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Return of Organization Exempt From Income Tax

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

949315917513 9

[ OMB No 1545-0047

2018

Open to Public

Department of the Treasury . ; . . . -
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
A For the 2018 calendar year, or tax year beginning , 2018, and ending 20
B Check if applicable JC Name of organization  TH € TosT(CE - R) D Employer identification number
D Address change Doing business as ‘SAM X 76~ o&Y 2834
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ intiat retum 3801 VILLAGE JVIEw PR, APT. (3072 679~ 971 ~4884Y
D Final retum/terminated]  Cty or town, state or province, country, and ZIP or foreign postal code ’ )
[0 Amended return GQAINESVILLE, & A 30506 G Gross receipts $ 502, 496 .74
[ Apphication pending | F Name and address of principal officer {a) s this a group retum for subordinates? L] Yes B¢) No
KENNETH L., JUSTICE SAME Are all subordinates ncluded? L] Yes [ No
| Tax-exempt status K] so1(0)3) 5010 ¢ y < Gnsertno) [ ] 4947@pryor [ f27 ﬁ; If “No,” attach a hist (see nstructions)
J Website: > N/A e c) Group exemption number »
K Form of organization [} Corporation [ ] Trust [] Association D Other » ] L Year of formation: 2. ©0Q I M State of legal domictle. “T X
Summary
1  Briefly describe the organization’s mission or most significgnt activities: THE JuSTICE-FRYE FOUNDATION INC,
8 PROVIDES.. FINANGIAL. SuPPORT _EOR COLLEGE  SCHOLARSHLES
]
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 o
°g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 2
21 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 e}
2| 6 Total number of volunteers (estimate if necessary) . . AR 6 =
2| 7a Total unrelated business revenue from Part ViiL, column (C), line 12 7a ()
b_ Net unrelated business taxable income from Form 990-T, line 38 ... 7b o
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, iine 1h) . . / . 2.77 T463 00 30, i .
g 9  Program service revenue (Part Vill, line 2g) . = o
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . oY ,639 . 199, 034.28
« 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . 145,43
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), fine 12) 328, 40254 429, 190. 00
13  Grants and similar amounts paid {Part IX, column (A}, lines 1-3) . 76,080.39] £1323,728.272
14  Benefits paid to or for members (Part 1X, column (A), line 4) .
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
&| b Total fundraising expenses (Part IX, column (D), line 25) » T S T
il 17  Other expenses {(Part IX, column (A), lines 11a-11d, 11f-24¢e)} 7610 Zh . 70
18 Total expenses. Add lines 13-17 (must equal Part KE@@N}Eme 25) 74, ©05.6F 83 Box.22
19 Revenue less expenses. Subtract fine 18 frdm fiRe=t2wm .o 25 g 222,15 345,385. 058
g § ' g M AY 1 3 Z U t g C,J Beginning of Current Year __End of Year
a8l 20  Total assets (Part X, line 16) of - - - T el - [L2.942.,991.49]2. 586, 215,16
;‘5"".: 21  Total liabilities (Part X, line 26) . - @x 2.7,803.15 39.8¢1.25
22| 22 Net assets or fund balances. Subtract line 31 frofGBRIEN. UT . 2915, \17.84 2,5y 6,453.41

I Signhature Block

Under penalties gPper]ury, | declare that | have exarmined this return, including accompanying schedules and staternents, and to the best of my knowledge and belef, it 1s
true, correct, and?complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign ’7 Signature pf officer TDate
Here / "F %«A‘LA—«— 15 Miy 20(9
,! Typeorpnntnameandtile (sNNETH L. JUSTICE | PRESIDENT
Paid nH Print/Type preparer's name Preparer's signature Date Check D A PTIN
Prepare’rb self-employed
Use On&; Fim's name & Firm’s EIN >
Firm’'s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) e []Yes [JNo
Cat No. 11282Y Form 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) 7 Page2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission: .
IHE JUSTICE -FRYE FRUNDATION (NC. PROVIDES FINANGIAL SuPPORT FOR COLLEGE

2 Did the organization undertake any significant program services during the year which were not listed on the
prorForm9900r990-E2? . . . . . . . . . . . . . . . . . . . . .. . .. .. [OYes KNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serwces’?................................DyesENo

If “Yes,” descnbe 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 allocatlons to others,
the total expenses, and revenue, if any,'for each+program service reported. - .

4a (Code: ) (Expenses $183 724,22 including grants of $ 83, 724,22 ) (Revenue$ )
CONTINVED FUNDING FafR SEVEN ' PREVIOUSLY AWARDED ScHoLARSHIPS |
PROVIDEDR FUNPRING FOR__TWO NEW SCHOLARSHPS AWARQRED 18 2018,

4b (Code: ) (Expenses $ including grants of $ )(Revenue$ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
] v TTETESTESsmSmmsssesessss s o mITTTETEE e smmesesses

4d Other program services (Describe in Schedule O.)
(Expenses $ inciuding grants of $ ) (Revenue $ )

4e Total program service expenses » 873 724.22.

Form 990 (2018)
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Form 990 (2018)

L

age 3

[E  Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

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

complete Schedule A . .. ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂion to

candidates for pubhc office? If “Yes,” complete Schedule C, Part ] . .. ...

Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part fl . . .o

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 98-19? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

“Yes,” complete Schedule D, Part | e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il e e .o e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hoid assets In temporanly restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the foliowing questions is “Yes,” then complete Schedule D, Parts Vi,

Vi1, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildlngs and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, Part VI . . . . .

Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investments —program refated in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ..

Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets

reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other fiabilities in Part X, ine 257 If "Yes " complete Schedule D Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X

Did the organization obtain separate, mdependent audited financial statements for the tax year‘7 If “Yes,” comp/ete

Schedule D, Parts X! and Xl .

Was the organization included in consolldated mdependent aud|ted ﬁnancnal statements for the tax year’7 if

"Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional

Is the organization a school described in section 170(b)(1)(A)ii))? If “Yes,” complete Schedule E

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

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

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

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime Qa’?

If "Yes,” complete Schedule G, Part /Il

Did the organization operate one or more hospital faC|l|t|es’7 If ”Yes ” comp/ete Schedule H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Yes | No
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o
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11a

11b

11c -

11d
11e

11

12a

12b
13
14a
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14b

15
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20a
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Form 990 (2018)
Il Checklist of Required Schedules (continued)

22

23

24a

Page 4

26

27

29
30

31
32

33

34.

35a
b

36

37

38

Yes | No
Did the organization report more than $5,000 of grants or othéF assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il . 22 A
Did the organization answer “Yes” to Part VI, Section A, Ine 3, 4, or 5 about compensation of the
organization’'s current and former officers, directors, trustees, key employees ‘and highest compensated
employees? If “Yes,” complete Schedule J . . e . 23 %
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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 . 24b Y
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c X
Did the organization act as an “on behalf of” i1ssuer for bonds outstandmg at any tlme dunng the year'? . 24d Y
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 | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . 26 Y
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Part Ill . 27| | X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, =
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e . 28b X
An entity of which a current or former oﬁ‘ icer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes ¥ complete Schedule N Partl 31 X
Did the organization sell, exchange, dxspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 ¥
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entuty'7 If “Yes,” complete Schedu/e R Part 1, III
or IV, and Part V, line 1 .. 34 X
Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)’? . 35a X
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(b}13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o . 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O

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

reportable gaming (gambhngl winnings to prize winners?

Form 990 (2018)




Form 990 (2018) Page O

2@ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a
b

5a

6a

o o

JTQa “* o Q

12a

13

14a

15

16

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 return | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

0

e '.'., = T

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . R e e
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a ¥
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

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

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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the orgamzatlon have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as chantable contributions? . . . 6a ¥

If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or

gifts were not tax deductible? . . . e e e e 6b
Organizations that may receive deductlble contrrbutrons under sectlon 170(c) ——
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . Ce e 7a r__
If “Yes,” did the organization notify the donor of the value of the goods or services provnded" e 7b

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

required to file Form 82827 . . . . e e e e e e .. 7c

If “Yes,” indicate the number of Forms 8282 flled dunng the year e e e e e L7d ] g

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

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

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?

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

intiation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . .o . . . 11a

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

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon flllng Form 990 in lleu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b I

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Scheduie O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonband . . . . 13c
Did the organization receive any payments for mdoor tannlng services dunng the tax year'7 e . 14a
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e . .

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

-' 90 (20 8)
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Form 990 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
- - - -- - Check if Schedule O contains a response or note to any line n this PatVI-. —--. . . . . . - : -, K
Section A. Governing Body and Management

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

b Enter thecnumber of voting members included in line 1a, above, who are independent . 1b 2.
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatnonship with =i
any other officer, director, trustee, or key employee? . . . . ; . . . 2 1 X
Did the organization delegate control over management duties customanly performed by or under the dlrect
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 prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

w

ot

Did the organization have members or stockholders? . . .o .o .
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appomt
one or more members of the governing body? .. .
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . .. .o .
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng :
the year by the following:
a The governing body? . .o
b Each committee with authority to act on behalf of the governlng body’?
9 [s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . .. . .o 10a X
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a _&__
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a ¥

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts" 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e 12¢c
13  Did the organization have a wnitten whistleblower pohcy’7 . .
14 Did the organization have a written document retention and destructron pohcy? . Co.
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management officia!
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o e e e e
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the B
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization to make ts Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(] Ownwebsite [ Another’s website X Uponrequest [J Other (explain in Schedule O)
19 Describe 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 during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
KENVETE L. JucTeE, 3801 ilAQE VIEW OR,, APT. 1302, GAIMESVILLE , GA 30506 L78-971-488Y
Form 990 (2018)




Form 990 (2)18) Page 7
IZXYII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatVIl . . . . ., . . . . . . . . O
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.
. » List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

* List all of the organization’s former directors or trustees that received, in the capacity.as.a_former director or.trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

()
. Position
@ ® (do not check more than one ®) ® 7
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any szl slol =lax] = from related other
hours for ;_:é 2|3 &)13&8|8 the organizations compensation
related 3|2 8l o %5 g organization (W-2/1098-MISC) from the
organizations| 2 & 51 é E a | = |(W-2/1083-MISC) organization
below dotted| S =| 2 g S and related
fine) g 3 3 B organizations
[u] 7] =1
[ g %
[=13
(1) KENNETH |, JUSTKE , PRES, /TRERAS.| &
X ¥ 9 o o
(2) Er12ABET™ F ITeE, VP /[ sk, L8
Y ¥ o Q <
(3) YuLEME K, Jo#xsond, DR, o4
X Q Q o
4)_Jown .. £ _MoRR\S DILR. )
* X o o o
(G — : 1
(6)
)
@)
(9)
(10)
1)
(12)
(13)
(14)

Form 990 (2018)




Form 930 (2018)

2-Ta@YIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(&)
—e e o= - - == o=~ Posttion --- - eefe o o e - - R
@ ®) (do not check more than one © ©® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (Iist any o= = =l az] o from related other
hours for aa ﬁ g e|(3&] 82 the organizations compensation
related SE|12|8|¢e %§ g organization (W-2/10839-MISC) from the
organizations| 2 § 5" é E o | |wW-2/1099-MISC) organization
below dotted 95 B g1°%s and related
hine) G|3 2 S organizations
gle 2
g :
Q
(15)
(16)
e -2 N il st
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total. . . . . N 4 (@) o) ()
¢ Total from continuation sheets to Part VII Sectlon A N
d Total (add linestbandic). . . . . . e o a o)
2  Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization > O
- A - - e P = W Al o -— o aeTm ca o
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the -
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such s
individual . e . . | 4
5 Did any person Ilsted on llne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|dual &

for services rendered to the organization? /f “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} ) ©

Name and business address Description of services Compensation

those listed above} who
(@)

Total number of independent contractors (including but not limited to
received more than $100,000 of compensation from the organization P

Form 990 (2018)




Form 990 (3018)
LT Statement of Revenue

Contributions, Gifts, Grants i3
and Other Similar Amounts |3

Page 9

I Q

Check if Schedule O contalns a response or note to any line in this Part VIIl .

Membetship dues

Fundraising events .

Kelated organizations

Government grants (contributions)

All other contributions, aifts, qgrants,
and similar amounts not included ahove | 4f

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a-1f .

Program Service Revenue

2a

Q=0 ao0o

- N

Business Code

(B) () D)
Related or Unrelated Revenue
exermnpt business excluded from tax
function revenue under sections
512-514

revenue

7 AT
2 re w—c::

""".EM

All other program service revenue .

Total. Add lines 2a-2f . >

Other Revenue

8a

returns and allowances

Investment income (including dlwdends
and other similar amounts) | g
Income from investment of tax-exempt bond proceeds P
Royalties »

Interest,

68,38k .52

o TR T e ey |
Pt i

P e R o
[rfaro ety

68,386,582

'(D F‘leal' iu) P.ersc‘mal

Gross rents

Less- rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of | () Securtties. () Other

assets other than nventory {203 ,954.50

Less' cost or other basis

and sales expenses 73,308.74

Gain or {loss) . \30,6u7.76

Net gain or (loss) >
Gross income from Rundraising”
events (not including $

of contributions reported on line 1c).
See PallV,line10 . . . . . 4
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross income-from gaming activities.
SeePartV,line1d . . . . . 4
Less: direct expenses . . b
Net income or (loss) from gaming activities
Gross sales ot nventory, less
a
Less: cost of goods sold b
Net income or (loss) from sales of inventory . >

events »

>

- . Miscellareous Revenue Buginecs Code

11a

® 2o

12

130, 647.7 6

130,b42.76_

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions

w29, mo.oo’

199, 0'3‘-\ 28

199,034.28-

"~ Form 990 (2018)~
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Form 990 (2018) Page 10

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

Check if Schedule O contains-a response or note to any line in thisPart IX—. — .~~~ — 7. =[]
Do not include amounts reported on lines 6b, 7b, Total e()‘(\genses ngrag)sew_ce " © + and F éD)
( anagement an ungaraisin
8b’ gb' and 10b Of Part V”I' expenses genergl expenses eX ensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, Ine21 , . 83 72.8.22| 21 72822 &

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included abovas, tod&squahﬁed —
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages .

8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes .

11 Fees for services (non- employees)
Management

Legal

Accounting

Lobbying . .

Professional fundraising services. See Part IV Ilne 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0) .

12  Advertising and promotion

13 Office expenses

14  Information technology

Q=-0p000oD

15 Royalties .
16  Occupancy
17  Travel .

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . .

21 Payments to afflllates .

22 Depreciation, depletion, and amortlzatlon

23 Insurance . e e e e e

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

SORELIGN Y, TRANSACTION FEES 76,70 746.70

(20 = N » B = i -]

All other expenses

25 Total functional expenses. Add lines 1 through 24e 83 8o4.,92| 83 728.22 74,70
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 » []
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)




Form 990 (2018)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any hine in this Part X . ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing Co 1,155,430, 14 | 1 349 204, 7|
2 Savings and temporary cash investments . 2 T
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offncers dlrectors T
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part Il of Schedule L .
§ 7 Notes and loans receivable, net
<| 8 Inventories for sale or use
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments—publicly traded securties . 1,786,921 .47 |11 [ 2,238, 210, u5
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, iine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal fine 34) 2,942, 921,116 | 2,584.315 .14
17  Accounts payable and accrued expenses . 17 ’
18  Grants payable . 27,8063.75] 18 39,941,725
19  Deferred revenue
20 Tax-exempt bond habllltles .
21  Escrow or custodial account hability. Complete Part IV of Schedule D
$ {22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L
J 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
-parties, and other liabilities not included:-on lines 17-24): Complete-Part X
of Schedule D 25
26 Total fiabilities. Add lines 17 through 25 27,803.75] 26 39.8b61.7
" Organizations that follow SFAS 117 (ASC 958), check here > . and Sh = 5
o complete lines 27 through 29, and lines 33 and 34. S R
_‘_':u 27  Unrestnicted net assets . 2942921, b\ 27| 2.584.315. 1L
3 28 Temporarily restricted net assets . ’ f 28 .
T |29 Permanently restricted net assets . 29 |
Z Organizations that do not follow SFAS 117 (ASC 958), check here > lj and : &
5 * complete lines 30 through 34.
% 30 Captal stock or trust principal, or current funds . 30
@ |31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 - Totalnetassetsorfund balances . . . . . . . . . . . ._. 2,942,921, b1 33.[ 2 ,58%L 31514
34 _ Total liabilities and net assets/fund balances . 2,942,92].31[34 | 2,5} 86,315.16

Form 990 (2018)




Form 990 (2018}
F13® (B Reconciliation of Net Assets

“‘Page 12

©C ONONHWN-

b
o

EXE{ Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI T B
Total revenue (must-equal Part-VIIl, column (A), line 12) . 1 4H29,190.00
Total expenses (must equal Part IX, column (A), line 25) 2 83,804,972
Revenue less expenses. Subtract line 2 from line 1 . 3 246,285, OR
Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 {2 9420006 ]
Net unrealized gains (losses) on investments 5 (701,991.857)
Donated services and use of facilities 6 j .
Investment expenses . 7
Prior period adjustments . . 8
Other changes in net assets or fund balances (explam in Schedule O) 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . 10 ?.'596, 2ANE b

Check if Schedule O contains'a responseor riote to any line inthisPart XIl .. . . .- . .70

2a

3a

Accounting method used to prepare the Form 990: & Cash [JAccrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

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

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

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

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

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

As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in
the Singie Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the reguired audit or aud:ts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

X

3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

| OMB No 1545-0047

2018

Open to Public

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

Department of the Treasury
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number

THE TUSTICE - FRYE FOUNDPATION , IKC, 7b- 04498 3+

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). \

2 [0 A school described in section 170(b){(1){A)(il). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ Ahospital 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)(iii). Enter the
hospital’s name, city, and state:
[C] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1){A)(vi). (Complete Part II.)
{71 A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
9 Oan agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 [J An organization that normally receives: (1) more than 3372% of its support from contribuions, membership fees, and gross
receipts from activities related to its exempt functions —sub)ect to certain exceptions, and (2) no more than 33'3% 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 lll.)

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

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

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

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

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

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

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

(%]

-]

f Enter the number of supported organizatons . . . . . . . . . . . . . . N
g Provide the following information about the supported organization(s). ,

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

Yes No

ey BR10G £ Cavd Ty

@ HigH Schoor N/A 7,__@ X Sb,684.97

CHINCATEAQuE

HigH scHarL. N/A ‘_ % 27,041. 25 o]

€

D)

| A

Total ] _ ] B3,728.22 o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 980-EZ) 2018




Sahedule A (Form 990 or 990-E2Z) 2018 ., Page 2

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

Sectiop A. Public Support

Calendak year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total~
1 G grants, contributions, and
membpership fees received. (Do not
include any “unusual grants.”) .
2 Tax venues levied for the ¢
organlzatio\n s benefit and either paid /
to or expenged on its behalf
3 The value of services or facilities
furnished by abovernmental unit to the
organization wnthb\charge
Total. Add lines 1 thr\gh 3. . 4
5 The portion of total contributions by
each—person__(othe than____a_
governmental unit o publicly [
supported organization) inclyded on i
line 1 that exceeds 2% of the s B R z FrEO e
shown on line 11, column (f) . . . == T e ke " -
6 :
Section B. Total Support \
Calendar year (or fiscal year beginning in) » \(a) 2014 {b) 2015 (c) 2,0'16 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 e
8 Gross income from interest, dividends, /
payments received on securities loans; |- .
rents, royalties, and income from | =, - ' 7
similar sources . . . . .o X /
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on o
10 Other income. Do not include gain or \
loss from the sale of capital assets
(Explanin PartVl) . . . .. N
11 Total support. Add lines 7 through 10 =T e e SR =
12  Gross receipts from related activities, etc_{See instructions) . . . . . 12
13  First five years. If the Form 990 is forthe organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here e e \ e > O
Section C. Computation .of Public SGpport Percentage . N . -
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) N\ . . . 14 ) %
15  Public support percentage ffom 2017 Schedule A, Part i, Iine 14 . . . 15 %
16a 33':3% support test—2048. If the organization did not check the box on hne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. Thgforganization qualifies as a publicly supported organization . . \\ A B
b 3313% support tes}~2017. If the organization did not check a box on line 13 or 16a, and line 15\g 33%% or more, check
this box and stop Mere. The organization qualifies as a publicly supported organization . . . . N, . . . - . P [
17a 10%-facts-angfcircumstances test—2018. If the organization did not check a box on line 13, 16a, or b, and line 14 1s
10% or motg, 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 . . ’ . > O
/5 b 10%4acts-and-circumstances test—2017. If the organmization did not check a box on line 13, 16a, 16b, or 17a, and\ine

1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here, .
plain in Part VI how the organization meets the “facts-and-circumstances” test. The organlzatlon quallfles as a publicly \

supported organization . . " N
Private foundation. if the orgamza’uon d|d not check a box on hne 13 16a 16b 17a or 17b check th|s box andsee” ™" -~
instructons . . . . . . . . . . .. L0 L I -0

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018

Pge3

\

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under/Part il.
If the organization fails to qualify under the tests listed below, please complete Part ll.)

Sectiop A. Public Support

Calenday, year (or fiscal year beginning in) P

7a

c
8

ipts from admissions, merchandise
ices performed, or facilities
activity that is related to the
-exempt purpose .
ctivities that are not an
igess under section 513

ied for the
organization’s benefit and either paid to
or expended on its behalf\ . . . .

faciities
it to the

The value of services
furnished by a governmental
organization without charge .

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, an 3
received from disqualfied persons

Amounts included- on fines 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

Add lines 7a and 7b

Public support. (Subtract line 7c from B

line 6.) .

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018/

(f) Total

/

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2014

(c) 2016

(d) 2017

(e) 2018

{f) Total

\ {b) 2015
/\

9  Amounts from line 6 o
10a Gross Income from interest, dividends, 4
payments received on securities loans, rents,
royalties, and income from similar sources /
b Unrelated business taxable income (less
section 511 taxes) from businesses \
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . /
11 Net income from unrelated busmess /
activities not included 1n line 10b, whether, / . A P R :
or not the business is regularly carried o
12  Other income. Do not include ga|9/0r \
loss from the sale of capital assets
(Explain in Part VI.) . /. \
13 Total support. (Add lines 9, /10c, 11,
and 12.) A / \
14  First five years. If the Forrd 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this b@x and stop here . >
Section C. Computation of/Publlc Support Percentage N
15  Public support perce%ge for 2018 (Iine 8, column {f), divided by line 13, column (f)) . \ 15 %
16 Public support percehtage from 2017 Schedule A, Part lll, line 15 . . .\| 16 %
Section D. Computatigh of Investment Income Percentage \
17  Investment incompe percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . %
18 Investment incgime percentage from 2017 Schedule A, Part lll, ine 17 . . 13\ %
19a 33'5% suppoft tests—2018. If the organization did not check the box on line 14 and Ilne 15 1Is more thaR 33'3%, and line
17 1s not mgfe than 33'2%, check this box and stop here. The organization qualifies as a publicly supported or%ization |
b 33'3% sypport tests—2017. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'%, and
line 1£;n;7not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported or\ganlzanon > ]
20 Privaje foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instriyctions P L]

L

Schedule A (Form 99(}?r 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

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 |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

, Page 4

Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization’s governing |Bs&iEus ’g&
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by -‘;&"‘m’jﬁ'?,
class or purpose, describe the designation. If histonc and continuing relationship, explain. 1|
2 Did the organization have any supported organization that does not have an IRS determination of status [—i:_?q% ’.}%1.1 45
under section 509(a)(1) or (2)? If “Yes, ” explain in Part VI how the organization determined that the supported [ Lo st
organization was descnbed in section 509(a)(1) or (2). 2 %
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer Lﬁ‘tﬁﬂ% T
(b) and (c) below. 3a
b . Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and E_?i % 7
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe in Part VI when and-how the [ S
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) :.—.;; ;._?: Py
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If &3] &j’@ R
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign a_"
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion [E2==
despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” |
answer (b) and (c) below (if applcable). 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 orgarization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already |}
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to >
anyone other than ()) its supported organizations, (ii) individuals that are part of the charitable class benefited [zzgs: -:W_: by
by one or more of its supported organizations, or (iii) other supporting organizations that also support or [EaNER] "% 3
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6-
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor _1':'- ";’Ef':**"‘?
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity |u =
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 =% f‘lﬁ%
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8 %
9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more RS e
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |[&55 ===
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which [, 3%+ -
the supporting organization had an interest? If “Yes,” provide detail in Part VI. o9b Y
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |s.etz]| 2251, 21
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrate
supporting organizations)? If “Yes,” answer 10b below. .
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)




Schedule A (Form 9‘90 or 990-EZ) 2018
m Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution 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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL. 1ic N
Section B. Type | Supporting Organizations

‘ 1 Dd the directors, trustees, or membership of one or more supported organizations have the power to : A=t
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the  [EaEz I grensc
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 b

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 ‘ =
. t D
* - - . ’ N . . i - ° o AR
2 Did'the organization operate for the bénefit of any supported organization other than the supported ;i% ’b_ s
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part SE
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, By B e
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
g or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (ni) 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 () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained 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 all times dunng the tax year? If “Yes,” describe in Part VI the role the organization’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 during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below. .

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

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instruction

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

a Did substantially all of the organization’s actwvities 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 actwities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? /f “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

of its supported organizations? if “Yes,” describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2018
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. Page 6

MType 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gan

2 Recoveries of prior-year distributions

3 Other gross iIncome (see instructions)

H8,044.84

4 Add lines 1 through 3.

48 064.86

5 Depreciation and depletion

QiH|WIN|=

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)

76.70

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

47,983 .16

Section B—Minimum Asset Amount

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

m TR

(A) Prior Year

:,

(B) Current Year
(optional)

instructions for short tax year or assets held for part of year): '5“5_5};&!‘3;‘.—% e L P ﬁtﬁs
a Average monthly value of secunties 1a !, B2 L-( . 936 A
b Average monthly cash balances 1b 754,b0% g5b '

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 579 5le 18

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. - 3| 2,579 54b. ¥

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

see instructions). 4 22 693.19
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5| 2,5u0,852.99
6 Multiply line 5 by .035. 6 88,92 2.85]
7 Recoveries of prior-year distributions 7 ”

8 Minimum Asset Amount (add line 7 to fine 6) 8 84,929.8

Section C—Distributable Amount

4 Enter greater of line 2 or line 3.

T E“%L
g Sanepa ~—=w  Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 e b7, 988,14
2 Enter 85% of hne 1. 2 EEadNernl s S am 40, 789.94
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 3 o S| &8, 9'2gg§
5

. 5 Income tax imposed n prior year B §

« —x 4 " S

58, 92985

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

6

psm i ot foph e yiiri_Firvh =

88,929,858

7 [ Check here if the current year I1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018
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Section D—Distributions

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organlzatlons (contlnued)

Page 7

) Current Year

Amounts paid to supported organizations to accompiish exempt purposes

B3,728.22

N

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

76.70

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 distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

S93.804.92

PIN|OO | AW

Distributions to aftentive supported organizations to which the drganizatlon is responsive  .”
(provide details in Part VI). See instructions. -

83,728.22

o

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided:by line 9 amount . L, VL e I

88,7229.85

O..942

Section E—Distribution Allocations (see instructions)

- . (i)
Underdistributions
Pre-201 8

@

Excess Distributions

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See 5 & 2 ‘_4,
instructions. T52E :

©w

Excess distributions carryover if any, 1o 2018 B

* From2013 . . . . >.

From 2014 oL e e

= = B
From2015 . . . . . e e “‘”‘é@‘ﬁ‘

From 2016 . . . ... © 19505 R e e e

iV T i T7
5

From 2017 74,080.39 s R S

Total of lines 3a throughe : | 76,2 Gy ST

Applied to underdistributions of prior years Eaaan @E‘% -

Applied to 2018 distributable amount e ,;gr&_ e

Carryover from 2013 not applied (see instructions) - [ XS R SR

—|=(zla|=~|eo|lalo |oc|®

Remainder. Subtract ines 3g, 3h, and 3i from 3f. e) e

»

Distributions for'2018 from B 7 SEEss et i sy

Section D, line 7: $ P93 @o490 HE e e

Applied to underdistributions of prior years Eeste e e -

o

‘ Applied to 2018 distributable amount e ;"' e e

Remainder. Subtract lines 4a and 4b from 4. 71,150, g st s e g

Remaining underdistributions for r years, prior to 2018, if [P ; o )
any. Subtract. Ilne533‘g and 4a from line.2. For result £ T Ta e e
greater than Zero, explarn in Part VI. Sée instrucfions. e S

Remaining underdistributions for 2018. Subtract lines 3h wg'? T e R : T
and 4b from line 1. For result greater than zero, explain i N el 3
Part VI. See instructions. By T e

Excess distributions carryover to 2019. Add lines 3j ’ S

and 4c. 71,150. 5—‘ e

Breakdown of line 7: FEs s D ; 2 SRR

Excess from 2014 . e i T e e

Excess from 2015 . . . ' Wﬁm,_ e
Excess from 2016 . :

% s

A

o r-rq'“
&

Excess from 2017 .

o Qo |jo|n

Excess from 2018 . ) 71,150, 5'[

—-s:‘wua‘ 3

76

£E

12

@ﬁfﬁ%ﬁ%

275' 4

ébq L\

- %ﬁmﬂm e

Schedule A (Form 990 or 990-E2) 2018
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Supplemental Information. Provide the explanations required by Part If, line 10; Part I, line 17a or 17b; Part

Il line 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, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART

\Y, SEcTioN D, LINE2 X THE JuWSTICE-FRYE FounoATion INC. AND \TS

SUPPARTED ORGANIZATIONS COMAMUNICATE REGULARLY 13 WRITING AND

By PERSONAL. . CONTACT. REGARDIRG PREVIOUS SCHOLARSHIP c.,tZ+H\LT§’,

AVALLABLE NEW. . SCHOLARSHIT QRANTS , AND AWARD PRESEN TATION

EVENTS FoR_EACM NEW G.RAN“T?

+ ' ' t

PART

Iy, SEcTiont O, LANE B | THE SUPPARTED ORGANIZATIONS dAVE

Exe LuSiVE RESPANSIBI\LLTY FaR SoLICITING QLALIFIED APALICARTS

OB NEW SCHOLARSHIPS AND SELECTING sScHoLARSHIP WINNERS

Fras ALl APPLICANES.

Schedule A (Form 990 or 990-EZ) 2018




(8102) (066 W04} | BINPaYdS

dSS00S ON 1D

‘066 W04 JO} SUOHONIISU| Y} @3S “aDIION 10V :o:u:u_om yomiaded 104

o <’ a|ge) | aul 8y} ui paysi| suoieziueblo Jaylo jo Joquinu (8]0} 48T €
2 <« o : a|qe) | aul ayy ul palsl suoiieziuebio juswuianob pue (£)(0)10g uonoss Jo Jaquinu [elo} 4Byl g
i
. | (1)
.
. Co (11)
.
! (o1
< _ (6)
ot !
. . @
(2)
(9)
(s)
(v
(€)
SOIHS YVI049% S2mo’Le V/N WA 7 205y3LOINIHD ""0HIS
: HO I 3NLYTLOONID (2)
SEIHSYUVI0H DS L§6°78794 v/N WA “NOLDNIXTE "1004°5
1 HOIR LLNACY 390182A 0D (})
eoUue)SISSE JO aoue)sISse yseouou S— amm.Eo 00 Q0UR)SISSE YSed weib (e1qeo)dde 1) juBWUIaACB 10
juelb jo esodind (y) 40 uonduasag (B) c_o_ﬁ:_g *o>_n_“,n_uu__=u_>_ m -uou Jo Junowy (3) | ysea jo junowy (p) uonoas DH| (9) NI3 (q) uoneziueblo jo ssaippe pue ewe\ (e) |

‘papaau s| 80eds [euoppe §i pajedldnp 8q UeD || Hed "000°'G$ UBU) 810w pantedad jeyl jusidioal Aue Joj ‘1z auy ‘Al Wed
‘066 W04 UO SO, pPatomsue uoneziuebio ay) ji 819|dwo) "SUBWIUIBA0Y) 213S3WOQ pue suoljeziuebiQ o1sawo( 0} 9oUR)SISSY JBYIO PUE sjuels) E

mmusm uwg:: w£ ul m_ucE Eﬂm ho asn ey} Buuojuow Joj sainpasold s,uoneziuebio ayy A| Hed Ul equaseqg

ucd |

, oN[] SOA ¢8ouE)siSSE Jo sjuelB ay) pieme 0} pasn elBLIO UOD9|aS By}
pue ‘aoue)sisse Jo sjuelb ayy Jo} Ayiqibye sesjuelb ay) ‘aourysisse 1o sjuelb ayy Jo junowe ayy Qm::mumn:m 0} SpJ0%a. uleluiew uoneziuebio ay) seoq L
8oUuR)SISSY pue Sjuely) U0 UOIJBWLIOU| |BI3UdY)
HhEBEHFO -1 . INT NOILVAKNGY TAYI-TOILTOL  Tnd

| Jaquinu uoneoyiuapl dLojdwz

uojjeziuebio ayy Jo sweN

uonoadsu)

aljand oy uado

‘8L0%

Lv00-SYSL ONEWO |

UOREBWLIOJUI 1S31.| Y} 10} 066UWI0/A0E SII"MMM 0} OF)
‘066 WwJ04 03 yoeny «

*Z2 40 12 auI| ‘Al Hed ‘066 W04 UO ,SBA,, Pasamsue uoneziuebio ayy ji oyajdwon
S91e}S Pajiun 9y} Ul sjenplAlpu] pue ‘SjUaWLIaA0Y)
‘suoneziuesiQ 0} asue)sissy IaylQ pue sjueln

30IAI8S BNUBASY |BUIRY|

Kinseas| ay} jo wawyedaq

(066 wiod)
1 3INA3IHOS




(8192) (066 W04) | BINPaYDS

€YY IMLIFISITY

DIBRL LY ONIGNYLS

S DIWIAVIY oo N NIMW IR ATHL LY¥HL HNIMORS SPTLLaWRS SNOINSV

2UITHL Iog SLYes3BA 36v3

 T¢IDI4A0 46 STEOD JOM0¥E oL dIVAPIA TIY SLN3deis  Bavw 23V

SLNYYD . FILSTWIS ANPNHISH

hS 230338 "SANVYS 4\HSDVIONDS TIVILipl B304 $IVITN0D 2'3nl od JFONWLE3BIZV

7 30 $2T/ILIT MudNIIO, SLNT

HANLS JO SIIOD $IYIADFY ‘ON 'NOILVONAGY BAPya—3DIrsnC BHL 2 I L LAyl

"UOI}BLLIO}UI [BUOIIPPE JBY30 AU

B pue {(q) uwnjod ‘||| Wed ‘g aul| | Led Ul paiinbal uoijewoju ay) apinold ‘uonewoyy) [eyuswaiddng FYRIEE]

- L

‘ 9

(4ay0 ‘|esieud

aoue)sisse yseouou jo uonduosaq (3) }o0oq) uonenjea }

juelb yseo
JO unouwly (9)

sjuaidioas
jo taquinN (q) '

de ‘AL
0 poyia (3)

9ouejSsISse Yyseouou

{0 yunowy (p) eouejsisse Jo Juesb jo adAj (e)

"¢ 8ull ‘Al Ued ‘066 Wi04 uo

‘papaau st adeds |euoilippe JI payedidnp aq ueo ||| Yed
SO, Palamsue uoljeziuebio au) yi 819|dwo) “S|enplAIpu] o1ISaWwoQq O} doUe)SISSY JaYl) Pue sjueln

Il Yed

r abeyg

(8102) (066 wJod) | 8Inpayos

1

1
'

o e




SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection
Employer identification number

Department of the Treasury
Intemal Revenue Service

Name of the organization

THE JUSTICE - FRYE FOUNDATTION,INC T~ OB

PaRT vi, SECTION A, LINE 2! KENNETH L. JUSTICE AND ELIZABETH K

JUsTIeE _ARE MARRIED,

PanT vl, SEcTtonN A, LINE Sa! WRITTEN MINKUTES OF MEETINGS OF THRE

GOVERNING RODY ARE PREPARED AND RETAINED,

PART VI SECTION A, LAINE- 9 *

~ PR, JULENE K, TJoHNSON

247 DOWNEY ST., AN FRANCISCO, CA 4117

~ Jon nAORRLS

(922 Bia SPRINGS DQ,,, LEXINGTON , VA 24450

PART Vi SEcTON € , LINE 19! THE TJUSTICE ~FRYE FOURDATION, ING. MAKES

DOCUMEN TS AVAWARBLE ufaN REQUEST, THERE WERE NO Suck

REQUESTS DuRiINg 20\8,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018) .
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Name of the organization

Employer identification number

: R .. A »
‘ <
- A P vl . ) .
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