2949316700005 8

¢

{SMTXHR5J Lz

rom -wrwrw— [ - --eewewr:) Of Organization Exempt From Income Tax [ oM No 15450047
Under section 501(c}, 527, or 4947{a){1) of the Intermnal Revenue Code (except private foundations) 2© 1 6
Department of the Treasury » Do not enter social security numbers on this form as i# may be made public. Open to F"_Ub“C
Intemnat Revenue Service » Information about Form 990 and its instructions is at www./rs.gov/form290. inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check 1 applicabie: JC Name of organkzaton: Healing Justice Project D Employer & i L
Address change Domg businessas o 473424404
[J Name change Number and street (or P.O. box if mail is not detivered to street address) Room/sutte E Telephone number
O mttai retum 875 Connecticut Avenue NW, 10th Floor 202-997-9132
D Final returntermgnated] ity or town, state or province. country, and ZIP or foreign postal code
(1 amended return aghington, DC 20009 Q Gross receipts §
'\\ [J Appiication pending [F Name and address of principal officer: Hiaj I this a group return for subordinatesL_J Yes [l Mo
2 Q| Ho) Aro a8 suborginates meiudea? L1 Yes LMo
Iy, Tax-exempt status: 501{c)3) O so1ie¢ ) 4 nsertno) [ 40d7g@yor [ Leg7— It “No," attach a st (see nstructions)
J  Website: »  www.healingjusticeproject.org B H{c) Group exemption number »
K Form of argamzation*(v’] Corporation [ ] Trust {1 Association [ Other » / ['Uvear of formation: 2015 [ M State of tegel domwcts,. WEC
Summary |
1 Briefly describe the organization’s mission or most significant activities: Healing Justice provides support, recovery, and
§ reconciliation after justice system failures that result In wrangful convictions. This includes free individual and group support and
a oppartunities for heaiing, as well as free education and training to justice practitioners and service providers.
g 2  Check this box P[] if the orgamzation discontinued its operations or disposed of more than 25% of s net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 8
: 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . 5 1
% 6  Total number of volunteers {estimate «f necessary} . . L. R 6 20
< | 7a Total unrelated bustness revenue from Part VIIl, column (C) Ilne 12 e e e e 7a 0
b__Net unrelated business taxable income from Form QQOM . . . . . 7k 0
A\ Prior Year Gurrent Year
@D 8 101,000 251.263.61
O % 9 g 0
2 £l 9 0
& Flq o 0
4 12 101,000 251,263.61
m 13 0 0
O 14 : . 0 0
= w | 15 Salaries, other compensation, employee beneﬁts (Part IX, column (A), ines 5—1 0) 50,310.93 96,044.92
e ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11¢) e e 0 0
9 % b Total fundraising expenses (Part IX, column (D), fine 25) » N N R
o 17  Other expenses {Part IX, column (A), ines 11a-11d, 11f-24e¢) . . . 17, 723 76 39,640.38
o 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (), line 25) . 68,034.69 135,685.30
— 19 Revenue lass expenses Subtract line 18 from line 12 . L. .. 32,965.31 115,578.30
<o 3§ Beginning of Current Year End of Year
£5/20  Total assets (Part X, line 16) .. e e e e e 32,965.31 148,543.61
ég 21 Total liabilitles (Part X, line 26) . . S o 0
Z2{ 22  Net assets or fund balances. Subtract line 21 from lme 20 .. . 32,965.31 148,543.64

mrsmnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, &t 15
true, correct, and complete, Declamtlop of ;?éa gr (othe?fnan officer) 18 based on all mformation of whuch preparer has any knowledge.

, ) -——4%‘1 1_3/30/:8
Sign Signature of officer . Date 4
3 Monroe/ L, Exzcu"'\vc

Here ’ a-H\,- N ‘>\ f“(&“/ r

Type or pnt name And tide 4
Paid Print/Type preparer’s name Preparer’s signature Date Check [ o PTIN
Preparer seft-employed
Use Only | Dmvsname W Firv's EIN »
Firm's addrass » Phone no
May the IRS discuss this retum with the preparer shown above? {see instructions) , . . . . . . . . . . [JYes [ JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2016)

o
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Form 990 (2018) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any neinthigPartt_ . . . . . . . . . . . . . O

1

Briefly descnbe the organization’s mission:

Healing Justice provides support, recovery, and reconciliation in cases thal invalve justice system tfailures that result In wrongful
convictions - for the iInnocent who were wrongly imprisoned, the onginal crime victims, both sets of families, and others atected by
these cases. This includes free individual and group support and opportunities for healing as well as free education and training for
justice system practitioners and service providers.

o«

‘&

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

prior Form 990 or 990-E2? . . . . .. - - .« « « .« .+« [DOYes FNo
If “Yes," describe these new services on Schedule 0

Did the orgamzation cease conductmg. or make significant changes in how it conducts, any program

services? . . . . . e e e o s - . .. ... o o v . OYes [#No
If "Yes,” describe these changes on Schedule 0

Describa 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 tolal expenses, and revenue, if any, for each program sarvice reported.

(Code: . Y(Expenses$ 25324 76including grantsof $ | 0)(Revenue$ | o)
Group Healing Retreats: In 2016, Healing Justice hosted two healing retreats for people harmed by wrongful convictions. Both retreats
lasted 48 hours and included Iinnocent people who were wrongly convicted and imprisoned, original crime victims, and family
members of both. The retreats involved therapeutic activities aimed at addressing and healing the trauma caused by wrongful
cenvictions, such as group suppont circles, Individual art projects, and healing ceremonies. The objective of our retreats is to create
a safe, confidential, and healing space where people with similar traumas can come together and provide understanding and direct
support to one another. One pald staft and three trained volunteers lead and facilitate the retreats. A volunteer social worker is also
present to provide additional emotional support as needed. The feedback from retreat attendees was uniformly positive. Just some of
the testimonials from retreat atiendees: "1 have not felt go safe since | was a child.” *The best therapy | have had in my decade of
freedom.”™ "it let me open up my heart and mind for healing.” "Share, cry, release, laugh. heal. That's what Healing Justice Is to me.
Thank you for helping put me back together again.” Healing Justice covers ali costs for people to attend these retreats, and

In 2016 we served 30 individuals thraugh these retreats.

Education, Training & Listening Sessions: In 20 6 Heallng Justice hosted four education and training sessions for Justice system
practitioners and for social service professionals. All segsions were iree to sitendees, and we served 300 individuals. in addition, we
hosted three listening sessions {or people impacted by wrongful convictions. Again, all sessions were free to stitendees, and we
served 30 individuals. Two of the education and training sessions were for police, prosecutors, victim service providers. and state
agency criminal investigators. One of these was hosted in conjunction with the US Department of Justice's Office for Victims of Crime,
the other was hosted in conjunction with the Virginia Department of Corrections. The objective of each was to provide toots to better
serve crime viclims in these cases. The other two trainings were for social work professionals and innocence organization staff on
how to better serve and support the innocent who were wrongly impnsoned. One was provided in conjunction with the National
Asgsaoclation of Sacial Workers, and one was provided in conjunction with the national Innocence Network. Also in coordination with
the Innocence Network and the US Department of Justice. we hosted three listening sessions during which we invited exonerated
Individuals and original cnme vicums to share their experiences so that we and others can learn from them and empower them by
restoring their voices. One paid statf and eight volunteers provided time on these programmatic activities.

{Coda: ) (Expenses $ Including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule Q.)

{Expenses $ including grants of $ } {(Revenue $ )

4o Total program service expenses b 34,774.01

Form 990 @01g)
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Form $90 (2018) Page 3
EEXX _Checkiist of Required Schedules
Yes | No
1 |Is the organization described in section 501(c)(3) or 4947(a)(l) (other than a private foundation)? if “Yes,"”
complete Schedule A , RPN 1 |lv
2 s the organization required to complete Schedule 8, Schedule of Contn‘butors (see mstmctlons)? 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a section 501(h)
election in effect during the tax year? If “Yes, " complete Schedute C, Part If . AN q v
§ Is the organization a section 501(cK4), 501(c)(5), or SO1(cX6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . 5 v
8 Did the organization mantaln any donor advised funds or any similar funds or accounts for which donors
have the nght ta provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e 6 v
7  Did the organization receive or hold a conservatlon easement, mctudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
8 Did the organization maintain collections of works of ant, histonical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il .. . . L. e Lo 8 v
9 Did the organization report an amount in Pant X, line 21, for escrow or custodial account Inabmty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? f “Yes,” compiete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets in ‘lemporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes," then complete Scheduls D, Parts VI,
VII, VHI, iX, or X as applicable.
a Did the organization report an amount for land, buildings, and equ:pment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11a v
b Did the organization report an amount for mvestments—other secunties in Part X Iine 12 that is S% or more
of its total assets reported in Part X, line 187 If “Yes,” complets Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIii . 11¢ v
d D the organization report an amount for other assets In Part X, lina 15 that is 5% or mora of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX - 11d v
e Did the organization report an amount for other liabilities n Part X, line 25? if “Yes,” complete Schedule D, Pan X 1Ue v
f Did the organization’s separate or consolidated financlal statements for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 111 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi and XiI 12a v
b Was the ofganization included in consohdated mdependent audnted ﬁnanc.lal slatements for the tax year‘? if
“Yes,” and if the organization answered “No" to fine 12a, then completing Schedule D, Parts Xt and Xif 1s optional | 12h v
13 Is the organization a school descnbed in section 170(b)X1){AX)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, businass, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedute F, Parts I and IV. .o 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggragate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV, 16 v
17 Oud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report mare than $15,000 total of fundraising event grass income and contributions on
Part Vill, lines 1c and 8a? ¥f “Yes,” complete Schedule G, Part i} . 18 v
19 Did the organization repart more than $15,000 of gross income from gaming acuvltles on Part VIII ltne Qa‘?
If “Yes,” complete Schedule G, Part Il e .. 19 v
Form 890 (2016)




Form 890 3018) Page 4
XYM Checudist of Required Schedules (continued)

Yes | Mo
203 Did the crganization operate one or more hospital facilities? #f “Yes, " complete Schedule H . . 20a %
b [f “Yes” to fine 202, did the organization attach a copy of its audited financial statements to this retum? 2cb
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If “Yes,” complete Schedufe |, Parts | and i . 2 %
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cotumn (A}, line 27 If “Yes,” complete Schedufe I, Parts | and i} 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, fine 3, 4, or 5 about compensallon of the
organization’s current and former officers, directors, trustees, key employees and hlghesl compensated
emplayees? If “Yes,” complete Schedule J . . . . . . . 23 v
24a Did the crganization have a tax-exempt bond issue with an oulstandlng pnnc:pal amount of more than
$100,000 as of the iast day of the year, that was issued after December 31, 2002? /f “Yes," answer lines 24b
through 24d and complete Schedule K. if “No,"gotohne 25a . . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon? - 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . ., . .. 24¢
d Did the organization act as an “on behalf of” issuer !or bonds outslandung at any time dunng tha yeaﬂ 24d
25a Section 501(c}{3), 501{c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedute L, Part! . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatron's prior Forms 990 or 990-EZ7? ﬂ
i “Yes,” complete Schedule L, Part! . . . . 25h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employess, highest compensated employees ar -
disqualified persons? /f “Yes,” complete Schedule L, Partti . . . . . . . .. . 26 v

27 Did the organization provide a grant or other assistance to an officer, diractor, trustee, key employee
substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . . 27 v

28  Was the organization a party to a business transaction with one of the foliowing parties {see Schedule Lt
Part IV instructions for applicable filing thresholds, conditions, and exceptions): )

=,
i}

|

a Acurrent or former officer, director, trustes, or key employee? ¥ “Yes,” complete Schedule L, Partiv . . 28a v
b A family member of a current or former officer, director, trustee, or key amployee? If “Yes,” complete
Scheduie L, Partiv . . . 28b v

¢ An entity of which a current or former ofﬂcer dlrector truslee or key employee (or a famnly member thereol)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified

conservation contnbutions? If *Yes,” complete Schedule M . 30 v
31 Did the organization lnqmdale terminate, or dissolve and cease operations? if “Yes complete Schedule N,

Partt . . . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assels'? If “Yes

complate Schedule N, Partll . . . . 32 v
33  Did the organization own 100% of an entrty dlsregarded as separale from lhe orgamzalron under Flegulallons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable enmy? if “Yes,"” complete Schedule Fl Part H, lll

oriV,endPartV,linet . . . . e e 34 v
35a Did the organization have a oontrolled enmy within the meaning of section 512(b)(13)? ... 35a v

b If “Yes” to line 35a, did the organization receive any payment from or engage in any lransactlon wilh a

controlled entity within the meaning of section $12(b)(13)? ¥ “Yes,” compiete Schedule R, Part V, line 2. . 35b v
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? if “Yes,” complete Schedule R, PartV, tine2 . . . . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity thal isnota related organlzatlon

and that is treated as a partnershlp for federal income tax purposeﬁ? If “Yes,” complete Schedule R,

Partvi. . . . 37 v
38 Didthe organrzallon complele Schadule 0 and prowde explanatuons n Schedule O lor Part VI lrnes 11b and

197 Note. All Form 290 filers are required to complete Schedule O. 338 |v

’ Form 990 (2016)
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Form 990 (2018}
ZEEXD  Statements Regarding Other IRS Filings and Tax Gompliance

Page B

Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a  Enter the number reported m Box 3 of Form 1096 Enter -0- if not applicable R 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- it not applicable . . . . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .o 1c | v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on hne 2a, did the organization file all required faderal employment tax retums? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If "Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreugn country (such as a bank account, securities account, or other financial
account)? . Coe e 4a v
b If “Yes,” enter the name of the forelgn country: & "
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts )
(FBAR)
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxabte party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If "Yes” to line 5a or Sb, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbuhons under sectnon 170(c) .
a Did the organization recelve a payment in excess of $75 made partly as a contribution and parﬂy for goods 5
and services provided to the payor? . . - . 7a
b If “Yes,” did the organization notify the donor of the value of the goods Of Services provuded? . 7b
¢ Did the organization sell, exchange, or otherwigse dlspose of tangible personal propeny for which |t was
required to file Form 82827 . Coe e 7c v
d If “Yes,” indicate the number of Forms 8282 rled durlng theyear . . . . . . . . l 7d | - ]
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? . 7 v
g Ifthe organization received a contribution of qualified intefiectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |- .- |
sponsoring organization have excess business holdings at any tme during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person? 8b v
10  Section 501(c)(7) organizations. Entoar:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club iacnl:tues . 10b -~
11 Section 501(c)(12) organizations, Enter A =
a Gross incoma from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources T, 1
against amounts due or received from them.) . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzauon fllmg Form 990 in Ileu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization lcensed to issue qualified health plans in more than one state? .o 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter tha amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans . . e e e 13b
¢ Enter the amountofreservesonband . . . . 13¢c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year? 14a v
b It "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14hH

Form 890 2016)




Form 990 (2018) Page 6
Govemance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any neinthisPartVl . . . . . . . . . . . . .

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the govemmg body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explamn in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent . 1b d
2 Did any officer, director, trustee, or key emptoyee have a family relationshlp or a business relatlonshlp with
any other ofﬁcer director, trustee, or key employee? 2 v
3 Did the organization dslegate control over management duties oustomanly perrormed by or under lhe dlrect
supervision of officers, directors, or trustees, or key employees to a management company cr other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? . [ v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a v
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . 7b v
8 Did the corganization contemporaneously document the meetings held or wnnen actions undertaken durlng
the year by the following.
a The goveming body? . . . L e P 8a | v
b Each committee with authority to act on behalf of the govemmg body? L. 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s maliling address? If "Yes,” provide the names and addresses in Schedule O . - 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govemmg the actnvlﬂes of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. {
12a Did the organization have a wnitten conflict of Interest policy? If “No," go to tine 13 . . . 12a| v
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b} v
¢ Did the orgamzatlon regularly and consistently monitor and enforce compllance with the polrcy'? If “Yes,"
describe in Schedule O how thiswas done . . . e .. . RN 12¢| v
13  Did the organization have a written whistleblower policy? . . . . e e S 13|V
14 Did the organization have a written document retention and destruchon polrcy? e 14 |v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficlat . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . .. .. 15b| v
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a |o|nt venture or similar arrangement :
with a taxable entity during the year? . e .o .. Co 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organlzatron to evaluate its
participation in joint venture arrangements under applcable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . e N .o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}
available for public inspection Indicate how you made these available. Check all that apply.
O ownwebsite  [J Another's website Uponrequest [ Other fexplain in Scheduie O}

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

20  State the name, address, and telephone number of the parson who possesses the organization's books and records: »
Kathryn A. Monroe, Executive Director, Heallng Justice, 1875 Connecticut Ave NW, 10th Floor, Washington, DC 20009

Form 990 (2016)




Form 990 (2016} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPatvit . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organization’s current key employees, if any See instructions for definition of “key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. )

* List all of the organization's former officers, key employees, and highest compansated employees who received more than
$100,000 of reportable compansation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees thai received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutiocnal trustees; officers, key empioyees; highest

compensated employees; and former such persons.

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

©
Position
) 8) {do not check more than one {0) ® ®
Name and Title Average | box, unless person is both an Reporiable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week (list —T= from retated other
hours for ﬁa § :_?: g £ g‘ the organzations compensation
related =3 |2 8 3 2 E 3 organization | (W-2/1083-MISC) from the
ganizatons| &8 | § 2155 | ® |w-21099-misc) organezation
below dotted| 2 = | 2 (g and retated
tine) g 5 § E organtzations
it
&
(1)Kethryn A. Monroe 40 .
4 86,044.92
(2enniter Thompson, President 20
v ['4
(3)Frank Baumgartner, Treasurer 0
v v
(4)Madeline Lea, Secretary . 0
v v
(5)Cindy Anderson 0
v
(6)Lamonte Armstrong 0
v
(7)Garnetta Bishop 0
v
(8)Kimberly Cack 5
v
[9)Anne Kisor 0
v
{10)Santa Sorenson 0
v
{11)
(12)
(13)
14
Form 990 (2016)




Form 990 (2016) Page 8
mam A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees {continued)
) ©
Positlon
@ ® (do not check more than one ® ® ®
Name and titls Average | pox. unless person is both an Aeportable Reportable Estimated
hours per | officer and a drrectorftrustee) | compensation |compensation from amount of
jweek (list am P | = from retated other
tourstor | 231 8 14 § E3 the arganizations compensation
related | 5|12 8| s | S8 | 2| organzation | (w-21090-MiSC) from the
ganaatonsl 35 (51~ | 3|32 ] ™ [w-2n099-ms0) organgation
below dotted] R | B gl and related
fine) § 5 4 organizations
HHEME
2 8
g
{15)
{16)
{17).
{18)
{19)
{20)
21)
22)
23)
24)
{25)
ib Sub-total. . . . . 96,044.92 d 0
¢ Total from contmuallon sheets to Part VII Sectlon A Co . . > 0
d Total(add lines tband 1¢) . . . . T 96,044.9 [+ 0
2  Total number of individuals (including but not llmqted to those listed above) who raceived more than $100,000 of
reportable compensation from the organization > 0

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
smployee on line 1a? If “Yes,” complete Schedule J for such individual e ...

4  For any indwvidual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007 /f “Yes,” complere Schedufe J for such
individual . . . . .

5 Did any person listed on Ime 1a receive or accrue compeéensation from any unrelated orgamzauon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .

Section B. Independent Contractors

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

A 8) 1<)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who !."Eii'.— o P = R 'w,,.
received more than $100,000 of compensation from the organization » e ol vt

Form 990 (2016)




Form 990 {2016) Page 9

XX Statement of Revenue

Check if Schedule O contains a response or notetoany ineinthisPartvin . . . . . . . . . . . . . O

A) ©) {C) (D)
Tatal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sactions
revenue 512-514

13 Federatedcampaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢
Related organizations . . . | id
Government grants (contributions) | 1e
Al other contributions, gifts, grants,
and similar amounts not included above | 1¢ 251,263.6:
Noncash contributions inctuded in tines 1a-11: $

Total. Addlinesta-1f . . . . . . . . . P 251,263.62
Business Code

QIoiololo

o aaaoco

Contributions, Gifts, Grants
and Other Similar Amounts

T @

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . P [ ]
3 Investment income {(including dividends, Interest,
and other similaramounts) . . . . . . . P 0

4 Income from investment of tax-exempt bond proceeds » 0

5 HRoyalties . . . . . . . . . . .. .P»
% Real (1) Personal

Program Service Revenue
Q -o0onQo0ruU BJ,

6a Gross rents

b Less. rental expenses

¢ Rentalincome or (foss)

d Netrentalincomeor(oss) . . . . . . . p 0

7a Gross amount from sales of {) Securites ) Other
assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

d NetgainorQoss) . . . . . . . . . . »

8a Gross income from fundraising
events (not including $
of contnbutions reported on iine 16),
SeePartiV,lne18 . . . . . ga
b Less diractexpenses . . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross incoms from gaming activities.
See Part IV, tne 19 o a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P 0
Miscellaneous Ravenue Businesa Code |

Other Revenue

11a

All other ravenue . . .. .
Total. Add lines 11a-11d .
12 Totat revenue. See instructions.

[ - N ]

9 - |
251,263.63

vy

Form 990 2016)




Form 890 (2016}

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete afl columns. All ather organizations must camplete column (A).

Check if Schedule O contains a response or note to any line in this Part I1X

&

Do not include amounts reported on lines 6b, 7b, Total (A) )] {€) (]
80, 9b, and 10b of Part Vili. otal expenses P'°g,'(‘;‘r;‘;;"°° gm”;"rgf:;m F:;‘:;f:';"
1 Grants and other assistance to domestic organizations
and domestic govemments See Part iV, tne 21 o
2 Grants and other assistance to domestic
individuals. See Part IV, bne 22 . h o
3 Grants and other assistance to  foreign
organzations, foreign govemments, and forelgn
individuals. See Part IV, lines 15 and 16 . a a ER
4  Benelits paid to or for members o . ’
5 Compensation of current officers, durectors
trustees, and key employees . 96,044,922 64.028 32,0169
68 Compensation not included above, to d|squah(|ed
persons (as defined under section 4956(f)(1)) and
persons descnbed in section 4958(c)(3XB) a
7  Other salaries and wages . [«
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403{b) employer contributions) o
9  Other employee bensfits . 0 a [«
10  Payroll taxes . . 1102.10 a 1102.14
11 Fees for services (non-employees)
a Management q 0 [
b Legal Q
¢ Accounting 1241.07, 1241.0
d Lobbying . Q q [
e Professional fundralsng services See Pan IV Ime 17 q -
t Investment management fees Q 0 q
g  Other. (If ine 11g amount exceeds 10% of lins 25, eolumn
{A) amaunt, list Line 11g expenses on Schedule O) . a a a
12 Advertising and promotion [« 0 Q
13  Office expenses 25.44 q 25.4.
14 Information technology 789. 0 789.
16  PRoyalties . d d
18 Occupancy [
17  Travel . [+ [
18 Payments of travel or entenainment expenses
for any federal, state, or local public officials q o a
19 Conferences, conventions, and meetings 0 a
20  Interest . Q
21 Payments to afﬁhates q a
22 Depreciation, depletion, and amonizaﬂon
23 Insurance . .o . RN 0 ©00.00
24  Other expenses. ltemize expenses not covered -
above (List miscellaneous expenses in line 2de. H | , *:
line 2de amount exceeds 10% of tne 25, column | -7 ; . T
{A) amount, list line 24e expenses on Schedule O.) 1 &
a Group Healing Retreats 25 324 7q 25,324.7 a
b Education, Training, Listening Sessions 9449.6 9449.6
¢ Postage & Printing 315.75 31579
d Parking 27.00 o 27.00
@ All other expenses 464.6 464.62
25 Total functional expenses. Add lines 1 through 24e 135,685.3 98,802.41 36,882.80
26 Joint costs. Complete this Ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sollcitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 o16)




Form 990 (2016)

XN Balance Sheet

Page 11

Check if Schedule O contains a response or nole to any line in this Part X . 1
A ®)
Beginning of year End of year
1 Cash—non-interest-beanng .. 32,965.31] 1 148,543.61
2 Savings and temporary cash investments q 2 0
3 Pledges and grants receivable, net a 3 0
4  Accounts receivable, net 4 ]
5 Loans and other receivables from current and former offrcers dlrectors . .
trustees, key employees, and highest oompensated emptoyees - B T
Complete Part Il of Schedule L o 5 0
6  Loans and other receivables from other disqualified persons (as defined under section < * _ e ot
4358(f(1)), persons described in section 4858(c)(3)(B), and contnbuting employersand |. _ "o < ST mlpesliv
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬂclary : - o Y -
a organizations (see mstructions). Complete Part If of Schedule L . ) 0
§ 7 Notes and loans receivable, net q 7 0
<! 8 Inventories for sale or use o8 0
9 Prepaid expenses and deferred charges 9 [}
10a Land, buildings, and equipment. cost or - : N
other basls. Complete Part V1 of Schedule D 10a - : re o
b Less: accumnulated depreciation 10b a 10¢c 0
11 Investments—pubicly traded securities o 11 0
12  Investments—other securities. See Pant IV, line 11 q 12 0
13  Investments—program-related. See Part IV, ine 11 . o 13 0
14  intangible assets . q 14 ]
15  Other assets. See Part V, lme 11 . a 15 0
168 Total assets. Add lines 1 through 15 (must equal Ilne 34) 32,965 31| 16 148,543.61
17  Accounts payable and accrued expenses . o 17 0
18  Grants payable . Q18 0
19  Deferred revenue . q 19 [
20 Tax-exempt bond habrlmes a 20 0
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D q 21 Q
$|22 Loans and other payables to curent and former officers, directors, |~ - -« . | R
£ trustees, key employees, highest compensated employses, and |/ .- -~ R N R T
Zg disqualified persons. Complete Part Il of Schedule L .. o 22 0
123 Secured mortgages and notes payable to unrelated third parties q 23 0
24 Unsecured notes and loans payable to unrelated third parties 24 1]
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on linas 17-24) Comp!ete Part X
of Schedule D . Lo 25 o
26 Total liabllities. Add fines 17 tth 25 26 0
Organizations that follow SFAS 117 (ASC 958), check hene b l:] and - e - -~
§ compiete lines 27 through 29, and fines 33 and 34. IR R . -
£ (27 Unrestricted net assets . 27 0
3|28  Temporarily restricted net assets . 28 0
T 29  Permanently restricted net assets. . . a 20 0
2 Organizations that do not follow SFAS 117 (ASC 958) check here P [:j and , - Cope
5 complete lines 30 through 34. e - N P
&% |30 Capital stock or trust pnincipal, or current funds . . 30 0
191 Paid-inor capital surplus, or land, building, or equipment fund 31 0
g 32 Retained eamings, endowment, accumulated income, or other funds . 32 0
g 33  Total net assets or fund balances . . 32,965.31) 33 148,543.61
34 Total llabilitles and net assets/fund balances . 32,965.31| 34 148,543.61
Form 990 2016}




Form £90 (2018)

Weconcmatmn of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. . .. O
1 TJotal revenue (must equal Part VI, column (A), line 12) . 1 251,263.61
2 Total expenses (must equal Part IX, column (A), line 25) 2 135.965.31
3 Revenue less expenses. Subtract line 2 from line 1 3 115,578.30
4  Net asssts or fund balances at beginning of year (must equal Part x lme 33 column (A)) 4 32,965.31
5 Net unrealized gains (losses) on investments e e e e e e 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Pnor period adjustments . 8 9
8  Other changes in net assets or fund balances (explam in Schedule O) 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through g (must equal Par’( X Ilne
33, column (B)) . .. . e e e e 10 148.543.61
EBXEIN Financial Statemnents and Repomng

Check if Schedule O contains a response or note to any line in this Part Xl . ... 0

Yes | No

1 Accounting method used to prepare the Form 990: [VICash ([JAccrual []Other R A
If the organization changed its method of accounting from a prior year or checked *Other,” axptain in o 2
Schedule O P L ﬁ:é

2a Were the organization’s financial statements compiled or reviewed by an ndependent accountant? . 2a v

3a

i “Yes," check a box balow to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[JSeparate basis  [J Consolidated basis [] Both consolidated and separate basis

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

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

If “Yes,” did the organization undergo the required audr\ or audﬁs" I \he orgamzatxon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c v

oL LR ()
3a v
3b

Form 980 016)




" SCHEDULE A Public Charity Status and Public Support
{Form 980 or 890-E2)

| ouma Ne. 1545-0047

2016

Camplete If the arganization is a section 501(c)(3) organization or & saction 4347(a)(1) nonexemp? charitable trust,

Departmant of the Troasury > Attach to Form 990 or Form 930-EZ. Open to Public
emal Revenuo » Information sbout Schadule A (Form 990 or 890-EZ) and its Instructions is 8t www.irs.gov/form850. Inspection
Nome of the organization Employwr kdentificstion number

Healing Justice Projact 473424404

Reason for Public Charity Status (All organizations must complete this part.) See art) See instructions.

The organization is not a private foundation because It is: {For [ines 1 through 12, check only one box.)

1

2
3
4

~o

10

11"
12

-y

[0 A church, convention of churches, or association of churches described In section 170{b) (1{A)(D)- O

[J A school described In section 170{b}{1)(A)(i). (Attach Scheduls E (Form 990 or 990-E2).)

O A hospital or a cooperative hospital service organization described in section 170{b)(1){A)0N).

[[J A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ll] Enter the
hospital's name, city, and state:

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

{3 A federal, state, or local government or governmental unit described in section 170{b){1}{A)(¥).
EA An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A}(vi). (Complete Part Ii.)

(0 A community trust described in section 170{b}{1){A}{vi). (Complete Part I1.)

O an agncultural research organization described in section 170(b){1}{A){Ix} operated in conjunction with a land-grant college
or university or a non-land-grant callege of agriculture {see Instructions). Enter the name, city, and state of the college or
university:

Oan organization that normally recelves: (1) more than 33'»% of its support from contributions, membership fees, and gross
receipts from aclivities related 1o its exempt functions—subject to certain exceptions, and (2) no more than 33'a% of fis
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the crganization aftar June 30, 1975. See saction 509(a)(2). (Complete Part lil.)

(3 An organlzation organized and operated exclusively to test for public safety, See section 509{a)(4).

([ An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section 508(a)(2). See section 508{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

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

[J Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

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

O Type Il non-functionally integrated. A supporting organization operated in connecticn with its supported arganlzation(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement {see Instructions). You must complete Part |V, Sections A and D, and Part V.

O Check this box i the organization received a written determination from the IRS that it is a Type |, Type i}, Type Ili
functionally integrated, or Type 1) non-functionally integrated supporting organization.

Enter the number of supported organizations . . - T
Provide the following information about the supported organlzatmn(s)

{1} Name of supported organization G0 EIN (i Type of organization | (M ls the organlzation | {v) Amount of monetary {vD Amount of
(dmscribed on Unes 1-10 |listed In your gaveming support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yeos No

12

®)

©

)

®

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ Cat. No. 11285F Schedisie A (Form 990 or 990-EZ) 2018




, Scheduta A (Farm 890 or 990-E2) 2016
Support Schedule for Organizations Described in Sections 170(b}{1}{A)(iv) and 170{b){(1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part liL.)
Section A. Public Support

Page 2

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 (¢) 2014 {d) 2015 (e) 2016 () Total
4 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . . . 0 o 0 101,000 251,263.61| 352,263.61
2 Tax vrevanues lavied for the
organization’s benefit and elther paid
to or expended on its behalf
3 The value af services or facilities
fumished by a8 governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 352,263.61
5 The portlon of total contributions by
each  person fother than a
governmental unht or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) . 345,218.34
6  Public support. Subtract Une S from (ine 4 T045.27
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2012 {b) 2013 (c) 2014 | (d) 2015 {e) 2016 (N Total
7 Amounts fromlined . . . , ¢ 0 0 104,000 251,263.81 352,263.61
8 Gross Income from Interest, deands
payments received on sacutities loans,
rents, royatties and income from similar
sources . .
® Net income from unrefated business
activities, whather or not the business
is regularly carried on
10 Other income. Do aot include ga]n or
loss from the sale of capltal assets
(Explgin in Part V1.) . -
11 Total support. Add lines 7 through 10 352,263.61
12  Gross receipts from related activities, etc. (see instructions) 12]
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁﬂh tax year as a section 501{c)(3)
organization, check this box and stop here . . e e e e e e . . > (A
Section C. Computation of Public Support Percentage
14  Public support percantage for 2016 (line 6, column {f) divided by line 11, column () 14 %
15 Public support percentage from 2015 Schedule A, Pant 1, line 14 18 %

16a

b

17a

33'n% support test-2016. If the organization did not check the box on lme 13 and lme 14 is 331196 or more, chack this
box and stop here. The organization qualifies as a publicly supported organization N N
331% support test—2015. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘n% or mere, check
this box and stop here. The organlzation qualifies as a publicly supported organization . > O

10%-facts-and-circumstances test—2016. If the organization dld not check a box on line 13, 16a, or 16b, and line 14 I
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 organlzation meets the “facts-and-clrcumstances” test. The organlzatlon quallf es as a publlcly supported
organization . . . . » O

10%-facts-and-clrcumstances test—2015, If the organization dld not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . - > O
18  Private foundation. If the organlzatlon dld not check a box on line 13 16a, 16b 17a or 17b check thls box and LT
Instructions . . I e e . » 0

Schedule A [Form 880 or 890-EX) 2018




_ Schedute A (Farm 990 or 990-E7) 2018 Page 3
W Support Schedule for Organizations Described In Section 509{a)(2)
. {Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part i1,
If the organization falls to qualify under the tests listed below, please complete Part |1.) Vi
Section A, Public Support I

Calendar year (or fiscal year beginning in} » | _(a) 2012 {b) 2013 (c} 2014 td) 2015 {e) 2018 | 7 (1) Total
Gifts, grants, contributions, and membership fees '
recaived, (Do not include any "unusual grants.”) / /
2  Gross receipts from admissions, merchandise
sald or services performed, or {aciities / /
fumished in any activity that is related to the
organization's tax-exampt purpose . . . 5
3 Gross racelpts from activities that are not an / /
unrelated trada or business under section 513 /
4 Tax rovenues levied for the J /
organization’s benefit and either paid
to or expended on itsbehalf . . . /S /
8§ The value of services or" facilities
fumished by a govemmental unit to the /
organization without charge . . . .
8 Total. Add lines 1 through5. . . . s /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified parsons /
b Amounts included on fnes 2 and 3 /
received from other than disqualified
persons that exceed the greater of $5,000 /
or 1% of the amount on line 13 for the year
¢ Addlines7Taand7b . . . / /
8 Public support. (Subtract line 7c frorn
lina6) . . . voe .- S /
Sectian B. Total 5upporl : / /
Calendar year {or fiscal year beginning in} » { (a) 2012 {b) 2013 (c) 20147 {d) 2015 {e) 2016 {f) Total
8 Amounisfromlne6 ., . . . . . / /
10a Gross incoms from interest, dmwidends,
payments received on securities loans, rents, /
royathes and income from similar sources .
b Unrelated business taxable income (less g
section 511 taxes) from businesses / /
acquired after June 30, 1975 . /
¢ Addines1Gaand10b . . . . / 7
11 Net income from unrelated businas
activitles not included in line 10b, whether / /
or not the business is regularly carried on
12  Other incomne. Do not include gain or /
loss from the sale of capital assets
(Explainin PartM.) . . . . /
13  Total support. (Add lines 9, 10c 11,
and 12)) . /
14  First five years. H the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and s'top here / . .o . .. . 0O
Section C. Computation of Public Support Percentage
16  Public support percentage for2016(llnaa column (f) divided by line 13, column (f)) .. . . . 115 %
18 Public support percentage lmm 2015 Schadule A, Partlll, ine15 . . . . R I (- 9%
Section D. Computation of Investment Income Percentage
17 Investment income percantage for 2018 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investmentincome pafcentage from/2015 Schedule A, PartIlll, line 17 . . . 18 %
18a 3I'a% support tasls—zme. It the organizatron did not check the box on line 14 and lme 15 |s moere than 33'2%, and line
17 is not more th,an 33'12%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b I'n% suppo;t’tosts ~2015, Ii the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33'a%, and
line 18 1s not;more than 33‘rs%. check this box and stop here. The organization qualifies as a publicly supported organization » (]

/
20 Private foundation. If thé organization did not check a box on line 14, 18a, or 19b, check this box and see instructions  » [
Scheduls A (Form 990 or 890-EZ) 2018
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Supporting Organizations

. (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, comptete Sections A
and B. lf you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascribe the designation, If historic and continuing relationship, explain. 1
2 Dd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if ~Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described In section 501{c){4), (5), or (6)? /f “Yes," answer ]

(b) and (c) below. 3a
b Did the crganization confirm that each supported organization qualified under section 501(c)(d), (5). or (€) and

satisfied the public support tests under section 509(a)2)? if “Yes,” describe in Part VI when and how the

organization made the determination. ET

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170{c)}{2XB) ]
purposes? If “Yes,” explain in Part VI what conlrols the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™? /f ]
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have uftimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connsction with its supported organizations. 4b

¢ Did the orgaruzation support any foreign supported organization that does not have an IRS determination
under sectlons 501(c)(3) and 509(a)(1) or (2)? )f “Yes,” explain In Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"”
answer (b) and (c) below (if applicable). Aiso, provide detail in Part VI, including () the names and EIN
numbers of the supported organzations added, substituled, or removed, (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting arganizations that also support or
benefit one or mere of the filing organization’s supported organizations? If *Yes,” provide dstail in Part VI. Py

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard t0 a substantial contributor? if *Yes,” complete Part I of Schedule L (Form 990 or 950-E2). 7

8 Did the organization make a loan to a disqualified person (as defined n section 4958) not described in line 77 |
If “Yes,” complete Part | of Schedule L (Form 930 or 950-E7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI, 9a
b Did one or more disquallfied persons {as defined in line 9a) hold a controlling interest in any entity In which ]
the supporting organization had an interest? #f “Yes," provide detail in Part V1. ob
© Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ]
from, assets In which the supporting organization also had an interest? /f “Yas,” provide detall in Part Vi. 9c
10a Was the organizaticn subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b bslow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
detaermne whether the organization had excess business hokings.) 10b

Schedute A (Form 890 or 990-E7) 2016
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Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with parsons described in (b) and (c)
below, the gaveming body of a supported arganization?
b A famnily member of a person described in {a) above?
A 35% contrelled entity of a person described in () or {b) above? if “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

11a

11b

11¢

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustess were alfocated among the supported

organizations and what conditions or restrictions, if any, epplied to such powers dunng the tax year.
2 Did the organization operate for the bensfit of any supported organization other than the supported

organization(s} that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part

Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controifed the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors ar trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organizatlon’s tax year, ()) a written notice describing the type and amount of support provided during the pricr tax

year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, diractors, or trustees either () appointed or elected by the supported

organization(s) er (ii) serving on the governing body of a supported organization? If “No,* explain in Part VI how

the organization maintained a close and continvous working relationship with the supported orgarvzation(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policles and in directing the use of the organization's
income or assets at all times during the tax year? if *Yes,” dascribe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the integral Part Test duning the year (see Instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization 1s the parent of each of its supporied organizations. Complete line 3 below.

¢ []The arganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

& Did substantially al! of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If *Yes,* then in Part VI identify

those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantlally all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's mvo!vemnent, one or more
of the organization's supported organization{s) would have been engaged in? If “Yes," explain in Part VI the

reasons for the organization’s position that its supported organization(s} would have engaged in these
activitias but for the organlzation’s involvement.
3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details In Part Vi.

b Did the organization exercise a substantial degrea of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes, " describe in Part Vi the role played by the organization in this regard.

Yes

2b

3a

3b

Schedule A (Form 990 or 890-EZ) 2018
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B Type il Non-Functionally Integrated 509{a}{3) Supporting Organizations
1 . O Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Income {A) Prior Year 8 Cur{ent Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depraciation and depletion

6 Portion of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

M (B) Current Year
Section B - Minimum Asset Amount (A) Pnor Year (optional)

hibiw|N|=-

™~ >

1 Aggregate fair market vajue of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
© Discount claimed for blockage or other
factors (explain in detall in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from ling 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply tne 5 by .035.

7 Recoveries of prior-year distributions

8 Minlmum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

WiN

LA TR

1 Adjusted net income for prior year {from Saction A, line 8, Column A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

6 Income tax imposed In prior year

8 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency lemperary reduction (sea instructions). 6

7 [ Check here if the current year [s the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

b |WIN|=

Schedule A (Form 990 or 990-EXZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actlvity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (descnbe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive
{provide datails in Part VI). See Instructions,
9 Distributable amount for 2016 from Section C, line &

10 Line 8 amount divided by Line 9 amount

[

@ |N|e{tn|s|w

[(})] [{{1}]
® o
Section E - Distribution Allocations (see instructions) Excoss Distributions Unde;g:tzr-lol::ﬁons Arl:::;::’:::;:;s

1 Distnbutable amount for 2016 from Section C, line 6

Underdistnbutions, if any, for years prior to 2016
{reasonable cause required—explain in Part VI). See
Instructions.

Excess distnbuticns carryover, if any, to 2016:

N

w

From2013 . . . . .

From2014 . . . . .

From 2015 ..

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {sae Instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions fer 2016 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ __Remalnder. Subtract lines 4a and 4b from 4.,

§ Remalning underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI, Sea instructions.

6 Remalning underdistnbutions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Pan V1. Ses Instructions.

7 Excess distributions carryover to 2017. Add lines 3]
and 4c.

8 _ Breakdown of line 7:

™| [ |0 |ajo|c|o

o

T|e

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .
Excess from 2016 . .

LE- S AE-a1
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a ar 17b; Part
. L, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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< SCHEDULEO Supplemental Information to Form 990 or 990-EZ | oms . 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on @ 1 6
. Form 990 or 890-EZ or to provide any additional information. 2
Department of the Treasury _ > Attach to Form 890 o7 890-EZ. ) Open to Public
intemal Revenue Semce ¥ Information about Schedule O (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form390. B TTY Y=Y 3 il 0]
Name of the organization Employer identification number

Healing Justice Project 47-3424404

1 Part VI, Sect B, 12{c): The Board ot Directors created the Conflict ot Interest Policy and individually agreed to comply with it. Compliance

is monitored and enforced through quarter-annual Board meetings and annual review of organizational policies.

Part V|, Sect B, 15(b): The Board of Directors established a hiring committee to identity. screen, and hire the Executive Director, as well as to

set the Executive Director's salary. The Executive Director who was chosen has 20 years of key professional experience. Because the

organization Is new and has limited income, the Executive Director agreed to take a salary reduction and serve at a compensation rate that is

! less than similarly situated nonprofit directors in the field.

| Part Vi, Sect C, 19: Healing Juslice makes all governing documents, policies. and tinancial statements available upon request. They are

maintained by the Executive Director in a book that is understood and acknowledged to be public In nature. As the organization grows,

we will be able to accommodate a public hosting of these documents, such as on a more sophisticated website.

Part VI, Sect A, 2: Jennifer Thompson and Frank Baumgariner are married, They both serve on the Board of Directors. They were married

in October 2011. 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No.51056K Schedule O (Form 890 or 990-EZ) (2016)
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Name of the arganzation
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