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2016

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

©

Department of the Treasury

internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20

B Check if applicable JC Name of organization THE JTusTicE-FRYE FPOADATION , VNG, D Employer identification number

[] Address change Doing business as SAME Zb - o0& 9 234y

[:l Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O inttial return 380) VILLAGE VIEW DR, APT, V302 b7g8- 27| - 4884

O ena retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code .

L] Amended return GAINESVILLE , GA 30504 G Gross receipts $ H% ;‘-’747

O Application pending | F Name and address of principal officer H(a) Is this a group retum for subordlnates'7|:| ves X No
HENNETH L, JUuSTICE SAME AS ARoOVE H(b) Are all subordinates included? [_] Yes [ ] No

I Tax-exempt status X s01(0)3) [ 501(g) ( ) < (nsertno) [ 49a7@)1)or [527 If “No,” attach a list (see instructions)

J Website: » H(c) Group exemption number »

K Form of organization Corporation [:| Trust D Association D Other > l L Year of formation 2. 0& & I M State of legal domicile  TY

Summary

1 Briefly describe the organization’s mission or most significant activities' THe JustICE -~ ERYE. FQUNDA TioN, IHC...

g PROVIDES __FINANGIAL  SUPPORT FoR  COLWEGE SCHOLAR SMPS .
©
E 2  Check this box »[_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 g
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 2
2| & Total number of individuals employed in calendar year 2016 (Part v, Iine2a) . . . . . 5 O
E 6  Total number of volunteers (estimate If necessary) .o Ce 6 H
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 . e 7a O

b Net unrelated business taxable income from Forr_n _Q_Q_O_T line34 . . . e e 7b (4]

D@w L=f' \ JLC?L Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line th) s——- ol - - L3648, 413, A2 [30’,203 48
g 9  Program service revenue (Part VIil, ine ) . 2@17 8 .. i
2 | 10 Investment income (Part VINl, column (A)}fmes S,NU‘}‘gng 7d) LI 1YY IR 99 473.97 85.871.48
111 Other revenue (Part VIIl, column (A), lineg 5, EEJN .. 1.342.10 - ’
12 Total revenue—add lines 8 through 11 (muyst eq@ B FiNcolufnh (A), lpe 12) | Y445 429.09| 2 [6,675: 14

13 Grants and similar amounts paid (Part X, Gatanim (&), Tines 1-3) - . .. 83 980,04 79 588,39
14  Benefits paid to or for members (Part IX, column (A), line 4) 7 i

@ 15  Salarnies, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)

2 [ 16a Professional fundraising fees (Part IX, column (A), line 11¢) .

§ b Total fundraising expenses (Part IX, column (D), line 25) » }

W 1147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . A2 .64 24 T
18  Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) . Qq oYz 1o 79, 265,09
19  Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . 38' 384,99 134.419.07

5 § Beginning "of Current Year End of Year

£5/20 Totalassets(PartX,linet6) . . . . . . . . . . . . . . . . |2084,1722.41|2 3. 479.6}

23 21 Total liabilities (Part X, line 26) . ) C ! ~ -~ 7 -

23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 e e e 2;0 89,173, 41 2, 534,é, 79.0]

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratlon of preparer (other than officer) 1s based on all Information of which preparer has any knowledge

Sign Signature of officer Date
Here KeNnnevd L, TE:S'TIGE, TREASVRER
Type or print name and title

Pai d Print/Type preparer’'s name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use Only Firm’'s name & Firm's EIN >

Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . HdYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)
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Form 990 (2016)

Page 2

W Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:

THE _Jvstier ~rRYE __FOouNPATION I1nC.  PeovIDES

GOl EGE . ScCHOLARZ SWIRPS .

FINANCIAL SuPPORT

FoR

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? e
If “Yes,” describe these new services on Schedule O.

3 Did the organmization cease conducting, or make significant changes In how it conducts, any program
services? .

If “Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

CYes No

[OYes X No

4a (Code:

) (Expenses $ 7915 88,39 ncluding grants of $ -79, 588,39 ) (Revenue $

)

_CONTANVED  FUNDING B  SIX._ PREVICUSLY.  AWARPED SCHOLARSIHIPS.

4b (Code:

) (Expenses $

including grants of $

) (Revenue $

4c (Code:

) (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses $

including grants of $

} (Revenue $

4e Total program service expenses b 79 . 588 .49

_Form 990 (2016)
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Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. 1 ¥
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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 e
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 . e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or S|m|Iar amounts as defined In Revenue Procedure 98- 19'7 If “Yes,” comp/ete Schedu/e C |-
Part il . 5 e
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 distribution or investment of amounts in such funds or accounts? If
¢ “Yes,” complete Schedule D, Part | .o e e e 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 %
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bU|Id|ngs, 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 securities In Part X, hne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIiI . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI . 12a X
b Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12p X
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 14b Y
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asststance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . ; 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part Il 19 Y

Form 990 (2016)



Form 990 (2016)
GCIENE Checklist of Required Schedules (continued)

Page 4

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a| .4
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21 | %
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill e 22 X
23 Dd the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e . Ce e e 23 %
1 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
i $100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
‘ through 24d and complete Schedule K. If “No,” go to Iine 25a e e . 24a 'Y
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'> . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e . . 24¢ X
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . 24d X
25a Section 501(c)(3), 501(c})(4). and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
1 -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 organization’s prior Forms 990 or 990-EZ2?
‘ If “Yes,” complete Schedule L, Part | . C e e s e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family 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 following parttes (see Schedule L, "
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
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 or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 /f “Yes ” comp/ete Schedu/e N,
Part | . . . . . 31 X
32 Did the organization seII exchange d|spose of or transfer more than 25% of its net assets'7 /f “Yes y
" complete Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, IlI
orlV, and Part V, line 1 e e e e 34 X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? 35a 2.8
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron W|th a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . S e 36 X
37 - Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 X
- 38 __Didthe. organlzation complete Schedule O and provnde explanatlons In Schedule O for Part V| Ilnes 11b and — - 4 =
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | %

Form 990 (2016)




Form 990 (2016}
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . [
< Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a (o)

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b o)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c NSA
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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_ Y
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 in a foreign country (such as a bank account, securities account, or other financial

account)? . e . 4a X
b If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and FmanC|aI Accounts

(FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a LS
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, 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 d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutnons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. . e 7a
‘b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e . 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the }
sponsoring organization have excess business holdings at any time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b

10 Section 501(c)(7) organizations. Enter: - _
a Inihation fees and capital contributions included on Part VIil, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved fromthem.) . . . . . . . . . . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
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 licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . Coe e e e 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . 14a
b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Page 6
aclYl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

w

N O R

a
b
9

10a
b

Check if Schedule O contains a response or note to any linenthisPartVvi . . . . . . . . . . . " X
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
If there are material differences In voting rights among members of the governing body, or )
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b =
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 | X
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 b3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 b
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 R
Did the organization have members or stockholders? . 6 .4
Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
The governing body? . . . . - e e 8a | X
Each committee with authonity to act on behalf of the governing body'7 .. 8b N/ A
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 | Y

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

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a X
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a
b
12a
b
c

13

14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]

Did the organization have a written conflict of interest policy? /If “No,” go to line 13 . . . 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts’? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . C e e e e 12¢

Did the organization have a written whistieblower pollcy'7 e .. e 13 X
Did the organization have a written document retention and destructlon pollcy'7 .. 14 A
Did the process for determining compensation of the following persons Include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| N/A

Other officers or key employees of the organization . . . Ce e 15b| N/A

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . e e 16a %
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

_19_

20

List the states with which a copy of this Form 990 is required to be filed > NonNe, ..o
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

] Own website [J Another’s website B Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and If sg, how) the organization made its governing documents, conflict of interest policy, and __

financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: P

KeounpTe LU, Jusvieg, 360] VILAGE ViEw DR, APT, 1202, GAINESVILLE A 3050/ , £729-22)-488Y

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 note to any lineinthisPartvtt . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

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

[y

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

)
Position
A ®) {do not check more than one ©) © ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
'week (list any o slol=lex] o from related other
hoursfor | 8| 2| 2|2 |35 |8 the organizations compensation
related ] g 219 e %’9::' g organization (W-2/1099-MISC) from the
organizations| & 5 o % "cfg o | = [(W-2/1099-MISC) organization
below dotted| S5 | & g3 and related
hne) g3 b3 2 organizations
gla 2
8 2
Q
(1) Kednerd v JusTICE , PRES, /TREAS| 7
X X L&) < o
(2) ELzABETH £ JusticE, VP / SEC 15
~ X X o @)
(3) JuienNE W, JouNSoN , PR, 0.\
X o 5o
(4) TouHN MORRLS , DIR a.)
bd o Q o
(5
(6)
)
()]
(9
(10) i
(11) -
(12)
(13)
(14

Form 990 (2016)



Form 990 (2016) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Pasition ’
w ®) (do not check more than one ©) o ®
Name and title Average | nhox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any oo | = ey Ry from related other
hours for 3_3 2 g & 35| ¢ the organizations compensation
related s212l8le %cg 3 | organization | (W-2/1099-MISC) from the
organizations| 25 | § | © E § o | {(W-2/1099-MISC) organization
below dotted| < S | & gl °s and related
Iine) ,5, g 2 B8 organizations
@ @
Q
s
(16)
(7)
(18)
A9
(20)
1)
(22) i
(23)
(24) —
(25)
1b Sub-total . > o (]
c Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c¢) . . > (o) o O
2  Total number of individuals (including but not Ilmlted to those isted above) who received more than $100,000 of
reportable compensation from the organization » O
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 %
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? If “Yes,” complete Schedule J for such
individual . Co . . 4 Y
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or md»vndual J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

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.

Name and business address

B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not hmited to

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

those listed above) who

o

Form 990 (2016)



Form 990 (2016)

Wtatement of Revenue

Page 9

Check |f Schedu|e O contains a response or note to any line in this Part VIl . .. O
(A) (B) (C) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
7 function revenue under sections
BN oo - T revenue 512-514
.g .g a Federated campaigns . 1a
(‘-5! 3| b Membership dues 1b
& E ¢ Fundraising events . ic
g ;«_, d Related organizations . 1d
g E e Government grants (contributions) | 1e
§P| £ Al other contributions, gifts, grants,
:é § " and similar amounts not included above |~ 1¢ | 30A2°3lé‘8
€5 g Noncash contnbutions included i lnes 1a-1:$ | L
S §| h Total. Add lines 1a-1f . > 130,203.,68
g Business Code ) I o N
g 2a
< b
g1 ¢
5 d
(/]
g e -
:c;n f All other program service revenue .
a g _Total. Add lines 2a~2f . .. > |
3 Investment income (including d|V|dends interest,
and other similar amounts) > | 50 93927 50.930.27 - 50,93p,27
4 Income from investment of tax-exempt bond proceeds » - " g
5 Royalties L »
(1) Real () Personal )
6a Grossrents
b Less. rental expenses
¢ Rental income or (loss) ~ ]
d Net rental ncome or (loss) ...
7a  Gross amount from sales of (1) Secunties (i) Other
assets other than inventory | 17 i 2,72,
b Less: cost or other basis o ‘
and sales expenses 282.472,5¢
c Gain or (loss) . M,941.2( ) o
d Net gain or (loss) > | 34,044,210 34,94]1.2) - | 34,9412 |
§ 8a Gross income from fundraising
o events (not including $
E of contributions reported on line 1c).
5 See Part IV, ne 18 . . - . a
- g b Lless:directexpenses . . . . b N R
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities i
SeePartiV,line19 . . . . . g
b Less: drrectexpenses . . . b
¢ Netincome or (loss) from gammg activities . . » ) ) ST
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . » T
Miscellaneous Revenue Business Code N | _J
ta
b _____
c
d Al otherrevenue . .
e Total. Add lines 11a-1 1d > ‘
12  Total revenue. See instructions. > 21b,075 14 B85 L7148 - |85 871,45

/ Form 990 (2016)



Form 990 (2016)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any Iine in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part VIll. Total expenses P ponses ° | Managerment and Fexponoos
1  Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 5RO
2 Grants and other assistance to domestic 79'1 a8, 19 Z!; ‘ ?9
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, d(rectors
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV hne 17
f Investment management fees
g  Other. {If ine 11g amount exceeds 10% of line 25, cqumn
(A) amount, list line 11g expenses on Schedule O))
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . .o .. ..
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e, If
ine 24e amount exceeds 10% of Iine 25, column
{A) amount, list ine 24e expenses on Schedule O.)
a FoRgionN DWW, TRANSACTIoN . EEES 74.70 - 74.70 =
b
c
d - _———
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 79,445 09 79, 5868.39 74.70 —
26 Joint costs. Complete this line only if the ” " ~ B , ~-

-organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) ..

Form 990 (2016)
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Part X

Page 11

Balance Sheet

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

O

(B)

(A
/ Beginning of year End of year
. 1 Cash—non-interest-bearing . 149.423.83| 1 H07,994, (|
2  Savings and temporary cash investments . g 2 7
3" Pledges and grants receivable, net 3
4  Accounts receivable, net ; 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions) Complete Part Il of Schedule L . .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 1,94, 549, 11 12,124,482 .90
12 Investments—other securities. See Part IV, line 11 7 ! 127 i
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, hne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 2084171341 16 |2 52 L 2. A1
17  Accounts payable and accrued expenses . 7 i 17 | 7 - )
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and L | N
'g disqualified persons. Complete Part |l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . e e 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117 (ASC 958), check here > [I ar.d )
g B complete lines 27 through 29, and lines 33 and 34. ) o B
5§27 Unrestricted net assets ) 2084173, 41 127 12534 6790/
g 28 Temporarily restricted net assets . 7 ! 28] 7 7
2 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34. L ]
8 |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
233 Total net assets or fund balances . . 2,08\173, L1 |33 |2 534 479.0]
34 Total habilities and net assets/fund balances . 2 Oﬂlt 173,41 |34 (2, 534,672,01

Form 990 (2016)



Form 990 (2016)
Els @l Reconciliation of Net Assets

Page 12

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

O

COOO~NOUPWN =

-k

B3} Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), ine 12) .

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

.2:72.' , -07.5;' .z&

19 465,69

Revenue less expenses. Subtract line 2 from line 1

136 4[0.07

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) .
Net unrealized gains (losses) on Investments

Donated services and use of facilities

3 1:2,0. 25,33

Investment expenses .

1

Prior period adjustments .

{

OO IN|IDO|N{DW|N|=,

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) .

ey
o

2,53

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

6,b29.0]

3a

Accounting method used to prepare the Form 990: (] Cash [] Accrual (] Other
If 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 or
reviewed on a separate basis, consolidated basis, or both:

[]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 on a
separate basis, consolidated basis, or both:

[ Separate basis  [*] Conisolidated basis (] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during 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,” did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2b

2c

3a

X

3b

@ Pninted on recycled paper

Form 990 (2016)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificatton number

THE JUSTICE-FRYE FOUNDATION, INC. 76~ 0643534
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it Is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).
2 [ A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii). _ -
4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(|||) Enter the
hospital’s name, city, and state:

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

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){(A){vi). (Complete Part Il.)

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

9 Oan agricultural 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 college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [JAn organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from actvities related to its exempt functions—subiject to certain exceptions, and (2) no more than 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIi.)

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

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

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

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

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

d [XI Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f_ Enter the number of supported organizations . . . Ce e e

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (ii) EIN {iii) Type of organization | (w) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | histed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
RoqA BRV\DGE CoOONTY
@ G K ScHooL N/A S HOOL X 50,3373 o
E
B) SHiNCOTE AQuU

® et scumL N/A scHoo L X 29,25l.00 o
(C

(D)

®

Total 79, 588,39 (@)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

Page 2

W 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 failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1li.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

The value of services or facilibes
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7
8

10

1
12

13

Amounts from line 4

Gross income from interest, d|V|dends
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 carned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions) . . . . . 12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e

O]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2015 Schedule A, Partll, line 14 . . . 15

%

3313% support test—2016. If the organization did not check the box on I|ne 13 and Ime 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . 6

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L . . e e e e e s s s
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A &
Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . L L L L L L L L e e e e e e e e e e e e s B

U
O

O

i
0]

" Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose
3  Gross receipts from achivities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’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
organization without charge .

6 Total. Add lines 1 through 5 .
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is reguiarly carried on

12 'Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

13  Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e ... O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (ine 8, column (f) divided by line 13, column(f) . . . . . [ 15 %
16  Public support percentage from 2015 Schedule A, Partill, linet15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2015 Schedule A, Part lll, line 17 . . . . 18 %
19a 33"3% support tests—2016. If the organization did not check the box on line 14, and hne 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O

b 33"3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'13%, check this box and stop here. The organization qualifies 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 _ » []
Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 890-EZ7) 2016

E Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sectlons A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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, describe the designation. If historic and continuing relationship, explain.

Did 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).

Did the organization have a supported orgamization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descrnibe 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 organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate 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 connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “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.

Did the organization add, substitute, or remove any supported organizations durnng the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization'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 (1} 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 organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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 to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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? 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 lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes| No
1 R
2 X
i
3a X
|
*3*b..___.
- |
3c
|
4a b 4
4b
4c
5a X
T
]
5b
5¢c
|
i
|
6 K
|
7 X
& | _,}_‘
9a X
I
9b
I
9¢ X
10a b4
f
J
10b
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Schedule A (Form 990 or 990-EZ7) 2016
" M Supporting Organizations (continued)

11
a

b
c

Page B

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

3

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all mes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported orgarization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

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? If “Yes,” explan in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or 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 controf
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 lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in 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 this regard.

Yes

No

*|

X

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

. (1 The organization satisfied the Activities Test. Complete line 2 below.

[] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

Did substantially all 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 activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, 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
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a} and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organi-ation exercise a substantial degree 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

No

2a

2b

I
i
J

3a

—

3b

B

Schedule A (Form 990 or 990-EZ) 2016
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Page 6

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

Ys,872,55

4 Add lines 1 through 3.

U5, 872.55

5 Depreciation and depletion

b=

6 Portion of operating expenses paid or mncurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

62.06

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

H5, 8 12. 4
(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value 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

1,649.81H.98

b Average monthly cash balances

1b

305,506 .35

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

1,975, 721,33

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w|N

1,9 75,321.33

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

see instructions).

29, 62982

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

1,945, 621.51

6 Multiply ine 5 by .035.

£8 099,20

7 Recovernies of prior-year distributions

8 Minimum Asset Amount (add line 7 1o line 6)

R (N|D O] N

69,09920

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

45,8 (249

2 Enter 85% of line 1.

‘%MM 42

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

£8, 09,20

4 Enter greater of ine 2 or line 3.

5 Income tax iImposed in prior year

A h|WIN|=

éﬁ;@ﬁﬁ 20

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

68999.20

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting orgamzatlon (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Page 7

m Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

79, 559 . 39

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

146. 70

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DO |IND[OT (@

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

19, 445200

9 Distributable amount for 2016 from Section C, line 6

79, 66509
48,099.20

10 Line 8 amount divided by Line 9 amount

L7

@M

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)

Underdistributions
Pre-2016

(iin)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

&8, 099.20

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part Vi). See
instructions.

N

@»

Excess distnbutions carryover, if any, to 2016:

From 2013

From 2014

bk,

From 2015 60, 593,50

Total of lines 3a through e

£0,598.50

Applied to underdistributions of prior years

Applied to 2016 distributable amount

£0,598.50

Carryover from 2011 not applied (see instructions)

=TT Q@ [t a0 T

Remainder. Subtract lines 3g, 3h, and 31 from 3f. -

H

Distnbutions for 2016 from
Section D, Ine 7: $ 79 AALS. 09

Applied to underdistributions of pnor years

U(w

Applied-to 2016 distributable amount

7. 500.70

¢ Remainder. Subtract lines 4a and 4b from 4.

72, 164.39

5 Remaning underdistributions for years prior to 2016, If
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaiming underdistnibutions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of hne 7:

|

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

o Q0|0

Excess from 2016 .

72,1464.39

j

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
i\, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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.)

PART (v, sEcTion D, LINE 2 2 THE TJvsTICE-CRYE COUNCATION, INC. AND 1TS.

SUPPORTED ORGANIZATIONS COMMUNICATE REGULARLY IN WRLTINGAND BY

PERSONAL <CONTACLT REGARDING PREVIOUVS ScHOLAR SHIP ARANTS,

AVALLABLE NEW SCHOLARSHIP G RANTS, AND AWARD PRESENTATION

EVENTS FOoR BACH NEW &GRANT,

PART 1V, SECTOAN D, LI\NE 3° THE SUPPORTED O RGANIZATIONS HAVE

ACPPLICANTS AND SELECTING SCHOLARSWHIP WINNERS FROM Avl

RUALIRIED APPLICANTS

Schedule A (Form 990 or 990-E2) 2016
@ Pninted on recycled paper



(91.02) (066 wiod) | @npayos dGS00S ON 1ed 066 W04 J0j SUOLIONIISU} B} 893S ‘@D110N OV uonoNpey Wiomuaded 104

(=~ A 3|qe) | Qui| 8y} Ul pejsi suoieziueblo J8Yl0 JO Jequinu elo} g €
a 4 - © o|gel | aulj 8uj Ui pajsy suoieziueBio uawuwianob pue (g)(0)(0G Uoi0as Jo J8quunu [BJ0} BT 2
(21
(Y]
- (ot)
6
(s)
(2)
) (0)
(s)
2]
A )
_ SAWHSIVIONDE go'lge ‘62 Y/N VA IASVILOONIND “ N00R DT
TN T IAOGVIL OONINS ()
, 7 7 ~“ROLYNIKTY YOH% AT
SIS BVIIHDS 6EZEL U9 V/N VA ?
T ALNAES T 39CNIB NI (1}
[=01) 6 10
SOUB)SISSE 0 29oUB)SISSE USBoUoU . s . a0UB]SISSE YSBD uesb {s|qeondde j) JUSUIUIBAOD X
BB Jo esoding {u) Jo uonduosaq (B} F”Mww%mﬂmﬁoﬁﬁﬂuww_omw -uou Jo Junouiy (8) | useo Jo junowy (p) uonoes Dy {9) NI3 (@) uoneziueblo jo ssaippe pue aweN (e) L

“pepasu st 8oeds [BLONIPPE JI Paleslidnp aq Ued || Wed "000°G$ UBY} 20w paniadai jey) Juaidioss Aue Joj ‘L.z sull ‘Al Ued ‘066
W04 UO SOA,, POIOMSUE uoieziuebio 8y} Ji 8}9jdWo)) "SIUSIILIA0) d)sawoq pue suoneziueb.Q onsawoq 0} BIUB)SISSY JSUIQ PUE SiuelD B 11 ved |
'$8121S PeliUN 8y Ul spunj jue1b o esn sy} Buuojuow 10 seinpedosd s,uonezIuebio aul Al HEd U1 9quoseg 2

ON[] SsoA[R ¢ BOUEB)SISSE 10 SjueID SY) pieme 0] pasn BusiO UOIDSIeS 8y}
pue ‘aoue)sIsse 4o syurib ayy 1o} AupaiBie seejuesb oy ‘@oUBISISSE 40 SjUBID 8Y} JO JUNOLUE S} S1BIUEISQNS 0} SPI0J8) UlBjUIBW uoneziueblo syissoq L
) aoue)sissy pue sjuesn uo uopeunou; ieseued  [IEEER
. heB86h99-94 "ON1 'NOILVANOGY TBAYD -32)L80L DaL
Jequinu uonegoynuapt jakojdwz . uoneziuebio ay} JO sweN
uonoadsuj ‘066ULIC/ACESI"MMM JE S| SUOIIONJISUL SY Pue (066 W40d) | 8{NPaYOS Inoge LojewWIoju) ¢ r:mwhwmm “ﬁw%\_,mw_cﬁ,uwwm__
21jgngd o3 uadQ "066 WJ04 0} YORNY
-22 10 1Z 2ul} ‘Al Hed ‘066 W04 uo ,SaA,, Palamsue uoneziuebio syl )i eyejdwod

0 F @N S9)e)S paliun ayj} ul sjenpiAlpuj pue ‘SIUBWIUIBACY) (066 W04)

[900-SPSL ON GINO _ ‘suoneziuesi 0} adue)sISSY I3Y}0 pue sjueln 1 31nA3HIS



(9102) (066 1104) } 8NpaYDS

*TIBINTOS TINILDIASTI T ITIRL ULV GNINLS TOwEavOV gy TR T NRW IS

AARL Lok L ONTO S TSy FCSIW AT SAGIASEA YIS HL Nad IO EY BAVID TIVISHIS TTIW T TTETdS

Idlopd L JaJINaDII IVYY S1NITar s "Iavw VYV SLAyY Y 4HEAVIONDS  Y3JLSsIwI S ANDop9 sVrs

FEGIY T TINYI Y AR VIeR oS SIFLSIWES WL NT TI0S TS IYIINGS P ENL AL TN BTV IS TIETINES

"UOIJEWLIOJU) [BUOIIPPE J8Y10 AUe pue {q) ULIN|OD ‘||| Wed ‘g auy ‘| Wed Ul pesinbal UOIBLLIOUI 8U} SPIAC "uonewoju| (ejuswsalddng  FYEICE
L

9

(1ay3o ‘|esividde ‘AL eouB)SISSe Yseouou jueb ysea sjualdios.
8OUB]SISSE YySeouou jo uondiosag i) '%00q) Uolieniea Jo poylon (8) Jo wnowy (p) J0 Junowy (9) 40 Jaquuny {(q) aoueysisse 10 uelb jo edA) (e)

‘papesu si aoeds [euolippe § paiealdnp aq ueod ||| ved
"22 8ull ‘Al Ued ‘066 W04 U0 SBA,, palemsue uoneziuebio sy JI 8lo(dwio]) "Sjenpiaipuj o13sawioq 0} 90UB)SISSY 49410 pue sjue.r) it ved
(9102) (066 wuod) | 8iNpey2S

rA abeg



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1 6
Form 990 or 990-EZ or to provide any additional information. @

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

internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. BET¥YeT:-Yel le)y]

Name of the organization Employer identification number

THE TJusTicé- FRYE FOuNDATIOAN, INC, Tk~ 0649834

PART VI 9BcTION A LINE 2: KENNETH L. JUSTICE AND ELIZAGETH F,

TJusTIcE ALZE MARKED

_PART V| SECTION A, LINE 9 DiaEcTORS' ADPORESSES

s DA, JUuLENE K, JorNSON

s JodN MORALS

1972 1Bt SPAUNQS PR, LEXINGTON, VA 24450

_PAQT VI SEcTION C, LINE 19 2 THE  JUSTICE-FAYE FOUNDATION, IwC,

MAEES 1TSS DocomENTS AVAILABLE UPON REQULUEST. THERKE WERE

NO_ SuveH REQUESTS DURING 204,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016}
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Name of the organization Employer identification number
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