenue and expense statement, and balance sheet, and
include if applicable, the text of the footnote to the organization s financial statements that descnbes the organization s accounting for
conservation easements

IPart:llli| Organizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, ine B

1a If the organization elected, as permmitted under SFAS 116 (ASC 958}, not to report in 1ts 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 XIII,
the text of the footnote to s financial statements that describes these items

b If the organization elected as permitied under SFAS 116 (ASC 958) to report in its revenue staiement and balance sheet works of art histonical

treasures, or other similar assets held for public exhibition, education, or research in furiherance of public service provide the following amounts
relating 1o these items
{) Revenue included on Form 990, Part Vi, ine 1 > 3
{n) Assets included in Form 990, Part X |

2 If the organization received or held works of art historical treasures, or other stmilar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relauing 1o these items

a Revenue ncluded on Form 990 Part VIl Iine 1 |
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 Schedule D {Form 290} 2015
s
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Schedule O (Form 990) 2015 EQUAL JUSTICE USA, INC. 26-1316408 page?
|‘Part1IIIJ| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsycontinuea)
3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a ] Public exhibition d |:| Loan cor exchange programs
b :l Scholarly research e |:| Other
[ D Freservation for future generations
4  Provide a description of the organization's collections and explain how they further the orgamization s exempt purpase in Part XllI
5 Dunng the year, dd the organization solicit or receive donations of arl historical treasures or other similar assets
to he sold 1o raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No

RartllV | Escrow and Custodial Arrangements Complete if the organization answered *Yes* on Form 990, Part IV, Ine 9, or
reported an amount on Form 990 Part X, Ine 21

1a Is the organization an agent trustee custodian or other intermediary for coninbutions or other assets not included

on Form 990 Part X? [ I ves L INo
b If "Yes * explain the arrangement in Part XIIl and complete the following table

Amounit

Beginning balance 1c
Addiions during the year 1d
Distnbutions durning the year 1e
Ending balance 1f
2a [id the organization mclude an amount on Form 990, Pari X Lne 21, for escrow or custodiat account habiity? |:| Yes D No
If "Yes," explain the arrangement in Part XHI Check here if the explanation has been provided on Part Xl
[ Part V 7| Endowment Funds Complete if the organization answered “Yes" on Form 990 Part IV ine 10

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

- o a 0

1a Beginning of year balance
Contributions

Net invesiment earnings, gains, and losses

Grants or scholarships

o o o T

QOther expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Prowide the estimated percentage of the current year end balance {line 1g, column {a)} held as
a Board designated or quasi endowment P %
b Permanent endowment %
¢ Temporarly restrnicted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the organization
by Yes | No
{1} unrelated organizations 3a)
{u) related organizations 3alu)
b If ' Yes" on line 3a{i), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization s endowment funds
PartWI Land, Bulldings, and Equipment
Complete ff the organization answered “Yes" on Form 990 Part IV, ine 11a See Form 990 Part X, fne 10
Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a land I A
b Buldings
¢ Lleasehold improvements

-

d Equipment

e Other 96,281. 76,666. 15,615,
Total Add lines 1a through le (Column {d) must equal Form 990, Part X, columin (8), ine 10¢ } > 19,615.

Schedule D {Form 990) 2015
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Scheduie D (Form 990} 2015 EQUAL JUSTICE USA, INC. 26-1316408 Page3
;Part VI}| Investments - Other Securities.
Comnplete If the organization answered "Yes" on Form 990, Part IV hne 11b See Form 990 Part X fne 12
(a) Description of security o category ynaluding name of security} {b) Book vaiue {c} Method of valuation Cost or end of year market value
{1) Financial denvatives
{2) Closely held equiiy interests
{3) Other
{A)
B}
{C)
(D)
{E)
9]
(G)
{H)
Tetal (Col {b)must eqeal Form 990, Part X, col {B) ine 12 Y ) . . K
Part Vlll| iInvestments - Program Related
Complete if the organization answered "Yes on Form 990, Part IV ne 11¢ See Form 990 Part X fine 13
{a) Description of nvestment (b) Book value (c) Method of valuation Cost or end of year market value

{1)
(2}
(3}
{4)
(5)
{6)
]
(8)
{9
Total (Col (b} mus? equal form 990, Part X, cal (B) ling 13 )=
PartIXi| Other Assets
Complete if the organization answered "Yes" on Form 990 Part IV, ine 11d See Form 990, Part X, fine 15
{a) Description (b) Book value

(1)

{2)

(3)

{4)

(5)

{6)

{7)

{8)

{9
Total (Column (b) must equal Form 990, Part X_col (8) hne 15) |
‘Part X'1| Other Liabilities.

Complete i the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X ne 25

1 {a) Description of kability (b} Book value PR B, - aE- A -
(1) Federal income taxes .- P = P .;
- ; . 3
@) s Tx - £ ‘
Wt w5 5 ] - '
3 2 4 e i 5
1 IR 1_% i
(4) I, 'rﬂ‘% . =:R'!tl \ 3 : 1'5'. o™ 1!: 1:!
(5) o ty '*'ri‘j'l ‘1;5:__? Y A : o)
. " o f F 7. T
() Wi T s T te s }
) LETOTET g T
(8) '"af_‘__-. Tagl & - L '_i
I ot 1.7 F T 3
)] il el FeT = ty
Total (Coiumn (b} must equal Form 990, Part X, col (B) ine 25} > e - o

2 L:abiity for uncertain tax postions In Part Xl provide the text of the footnote 1o the organization's financial siatements that reports the
crganization s habibty for uncertain tax positions under FIN 48 {ASC 740) _Check here If the text of the footnoie has been provided n Part XllI D
Schedule D (Form 990) 2015
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1 .

Schedule D Form 990) 2015 EQUAL JUSTICE USA, INC. 26-1316408 Paged
[Part X1+ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the crganization answered "Yes' on Form 990, Part IV, ne 12a

1 Total revenue, gains, and other support per audited financial statements 1 748 ;L 15.
2 Amounts Included on line 1 but not on Form 990, Part VIil, ine 12 i:’r

a Net unrealized gains (losses) on investments 2a ;‘: ;

b Dcnated services and use of faciities 2b 14,198. ‘9: ;

¢ Recaveries of prior year granis 2c E—_;_ !

d Other {Descnbe n Part Xl } 2d oL

e Add Ines 2a through 2d 2e 14,198.
3  Subtract ine 2e from line 1 3 733,917.
4  Amounts included on Form 990 Part VIII, ine 12 but not on line 1 ;," i

a Invesiment expenses not included on Form 990 Part VIL line 7h 4a

b Other (Describe n Part XIIl ) 4b o

¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and de (This must equal Form 990, Part I, iine 12} 5 733,817,

:Part; X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete If the organization answered Yes" on Form 990, Part IV, ina 12a
1 Total expenses and losses per audited financial statements 1 8§87 i 21,
2 Amounts included on lne 1 but not on Form 920, Part 1X ine 25 _i._

a Donated services and use of facilities 2a 14,198.|=

b Pror year adjustments 2b . dl

¢ Other losses 2c o

d Other (Describe in Part XII1) 2d *

e Add lines 2a through 2d 2e 14,198.
3 Subtract ine 2e fromiine 1 3 873 5 23.
4  Amounts included on Form 890 Part IX ne 25 but not on hne 1 ;__a (

a Investmeni expenses not mcluded on Form 990 Part VI, Iine 7o 4a &

b Other (Descnbe in Part X4 ) 4b !

¢ Add lines 4a and 4b 4c 0.

Total expenses Add ines 3 and 4¢ (This must equal Form 990, Part |, line 18} 5 873,523.

[?Part XIlI| Supplemental Information

FProvide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1aand 4 Part IV, hnes 1b and 2b, Part V, Ine 4 Part X, ine 2 Part X|
ines 2d and 4b and Part XII ines 2d and 4b Alsc complete this part to provide any additional information

3531 15 Schedule D (Form 990) 2015
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ Oﬁh:f%

Complete to provide infoermation for responses to specific questions on
Form 290 or 990-EZ or to provide any additional information

De;janment of the Treasury P Attach to Form 990 or 990-E2 i Op@'ﬁ'tolpuﬁjl-&"‘:‘:‘f

Internal Re senue Service Information ahout Schedule O {Form 990 or 930-EZ) and its instruchons 1s at www s gov/form990 _ Inspection .50

Name of the organization Employer identification number
EQUAL JUSTICE USA, TNC. 26-1316408

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

BY CRIME.

FORM %90, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

OTHER JUSTICE SYSTEM STAKEHOLDERS AND PROVIDING CAPACITY BUILDING TO A

TRAUMA COALITION; 3) HOLD NUMERQUS MEETINGS AND SPEAKING ENGAGEMENTS

WITH CRIME SURVIVORS, PUBLIC HEALTH EXPERTS, AND CRIMINAL JUSTICE

REFORM LEADERS TO SHARE THE VISICN FOR THIS WORK.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD RECEIVED, REVIEWED, AND APPROVED THE FQORM AT ITS JUNE 25, 2016

BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, ALL MEMBERS OF THE BCARD OF DIRECTORS AND THE EXECUTIVE DIRECTOR

FILL OUT A CONFLICT OF INTEREST FORM, DISCLOSING ANY POTENTIAL OR PERCEIVED

CONFLICTS OF INTEREST IN THE PRECEDING YEAR AND THE UPCOMING YEAR. THESE

FORMS ARE RECEIVED BY THE EXECUTIVE DIRECTOR AND THE CHAIR OF THE BOARD OQF

DIRECTORS. IN THE CASE WHERE AN ACTUAL CONFLICT OF INTEREST ARISES, THE

BOARD MEMBER IS ASKED TQ RECUSE THEMSELVES FROM THE GOVERNING BODY FOR THAT

DECISION.

FORM 990, PART VI, SECTICN B, LINE 15:

ALL SALARIES ARF REVIEWED AND APPRCVED BY THE BOARD OF DIRECTORS AS PART QF

THE BUDGET APPROVAL PROCESS, WHICH IS DONE ANNUALLY. THE EXECUTIVE

COMMITTEE REVIEWED EXECUTIVE DIRECTOR COMPENSATION FOR SIMILAR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O (Form 990 or 990-EZ) {2015)
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L] L] . .
Schedule O (Form 990 or 990 E7) (2015} Page 2
Name of tke organization Employer identification number

EQUATL JUSTICE USA, INC. 26-1316408

ORGANIZATIONS IN 2014, AND THE FULL BOARD DID SO IN EXECUTIVE SEESSION IN

2015

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,CT,FL,KS,KY MA MD,ME, MN, MO ,NC,ND NH, NJ NM NY, OK,OR,PA ,RI,SC,TN,UT,VA

WA WV,CA,TIL,MS

FORM 990, PART VI, SECTION C, LINE 19:

WE PROVIDE THESE DOCUMENTS TO THE PUBLIC UPON REQUEST.

532212 08 02-15 Schedule O {(Form 990 or 990-EZ) (2015)
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