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3. 990

Department of the Treasury

2949%%@;911 7°8

» Do not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax\’
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)

OMB No 15450047

2016

Open to Public

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

A For the 2016 calendar year, or tax yearbeginning 07 /01/2016 andending 06/30/2017

B Checkifapphcable |C Name oforganzaton Center for Public Justice | o Employer identification number

D Address change Dotng business as ]5 1-0153566

D Name change Number and street (or P O boxif mail is not delivered to street address) Room/suite E Telephone number

[ ma return 312 Massachusetts Avenue, NE (202) 695-2667

D Final retumfenminated City or town, state or province, country, and ZIP or foreign postal code

] Amended retum ashington, DC 20002 G Gross receipts $1 , 865,869.

D Applicafion pending F Name and address of principal officer Stephan ie Summers H(a) Is this a group retum for subordinates? DY«@ No
12 Massachusetts Avenue, NE Washington, DCH(b) Aeelsuborsinates nctudes? [ Jves| | wo

| Tax-exempt status 501({c)(3 501(c 4 (ingert no 4947(a){1) or 527, i 1 “No," attach a list (soo instructions)

J Wobsite: Pwww . Cpjustice.orq i N H(c) Group exemption numbor P>

K Form of organization IE' Corporation E]Trust UAssoclatlon Other » T‘[ [L Year of formation 1974 [M State of legal domicle  IL,

Summary

1 Bnefly descnbe the organization’s mission or most significant activities'
8 The mission of the Center for Public Justice is to serve God, advance justice and
§ transform public life as we seek to equip citizens, develop leaders, and shape policy.
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the goveming body (Part VI, ine 1a) . . . . . . . . . .. ... ... 3 13
a3 | 4 Number of independent voting members of the governing body (Part Vi, ine tb). . . . . . . . . ... . ... 4 13
é 5 Total number of Individuals employed in calendar year 2016 (Part V, ine 2a). . . . . e e e e 5 8
2| 6 Total number of volunteers (estmate f necessary) . . . ... ... ... .. e 6 135
2 7a Total unrelated business revenue from Part Vill, column (C),ne 12 . . . . . . . . . ... ... ..., 7a 0.
b Net unrelated bustness taxable income from Form 990-T, ne 34 - . . . . . . . . . .. ... 7b 0.
Prior Year Current Year
8 Contnbutions and grants (Part Vill, ine 1h) . . . . . e e e 836,676. 1,804,853,
S 1 9 Program service revenue (Part VIILLIne2g) - - - - - . - .. .. ... .. 75,636. 53,946.
§ 10 Investment income (Part VIIl, column (A), nes 3,4,and7d) . . . . . . .. ... ..
& | 11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8c, 9c, 10¢, and 11e) . . . . . . . . 1,524. 7,070.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . 913,836. 1,865,869.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . .
14 Benefits pad to or for members (Part iX, column (A),tmed) . . . . . . . . .. .
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . 541,034. 497,756.
§ 16a Professional fundraising fees (Part IX, column (A), Ine 11e) . . . . . e .
2 | b Total fundraising expenses (Part IX, column (D), line 25) 65,098. BT e R ety e
& | 17 Other expenses (Part (X, column (A), lines 11&1m)gﬁ[§m. N 288,296. 392,689.
18 Total expenses Add lines 13-17 (must equal Part JX, colJ:%‘él(A),.lme.zs)j FD . 829,330. 890,445.
19 Revenue less expenses Subtractine 18 frommnd 22/l . . . . .. TR 84,506. 975,424.
58 E—'? FEB ]1 2 ZU 18 8 Beginning of Current Year End of Year
£5| 20 Totalassets (PartX,lne16). . . .. .. wafl L SERTE G 162,885. 1,136,425.
ﬁ% 21 Total habiities (Part X, ine 26) . . . . . . .. . T &= 28,865. 26,981.
=2| 22 Net assets or fund balances Subtract ine 21 frofy} ine ﬁ‘@\mﬂ\ﬂ fag .. 134,020. 1,109,444.
m“ature Block A A e )

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 Is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

> g(gfﬂ » ) B Ao gy 1 9—]’17a—ol Fd

Sign Signatu oi‘o\‘ﬁcerJ k) = Date 7 17—
Here! » Stephanie Summers, CEQ .

Type or print name and title 1 /\
Paid Print/Type preparer's name Preparefw re Dat Check m f | PTIN
Preparer Kyle Royer S ~ 7 ¥, /? self-employed In01 982789
Use Only |[»_Frms name Royer Group, LLC ” ' U ’ Fim's P47 ~2767168

P Fimsaddess 3505 Spring Lake Terrace Phane no j

Fairfax, VA 22030 (703)346-1846
May the IRS discuss this return wath the preparer shown above? (see instructions). . .. .. .. E Yes | I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
uYA
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. “Form 980 (2016) Center for Public Justice 51-0153566 Page 2
. msmtement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Bnefly descnbe the organization’s nission
The mission of the Center for Public Justice is to serve God, advance
justice and transform public life as we seek to equip citizens,
develop leaders, and shape policy.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Foom9800r990-E2? . . . .. ... .. .. . ....... e e e e e e D Yes @ No
If “Yes," descnbe these new seraces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevces? . . ... L. ... e e e e e e e e e e e e e e e e e e e e e e D Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $_332, 371 . including grants of § ) (Revenue $ 44,686.)
The Institutional Religious Freedom Alliance promotes government
policies, public attitudes and organizational best-practices that
safequard institutional religious freedom so that faith based
organizations can make their vital and uncommon contributions to the
common good.

4b (Code ) (Expenses $ 181,007 . including grants of $ } (Revenue $ 6,085.)
Sharedjustice.orqg is a community of writers and readers dedicated to
pursuing the questions of what does it mean to do politics justly.

4c (Code ) (Expenses 3 101,829 . including grants of § ) (Revenue $ )
Christians Investing in Education provides tools and resouces to
inspire and equip Christian citizens to engage in education policy.

4d Other program services (Descnbe in Schedule O )
__(Expenses$ 31,326 . including grants of § ) (Revenue § 2,558.)
4e Total program service expenses P ; 646,533.

UvA Form 990 (2016)
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) Form 990 (2016) Center for Public Justice 51-0153566 Page 3

’

' ZEXAM Checkiist of Required Schedules

Ny

Yes| No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if "Yes,”

complete Schedule A . . . . . . . . ... e e e e e e e e e e e o1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 ................ 2 | X
3 Did the organization engage in direct or indirect poliical campaign actvities on behalf of or in opposition to

candidates for public office? ¥ "Yes,” complete Schedule C, Part! . . . . . . ... ... ......... A X
4  Section 501(c)(3) organizations. Did the organtzation engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? f "Yes,” complete Schedule C, Partff . . . . . .. ... . ... ..., 4 1 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 88-19? If "Yas,” complete Schedule C

Partifl . e e e e e e 5 X
6 Didthe orgamzatlon maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts?

"Yes,"complete Schedule D, Part| . . . ... ........ e e e e e .. 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? i "Yes,” complete Schedule D, Partif. . . . . . .. .. .. ... 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if "Yes,”

complete Schedule D, Partlll . . . . . . .« c v i e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9  Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a

custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negatiation services? If "Yes,” complete Schedule D, Part iV . . . . . . . .

10 D the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "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,
VII, VIII, IX, or X as applicable

a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? i "Yes,”

complete Schedule D, Part VI . . . . . . . .. e . . e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16?7 if "Yes,” complete Schedule D, Part VIi . e e e e e ... |11b X

¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part Vill. . . . . . . . e e e .-l 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of tts total assets
reported in Part X, line 16? If "Yes, " complete Schedule D, Part IX. e e e e e e e 11d| X
e Did the organization report an amount for other liabilites in Part X, ine 25? if "Yes,” complete Schedule D, PartX. . ... .. |1e 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? #f "Yes," complete
Schedule D, Parts Xland Xl . . . ... ... C e e . e 12a| X
b Woas the organization included in consolidated, |ndependent audited financial statements for the tax year" i "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xll s optional . . . . ... ..]12b X
13 Is the organization a school descnbed in section 170(b)}(1)(A)(1)? #f "Yes,” complete Schedule E . . . .. .. . ... .. 13 X
14a 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . ... ... .. 14h X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? I "Yes,” complete Schedule F, Partsltand IV. . . . . . . .. .. .. ... ...... .. |15 X
16  Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? K "Yes,” complete Schedule F, Parts litand IV . . . . . . . . e e ... |16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? K "Yes,” complete Schedule G, Part | (seeinstructions) . . . . . . . ... .. .. L7 X
18 Dud the organuzation report more than $15,000 total of fundraising event gross income and contrbutions on
Part Vill, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . .. . .. .... [ ... |18 X

19  Dud the organization report more than $15,000 of gross income from gaming actvities on Part VIII, line 9a?
If "Yes,"” complete Schedule G, Part lil

........... 19 X
Form 990 (2016)
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Form 990 (2016) Center for Public Justice 51-0153566 Page 4

Checklist of Required Schedules (contnued)

20a Dud the organization operate one or more hospital facilibes? i “Yes,” complete Schedule H . . . . . . . . .. .. ... .. ..
b If "Yes,” to line 20a, did the orgamization attach a copy of its audited financial statements tothisretum? . . . . . . . . . . .. ..
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), ine 1? f "Yes,” complete Schedule I, Parts land i . . . . .. ... .....
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indmduals on
Part IX, column (A), ine 2? If "Yes,"” complete Schedule |, Partsland il . . . . . . . . . . .. ..
23 D 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"Yas,"complete ScheduleJ . . . . . . . . ... L e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . . . ... .. ... .. «.... R
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton? . . . . . .. . ... ..
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . .. .. Lol L Lo e e
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstandmg at any ttme duning the year?
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 dunng the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . . ..
b Is this 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 pnor Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part]. . . . . . . . . . .. . ... ... ... e
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 . . . .. ... .. e e e
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,"” complefe Schedule L, Part il . . . . .. ... .. ..
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV |n§truct|ons for applicable filing thresholds, conditions, and exceptions)

Yes| No
20a X
20b
21 X
22
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? f "Yes,” complete Schedule L, PartiV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,"” complete
Schedule L, PartiV.. . . . ... .. ... .. ....... e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? f "Yes,” complete Schedule L, Parttv. . . . . . . . . .. .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,” complete Schedule M. . . . . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? # "Yes,” complete Schedule M . . . . . . . . .. .. ... ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N,
Partl. . . .. ... oo o e e e e e e s e e 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? K "Yes,"” complete Schedule N,
Partll . . . e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? f "Yes," complete Schedule R, Part| . e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, ill,
oriV,andPart V. line 1 . . . . . . . . . e e s 34 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b){(13)?. . . . . . . ... ... ...... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? K "Yes,"” complete Schedule R, Part V, lne 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, PartV,lne2 . . . . . . . . . ... ... ...... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Scheduls R,
PartVI. . .. ... . oo o e o e 37 X
38 D the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . ... ... . ... . ... 38 | X

UYA

Form 990 (2016)
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Form 990 (2016) Center for Public Justice 51-

0153566 Page 5

' Statements Regarding Other IRS Filings and Tax Compliance

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

Yes| No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O-f notapplcable . . . . . . .. _ . ... 1a 1 6
Enter the number of Forms W-2G included inline 1a Enter -O-fnotapplicable . . . . . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?. . . . . . ... ... e e e e e e e e e e 1c | X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . . . |2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . . . . . . . . . . | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . . J
3 a Did the organization have unrelated business gross income of $1,000 or moredunngtheyear?. . . . . .. . ... .. ... 3a X
b If "Yes,” has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . . . . . . . . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . e e e e e e e e e e e e e 4a
b If "Yes,” enter the name of the foreign country" )
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ""
(FBAR) i
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . . ce e e 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . . 5b
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T?2 . . .. . . ... e e e e e e e 5¢
6 a Does the organizabon have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charntable contnbutions?. . . . . . . . ... ... ... 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . e e e
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services providedtothepayor? . . . . ... ... ... ..... e e e e e
b lf"Yes," did the organization notify the donor of the value of the goods or services prowded7 ......

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Fom 82822 . . . . . . . .. e e e e e e X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . . . e e . |7d | i &223
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . . . .. Lii X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year?. e e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49662 . . . . . . . .
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Intation fees and capital contributions included on Part VI, line 12 . .. e 103'

b  Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club faciites . . . . . [Ob|
1 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders. . . . . . .. .. .... e e . P14

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem) . . . . ... L. L L L Lo, [11b!

12 a Section 4947(a)(1) non-exempt charitable trusts. s the orgamzatlon fi hng Form 990 in lieu of Form 10412

b if "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . .. 2

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the orgamization licensed to issue qualified heaith plans in morethanonestate? . . . . . ... ... ... ... 13a
Note. See the instructions for additional iInformation 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 1s licensed to i1ssue qualified healthplans . . . . . .. e e e e 13b‘
¢ Enterthe amountofreservesonhand . . . . .. ... .. ........ e 3c ‘
14 a  Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . . .. | 14a X
b _If "Yes," has it filed a Form 720 to report these payments? i "No," provide an explanaton in Schedule O~ . . . . . . . 14b

Form 990 (2016)
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"IElifY] Govermance, 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 m Schedule O See instructions
Check if Schedule O contains a response or note toany hneinthis Partvi . . . . . . . . . ... .. e e e @_

Section A. Governing Body and Management

1 a Enter the number of voting members of the goverming body at the end of the taxyear. . . . . . . . . . . 1a 13
If there are matenal differences in voting nghts among members of the goverming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ...]11 13

2 D any dfficer, director, trustee, or key employee have a family relationship or a business relationshup with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . . . ... ... e e 2

3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . .

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . .

§  Did the organization become aware during the year of a significant diversion of the orgamization's assets? . . . . . . . . .

6  Did the organization have members or stockholders? . . . .. ... ... . ... ...

7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . .. ... ... L. ... ... P ... 7a

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than thegovemingbody?. . . . . . . . . . .. . Lo o0 Lol

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during

the year by the following

oo |d W
E E b T

L

N

a Thegovernngbody? . . . ... ... ......... e e e e e e e e 8a | X
b Each commuttee with authonity to act on behalf of the governing body? ........................... g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? f "Yes", provide the names and addresses in Schedule O, . e 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . . . e e e e e e e e e ... ] 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . | 11a]| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 IR T
12 a Dud the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . ... ... . ..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂncts" .[12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how this was done . . . . e e e e e e e e 12¢| X
13 Did the orgamization have a wntten whistleblower pohc;ﬂ ...... e e e e e e e e e e X
14 D the organization have a wntten document retention and destructionpolicy? . . . . . . . . .. ... .. .... )s__
15  Dud the process for determining compensation of the following persons include a review and approval by 2 §

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

a The organization's CEO, Executive Director, or top management official. . . . . . . . . ..

b Other officers or key employees of the organization . . . . . e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during theyear? . . . . . . ... ... . ... ... .

b If "Yes,” did the organization follow a wntten pohcy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. ... .. ..

Section C. Disclosure
17 LUist the states with which a copy of this Form 990 s required to be filed PS@ee Schedule O
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
|:| Own website D Anocther's website IZ' Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records B (202) 695-2667
Center for Public Justice 312 Massachusetts Avenue, NE Washington, DC 20002

UYA Form 990 (2016)
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Fom 990 (2016) Center for Public Justice 51-0153566 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a responseor notetoany lineinthisPart VIl . . . . . .. ... ....... o0

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.

o List all of the organization’s current key employees, If any See instructions for definintion 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.

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

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

compensated employees; and former such persons.

[] Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | pox unless person 1s both an | compensation compensaton from amount of
Lreek(hst anyf officer and a directorftrustee) from related other
hours for ssI=lol =12 == the organizations compensation
related aelalx]|e g & [} organization {W-2/1099-MISC) from the
organizationsf ¢ 3| £ (8 |2 [2 8|3 | waosmsc) organizaton
below dotted| 5 8| S o 8§ and related
line) g ;—: § 3 organzations
(1) Tom McWhertor 01.00
Board Chair 01.00 | X X
(2) John Truschel 01.00
Vice Chair 01.00 1 X X
(3) Randy Kroll 01.00
Treasurer X X
(4) Michelle Kirtley 01.00
Secretary 01.00 | X X
(5) John Baas 01.00
Trustee X
(6) bave Larsen 01.00
Trustee X
(7) Jesse Covington 01.00
Trustee 01.00 | X
(8) Vilma Balmaceda 01.00
Trustee 01.00 | X
(9) Haejin Shim 01.00
Trustee X
(10) Jessica Joustra 01.00
Trustee 01.00 | X
(11) Anne Snyder 01.00
Trustee 01.00 | X
(12) Theodore Williams III 01.00
Trustee 01.00 | X
(13) Stephanie Summers 40.00
CEO X 106,500. 13,769.
(14)
UYA

Form 990 (2016)
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Form 990 (2016) Center for Public Justice 51-0153566 Page 8

* REVSRY/| M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
(A) (B) Position (D) (E) (F)
Name and tile Average {do not check more than one Reportable Reportable Estmated
hours per | hox unless person s both an | Compensation | compensafions from amount of
week (list an from related other
hours for :ﬁlier a_r:ndadnrectorl:ustee) the organizations compensation
related |2 2| 3 2 5 3 &| 2| organization (W-2/1098-MISC) from the
organizatons) & SlEl2|3|28|3 | meommsc organtzafion
belowdotted & &1 S| |88 g and related
line) g E E % organizations
2l a £
8 £
4
(15
(16)
(17
(18)
(19)
{20)
(21)
(22) |
(23)
(24)
(25)
1b Sub+otal . .. .. ... ... ... ... . . P[p06,500. 13,769.
¢ Total from continuation sheets to Part Vil, SectionA. . .. .. . »
d Total (add lines tbandic) .. . ... .. ... . . . .. ...»H106,500, 13,769.

2  Total number of individuals (mcludlng but not imited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 1

Yes| No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated " | A
employee on line 1a?  If "Yes,” complete Schedule J for such indvidual . . . . . . l%fs“
4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such
ndmvidual L L e e e
5 Did any person listed on hine 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual |7%: zi
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) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who &
received more than $100,000 of compensation from the organizationP o, Ey v

UYA Form 990 (2016)
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Form 990 (2016) Center for Public Justice 51-0153566 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note toany inewmn thus Patt VI . . . . . . .. ... L. ... a
(A) (8) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue business from tax under
revenue sections 512-514

Federatedcampagns . . . . . . ... |1a
Membershipdues. . . . . .. .. ... |{1b 40,750.
Fundraisingevents . . ... .. .. |1c
Related orgarizations . . . .. ... . |1d
Government grants (contnbutmns) . |1e
All other contnbutions, gifts, grants,
and similar amounts not included above. . {1f [1 ,764,103.
Noncash contnbutions included in lines 1a-1f $|  45,168.
h Total. Addinesta-1f . ............ ....P [ ,804,853.
Business Code
Contract revenue 900099 53,563.| 53,563.
Books and literature 511190 383. 383.

-0 a0 oo

Contributions, Gifts, Grants
and Other Similar Amounts

All other program service revenue . . . . . . (511190
Total. Add hnes 2a-2f
3 Investment income (including dividends, interest,

and other similar amounts)
4 Income from investment of tax-exempt bond proceeds -
5 Royaltes -

Program Service Revenue

e -0 Qa0 T o

53,946. Nory & 5 wEEr

vvy (v

(1) Real (u) Personal

6a Gross rents
Less rental expenses
Rental income or (loss)
Net rental ncomeor (loss) . . . . . . . . . . . .. . I
7a Gross amount from sales of {) Secunties (1) Other = ﬁgﬁ%‘*
assets other than inventory
b Less cost or other basis
and sales expenses -
¢ Gain or (loss)
d Netgamnor(loss) - -

3

N
W

> AR
BN

8a Gross income from fundraising
events (not including $
of contnbuttons reported on line 1¢).
SeePartiV,lne18 . . .. ... ... a
Less directexpenses . ... ... ... b
Net income or (loss) from fundraising events
9a Gross income from gaming activities
SeePartIV,line19 . . . . a
b Less drect expenses . . e b
¢ Netincome or (loss) from gaming actvties . . . . . . . . »
10a Gross sales of inventory, less : 5 s 'u,r‘::va/ Rexi . 5
returns and allowances . . . . - . . a ay DO TR Sl ¢ S
Less costofgoodssold. . - . . . . b "

c_Net income or (loss) from sales inventory .~ . . . . . . . >
Miscellaneous Revenue Business Code . {

11a Other income 900099 7,070. 7,070.

Other Revenue

All other revenue
Total. Add lines 11a-11d 7,070. . R ]
12 Total revenue. See instructions . . [1,865,869. 61,016.
uva Form 990 (2016)
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Form 990(2016) Center for Public Justice

51-0153566 Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, 8b, 9b,
and 10b of Part VIl

(A)
Total expenses

(8)

Program service

expenses

1

10
1"

w -0 oo To

12
13
14
15
16
17
18

19
20
21
22
23
24

a
b
c
d
-]

25

Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ne21. . . .
Grants and other assistance to domestic

individuals See Part IV, line 22
Grants and other assistance to foreign organizations,
foreign govemments, and foreign indiiduals See Part IV,
Ines 15and 16 . . .
Benefits paid to or for members
Compensation of current officers, directors, trustees,
and key employees . .
Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
descnbed in section 4958(c)(3)B) . . - . . . .

Other salanes and wages . . . ..
Pension plan accruals and contributions (Include section
401(k) and 403(b) employer contnbutions)
Other employee benefits . . . . .

Payroll taxes .
Fees for services (non-employees)
Management
Legal . .
Accounting
Lobbying .
Professional fundraising services See Part IV, line 17 . . .
Investment management fees
Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O) . .
Advertising and promotion . . . . .
Office expenses. . . . . .
Information technology. .

Royalties .
Occupancy . . . . .
Travel .. .
Payments of travel or entertainment expenses for any
federal, state, or local public officials
Conferences, conventions, and meetings . . . . . . .
Interest . . ..

Payments to affiiates . e
Depreciation, depletion, and amortization
Insurance. .

Other expenses ltemize expenses not covered above

(List miscellaneous expenses in line 24e If ine 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )

Fees

118,265.

57,000.

©)
Management and
general expenses

(D)
Fundraising
expenses

300,292.

271,157.

27,635.

1,500.

23,947.

22,286.

1,541.

120.

21,064.

19,362.

707.

995.

34,188.

27,682,

4,762.

1,744.

14,520.

s %

v v
Al
f e

181,560.

140,560.

41,000.

29,552.

16,080.

6,958.

6,514.

3,983.

3,896.

87.

84,578.

61,935.

16,407.

6,236.

30,228.

13,929.

13,706.

2,593.

16,585.

7,660.

1,978.

6,947.

722.

722.

2,423.

2,423.

13,435.

Software Subscriptions

2,749.

All other expenses

Total functional expenses. Add lines 1 through 24e

890,445.

646,533.

178,814.

65,098.

26

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

Form 990 (2016)



Fom 930(2016) Center for Public Justice

. malance Sheet

51-0153566 Page 11

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

Beginning of year

A bW

7
8

Assets

Cash — non-interest-beanng
Sawvings and temporary cash investments . . . . . . . . . .. e e e e
Pledges andgrantsrecevable,net . . . . . . . . . . ... ... ... L. ..
Accountsreceivable,net. . . . . . . ... ... .. .... ...... e
Loans and other recevables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of ScheduleL . . . . .

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting

employers and sponsoring organizations of section 501(c)(9) voluntary employees’

beneficiary organizations (see instructions).

Complete Part liof ScheduleL. . . . .. .. ...... .. e e e
Notes and loans receivable,net . . . . . . ... . ....... e e e
Inventones for saleoruse . . ... ........... e e e e

9 Prepad expenses and deferred charges . . . . . . e e e e e e e e
10 a Land, buildings, and equipment cost or

140,519.

63,566.

10,327,

T e N
b inc A dn' %k

1
2
3/11,039,797.
4
%

.

e T

21

Liabilities
N

23

25

26

Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . .. .. ..
Loans and other payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part Il of ScheduleL . . .
Secured mortgages and notes payable to unrelated third parties . . . . . . . .

Unsecured notes and loans payable tounrelated third parties . . . . ... .. ... ..
Other liabilites (including federal income tax, payables to related third partles and other liabilities
not included on iines 17-24) Complete Part X of ScheduleD. . . . . . . .. .. ...
Total liabilities. Addlines 17through25 . . . . .. ... .... .....

other basts Complete Part Vl of ScheduleD . . . . ... ... 10a 22,582. s :

bless accumulateddepreciation . . . . . . . .. .... .. |on 21,884. 1,419 .| 10¢c 698.
11 Investments — publicly raded secunties . . . . . . . . ... ... 11
12 Investments — cther secunties SeePartIV,lne11. . ... .. .. e e 12
13 Investments — program-related See Part IV, hne11. . . . . . . e e e e e e e 13
14 Intangbleassets . . .. e e e e e e 14
15 Other assets SeePartlV,line11 . . . ... ... ..... 12,400.{ 15 12,400.
16 _Total assets. Add lines 1 through 15 (must equal line 34). . . . 162,885.[16 | 1,136,425.
17 Accounts payable and accrued expenses . . . . . . . . . . . . . . . 28,865.| 17 26,981.
18 Grants payable . . . e e e e e e e e e e
19 Deferred revenue . . e e e e e e e e e e e e
20 Tax-exemptbondliabites . . ... ... ........

73 I

e seiss

g e
5L & e F

27
28
29

30
AN
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here ) @ and complete lines 27
through 29, and lines 33 and 34.

Unrestncted netassets . . . . . . . e e e e e e e

Temporanly restricted net assets .
Permanently restncted netassets . . . . .. .. ... .. ..

Organizations that do not follow SFAS 117 (ASC 958), check here ) D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds . . . . e e e e
Paid-in or capital surplus, or land, building, or equipment fund . . . . . ..

Retained eamings, endowment, accumulated income, or otherfunds . . . . .. . .

Total net assets or fund balances . . e e

Total habilities and net assets/fund balances . . . . . ... ... ..

134,020.

1,109,444.

162,885.

1,136,425.

Form 990 (2016)
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Fom 930 (2016) Center for Public Justice

51-0153566 Page 12

I Reconciliation of Net Assets
Check f Schedule O contains a response or note to any line in this Part XI

........................... 1

1 Total revenue (must equal Part Vill, column (A), line 12) . . . . . . . . . e e e e e e 1 1 P 865 4, 869.
2 Total expenses (must equal Part X, column (A), ne25). . . . . - . . . ... ... 2 890,445.
3 Revenueless expenses Subtracthne2fromlne1 . . . . . . . . . o ..o .o e 3 975,424.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. ... 4 134,020.
5 Net unrealized gains (losses) on investments . e e e e e e e e e e e e e e e e e e 5
6 Donated services and use of facilites . . . . . e e e e e e e e e e e e e e 6
7 Investmentexpenses . . . . . . e e e e e e e e e e e 7
8 Pnorpenodadjustments. . . . . . ... ... .. e e e e 8
9 Other changes in net assets or fund balances (explan in ScheduleO) . . . . . . .. .. ... ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,00UMN (BY) . . i e e e e .. 10 1,109,444.

IEXETl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1,

1 Accounting method used to prepare the Form 990 D Cash E{] Accrual D Other

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

2a 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

basts, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basts

b 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 audited on a separate basis, consolidated

basts, or both

|Z| Separate basis [:] Consolidated basis E] Both consolidated and separate basis

¢ If "Yes," toline 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 dunng the tax year, explain in
Schedule O
3a As aresult 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-133? . . . . R e

b If "Yes,"” did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3a X

3b

Form 990 (2016)
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 SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-£7) Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 0 1 6
Department of the Treasury P> Attach to Form 990 or Form 990-£Z. Open to Public
Intemal Revenue Service P information about Schedule A (Form 990 or 930-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Center for Public Justice 51-0153566

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s 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)(ili). Enter the

hospital's name, city, and state:

5 D 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 (l.)

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

[X] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed In section 170(b)(1)(A)(vi). (Complete Part Ii )

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

[ An agricultural research organization descnibed 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 [] An organization that normaily receives: (1) more than 33 1/3% of its support from contributtons, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 111 )

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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

d [] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 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 E] Check this box If the organization received a wnitten determination from the IRS that it 1s a Type I, Type |l, Type Il|
functionally integrated, or Type Il non-functionally integrated supporting organization.

~N o

@0 ™

o

[1]

f Enter the number of supported organizations . . . . . .... ..... ...... e (:]
g Provide the following information about the supported organization(s)
(1) Name of supportedorganization (ii)EIN () Type of organization |(iv) Is the organization} (v)Amount of monetary {v1) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)
Yes No
(A)
(8)
©
()]
(E)
Total TR e ) . W o
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2016

UYA



 Schedule A (Form 990 o 990-E2) 2016 Center for Public Justice 51-0153566 Page?
M} 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 l11.)

Section A. Public Support

Calendar year (or fiscal year beginningin) p | (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 ™). . . . . . 471 ,372.1503,868./611,758./1836,676.01,804,853. |4,228,527.
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .

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

Total. Add lines 1through3 .. ... |471,372./503,868./611,758.|836,676.11,804,853. |4,228,527.
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 ||ne 4

Section B. Total Support

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

7 Amounts from lined . . . . . .. .1471,372.503,868.1611,758.|836,676.01,804,853. |4,228,527.
8 Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
SOUrCes . . . .......... .. 8,185.] 7,987. 15. 16,187.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) . 25,234.
11  Total support. Add Ilnes 7 through 10 ,269,948.
12  Gross receipts from related activities, etc. (see |nstruct|ons) 129,582.
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . PP e e e e ..
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by fine 11, column (f)) .. .. 14 44.87%
15  Public support percentage from 2015 Schedule A, Part Il, line 14 . .. 15 49 37%
16 a 33 1/3 % support test—2016. If the organization did not check the box on llne 13 and I|ne 14 is 33 173 % or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . . . ... ... .. .. ... X
b 33113 % support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. ...p d
17a 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 . . .. ... . .... ... ... ..... .p d
b 10%-facts-and-circumstances test—2015 If the organization did not check a box on I|ne 13, 163 16b or 17a and line
151s 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 .o >
18 Private foundation. If the organization dld not check a box on line 13, 16a, 16b, 173, or 17b check this box and see
NStructions . . . . ... L. . » []
UYA Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-£2) 2016 _Center for Public Justice 51-0153566 Page3
' MSupport 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) p I (a) 2012 (b)2013 _(c) 2014 (d) 2015 (e) 2016 (f) Total

1  Gifts, grants, contnbutions, and membership fees /
received (Do notinclude any “unusual grants ") /

2  Gross receipts from admissions, merchandise /
sold or services performed, or faciibies /
furnished in any activity that is related to the £

organization's tax-exempt purpose . . . . . .
3 Gross recelpts fromactvities that are notan .
unrelated trade or business under section 513
4 Taxrevenues 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 through5 . . . . . /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . . .

b Amounts included on lines 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

¢ Addhnes7aand7b . ... ..

8 Public support (Subtract line 7c from
ine6). . ... ... .......
Section B. Total Support
Calendar year (or fiscal year beginningin) p | (a)2012 (b) 2013 _(c)2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromine6. . ....... . /
| 10a Gross income from interest, dividends,
| payments received on securties loans, rents, /
royalties and income from similar sources . . /
b Unrelated business taxable income (less /

section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand 10b. . . . ... .. /
| 11 Netincome from unrelated business /
//

activities not included in line 10b, whether
or not the business Is regularly carried on

12  Other income. Do not include gain or 7
loss from the sale of capital assets /
(ExplainnPartV1.) . .. ...

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 her%

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (Irfe 8, column (f) divided by line 13, column (f)) . . . . . . . 15 %

16 Public support percentage from 2015 Schedule A, Part lll, line15 ... .. ... . .[16 %
Section D. Computation of Investment Income Percentage

17  Investment Income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)). . . | 17 %

18 Investment income percentage from 2015 Schedule A, Part lll, line17 . .. . . ... .. 18 %

19a 33 1/3 % support test-2016. If the organization did not check the box on line 14, and line 15 1s more than 333 %, and line
line 17 1s not more than 33113 %, check this box and stop here.The organization qualifies as a publicly supported organization® [_]

b 3313 % support test—2015. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 /3%, and
line 18 1s not more than 33113 %, 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 P |:]

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




|, Schedue A(Fom 990 o7 990€2) 2016 Center for Public Justice 51-0153566 Paged
- M Supporting Organizations

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

1

3a

5a

10a

Yes| No

Are all of the organization's supported organizations listed by name in the organization's governing HD[__
documents? If "No,” descnbe in Part VI how the supported organizations are designated. If designated by

class or purpose, descnbe the designation. If historic and continuing relationship, explain. n
Did the organization have any supported organization that does not have an IRS determination of status HD(_‘
organization was described in section 509(a)(1) or (2) n
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer g[_~
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and mr‘“—‘
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the

organization made the determination. m-

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |78 ]
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? Iif "Yes,"” describe in Part VI how the organization had such control and discretion

desprte 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

purposes.

Did the organization add, substitute, or remove any supported organizations dunng 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; (i) the reasons for each such action,

(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organzing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already

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 (i) its supported organizations, (it) individuals that are part of the chantable 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 ‘

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

Did the organization make a loan to a disqualified person (as defined in section 4358) not descrnibed in line 7?

If "Yes," complete Part I of Schedule L (Form 990 or 990-E2).

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 }f

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlfing interest in any entity in which

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit f———] N

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. m

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Ilf 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 [——} [_.._,
determme whether the organization had excess business holdings.) 10b

under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. m-

7 .
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
designated in the organization's organizing document?
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
the supporting organization had an interest? If "Yes, " provide detaill in Part VI.

Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a 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? 11a
b A family member of a person descnibed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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, " 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 organization,

describe 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 during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part )
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, e -
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

i

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the sarme persons that controlled or managed
the supported organization(s).

Section D. All Type lil 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 wntten notice descnibing the type and amount of support provided during the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(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 policies and in directing the use of the organization's
Income or assets at al! imes dunng the tax year? If "Yes," describe in Part VI the role the organzation's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions):
a []The organization satisfied the Activities Test Complete fine 2 below.
b O the organization is the parent of each of its supported organizations Complete line 3 below
c | The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

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

a 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

: %‘"&gs
e

2a
b Did the activities described 1n (a) constitute activities that, but for the organization's involvement, one or more “ E
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
actities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Dd 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. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ’ J
of its supported organizations?f “Yes, " describe in Part VI the role played by the organzation in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2016
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51-0153566 Page6

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

1 [] Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI.
See instructions. Ali other Type ili non-funchonally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recovenes of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N aWIN|=

6 Portion of operating expenses paid or incurred for production or
collection 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)

Section B - Minimum Asset Amount

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 secunties

(B) Current Year
(optional)

(A) Prior Year

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

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

see Instructions)

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, ine 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

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

Current Year

7 EI Check here If the current year is the organization's first as a non-functionally-integrated Type III suppomng organization (see

instructions).

UYA

Schedule A (Form 990 or 930-EZ) 2016
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B Tvpe IiT Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions

5

1-0153566 Page?

Current Year

1

Amounts paid {o supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of iIncome from activity

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 (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |[A|W

Distnbutions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, ine 6

ol

Line 8 amount divided by Line 9 amount

Saction E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)

Underdistributions
Pre-2016

(iti)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, If any, for years prior to 2016

(reasonable cause required-explain in Part VI). See instr. [

Excess distributions carryover, if any, to 2016.

£
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Total of ines 3a through e
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h__ Applied to 2016 distributable amount ‘ ! 22@&{“““«“« 7
i Carryover from 2011 not applied (see instructions) o ”’« 2l ,:f‘zé;”’““"
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Dustributions for 2016 from Section
D, ine7.
a Appled to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if
any. Subtract hines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See Instructions
6 Remaiming underdistributions for 2016. Subtract ines 3h 0
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.
7 Excess distributions carryover to 2017. Add lines 3)
and 4c
8 Breakdown of line 7. ]
MG XN ETTR LA
b Excessfrom2013 . . . ...
¢_ Excess from 2014 . . .
d_ Excess from 2015
e Excessfrom 2016 . . . . . I I i IR S
UYA Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanauons required by Part [l, ine 10; Part il, line 17a or 17b;
Part lll, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 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, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
33, and 3b; Part V, line 1; Part V, Section B, hine 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 II,Line 10

Reimbursements/credit card awards

Schedule A (Form 990 or 990-E2) 2016
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. SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

OMB No 1545-0047

2016

For Organizations E pt From | Tax Under section 501(c) and section 527
Department of the Treasu P> Complete if the organization is descnbed below. P> Attach to Form 990 or Form 990-EZ. Open to P_u blic
Intema Revenue Service P> Information about Schedule C (Form 980 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c){(3)) organizations Complete Parts I-A and C below Do not complete Part I-8

® Section 527 organizations Complete I-A only
If the organization answered "Yes," on Form 930, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part Ii-B

@® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete Part II-A
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations’ Complete Part lil
Name of organization Employer identification numb
Center for Public Justice 51-0153566

Complete if the organization is exempt under section §01(c) or is a section 527 organization.

1 Prowvide a description of the organization's direct and indtrect political campaign activities in Part IV (see instructions for
definiion of "political campaign actmbes”)

2 Political campaign actmty expenditures {seenstructions) . . . . . ... ... L. L. A 0.

3 Volunteer hours for political campaign actvities (see instructions). . . . . . . . . . ... . ... ... 0
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4355 e e e A A 0.

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . . ..P 3 0.

3  If the organization incurred a sechion 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . ... .. e D Yes D No

4a Wasacorrectonmade?. . . . . .. . ... .. ..., e e e e e e e D Yes D No

b If "Yes," descnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function actvites . . . . . P § 0.
Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 exempt
functionactvties . . . . . L. Lo e e e e e e e e e e e e e

3 Total exempt funchion expendﬁur&s Add ines 1 and 2 Enter here and on Form 1120-POL line 17b. .

Did the filing organization file Form 1120-POL for this year? e e e e . . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organizations to which the ﬁlmg organization made
payments For each organization Iisted, enter the amount paid from the filing organization's funds Also enter the amount of political contributions
received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC) If additional space I1s needed, provide information in Part IV

$ 0.
$

o™

(e) Amount of political
contnbutions received and
{a) Name {b) Address {c) EIN (d) Amount paid fron'\ promptly and directly
filing organization’s delivered to a separate
funds If none, enter -0- |political organization 1f none,
enter -0-

1)

(2

3)

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2016
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Schedule C (Form 990 01 990-E7) 2016_Center for Public Justice 51-0153566 Page2
o Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check b D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name, address, EIN, expenses,
and share of excess lobbying expenditures)
B Check bﬂ if the filing organization checked box A and "limited controi™ provisions apply

Limits on Lobbying Expenditures (a) Filng (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to mfluence public opinion {grass roots lobbying) . . . . . . . . . ... ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .. ... .. 5,699.
¢ Total lobbying expenditures (add fines 1aand 1b) . . . . . . . . . e e 5,699.
d  Other exempt purpose expenditures . . - . . - . . - .. . ... e e 884 ,746.
e Total exempt purpose expenditures (add ines 1cand1d) . . . . . .. .. ... ... ... . 890,445.
f  Lobbying nontaxable amount Enter the amount from the following table in both columns 158,567.
If the amount on line 1e, column (a) or (b) Is: | The lobbylng nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of IN@ 16). - ~ « - « . . . . v e e . 39,642.
h Subfract ine 1g from ine 1a If zeroorless,enter0- . . . . ... .. ... .....

Subtract ine 1f from line 1c If zeroorless,enter-0-. . . . . .. .. ..., .. ..
If there 1s an amount other than zero on either line 1h or line 11, did the organlza’uon file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . ... o e e e e e e e . .- DYes DNo
4-Year Averaging Period Under section 501(h)
{Some organizations that made a saction 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

-

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying nontaxable amount

114,306, 137,281.] 149,400.

158 ,567.] 559,554.

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

1,115. 768. 5,699. 7,582.

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

UYA Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-E2) 2016 Center for Public Justice

51-0153566 Page3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part |V a detailed
description of the lobbying activity.

(a) {b)

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local legisiation, including
any attempt to influence public opinion on a legislative matter or referendum, through the use of

VolUNtEEIS? . . . . . . . e e e e e e e e e e e e e e e e e
Paid staff or management (lnclude compensation in expenses reported onhnes 1cthrough )2, . . . . . . . ..
Media advertisements? . . . . .. . ... ... e e e e e e e e e e e e e e
Mailings to members, legislators, orthepublic? . . . . . . . . .. .. ... L
Publications, or published or broadcast statements?. . . . . . . .. .. .. e e e e e e e e e e e
Grants to other organizations for lobbying purposes? . . . . . . . .. e e e e e e e
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve bod)” e e e e
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar mmns? .......

Other actvities? . . . . . e e e e e e e e e e e e e e e
Total. Addlines 1cthrough 1 . . . . . . . . . . ... ... . ... . C e
Did the actmties 1n line 1 cause the organization to be not descnbed in section 501(c)(3)> . . . . . . . . . ..
If "Yes," enter the amount of any tax incurred under section4912. . . . .. . .. ... ... ......

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . C. .
d If the filing organization incurred a section 4912 tax, did it file Forrn 4720 forthisyear? . . . . . . . . . . . .

N
0O T o™ " Ja *~o0o Q0T

Yes | No Amount

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 W ere substantially all (30% or more) dues received nondeductible by members? e e
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e e e
3 Did the organization agree to carry over lobbying and political expenditures from the pnor year” ......

2

Yes | No

1

..... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members . . . . . . . e e e e e e e
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political expenses
for which the section 527(f) tax was paid).

a Currentyear . . . . ... .. ... L. e e e e e e ..
Carryover from last year e e e e e e e e e e e e e e
c Total . . . . .. L. L oL oo Lo e e e e e e e e e e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . .
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does the

.. 3
organization agree to carryover to the reasonable estimate of nondeductible lobbying and political expenditure next year? . | 4

5 Taxable amount of lobbying and political expenditures (see instructions). . e e e e e e e

Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, Part lI-A (affiliated group list), Part II-A, Iines 1 and 2 (see instructions);

and Part II-B, Iine 1 Also, complete this part for any additional information

UYA Schedule C (Form 990 or 990-EZ) 2016
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o Supplemental information (continued)

UYA

Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements | ome No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2 0 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasu » Attach to Form 930. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Center for Public Justice 51-0153566

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
(a) Donor adwvised funds (b) Funds and other accounts

Total number atendofyear . . . . ... .. ...
Aggregate value of contnbutions to (during year). . . . .
Aggregate value of grants from (dunng year) . . . .
Aggregatevalueatendofyear . . . . .. ... ...
Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's

property, subject to the organization’s exclusive legaicontrol? . . . . . . . . . ... . ..o oo D Yes D No
6  Dud the organization inform all grantees, donors, and donor advsors in wnting that grant funds can be used only for chantable

purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng impermissible

N & WN -

nvate benefit? . . . . L L. e e e e e e e e e e e e e e e e e e e .. D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) r__] Preservation of histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day

of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ..o L., ... .| 2a
b Total acreage restncted by conservation easements . . . .. .. ... ... .. e 2b
¢ Number of conservation easements on a certified historic structure includedin(@). . . . .. .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Isted Inthe National Register . . . . . . . . . . . .. ... o L . L2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the tax year »
4 Number of states where property subject to conservation easement i1s located »
5  Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements ttholds? . . . . . .. . ... ..., ... Lo, D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
»
7  Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>$
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B){n)? - e e e [Jyes [INo

9 In Part X1, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide, In Part Xlli,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items
(i) Revenue included on Form 990, Part Vill,lne1. . .. .. ... .. N >3
(ii) Assetsincluded in Form990,PartX . .. ... ... . e e . »3
2 If the organization received or held works of art, historical treasures, or other sumilar assets for financial gain, prowde the following amounts
required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenueinciuded on Form 990, Part Vill,inet . . . . . . .. . ... .. e e e . ... P
b Assets included in Form 990, PartX . . . ... ... e .. e e . »3

S‘Y,/'; Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (form 990) 2016
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. Schedule D (Form 990) 2016 Center for Public Justice 51-0153566 Page2
mnizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public extubiton d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Prowde a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

5  Dunng the year, did the orgarization soticit or recesve donations of art, histoncal treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization's collection? . . . . . . .. . . ... .. C e e e e s D Yes I:] No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMOGO, PartX? -« o o e oo e e e et e e e CJyes [(INo
b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount
¢ Begnningbalance. . . . . ... ... e e e e e R I [
d Addtions dunng theyear . . . . . . .. .. e e e . .. ..l 1d
e Distnbutons dunngtheyear . . . . . . . ... .. e e e e e e e e e e 1e
f Ending balance . e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account Iuabllltw ..... |:| Yes [:] No
If "Yes," explain the arangement in Part Xl Check here if the explanation has been provded inPart XIli . . . . . . . e e e
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of yearbalance . . . . .
Contnbutions - e e e e
¢ Netinvestment eamings, gains, and
losses . . . . ... ...
d Grantsor scholarships . . . .. ..
e Other expenditures for facilites and
programs .
f Administrative expenses . . . . . ..
g Endofyearbalance . . . . . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment b %
¢ Temporanly restncted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . .. e e e e e e e e e e e e e e . . . |3af(i)
(i) relatedorganizatons . . .. . ... .. L ..o L. e e e e e ... |3af(ii)
b If "Yes" on 3a(n), are the related orgamzahons Ilsted as requwed on Schedule R? . e e 3b

4  Descnbe in Part Xl the intended uses of the organizaton's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Descniption of property {a) Costorotherbasis  |(b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land Py, =~ %
b Buidings
¢ Leasehold improvements
d Equipment 22 ,582. 21,884. 698.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ne 10c ) 698 .

UYA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Center for Public Justice 51-0153566 Page3d

ELAYIN Investments — Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(indluding name of secunty) Cost or end-of-year market value

(1) Financialdenvatives . . . . . . . .. ... ... ...

(2) Closely-held equityinterests . . . . . . . . . .. e e e

(3) Other

__(A)

(8)

__(©)

(D)

(E)

{F)

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

SEAYIIN Investments — Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuation

Cost or end-of-year market value

()

(2)

)]

“4)

{5

(6)

(UI

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »

m Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Security Deposit

12,400.

(2)

€]

(4)

5

(6)

(U

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »

12,400.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability (b) Book value
(1) Federal income taxes

5

b~
(5]
f—

Je

-]
~
&

o

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25 ) »

2. Liability for uncertain tax positions In Part XI!l, provde the text of the footnote to the organization's financial statements that reports the organization's

hability for uncertain tax positons under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part Xlil

UYA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Center for Public Justice 51-0153566 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" {o Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... ... ... 1 1, 865 . 869.
2 Amounts included on hine 1 but not on Form 990, Part VIII, kne 12 .
Net unrealzed gains (losses)oninvestments - . . . . . . . . .. ... ... 2
Donated services anduseoffacililies. . . . . . . . . . . ... ... .. .. | 2b
Recovenesof proryeargrants . . . . . . . o -« v v ot e e e e e e e e e 2c
Other (DescnbeinPart X ) . . . . . . . .. oo oo . ...l 2 i
Addlines 2athrough2d . . . . . . ... ... .. .. ...... N 20
3 Subtractine2e fromiined . . . . . v v v e e e e e .3 1,865,869.
4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1 i 4
Investment expenses not included on Form 990, Part VIII, line 7b. . . .. | 4a
Other (DescnbemmPart XHiy. . . . . . .. . ... ... .... N . )
c Addlines 4aanddb . . . . . . . . .. e e e e e e e e e e e e e e ... ] 4
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L ine 12) . . . . . . . . . . . . . ... 5 1,865,869.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

.

e a6 oo

o N

1 Total expenses and losses per audited financial statements . . . . . .. .. ... ... ...... 890,445.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donatedsevicesanduseoffacilites. . . . . . . . . . . . .. ... ... .. | 2a

b Proryearadustments. . . . .. .. ... . ..... . )

¢ Otherlosses . . . . . ... ... ... .l I I

d Other (DescnbemnPart XIll). . . . . . .. . ... ... .. ... . . 2d

e Addlines 2a through2d . . e e e e e e e e e e e e e .
3 Subtractine2efromine 1 . . . . . . . e e . e 890,445.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 7

a Investment expenses not included on Form 990, Part Vill,ine7b. . ... .. | 4a

b Other (Descnbein Part XNI). . . . . e ce . .. .. .| 4

c Addlnes 4aanddb . - . . . . . . . L. e e e e e e e e e .. ..
§  Total expenses Add Iines 3 and 4c.(This must equal Form 990, Part [, ine 18) . . . . . . . . . . . . . .. 5 890,445.

EELPLIIN Supplemental Information.

Prowvide the descnptions required for Part Il lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2,
Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

UYA Schedule D (Form 980) 2016
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Supplemental Information (continued)

UYA Schedule D (Form 990) 2016



?F%TE%%)E M Noncash Contributions

» Complete if the organizations answered “Yes™ on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

| OMB No 1545-0047

2016

Open To Public

De ofthe T .
b Rovense Sone” | B Information about Schedule M (Form 950) and its instructions is at www.ire.govAorms0. Inspection
Name of the organization Employer identification number
Center for Public Justice 51-0153566
Types of Property
(a (b} {c) (d)
Check if | Number of contnbutions or Noncash contnbution Method of determining
applicable items contnbuted amounts reported on noncash contnbution amounts

Form 990, Part VIIL, ine 1g

Art—Worksofart . . ... .. ..
Art - Histoncal treasures . . . . . .
Art - Fractional interests . . . . .
Books and publications . . . . . . .
Clothing and household
goods . . ... .....
Cars and other vehicles .
Boats and planes ..
Intellectual property . . . . . . . ..
Securties — Publicly traded . . . . . X 2 45,168.
10  Securities — Closely held stock
11 Secunties — Partnership, LLC,

or trust interests. ..
12 Securities — Miscellaneous . . . . .
13 Qualified conservation

contnbution — Histonc

structures e
14 Qualified conservation

contnbution - Other . . . . . ...
15 Real estate ~ Residential
16 Real estate — Commercial . . . . . .
17 Real estate — Other . . ..
18 Collectbles . . . . ... ....
19 Food inventory . . . . ...
20 Drugs and medical supplies . . . .
21 Taxdermy .
22 Histoncal artifacts
23  Sclentific specimens e e
24  Archeological artffacts - . - . . . . \

N b WON =

© 0 ~NO;

25  Other p( )
26  Other P( )
27  Other P( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... ... ... .... 29 0

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1 through 28,
that it must hold for at least three years from the date of the imihal contnbution, and which is not required to be used for exempt
purposes for the entire holding penod? . . . . . .. e e e e e e e e e e e e e e
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions?. . . . . . . ... ... 0oL oo Ce e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions?. . . .. .. ... Lo
b If "Yes," descnbe in Part il
33 If the orgaruzation did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
UYA




Schedule M (Form $90) (2016) - Center for Public Justice 51-0153566 Page2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Pl, Col B

This is the number of contributions.

UYA Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oms No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 6
Form 990 or 930-EZ or to provide any additiona! information.
Department of the Treasury P> Attach to Form 990 or 930-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 380 or 930-E2) and its instructions is at www.irs.gov/orm990. Inspection
Name of the organization Employer identification number

Center for Public Justice 51-0153566

Part VI Line 1llb

A copy of the IRS form 990 was distributed to all trustees prior to filing.
the form.

Part VI Line 1l2c
] . ] £13 £ ; I 1 11 i

required to disclose any conflicts that may arise.

Part VI Line 15a
The organization used data from comparable non-profits to establish a
reasonable compensation level for its CEO.

Part VI Line 17

AR, IL, KY, ME, MI, MN, MO, MS, NC, ND, NH, NJ, NY, OH, OR, PA, RI, SC, TN
UT, VA, WA, WI, WV

Part VI Line 19
The organization makes all required disclosures available to the public.

Part IX Line 1;2, .

Program Service _Mgmt & General Fundraisiqg
Communications Consulting $58500.00 $16500.00 $0.00
Editor Consulting $72000.00 $0.00 $0.00
General Consulting $10060.00 $24,000.00 $0.00
Total $140560.00 $41,000.00 $0.00

Part III, Line 4d
Expenses: $31326.00 including grants of: $0.00 Revenue: $2558.00

Public Justice Review and miscellaneous program activities.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
UYA
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Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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