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Return of Org5nization Exempt From Income Tax

Under section 501(c),: 527, or.4947(a)(1) of the Internal Revenue Code (except private foundatlo;-z

» Do.fiot enter social.security numbers on this formias it may bo made public
» Go to www.irs,gov/Form9390 for instructions and the latest informatlon.

& Treasdry, i
Service |1

~

2949317002011 1

| omeno 1545-0047 :”

\l

Open to Pubhc 3

Sy

. Inspection: rér

A Forthe 2019 calendar year; or tax year. begmmng . , 2019, and iending ’ 20
B ‘Check ifapplicable |¢ Name‘of organization JU STICE FOR AL'L D.Employerldeutiﬁcatlon number
36-4293503

[0 Address change

D Name chan

2] imtial retum
D Fina! returm/terminated: {'
D Amended retum,
[ Aplication

Doing busmess as

ge

Number and’ slreet (ar P.Q- boxuf mall Is)not dehvered to street add ress)
27 E MONROE, ST, SUITE 1400

Room/suite

312-750-

E Telephone number

1178

Culy or, jown state or provmce. .country, and ZIP or fomlgn postal code
CHICAGO, In 60603

G Grossrecelpts$ 1., 328,051

pending

F Name and address of principal officer ABDUL MALIK MUJAHID
SAME AS ABOVE

If*No,” attach a bist (see

H(a) Is Ihls.a group refum for subordinates? [ Yes [X] No
H{b) Are all.subordinates mcluded'l'f:! Yes @ No

I Tax-exempt status [z] 50’1 (c)(3) OJso1e)(  dtfnsertao) [ Jasar@poy or [T 5&} nstructions)
1 Webslte > 'M e " N H(c) Group exemplion number »
K Form'of'orjanization [X]Corporahon L__]Trus! DAssoclahon [:]Other> F.Year of formatlon 2012 l M State of legal domicite: IL
Summary
1  Briefly.describe the, organization's misston or most significant activities:
3 THE MISSION' OF JFA IS ‘TO .ADVOCATE FOR OPPRESSED MINORITIES PEACE AND ANTIWAR
§ AROUND: THE WORLD o )
¢| 2 Checkthis boxP [1if the organiZation distontinlied its operations or disposed of more than 259 - fits net assets )
&1 3 Number ofwvoting members.of the governing body (Part V1, line 1a) .| ECE‘VED 3 3
:: 4 Number ofindependent voting members of the governing body (Parii V1, li )| — 4) 3
& § Tofal number ofindividuals employed in.calendar year2019 (Part V, linel2a) . . - 52 11
2| 6 Total number of voliiteers (estlmate if- necessary) A3 .NOV 0 9 .20.2[] 6;- 0
X | 7a Totalunrelated business revenue-fiom Part Vil column (C), llne 12 Ot . H
b Net.unrelated business taxable income from,Form 990-T, line 39 oAas~mEN LITHTD 0
) o u:;é;&.x:ar——‘ Current Year
o | 8 Contribbtions and grants Part Vil ine th). . . . . . . 1,232,646.00 1,328,051.00
g} 9 Program service revenue (Part VIl line2g) . . . . . . . o: . . . 0.00
é 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 0.00
11 Other revenue {Part Vill, column (A) lines 5, 6d, 8c, 9c, 18c,'and 11e) . 0.00
12 Total revenue—add.lines 8 through 11 (must equal Part VI, column (A);, line 12) 1,232,646.00 1,328,051.00
| 13  Grants and similar amounts. paid (Part IX, column, (A), liries 1-3) ., . 143,362.00
14  Benefits paid to or for members (Part.IX, column (A), line 4) 0.00
w |15  Salanes, other compensation, employee benefits.(Part IX, column @A), lines 5—10) 341,351.00 371, 738 00
2 [16a Professional’ furidraising fees (Pdrt IX, column (&), Tiné 11¢) .o .00
€| b Total fundraising expenses (Part1X, colurn (D), line.25) ¥ 34,815.00 |[FEREEITRSE 05 e f;-m%*&%j
w47 Other expenses (Part (X, column (A), lines 11a-11d, 11f-24¢) 1,163,832.00 1,117,825.
18 ‘Total expenges. Add:lines 13-17 (must equal Part IX, column {A), line 25) 1,505,183.00 1,632,925, 00
{49 Revenisé less:expenses. Subtract line 18 from line 12 L. .. t272,537.00 (304 ,874.00)
53 Beginning of Current Year End of Year o
35|20 ‘Total assets (Part X, line 16) 1,429,167.00] 1,136,631.00
%‘: 21 Total liabilities Part X, line'26) . 14,928.00 27,266.00
232 Net assets, o fund balances. Subtract line 21 from Ime 20 ] 1, 414,239.00 1,109,365.00

SCANNED MAR ¢ § 2022

IS4

CFart |

Signature Block.

Undet peratties of perjry, | 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 (oth%an officer) Is baséd on‘all mformat:on ol which praparer nas any knowledge

. ) f I I I { . = J
Slgn. vSlgnat re o orﬂcer Date
Here My 7;861 Quretr— /O - Q/L Do 24:3
Typa or print, name and htle -
Paid PnnUType preparer's name Prep Jnature P ’ Date Check [] it | PTIN
Preparer [EAROOQ: RAHMAN CP2 Ll eg2|10/15/20 | sel-employedi p00497441
Us epOnly Fiv's name. » FAROCOQ RAHMAN CPA Firm's EIN »
‘ Fim's address » BARTLETT , IL 60103 Phone no
May the IRS discuss this-return with the-preparershown above? (see matructuons\ . ClYes [[INe

For Paperwork Reduction Act Notice, see the separate’ instructions.

Form 990 (2019)
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‘Form 990! (2019) - oo
Part i} Statement of Program Service, Accompllshments

Chieck if Schiedule O contams a responsg or note to anybllne |n thls. Part 1l

1 t_Bneﬂy describe the organizations: mission:
THE MISSION _C_);E_‘-__C._I'_E_'}_\___]_Z_S___:I_‘Q ADVOCATE, FOR OPPRESSED MINORT ' TIES PEACE AND ANTIWAR
AROUND THE WORLD L i e o . e
2 Dld tho organlzatlon undertake any s abnfﬁcant- ,progr:am'isenvi‘cbs during the-year which were not. listed on the N
prioiForm:990-or 980-E27 . . . . P
If“Yes,” describe these new-.senvices on Schedule O
3 Did the organization cease conductlng or make:significant changes in how it conducts,. any program
servnces?g... - = Cow e : W
1f Yes Jescribe, these*changes on’ScheduleO
4 Describe the. orgdnization's program service accomplishménts for cach ofits threei largest program services, as
expenses. Section 501(c)(3) and '501(c)(4) organizations. are required to report the amount of grants and al!oca*xc
the tofal: -expenses; and revenue; if any; for.each: program service reportéd.
4a (Code: ________ )Expenses §___ including-grants of ) (Revenue$ ___
‘4b (Code, E (Expenses $
4¢  (Code ) Expenses$ including grantsof$,____ yRevenue$




74

O P

Form 990 (2018) ° ) Page 3
X Checkiist of Required Schedules - . ~
o o Yes | No
1 Isthe organization described: in, section 501(c)(3) or 4947()(1) {other than a private foundation)? Jf “Yes,”
complete Schedule A . 1 X
2 Is'the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)7 X
‘3  Did'the organization ‘engage:in direct or indirect political campaign activities on behalfof or in opposition to
‘candidates for public:office? Jf “Yes;”.complete Schedule'C, Parti . 3. X
4. Séction 501(c)(3) organizations: Did the organization engage in lobbying actwltles or have a section 501(h)
‘election il effect during the tax year? If *Yes,” complete Schedule C, Part i . 5 4 X
5 Is 'the organization a section 501(c)4). 501(c)(5) or 501(c)6) organization that receives, membershlp dues
assessients, or similar.amounts as defined in Revenue Proceture 98- 197 If “Yes,” complete Schedule C, Partili | -5 X
6 Did the' organization maintain any- donar advised funds or any similar funds or accounts. for which donors
have the right to providé advice.on the distribution or.investment of amounts. Ih such funds or accounts? If
"“Yes," complete Schedule D; Part I N e 6 X
7 Didthe organization, receive or hold'a conservation .easement, including easements to- preserve open space,
the environment, hisforic land areas, .ot histofic-structurés?-If *Yes,” complete Schedule D, Part Il 7 X
8  Did therorganization maintain collections of-works of art, historical treasures, or other similar assets? If “ Yes,”
coimpléte Schedule D, Rart'ill . . . . ) - 8 X
9  Did thé organizdtion report an amount in Pan X Ime 21 for escrow. or custodlal account Ilablllty, serve as a
custodian for amounts: not listed .in Part X, or provide credit counseling, debt management credit repair, or
debt negotiation services? If“Yes;” cormplete Schedulé D, Part iV _ e . 9 X
10  Did the-orgamzation, dnrectlyzor through a related. orgamzatlon hold assets in.donor-restricted endowments
or in quasi endowments? If ¢ ‘Yeos,” complete, Schedile D; Partv. . . . . 10 X
41 If the organization’s answer to any, of the following questions is “Yes,” thén complete Schedule D Parts VI e pTe ﬁ
Vil; Vil IX, ‘or X as applicable. T N )
a Did the orgamzatlon report -an amount for land, ‘buildings, and equipment‘ in Parl X, line 107 If “Yes,” / 1
complete Schedule D, Pait\vi . ., . . . . [1la] X
b Did the organization report an amount for mvestments—-other secuntles in Part X Ime 12 that is 5% or more
.of its total assets reported in Part X, fine 167 If “Yes,” complete Schedule’D, Part Vi  , . . . 11b X
¢ Did the organization.repdrt @n amount fornvestments—program refated in Part X, line 13, that 1s 5% or.more ’
.of its total assets reported in Part X, line 162 if “Yes” complete Schedulé D, Part VIil. . 11c| | X.
d Did the organization report'an ‘amount for other assets'in Part.X, line 15, that is-5%, 6F more 6f its total assets \
reported in Part X, line 167 If"Yes;” complete Schedule D, Part IX: . ' 11d X
e Did the ofganization feport an-amount for other liabilities in Part X, Ilne 252 If“ Yes complete Schedule D Part X [11e X
f Dig ,the:org,amzatton s:séparate or consolidated fi financial statements for the tax year.include a footnote that addressés
theorganization's liability for uncertain tax positions under FIN 48 (ASC 740)?./f Yes,® complete Schedule D, Part X 1f] X
12a- Did the. orgamzatlon obtain separate, independent audited financial statemenfs for the tax year? If Yés;* complete
Schedule' D, Parts X! and Xif . - - 12a] X
b Was the organiZatiofi included in consolidated, mdependent audlted t" nancnal statements for the tax year? If
“Yes;” and ifthe organization answered: “No” to line12a, then compléting Schedule: D, Parts XI and Xll is optional |12b X
13 Is'the organization a school.described: in section 170(b)(1)(AX)? I “Yes,” complete Schedule E 13 X
14a Did thé ofganization 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 grantmakmg
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: Paits I-and-V-, . 14b 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? Jf “Yes,” complete. Schedule F, Parts ll.and iV . ' 15 X
16  Did the; organization report. on Part X, column (A); line 3, more than $5,000 of, aggregate grants or other )
agsistarice to of for foreign individuals? If “ Yes,” complete Schedule-F, Parts Il and IV. . . 16 X
17 Dd the organlzatlon repoit. a total of mére than $15,000-of expenses for professional fundraising services on
Part X, column:(A), lines 6 and 11e? i “Yes,” complete Schedule G, Part | (sée instructions) . 17 X
18  DBid the organization report more than $15,000 totai of fundraising event gross income and-contiibutions on
Pait Vi, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actmtles -on Part VIII hne 9a?
If “Yes,” complete Schedule G, Part il 19 X
20a Didthe organlzatton operate one or‘more:hdspital faciht:es" If Yes complete Schedule ’H . 20a X
b [f*Yes’ toliné 203, did the organization attach.a copy of its-audited financial statements to this return? 20b X
21 Did the organization, report more thian $5,000 of granis or Gther assistance to any domestic organization or
21 X

domestic government.on Part IX, column (A), line 1?If “Yes,” complete Schedule I, Parts [and Il .

Form 990 (201¢)
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Form 990 (2019)

T

Page 4

[EXEM Checkiist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33
34

35a
b

36
37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes' to Part VI, Section A, line 3, 4, or § about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e

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,.2002? /f“Yes,” answer hnes 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excepllon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year"
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | e e e e .o

Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of ‘any of these persons? /f “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance o any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or'to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part JIf .o .

Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Yes | No

22 X

23 X

24a X
24b X
24c X
24d X
25a X
25h X
26 X

27 X

“Yes,” complete Schedule L, Part IV . 28a X
A family member of any individual described in lme 28a? If Yes,” complete Schedule L, Pelt 7 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢c X
Did the organization receive more than $25,000 in non—cash contrrbuhons" If Yes complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
Did the organlzallon liquidate, terminate, or dissolve and cease operallons? lf Yes complete Schedule N, Partl 31 X
Did the organization sell, exchange, duspose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il 32 X
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 entlty? If “Yes,” complete Schedule R Pad i m,
orlV, and Part V, line 1 e 34 X
Did the organization have a controlled entrty wnthm the meanmg of sectlon 51 2(b)(1 3)? 35a X
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlied 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
relatediorganization? If “Yes,” complete Schedule R, Part V, line 2 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a relaled orgamzatlon
and that is treated as a partnership for federal imcome 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 890 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

o

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ... 1a 21

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . .

1c | X

Form 990 (2019)
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Form:860 (2019) _
T statements Regarding, OtherIRS Filings and Tax Compliance onfinued)

2a Enter the numbler of employees repdrted on ‘Forni W-3, Transittal. of Wage and Tax ' ?‘}ff (|G
—— —--— — -~ Statements, filed for. the calendar year endrng with-orwithin® thie year covered by this retari ™| 28 |~ ~ i1 @;% ¥
b. If af least one is reponed on fine 2a, did the- -organization.file all required federal employment tax retums?’ 2b | X°
Nate: if the sum 6flines 1adnd 2a is greater than 250, you may be required to\e-file (see instructions) . f,«gg%;ﬂ ;
34 Did the organization have unrelated business gross incomeiof $1,000:0r more during.the-year?’ 3a | "
b 1f“Yes,” has.itfiled a Form.990-T for'this year? if “No" ta:fine 3b, provide an ‘sxplanation on Schedule 0 3b '
4a At any.time during the:calendar ylear did' thesorganization have an interest in, or a signature:or other aithority over, " . Ve §
' a fingncial dccount in a foréign, E6untry (such as &:bank account, Securities account,‘or other financial account)? X , . h
B b If*Yés" enterthe nameof the foreigmcountry ™ QEE ‘éﬁ;@ﬁ” R
) Seezinstructions for filing requirements for FINCEN: Form 114, Report of Forergn Bankand Financial Accounts (FBAR), gfj_ i - jﬁ% ' ; -
‘5a ‘Was the Qrgam_za_t_ro_n.axpagty 16 a prohibited t3X shaltertransaction at any timé-during the tax year? , ‘Sa X . wio.
b Did sny taxable party, ndtify the organization that it was oris a party to a prohibited tax shelter transaction? [ Sb | | X . i,
) ¢ If"Yes" to line 5a or'Sb, did the ‘organization file Form.8886-T2 . .. . . . - - 5c |- R P § .
6a iDoes the; organization have: annual gross receipts that ‘are normally greater than. $100; 000 and drd the o i )
- -grganization sollcrt\any contributions that'were nodt tax. deductible as charitable contributions? . . 6a X . .
b iF“Yes.” did the organization include With every solicitation, an éxpress .statement that; such contnbutrons or -t f
gifts were nottax-deductible? . . N . e 6b |
7  Organizations:that:may receive deductible contrlbutrons under sectlon 170(c) ShE t
a. Dd the organization receive a paymerit ih ‘excess of $75 made partly as a.cofitribution :ang' parﬂy for goods wggfg‘ - i
and services provided to the payor? . . . . L7a - i
b If*Yes," did the grgamization notify the donor of the value of the goods OT-Services provuded7 L e 7b . ?
‘¢ Did the orgamzatron sell, exchange,. or otherwise. drspose of tangrble personal xproperty for which; it was ‘- c 2
! required’to file Fofi’8282? ;. . - . .« oo . - o i
d f*Yés,*indicate the number:of Forms 8282 fled durrng theyear . . . ; 7d "*’*’* gi: B~ S |
e Did the/organization receive: any funds,,drrectly or. mdrrec_tly, fo pay premijuins ofi ia personal; benef‘ t contract’? Al '3
f Did'the organlzatron during the year, pay prethiurns, drrectly or rndlrectly. ona personal bengfit coritract? . 'Zf T 3
g Tthe: organrzatron Tecéived acontibition-of dualified intélléctyal propérty, did the orgafiization file Form:8899 as: réquired?: - 1 7g ¢ . 5
h dfthe organization:feceived acontribution of cars, boats, airplanes; or other vehicles, did the-organization file-a Form 1098-C? *| ‘Th R . g
8 Sponsoring orgamzatlons maintaining:donor adyised funds. {Did a donor advised fund maintained by the ;ﬁ : 3 :
sponsonng 'orgamzatron have excess business holdings at any time duringthe-year? - - oz k
9 Sponsoring orgariizations-maintainiig donor adviséd funds: 2
ia Did the sponsoring-organization' make:any taxable distributions undersection 49667 . i
b' DId the sponsoring:organization make-a-distribution to ‘a’donor, donor advisor,. or related person?' “
10 Section 501(c)(7) organizations. Enter: .
- a Inifiation:feés.and:capital contnbutions included on.Part, VIII fing 12 . = 10a! T
b Gross receipts, included on;Form, 890, Part Vill, ine 12, for: publrctuse of-club. facrlrtles ‘1_.0rb. : _ , -y
14 Section 501{c){12) .organizations. Enter: ( .
a Gross.income from members or shareholders . ., . . e e . 11a SN O
b Gross..income from othei sources (Do. not det amouy nt ] d ue or pai id. ‘to other sources ‘ ' \
agarnst amounts.due or, received from them D - o . 11b;
., 12a iSection.4947(a)(1) non-exempt.charitable trusts: Is the‘orgamzatron filing Form‘ 990 in Ireu of Form 1041? L. p
b If*Yes;" enterthe-amount of fax-exempt interest'receivedor accrued durmg the year ., 12b o \,%‘Sﬁ ; T 3
13  ‘Section, 501(c)(29) qualiﬁed nonpiofit:health-insurancé issuers: Ifww »a:fﬁ
a Isthé organization licensed to issuesqualified:health plans in more than-one;state?
Note::See the instructions.foradditional information the organization must report:on ‘Scheduile O K
b Enterithe amount-of reserves the organization is required e maintain bythe states in which ‘
{he organization is licensed 1o issue qualified health plans - T N 13b- \
¢ Enterthe.amount.of reserves on hand . ‘1’3‘c~ . 5
14a Did-the-organization receive any:payments’ foramdoor tannlng services: durmg the tax year” . fg
b If“Yes”has it filed a Form 72040 report fhese payments? df “No; "‘,prowde an explanatlon on Schedule O ]
15 s the organization'subjectto the 'section 4960 tax on payment(s) of more than:$¥,000/000-in remuneration or e [ .
exCess pardchiiteé paymerit(s):during the.year? .. . Coe .o 151 R
1f "Yes," 'see instructions.and file Form 4720;,Schedule.N. Frea A %}ﬁ S
16  Isthe organization an educational institution subject to.the section.4968 excise tax on net investment income? | 16 e |
if"Yes," complete Form 4720, Scheduie O. e }‘:@iﬁ[ﬁ&;’?ﬁ R
e T T Ty TooTm T T " Forn 990 2019)  * :
. .




Form+g80' (2018)
| Part Vi

Page'6:

response fo-line 8a, 8, 6r 10b below, destribe the cirtumstanéés; processes, or changes:on‘Schedule O Ses /nstrucuons
Check if Schedule O contains:a responge-or noteto any_ lrne m thrs PatVli . . .

Section A. Governing Body‘and Management .~ - - - o - o

1a

Enter the number of votingsmembers of the governinig body: t the énd of thetax yéar:,
Ifthéfe are materidl differences: in voting rights.among members: of the governing body, or
if ’tlie;._‘g;o\‘/e”fr“ﬁng body delégated broad; authorityto an executive committee or simiar
-commitiee, explain.on Schedule O

1a 3%

1b 3|

b Enter the.number of votlng members'incloded on line, 14, -above, who are indepéndent
2  Did any. officer, director, frustee; or. key employee have:a famlly relallonshrp or-a business, relalronshlp with
iafy other officer, director, trustee, or key employee?
3 [Did the orgamzatlon delegate contro! over management duties customanly performed by or under lhe drrecl
supervrsron of, officers, difectors, trustees, or key: émployees:to: a management Company or other person?.
4  [Did dhe orgadization: mal_(e any significanit changes tofits governing décuments since the:prior Form:990 was filed?
§ DPidtherorganization become aware during the-year of a significant diversion of‘th'ecorga_riiz_alion'sjassets? ,
6 Didthelorganization Wave members, orsfockholders? . . . . . " ; .
7a Did the organization have members; stockholders, or other persons who had the power lo elect or appomt
ohé or idre members: 6f the governing body? . . . Ta | | X
b Are any governance decisions of the, organization reserved lo (or subject to. approval ,by) members' )
'stockholders, or persons ofherthan the governing body? . . 5 . s s 7b X
8  Did the organization contemporaneously documient the meetings, held or' written actions undertaken durrng "'\,.W St
the yéar by:thé following:, Sha
.a The.governing body? . . . . s L e, 8a| - X
b Each commitiee with authority to- acl on behalf of’ the governrng body, g - 8b nX
9 Is there any officer,. director, trustee) or key.employee listed in Part Vi, Section A, who cannot be reached at 5?1‘
the drganization’s! marlrng‘address? if “Yes,” provide the,names and addressesonSchedule 0 . . ., | 8 | _ X
Section B. Pollcres (This Section B-requests information-about policies not required by the internal Revenue Code.) * ~
T Yes'| No
40a: Did theorganizatioi havelocal€hapters, branches, or affiliatés? . . . o 110a X
‘b I “Yes,” did the drganization have. written polrcres‘and procédurés govemrng :the aclrvmes 0f such chapters ' B E .
affiliates; and branches-to ensure;their operations-are'consistent with the ‘organization's exempt purposes? 10b) " |7 . .
11a  Has,the'organization provided a.complete copy'of this Form 990 fo.all members of'its govemmgrbody before filing the form? {114 | - SR
‘b Describe in;Schediile-O fhie process, ifany, U§ed by the srganization to:feview tHis Forr 990- Kﬁ‘x‘*’i_"
124 Did the oiganization havé a written:coriflict of.interest;policy? If “No,” ‘go fo fine 13’ . :12a.
b, Wereidfficers, directors; or trustees, 'and key employees.required 'to disclose annually interests.that could:give nse to conﬂlcls’7 12b:
€ Did the organrzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes!”
describe in Schisdulé Oshow thiswas done . - . T T S S . 428| X
13  Did thé grganization. have a written.whistleblower: polrcy’? .o e . o C e 13] X
14  Did the organization have a written.document retention and destrucllon polrcy'> 14 | X
15: Did then process for delennrnrng compensation of the following _persens, include a..review and approval by’ é‘*‘?‘i—{’?‘: %’35\1*%;’?
rndependenl persons, comparabrllty data, and confemporaneous;substantiation of the deliberation and decision? [ ,@: Y
a The: :organizétion's CEO, Executive Director, or top management official 15a|
b ‘Other:officers orkey employees of the. organization . . . . . v . 1M5b] .
I “Yes" to line 15a'or 15b, descfibe the process in Schiedule O (see: mslrucllons) %ﬁ%
16a Did lhe=orgamzat|on investin, contribute assets to, :or participate ‘in’ a ljomt venture or gimilar ‘arrangement et
with a laxable>ent|ly dunng the year? . 16a
b iF*Yes,” did the. orgamzatlon follow: & wittén polrcy or procedure Jrequlrlng the. organlzatlon to evaluate its é@%;

‘participation |nr]ornt venture arangements under. appllcablerfederal tax law, and take steps to safeguard the
.orgahization*s-exempt status'with respect to.such arrangements?’ . e e e

‘Section C. Disclosure:

17
18

19

20

[List the states with.which a copy of this Form 89071 requiredito be TFiled b
Sectioh 6104 1 requrres an -organrzallon to make:its 'Forms 1023/ (1024 or 1024-A |f applrcable) 990, rand 990-T (Seclron 501(c)
(3)s oply) available for. pdblic inspection. indicate.Now you made these available,, Check ‘all that.apply.

[1 Own.weébsite 1 Another's website X upon.request [l Other (expldin on Schedulfe O)

Beséribe 6 Schedule O-whether (and; if so; how) the-organization made its governing documents, conflict of rnterest “policy;
and financial-statements available'to the publrc dunng the tax year

State the name, ‘address, .and; teléphoné rumber of the person who possesses the orgamzallon § books and records b
ABDUL MALIK MUJAHID 27 E MONROE ST‘, # (1400 CHICAGO IL 60603 312 750~-1178

Governance, Management and Dlsclosure For each “Yes" response fo I/nes 2 through 7b below and fora “No” }

“

Bl

Form 990 019) © .
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Form 990 (2019) © Page 7
Part Vil Compensatuon ‘of Officers, Directors, Irustees, Key Employees, Highest Compensatedl Employeés, and
lndependent :Contractors
___ Chetk if Schedule O contains a response or note to-any line inthis Part Vit . . . .. . ... O

Sectlon A ‘Officers, Directors, Trustees, Key- Employees, and Highest Comperisated Employees .
1a Complete this table for all persons required to be listed Report compensatlon for the calendar year ending ‘with or within the
orgariization's tax year.

+ List all of the organization's current officers, directors, trusfees (whether ‘individuals or organizations), regardless of amount of
compensation. Enter-0- i colunins' (D) 16), and (F) if no compensation was paid.

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

« List the ‘'organization’s five current highest compensated employees (other than an officer, director, frustee, -or key employee)
who recelved reponable compensatlon Box 5§ of Form 'W-2 :and/or Box 7 of Form 1099:MISC) of more than $100,000 from the

4 Lnst all of lhe orgamzatlon S former officers, key employees: :and highest compensated employees who received more than
$100,000°0f reportable compensation from'the orgamzatson and any rélated organlzatlons

« iList all of the organization’s :former directors or trustees. that received, ‘in the capaclty as a forrher director or trustee of the
orgamzallom, more-than $10, 000 of réportable compensation from the organization and any related organizations.
See instructiofs for thie order in which to list. the:persons above
] Cheék thig bok if neither thé organization nor any related organization compensated any current officer, director, or trustee.

)

RS Position. r '
W ,M(B) { (do not check more than one’ ~ © ® . )
Name and’title Average | pox uniess,person Is both an Repontable: Reportable Estimated amount
hours | ‘officer and a'directorftrustee) | COMPensation compensation -of other
per weelk o == =1o = from the from' related compensation
fistany | &2 ] %) EEAE organization organizations fromthe |
hoursfor |5 3[|E g 12 |8 E ‘30 ' (W-2/1099-MISC) {(W-2/1089-MISC) | organization and
related | & 518 282" , related organizations
organizations| § = | 3 & g
below E s % 3 .
dotted iné) | B[ & | gl |
Sl g
(1)DR, KHURSDID MALLICK .~ | 5
PRESIDENT. ; 5] X X ' 0 0 + 0
. (2) ANWAR KAZMI i 5
SECRETARY ) 5| X |.iX 0 0 0
{(3) ABDUL, MALIK MUJAHID. 5
‘TREASURER 5] X X 0 0 0
(4)OSMAN' MEAH 5
V_PRESIDENT 5| x x| [ 0 0 0
‘(5) A Fegm Rkt Tnn s =2
1(6i-, .
) . i
8)._. A
A9). ] ] : 3
(10) = ' ’
[ ) o q
(12) )
. N P A
(13) . - |
{14) ) ] )

Forni 990 2019)
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Form 880 (2019)

Page 8

Sectlon A. Ofﬁcers Directors, Trustees, Key Employees, “and. nghest Compensated ‘Employees (continued)

. " . {do not check more than one i © : ®)
Name and title Average | pox, unless person is bolh an Reponiable Estimated amount
officer anid a ditect compensation of other
per week o= = - from related compensation
fistany 122 |2 E ° organizations from the
houstor |55 1Z /8 e | g. (W-2/1098-MISC) .| 1(A£2/1089-MISCY | organization and
rélated §E 1 3 [ related organizations
orgamzatlons S g 21 ,% 3
. dotted lne) | § § ‘ 2
. o . g
(15), i ‘ )
{18) i —
o :
{18) ‘
a9 I
(20) J " '
e i
{21)
122, ] ' i
(23) e
29 o )
@ ]
b subtotal . . . . . . . . 0.00 0.00,
c. Total from contmuation sheets to: Part Vll Section A
d Total(add.lines 1b and-1c)., : R 0. 00 0,00
2. Totalnumber of individuals ncluding buf riot Ilmlted to those hsted xabové) ‘whio receniéd rmore than $100,000 of
réportable compensation from the organization & )
T T T Yes,| No
3 D 'the -organization list any foriner officer; directar; tristee, key employee, or highest compensated £ R
employe€ on line 1a?if “Yes,” complete Schedule J for such individual , . 3 X
4 For any individual listed on line 1a, is the sum of. reportable compensation ‘and.otheér compensatxon from the f J
organization and related, orgamzatlons greater than $150,0007 /f “Yes” complete Schedule J- for such y f
indwidual . .o L. . e e . 4 X
§ Did-any'person listed on Ime 1a receive of accrue compensatmn from: any unrelated orgamzatlon or mdwudual ___*_, N _j
for servicés.reridered ‘to the organization? Jf “Yes,” complete Schedule Jfor such person . 5 X

Section B. Independent Contractors:

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

A
Name and busifiess address

B)
Descrlpt(on of services’

12 Total humber -of independent contractors (mcludmg “but not Ilmlted to those Iisted above) who,
recewed more than $100,000-of compensation from the organization »

()
Compensation
0
4]
0
0
0
AL A
S e
e :&J}"‘*: N

Form 990 2019)
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Form 980-(2019) o L . Page9
] “Statement of Revenue T
Check if'Schedule O contains a response-or poteto any lineh thisPatvili . ... .. .. . . .. . . [ - LR
' A . @) (C) ©
, Totalrévenue | Related.or'exempt, Unrelated ‘Revenue’excluded
i function revenue | busineéss revenue flom tex.undér - '
e e e e e e | e o [sestionsSizgng ~ T
j m% 1a Federated campeigns . . . . [1a] _ 2 T W&%@%‘;ﬁﬁ’ o
LAY el = s £y v o s e e Reiis 39 LA
5l b Membershipdues . . . . . [ ] 25 &ﬁﬂ% 5
1 N e

Fundraising .events, .. . L lde ! SRR
Related organizations . . . . | idl}

Goverpment, grants (Contiibutions) | 18 |

—
oy
Rl ,é grg{;:\:i-.

@ 0.0

"%” ‘@i f -All other contrbutions, gifts, grants; 3
p=l S ahd_ siffillaf afourits notiincludod above' | _ 1§ i, 1,328,051 i

f
»-ﬁﬁl,l {(ﬂ,.*“ ¥ en groen,

- I

'&| @ Noncash csiitributions included in
E8 lines¥a~1f. . . . .. . |98
' Total. Add linesta—tf . .. . . . . . . __

Ak BN :

s, 051.. 00 {1 GEBRE

c
a
-

o -
a Grogerenty 6a o
| b Léss:rentdl expenisesy 6b: e e SR S R B Ny Seeeen | 5, »—%ﬂ’
Rental licome or foss)[ 8c1] . 0.00] _  0.00eridd v v s iBaes s ie e

| S | 2a A R S S
I nc [ . N 8 ‘!5
| . e d mTem TR mm s em R e R 0 R
| ,: E: ] Iy e - - — . ‘
} gz(z e . R . -
a f  Alljother program service revenue . . ] I RS T P |
9 Totak Addlines2a-2f . ... . .. . . . . . » 0. O0CAREEREREE I et e :
3 Investment income: anludtng dividends, interest, \'and, ! {
, othefsimilar amouts) . . = . . . . . . . o »y | | b e ol
4  incornefrom invéstiient 6f tax-exempt bond proceeds » | e o . d ._,T: . _? g
§ Royalties. e . > R O
{ T Real (n.Personat ; ; z}*,ﬁ?’ 7

e

lc R -
d Netrentalincome or foss) . .
= (YSecurties

E=]
=4
e
=S
@
=

Ta Gioss amiourit ffom | ‘ ‘
! sales of assels ‘ i
| othérthaninventory i Za | . | Laeies
f N . - i — Ao 2
| B [gss: Gost o7 ofhérbasis | 3 4 ﬁg} = ﬁ%
i . and.sales-expenses - | 7b.’ : et zg%?"‘“k« -
: Gainor (oss) « . | 7€ 0:00] 0: el ,

Netgainorfoss) . . . . .o .. _
Gross income fiom fundraising
events.(not including $.

Other Reveriue
@,
M a0

of ‘contributions reported on line
1c). See:Part IV, ine 18 . 8a

b Less:direct.expenses . , . . | 8b
¢ Net income-or (oss) from 'fumdrjaisinﬁ events
8a Gross ‘income from gaming
activities:, See Part iV, line 19 . 9a;
‘ b Less: direct>expenses . . . . 9b
¢ Netincome or {loss) from gaming activties- .
} 102 Gross sales ‘of igventory, less |
; féturns and allowances: . . {10a
- I b - Less: costof goodssald . .. . [10b
‘¢ Netincome or.(loss) from sales, of inventory . .
. Business Code' |

5 ' i o -ﬂ‘ ‘
0 [BERr
e e

);

RIS S
e
ﬁ%ﬁ‘% |

S e .'\“i"' x “(“g{g .
. f‘(%g S
E o e R
X L .
: = ,@W*g RRER
o

SR

8

&

7 - T *

i (et R : : : - ' ]

P
-k
-h

o Q.0 o

Reveriug _

<

Total.Add lnesifa=td . . . . . . .. B| 0. 00|eszutvee
. N P [1,328,051,.00

Misceilaneous |

All other reveiue . . . . . . . . - __ . AN

.

" 42 " "'Total revenue. See instructions .. -

Form 390 (2019
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‘Form 990 +(2019) _ . Page 10
“Statement of Functional Expenses T - -
‘Section 501(c)3)-and’ 501 (c)(4) organizations'must complete allccolumns 5. Al other orgemzatlons must complete column (A)

. Check if:Scheduile O-contains a8 résponse or noteto any:line'in this Part 1% . .. .« |
Do)nOt include-amounts r rep orted on ’mes Gb 7b Tolal'éﬁgenses | Progr:-;ﬁ)serv:ce Managég)snt and Funéraa)islng o
8b 9b and. 10b of Part VilI: L ._hx. expenses general expenses. _ expenses

1 Grants afidi6thét assistarice to domestic organizations | &V% ’5&%@ f:f : gﬂé é
anddomesfic govemments Seg Pant1V, line 21 : 143,362 143, 362000 M;Mi.“ S e

2, Grants ‘and: other assistance lo. domestic | "“‘v o ”‘? ’?ﬁff‘ Yéﬁ
dndividudls. ‘SeefPart IV, ine:22 . '

3 Grants and othét assistarice to foreign - ' B % " gsa Py
organizations, foreign governments, and - SEARTITE %g& -
‘forelgf individuals: See Part IV, lines 15:and 16 | . @Eﬁiﬁ% A

4. ‘Befefifs paid to-or fof mdmbers . ., | B Ll %@?% 2

5 Cothpensation of current officers, dlrectors,\ ) 4
trustees, @ndi key empldyees, . it !

6 Compensatton ‘not included :above o dxsquahf ed' i
persons {a§ defined: Ufider séction; 4958(f)(1)) and '
persons described in’secfion 4958(c)(3)(B) 4

7  Other salaries and wages . 371,738 330,417 41,321

8 Pension;plan-gceruals and contnhutlons @ nclude T i
section, 401(k) and' 403(b)-employer contributions): | _ \

9  Other employee’bensfits: . i

10, Payrollifaxes . . . . R .
41 Feegfor setvices: (nonemploye ) A
a Mahagemeiit - . ; &
b Legal . .
¢ Accounting: ., e e -
¢ Lobbying -, - . % ‘ ! -
] Pfofessxona!'fundralsmg serwces See Part IV Ilne 7 . ¥
£ Investment management fees - 1 e
‘g Other. (flinext1g:amount exceetls 10%. of line-25, column )
(A) amotint, listfine 11g-expenses on Schedule.0), , 3 ~ 5.
12 Advertising énd ‘promotion ! 263,181 263,181 N v
43. Office expenses, i J ;.: . #,
14 [nformationtechnology S | 31,‘3‘(),"5 31,305 )
15 ‘Royalties . . . . . s .. . il ) .
16 Otcupancy = v - : . . . . . _ b N . <
17  Travel . . . . e .. - I
18 ‘Payments of 1ravel of entertamment expenses c
for any. federal,:state,.or local publlcxoff cials, 104,415 104,415
19 Coiiferences, conventions, and meetlngs . - X I R - -
20 Intefest . . C . e . -
21 ‘Payments to-affi hates . )
‘22  Depreciation, depletion, and amortlzatlon - _ .
2% InsUrance: : : . - o .. . .. ;,L -
24  Other expenses. Hemize expenses ngt covered oy ; ’%‘;*%rﬁéqwﬁmfjf ;
above (Llst mis¢ellaneous.expenses-on line 24e- lf TR :«»’%ﬁﬁ ] 5,«';2" ,gg'g? &
line Z4eiamount exceeds 10% of line 25, colurin i %Lﬁ%}%ﬁ%g
(A)-amount, list line 24e'expenses on:Schedule 0.). | R 2 *sgﬁwﬁﬁ%ﬁu =
a CONTRAGTUAL SERVIGER . .. .. . . & 7,3 286, 433 0 .
'b: ADVOCACY . R 147,751 147,751
¢ PRINTING: BND xcopymc i 103,529 103:,529 .
d FUNDRAISING EXPENSES j 34,815 . 34,815
e Al otherexpenses __ . LT T Casa 813 96‘ 504 35,309
25_  Totalfunctional.expenses. Add-lines 1 through 24e 1 ,632,925.00f 1., 506, ,897.00 91,213.00 34,815.00
26  Joint costs. Complete this line only if the | 1
rganization reported iri £8luiin (B) joint costs ' T {, s
from 'a combined gduca’uonal campaign. ahd.
fundraising! sohcrtat:on Check here » 3 if P
following SOP 98:2 (ASC. 956-720). ... . if; s
Form990 019
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Form 980 (2019)

Bal;mce Sheet.

" Gheck if ‘Schedule O contains.aesponse of noteto afy fine in this Part X; . 0
A) ®
B e e e — {—Beginringiof year—| " |~ " Erd%f year
4 Cash—non—unterest’beanng C e o 1,400 ,163] 1. 1,114,936
2  Savings and temporary-cash mvestments e e e ) 2 :
3 Pledges and grants'receivable,net. . . . . 3
. 4 Accounts receivable; net . . 16,800 4 s e
' § Loansand other recevabies froni any current or former ofﬁcer dnrector SR Wﬁs‘f:ﬁiﬁéﬁ“ g
trustee, key employee, creator or founder, substantial contribufor, .or 35% ‘ -
{ coritrolied eritity-or. family member:of any. of these persons L 5.
1 8 Loans and other réceivables: from -other disqualified persons (as defin ned TR 4 W@ﬁfm :
| under section’ 4958(0(1 )..and: persons déscnibed in section 4958(C)3)B) . ) ’
¥ 7 Notesandloans receivable,net . . . . . . . . ., .
:§ 8 Inventories for saleoruse . . . e e
<[ 9 Prepaid experises ahd deferred: charges e .. 0
"10a Land, buiidings, and .equipment; cost 6r oth&r |, e ” ¥ rﬁ&:“ ;z‘m‘f’
basis. Complete Part Vi of Schedule'D .. 10a | 24,395 4508 AR
b Less:accumulated depreciatioh . - _ 1100, 14,100 ,10,295.00
11 Investinents=~pubilicly traded securities . .
12  Investments—other securities. See Part [V, fine 11
13 investments—program-related. See.Part 1V, line 11 .,
14 intangibleassets, - . . . « . . . . . . 4 L
45 'Other asséts: See Part IV, e 11 . . . T - 600/ 35 - 11% 400
16 Total agsets. Add liii@s 1 thiough 15, (must equal Ilne 33) i,429,167.00[ 167 1,136,631.00
17 ‘Accounts payable and :accrued: expenses -, e e 14,928| 47 | 275,266
18  Grants'paydble . . . e e e e u S
19  Deféirediievénue, .
20 Tax-exempt! bondillabllmes
‘2% Escrow or custodialaccount hability Complete Part IV of'Schedule l
g',‘ 22 Loans and other payables to '@ny current or former officer, director; \j)
g titistee, key-employee, creator, or founder, substantial contributor, or 35% |%
2 controlied entlty or famlly member of'any of these persons o
3423  Secured mortgages and-notes payable:to unrelated third parties . . -
|24  Unsecured.notes and loan's payable.to unrelated third parties . . . .
25  Other liabilities (including federal income tax, payablés to felated; third
partiés, and, other liabilities:not included on lines 17-24). Complele Part X
) of ScheduleD: . . . : N N TR - 25
'26 Total liabilities. Add lines 17 through 25 . 14 “92&. 00! 26 '27 ,266.00
Q. Organizatlons that follow FASB ASC 958, check here> D PR R G I S s:jﬁ}‘,ffé}
& and complete lines 27, 28, 32;.and 33. 1«’»» 1\?3{@
-'-‘:‘ 27 Netassets without, donorrestricfions . e e ey 60 9,,365
:g‘ ‘28  Net assets with donor-restrictions .. . . - - 500, 000
=2 'Organizations'that do not follow-FASB ASC 958, check(here > EJ 4 »@é”"%‘ifﬁa
u :and coniplete lings 29 through 33. ARG ’*vi"
g' 29 Capital stock or trust:principal, or current'funds .. . . w v o:
"é _:?0 Paid:in or capltal surplus, or land; building; or equipment: fund -
2 31 1Rg_tamed _e,arnl_ng's -endowment; accumulatediincome, .ot othér funds . e L
« |32 Total het as$éts:or fund balances . . 1,414, 239 .00, 32 | .1,109,365:00
Z | 33 __ Total habilities.and net assets/fund balances . ... ... .. - .. ' 1,429,167.00[33| 1,136,631.00

Form 990, (2019)
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Form'9sQ @0i9) ' Page 12’

.
T

-

Reconcillation of Net Assets: D . -

. Check if:Schedule.Q contains_a response or Note.to6 any Ime,lh this Part Xi . - . . O .

1 Totdlrevenue-{must equal Part Viil, célumn (&), ine' 12) ... . - L 1 | 1,328,051.00 ‘ . '»"
eee = — 2—Totalexpenses (must: equaIxPan IX;-column’ (A);line. 25) ATY AT ST T T -2 1771,632,9257007 T T

3 Revenuedess expehses.:Subtract line:2ifrom ine 1 . ) o 3| (304,874.00) '

4 Net.aSsets 67 fund balances:at beginning. of year:(must equal Part X lme 32 \column (A)) . 4 | 1,414,239,00

5 Net.unrealized gains.{osses).on jnvestments N “ 5

8  Donated. services and'use offacilities’ . - . . - < . & . . . .. ..o L. 6 | 3 .

7 Investment expenges . . . 7 ) ,

8  PFior péricd adjustrients . e e 8

9 Other changes‘in:net:assets or fund balances (explann on Schedule O) oo . e w 9 B} L . s o

10 Net assets orfiind Baldrices at end of year. Combine:lines: 3 through. 8 (must .equaliPart X, line . LAY B

: 132, .column @) .. . - T A o £

EURIN Financial Statements and Reportlng
Check if Schedule O contains a résponse ‘or note to, any line in this;Part Xi .

1 Accountmg méthod used to prepare;the’Form:990: DCash & Accrual [jOther e e
iaf: the. orgamzahon changed its method of ‘accounting from a prior yedr or checked “Ofher” explain In
‘Seheduie Q.

2a 'Wereithe- or,g_quizg't,ipri's_': finahcial'stdtements coiipiléd or feviéwed by an independent accountant? .

If “Yes,” ‘check a box below 1o indicate whether thie financisl statéiiénts o5 the year were compiled 6f
reviéwed on a:separate basis, consolidated basis, or both:
O Separate bagis I:l Consolidated basis D Both-conisolidated, arid. separate:basis; ,

AR FRAT P S
B

b Werefhe orgamza'non s:financial statements dudited by dn indépéndent accountant? . . . . 2b N)q( . L .
If “Yes,” check a box below to jidicate whethier the financial statéiients for the year Were audlted on a %‘ﬁl&% 3{%“*’;* ﬁ%\% L
separate’basis, consolidated basis, or both: *35'5“; . @*’ng .
& Separate‘basns [T Consglidated basis  [JBoth consolidated-and’ separate. basis: %g%ﬁ Z}‘g‘\gg;;& ,
| ¢ M “Yes™ to.line2a or 2b, does-the orgamzatnon havera committee that assumes respgnglbllny for: oversight of ,_‘
‘ 17 audit, feview; or “commpifation of its financial,statements and selection of‘an independent ‘accountant? 2c | X o
- If the orgariizationchanged eittier its oversight procéss or séléction. process diiriig the-tax yedr, explain on Jf%sf 1 h i %?\g ) Z
1 Schedule O: ?&?ﬁ j@f_‘l“‘kﬁ %
} 3a Asarresult of a federal award, was the.organization reqmred A0 undergo an atidit or audits as. set’foith i the T i
: Slngle Audit Act and OMB, Ciicular A1337 . . . 3] X '
‘ b. If"Yes,” did the organization undergo the fequired aud:t or audnts? lf‘the orgahlzatlon dld not undergo the | FI
| requlred audit or-audits; explam why 'on_Schedule’O-and describe any steps taken to’ undgergo.such audits . -3b
o ‘Form 990.(2019)
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| OMB'No 1545-0047

2019

SCHEBULE A Public Charity Status and Public Support

(Form 990 or'990-EZ) . ; N oy
' Complete if the organtzatlon is a section'501{c)(3) organtzation.or. a section 4947(3){1) nonexempt charitable trust.

Department.o ihe Treasury . > Atfach to;Form 990 or'Form 990-EZ. Open to pubhct
Interfial Reveniie Sévice ~ | _ »Go to www.irs.gov/Form930 for Instructions and the latest information. - {n§ pectlon R
Name of the organlzatlon’ 'Employer. ldenttﬂcaﬂon; number
JUSTICE FOR .ALL ,36-4293503
Reason, for Public Charity Status (All organizations must, complete this part.) See'instructions
The organrzatron,rs ‘not a private foundation because it is: (For lines 1 through 12, check, only dfie box ) /‘/

1 EJ'A thurch, convention of:ctiurchies, of agsdciatidn of chuiches described in gection; 170(b)(1}A)).

2 [ A schiool déscribed in section. 170(b)(1)(A)(il). (Attach Schedule E.(Form 990, or 990-E2).)

3. [0 A hospital.or a cooperative.hospital service.organization:described’in.gection 1;70(b)(1 JANiii).

4. lj A fnedical research‘orgamzatron operated in conjunction with:a hosprtal described in section’ 170(b)}{1)(A)ii). Enter'the

nosprtal's fame, drty,\ and state:

5 [JAn p_rganlzat_rga operated for the benefit of a college: or- uniVérsity. .owiied of opérated by a governmeéntal unit destribed n
section 170(b){1){A)(iv). (Complete Part:1i.)
6 . A federal, state, or local government or govemmemal unit described! it séction 1761 {A)(v).

7 . X] An organization that normauy receives a ‘substantial part of its stpport froma ‘governmental ‘unit’ or- from the general public

described in section 170(b){(1){(A)(vi): (Complete Part il )

[J A-community trust described, in section 170(b)(1 JA)vVi). (Complete Part 1l.).
9 [an adricultural research organization-described in section 170(b)(1 )(A)(ix) operated In conjunction with a fand-grant coilege
or unrversrty ‘ora non-land-grant college of:agriculture (see instiuctions). Enter thé name, city, and state of the college or
university:

10 JAA organization‘that normally receves: (1) more than 3313% of its support from: contrbutions, membership fees, and gross
receipts from activities-rélated to its exempt functions—subject to, cértain exceptions, and (Zéno more than 33'3% of rts\_
support from gross investment'income and unrelated business taxable.income’(less section 11 tax) from businesses &
acquiied by the.organization after. June 30, 1975. See section 509(a)(2). (Complete Part Iif y i

1 OAn organization-organized and, operated exclusively to test for public-safety . See section 509(a)(4). ‘ﬁ*

42 [ Antorganization iorganized and -operated .exclusively for. the bengfit of, to porform tfiefunctions of, or to carry out ttio: purpouca

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 ip lines 12a,thtough.12d that descnbies the type of supporting.organization and complete lincs 1'70 12f, and 12g

a [ Typel.A -supporting ‘organization operated, supervised,or controlled by its: supportedrorganization(s), typically by grvmg
the supported orgamzatron(s) the:péwer to regularly-appoint or elect.a.majority of the directors or trustees ofthe -if
supportmg orgamzatlon You imust complete Part IV,.Sections A ahd B. <

[ Typé | il. A supportig. organlzatron superviséd or controlled in connection with its supported orgenization(s), by havmg
conirol or:management of the- supportrng organization, vested. in; the-same pérsons that control or-manage the supported
organization(s). You must.complete PartilV, Sections A andC.

e [3] Typelll functionally integrated. A supporting-organization operated:in.connection with, and functionally integrated with,

its supported orgamiZation(s) (see instructions) You must-.complete-Part IV; Séctions A; D, and E.

d [ Type I non-functionally integrated.. A supporting organization operated in. connection with its supported organization(s).
that is not functronally integrated:. The orgadnization generally must satisfy a distribution fequirement and an attentiveness
requiremenf (see instructions), You must complete. Part IV,.Sections A and D, and Part V.

e Gheck this box if the organization received a written determination from-the:IRS that it is a Type |, Type lf, Type i}
functionally integrated, or Type [ll.non-functionally integrated supporting organization.

Enterthenumberofsupported ‘organizations . L Lo .. .

-}

rg"‘

A VI

f
g Providethe followmg information.about the supported, organlzatlon(s)
) (I)Nameqf sypported organization , M) EIN | (i) Typeof organization , (v)'is the orgénization | (v} Amount of monetary {viyAmount of
R (descnbed on lines;1—10 | listed inyour goveming support (see’ other'suppon (see
| @bove (seeunstruétions)) document? nstractionsy instructions)
o 5 ' Yes | No |
(A)
(B),
©) 1 I
i
i
(D) i
® !
3 _ .
Total - R e T R R R M e

For Paperwork Reductton Act Notlce, §ee the Instructions for Form 990 or 990-EZ Schedute A (Form 990 or 990-EZ) 201$
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Schedule A (Form 990 or 980:E2) 2019

Page 2

Support Schedule for Organizations, Describediin Sections 170(b)(1)(AJ(v)-and 170(B)(1 ANV

(Complete only if you checked the box on.line s, 7, or 8 of Part | or if the organization fdiled to qualify under
Part iI. lf'the,orgamzatlon fails 10 qualify undeér the tests listed below, please.complete. Part' il J

TN RG]

Section A. Public Support )

Calendar year {ot. fiscal year beginning in) | _(a) 2015. (b).2016 | (c)i2017_ _ _=(d).20'1~8_.: B (é)12019 A . (pTotal
1  Gifts; grants, cofitributions, .and; R N ) ! .
.membership-fees received. (D6 hot:
anclude any “unusual grantss") .. . 895, 651. ‘794,671 1,500,328] 1,232,646| 1.326,051)5,840,747.00
2 Tax revenuss Jevied for the T o
orgariization's: benefit-and either paid
1o, orexpended on' its behalf
3 The value of services or facilities :
furnished by a governmental unit to tHe A
Qorgahization without charge: . o . . y
4 Total: Add lines 1 through 3. 89S;, 651 00} 794,071 oo ,.;90& 328.001,292,646.60% '320 01, “0'6 5,840,747-.00
_ N 2 < e e st P ﬁ
5. The portion of total contnbutions by, i %%?m R x:“a}(gu.m,
each persén (other*than a 14 é o
governmental,umt OF pubhcly 1 ; Vet ?
supported.orgarnization) mgluded on TR :
line 1 that éxcéeds. 2% of the.amount [5 2
shiown ongline 14:column«() . C ; ; N
6 Puiblic siipport. Subtract line’5 from:line 4:|3EE Wﬁ%m 45,840,747.00
Section B: Total Suppoft
Calendar:: yefar (or&ﬁscal‘year beginning i) » {a)2015 1B) 2016 [€) 2017 | (d) 2018, ¥ (e)2019 . Total
7 Amodhts froming 4 1 _s9s 651 00f 794,074,003, 590, 328001 /232 646003, 328,051.00 5,840,747 .00
8 Grossincoine from interest, dlwdends ! I & £ i
paymentssreceived ‘on securities.loans, | ¥ ! i =
rents; royalties;.and income from: | i
similarsoufces - . - o o '5_ N o
9 Net income from unrelated business [f | o : ) S
activities; whétheror not the business ' b
is regularly-carriedon, - . . . . | K
10  Otheérlincorme: Do not include gain or -8
floss from the sale-of capital assets P
(Explain in Part VI . . . 351
11 Totalsupport. Add lines'7'through 10‘ R ‘éi’féfv‘?? B Wﬁ%"‘fi‘m@: 3@%&%@%&‘: LIRS Y5 840,747 .00
12 Gross recelpls-from related*actnvmes etc (see mstructlons) 12 [
13 First.five years. If the: Form 990.is for the organization’s first, second thlrd fourth or ﬁfth tax year'as 3 Section 501€)@)
organization, check this box and sfop here . . . . o5n 4 : . : P
Section C. Gomputation»of Publi¢ Suppon:Percentage
14 “Public’ suppom percentage'for 2019-(line:6, column (f) dividéd byine 11, column’() . 14 .100.00%
48 Public suppdrt: percentage,from.2018 Schedule:A, Part I, line. 14 . 15 T 100.%.
16a 333% supportf‘(est—-2019 If .theiorgamzatlon did not check the box'on Ilne 13‘ and I|ne 14 is 3313% or more‘ check~ thls )
box and stop‘here The organization qualifies as a pubiicly ‘supported orgamzatlon - . b &b
b. 33Uu3% support.test—2018. Hf.the orgamzatlon did not check a box-on lifie 13 or 16a, and ne 15 18 33‘/3% or'more,:.check,
this box-and: stop here. The, organization qualifies-as a:;publicly supported organization . . > T
17a 10%-facts-and-ciréunistances test—2019: If the organization did not check.a.box on line 13, 16a or 16b and hne 14-is
10% or more; and jf the organization meets the “facts-and-circumstances” test, chieck this, box and, stop heré.. Explain‘in
Part VI how' the organization meets the “facts-and-circumsiances” test. The organization qualifies.as'a publicly supported
organization, . e e e e e e e e e .. .
b 10%-facts-and-cifcumstances test—2018. if thé ‘organization did not check-a box on line 13, 163, "16b, or 17a, and line’
15 is 10% 'or more, and if the organization meets the' “facts-and-circmstances™ test, check this box and :stop here.
Explain in Part. VI how the 'orgamzatlon meets the “facts-and-circumstances” test. The organization qualifigs as.a publicly
Suppbitéd organization . > OJ
18  Privaté foundation. if the- orgamzat:on dld not check a. bomon hne 13 16a 16b 17a or 1 7b check thns box and’ see ]
wmstrugtions: . - . . . . o L 4o . L . : : . ‘o B [
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‘Schedule' A (Fori 990 0r980-£2)2016

’m

Support Schedulveufor Organizations Described in Section 509(a)(2)

Pa‘A

(Complete only if- you checkedthe box on line. 10.of Part:| ot if'the-organizafion failed to qualfy Gnder Paft H

If the organzzatlon falls to quallfy ‘under? the tests Ilsted below please complete Part It ) .
Section A:Public Support. . -

‘Calendar-year (orfiscal'yéar’ beginnmg in). |

1

2;

o

® o

Gifts, grants; contributions, andtmembershlpffees i
feceived. (Donotmclude‘ ‘any-“unusual grants™y

Grosslreceipls from.adhiissions, merchandlse
sold:or sefvices performed or:facmlles
furiished i’ any activity that is related*{o the
orgamzatlon sitax: exempt ‘Purpdse

:Grogst recetpts fiom activm&s that dre not én

‘unrelated frade or business'under section513 |

Tax réveriues;levied for the .
‘organization’s benefitand ether paid to
orexpended onitsbehalf . . . .

17| (d)2018 | (e)2019‘ [0 Total__

/ 0..00

v

Thie-valug of services-or fagilities.
‘furhished by a'governmental unit {o.the
organization without charge .

Total. Add lines 1 ‘through 5 ..

Amounts included on lines 1, 2 and 3
rreceived from disqualified persons

Amounts included o lines 2 and'3

received from;other than disqualified
persons:that exceed the'greater of $5,000
or 1% 6f-the ‘@amdunt of lirie, 13:for. the year

Add Imes 7aand 7b
Publi¢ support, {Subtractiline 7c'from
linelG.) .. CoL e

Section B. Total,; Support’ "

Calendar year-(of fiséal year beginning in) »

2018 [ (e)2019 | (.16

9  Amounts from.line 6 '0.00
10a:  Gross incomesfrom interest, szdends
payrpents recgwed on securities:loans; rents, ;
royalties, and income from similar Sources . _ L _ .
Unrelated business taxable income (ess b T i
section 511 taxes) from businesses
acquired after June:30.1975 . - - -
Add lines 10a and 10bs: : : ) e
11 Netuncomeifromsunrelated business . 2
;activities hot included’in line 10b, whether
‘or not fhe' business isiregularly carried.on 1
12 Otherincome. Dornot include gain or 'g
los$ froin thie sale of capital asSets |
Explain in Part V1) - ) ,
13  Total support. (Add: lines 9, 10c, 11 ’

' and 12 / 0:00' ) 0 ~00°
14  First five years. if- thex Form 990 is: for. t/he orgamzatlon S. f' rst second thlfd “fourth or, fifth, tax year as a section, 501(c)(3)
__organizafion, check this biox and stop Dere . e e A e . . >

‘Sectmn C. Computation. of Public Supgort. Percentage
45  Public:suppoft percentage for 2019/fine:8, column.(f), divided by line 13, column (f)) 15 O 9.00 %\_'
16_Public,support percentage from 2018 Schedule:A, Part.ill, line 15 . odee . | 16 . 0..00%
Séction D. Computation of Investyhent Income Percentage
47 lhvestmerit ihcome percentage/for 2018, (ine 10¢, column. (f), divided.by line.13, column @) . . 17 0%
18  Investmerit income percentade from 2018 Schedule A, Part il line 17 18 %‘
19a 33'% support tests=2014, If the orgamzatlon did ridt check the box ori line 14 and hnex15 is more. than 33'a%, and e .
17 is'not more-than 33%3%, check this box and stop Here. The orgamzatlon qualifies:as a publlcly supported organization . ® [
b 33'%:% supporttests—2018. If'the organization did not.check & box on line.14 orline 19a,-and line 1675 more ‘than 33%43%., and
line 18 is;nof morethans83'1%., check this'box and stop.here. The organization qualifies-as-a publicly. supported orgamzatnon » O
_20___Private:foundation. }f the organization did not check abox on ine-14, 19a, ‘'or 19b,;check.this box.and see! mstructlons fan’

Schedule A {Form 990 or 990- Ez) .2019
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Schieduie:A (Fonm990 0r980-E2)2049
Part IV [g ] Suppocting Organrzatlons

Ea’ge‘4 .

(Complete:enly if you:checked, a box'n line 12 on Part| If'you checked 12a:6f Part |, complete Sections A
and B. If you checked 12b of Part'l, complete Sections A.and:C! If'you checked 12¢ of Part |,,complete

e e __SectlonsA B, and E-If yourchecked 12d of-Part:); complete Sections:A:and D and ‘completeiPart V. ™

SeetronA JAll Supporting Organizations e e

1

N

3a

‘4a

5a

oo

L

[ 9a

Are all of the ‘organization’s supported organizations: fisted: by name in the organization’s governmg
dociiments? I "No ‘describe.in Part VI how the supported oryanizations are: designated. If designated by |£:

‘class or purposs, . descnbé the designation. If historic -and'continuing- relationship,, explain.

Did the orgamzatron have ‘any supported organization that does not have an IRS -determination’ of..status’ [7% 7>

under section 509(a)(1) of (2)? If *Yes,* explarn ih 'Part Vi-how the:organization determined:that the supported
organizalion'was, descnbed in.section 509(8)(1 Jor: (2)

Did the organization have a:supported ‘organization.described in-sectign 501(c)(4) (5) or (B)? fF*Yes,” answer 2

(b) anid{(c)- be/ow

.....

Drd the orgamzauon ensure that all support to such organrzatlons 'was u§ed! exclusivély for section 170(c}2)B)
purposes? If “Yes,” explain in Part VI what controls the' organrzatron putin’place to ensure such use.

‘Was any supported organization -not ‘organized in‘the United States (“forergn supparted orgamzatron Y2 If

E¥gs,” arid iy yourchecked 12azor 12b in Part ', answer(b).and {c) below -

Did, the \orgamzatlon haveultimate control and discretion in deciding. whether. to make ‘grants, to the foreign
Sipported orgamzatlon? If °Yes/” describe:in Part VI how the. organization thad' such control and’ discretion
desprte being ‘controlled or supervised.by or in“connéctiofi with its Suppdrtéd organizations.

‘Drcf the drgémzatlon 'support any forelgn supported orgamzauon that does not have an IRS determmahon

to 'ensure that‘alf support to *the for'ergn supported organrzatron was used exclusrvely for sectron 170(c)(2){B) P

.purpdses.
‘Did the organization: add, subsmute. or remove any- supported :organizations. during the tax year? /f “Yes,

answer (b) and (c) bélow: (if applicable) Also, ‘provide detail i..Part' VI, including (i) ‘the- names and EIN i o ok

‘Aumbers of the supported organrzatrons added, Substitited, or removed; ( i)the reasonis fof'eéch sich action;

{in)the authority under the orgapization’s ofgariizing dogument avthorizing Such.action; and (i v)'how the action - |3

was accomplished (such.as by amendment to the organizing document).
Type Nor Type =Ii only, Was any: added or substltuted suppofted orgénization part' of a class already

Substitutions only Was the substnutlon the result of amsevent beyond the organrz’atlon s control?

Tid the.organization provide- support (whetheriny theform of; grants or the provision of services-or faciities)to, [£

anyone:other than {)'its. supponed orgamzatrons ( iyrindividuals that are Ppaft of the charitable class benefited

by one or more of its supported organizations, or (i) other SUppomng orgamzahons that 'also support or :

benefit.one:or more ofithé-fi iling.organization's supported organizations? If. * Yes,” provide detail in.Part V1.
Did the orgamzatlon provrde a,grant; loah, ‘¢6mpensation; o, other simiiar payment to & substaritial-contributor

(as defi ned in.section 4958(c)(3)(C)) a‘family, member of a substantial contributor; of a 35% contiolled enfy ,

with.regard toxa:substantial contributor? I “Yes,” complete.Part I of-Schedule L (Form 990 or 990-EZ):

Did the ofgafization make a ioan to.a disqualified:person (as defined n section 4958)not described:in line 77 *”' A

T “Yes,".complefe.Part | of'Schedule L (Formi:980 or 990~E)

Was the.:drganization; controlled directly or indirectly at -any ‘time during the tax year by one or more [$3%
drsquahﬁed persons as defined in section:4946 (othérthan foundation managers and ofganizdtion$ described ek

insection 509(3)(1) or-2))7 If “Yes,” piovide detail ih Part-Vi.

Did ‘one-orsmore disqualified persons (as.defined in line 9a).hold a- controlllng interest in-any entity in which: |35

théssupporting organization had an interest? If “Yes, 7' provide:detail'in Part VI

‘Did a3 drsqualrﬁed ipeison (as’ defined in liné 9a) have an ownership interest'in, or derive any personal benefit |5

from, assefsin whrch fhe supportrng orgamzatlon also had an interest? If-" Yes,” prnvrda detail in.Part’'Vi.

” K

Was' the. drgariization. subject to- the excess business holdirigs' rules of séction 4943 beécause .of séction 2 ? /;

4543 (regardmg certain: Type ‘Il -supporting organlzatlons and all Type i non-fuhctionally integrated
supporting orgamzatrons)? If*Yes; " answer 10b below

Did the biganization have. any, .excess. business holdlngs in the fax year? (Use Schedule: C, Form 4720, to- ?&}’3‘3’"

detemiie-whetherithe:organization fiadexcess business. holdinigs- )

e A e
-~ .

e e
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Schiedulé A (Form 960 or.980-£2).2099 o . Paga 5
Supporting Organizations (continuéd) e -
) o o Yes| No
11 Hastheiorganizatiori-accepted a gift orcoritribution fiom any:of thie following. persons? gis%’% 2&1‘-’5’ »:‘:%é‘
_ ._ _a_ Aperson wiio d|rectly or mdlrecﬂy controls;-either‘alone ortogether with persons descnbed in®)and ¢y ‘»,;géj?\fﬁ %‘g}’,{% %&’5&5
below, the governing body of‘a siipported organization™: qal |

b Afamily. memberof a.persondescribed in, {a) above? 11b
'c__ A 35% icontrolled-entity of a:person, described;in (a):or (B) above? I Yes to a b, or¢ prowde detall /n Part VI 11c

‘Section B.Type | Supporting Orgamzations

1 Did the directors, trustees, or membership:of one or more sipporied organfzatlons‘ havie the powei'to
regulérly appoinit or-elect at least'a majonty of'the, organization’s directors or frustees:at: all times. during the
tax: year" #£°No,” desctibe in Part, VI\how the supported orgamzatlon(s)?eﬂectlvely*operated supervised, or
controlled the organization's activities: Ifthe organization had more than-one.supported-organization,
describé how the, powers;to appoint and/orremove directors or trustees were-allocated amongthe-supported
organizations-and whal, conditions or.restnctions; if any, applied*to siich powers during-thé:tax year.

2, Did the organization operate for the benefi t.of any supported-organization-otherthan the stpported.

‘o”rgamzatlon(s) that-operated, supemsed ‘or controlled ‘the supporting organization?/f “Yes;” “explain,in Part
VI how'providing such benefit camed out the PUIPOSes. of the.supported-orgahization(s) tHat operated,

$upervised, or controlled the supporting organization.

Section C. Type:1l Supporting Organizations

S aaracy e

1 Weie a'rajonty 6f thé;organization:s diréctors oritrustees during the tax year also a majonty of:the directors
‘or trustees of‘€ach of the orgamzahon s supported; orgamzatlon(s)? 1F°NG, * describie,in. Part VIFtiow:coritrol
:0F management of the- suppomng organization was vested in the same persons that controlled.ormanaged
ithe supported organlzatlon(s)

. =7

Seetlon D Al Type ‘lil;Supporting O ) gamzations

1 Did the' organization provideto.each: of its, supported organizations, by the last day:of theifth month of the
‘organization’s tax,yeara () a'wntten notice deschbing thetype and amount:of suipportt provided durmg :the priar tax
year, (i).a copy of'the Form 980 that was most recenfiy filed as of the date of notification, and (iiiycopies of the:
organlzatqon’s goverring doclinents in-éffect 6n the date of notification, to:the extent.not previously provided?

2 Meredny- ~of. the.drganization'sofficers, directors, or trustees. either (1) appointed. or. elected by the*supported
‘organization(s) or(i). serving ‘on® the' goveming body of-a stpported organization? i "No:™ expla/n iin Part.Vi how
thé organization.maintained'a close and’ contmuous*workmg relationship with the supported organization(s)

3 By.feason of thewrélationshiip described in ‘@), dud the orgamzatlon~s supportéed organlzations have a
319nrf icant.voice in the.grganization’s investment policies and in directing* the.use oftheorganization’s
incofrie.or assets at all times-during the tax year?f *Yes,” describe-in Part Vi:the'role:the.organization’s
suppoded organrzatlons played in: thls’regard

‘Section E. Type: Il Functionally Integ;atedGupportIng ganizations

1 Check'the.boxinest'to the method.that the ofganization iised to- sat/sfy the intégral Part-Test during thé.year (seéinstructions).

(] The-organization satisfied the Activities Test' Complete line 2 below .
E] The-organization is the parent.of each- of its supported organlzatlons Complete line 3:helow..

oo

c I:] The orgamzatlon*supported:a,governmental entity Descnbein:Part Vi iow.you Supported*a govemment gntity (see instruction's)

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

a Did substantially all of the- organizatlon s activities during.the.tax year d:rectly further the exempt purposes of l N‘ e :

’thersupponed orgamzatnon(s) to.which thé 6rganization Was respons:ve?’lf Yes,” then in'Part VI.idéntify
‘those’ supported organizatlons and explain how:these activities directly furfhered their.exempt purposes;

hawi the.ofganizatiori was:responsive:to, those supported orgamzat/ons and ‘how the organization determined |

{thal these activities:constituted substantially. all.of its activitiés.

b Did the activities described in (a) constitute activitiés that, bt forthe organization’s mvolvément; one or-more f?(;; ‘
e

«of.the:organization's suppgrted organization(s) would haveheen engaged in? If “ Yes,” explain in Part Vi.the
reasons forthe organization's pos:t/on that its.supported organizationfsywould have.engaged in these
actintiesbut for the.organization’s mvolvemeént

3 Parent of'Supported Organizations Answer (a). and;(b) below,
a Didthe-araanization have lhe(power to’ regularly dppoint or eléct & majonty of the officers, dyrectors, or T
trustees of each of'the supported organizations? Provide. details«n Part Vi .

b Did The arganizalion exercisé a substantial degreg of diréction 6ver the pohcues,‘ programs, and' activities of‘@ach
ofits supported organizations? I Yes,” describe in Part VI the role played-by.the organization-in this regard.

-
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Scheduie A Form'980-or 980:€2) 2019 Page

MType il"NGA-Functionally Integrated 509(a)(3) Supporting Organizations
1" [ Gheck hereiif the organization satisfied the integral'Part Test as a\qual:fymg truston Nov. 20, 1870 (explain in Pait V), See

Instrictions. Allother Typésill non—functlonally mteg@ted wsupportmg orgamzatlons musf complete Sectmns A through E

“Section A—Adjusteéd Net Income: T YT @y Prior Year () CurrentYear
i {optional)

-
o
(o]

1 Nelshori-term capitaly gam
2,Recovénies of prioi-year distributions .
3:Othierigrossiincome (see instructions) . .~ _
_4¢Add lines 1 through'3.
5.Depreciation and depletion N F
6 'Portion. of operatmg ‘expensés:paid of ihcurred for productfon or )
ccollection of gross income or for management, ‘conservation, or o
.mainfénance:of pidperty. held for production of.income (see instructions)
7Otherexpefises-(geginstructions), __,
8 Adjusted Netincome (subtract lines 5,6, and 7 from lined) ' . . ) _0. 00
Section'B—Minimum Assét Amount |, (A) Prior ~Yéar X ®) ((.:,’l;’rtrlz?‘;;gar,,

J'wzw T
,:, ,.a;(,

*l

LAY

o

o~
>°"
o

e

1 Aggregate fair market value ofall non:-exempt-use assets (see
instructions for short'tax ‘year or assets held for part of‘year) _ L

__a Average monthly value of securities 0
b Average mohthly ¢ash balances
¢ Fairmatket vaiué:of. other non-éxémpt-use assets _ _

d.Total (addjlines 1a, b and 1¢) L .

& Discount claimed for blockage-or other ) T %‘? Sa0
factors (explam in detdll in, PartVI)} bR

2 Acquisitioniindebtédness apphcable to! non-exempt use:assets 2 ) ] ;.iﬁ:

3 Subtract line:2>from line 1d:. . __ ..l .. . o0.60]. . .. .._0500

4 Cash deémed held for exempt use: Enten - 1/2% of Ime 3 (for greater amount,,n‘ .

see lnstructlons) . -

5 Netivaite of non-exempt- use asséts (subtract line 4 from line-3) _ _ 3 .

6 Multiply line 5 by :035.  _ T B _0.00

7 Recoveries of prior-year distributions .~ = ) ) i ¢
0..00

... 8 Minilnum AssetiAmount (add.line 7 4o, lirie 6),
Section C—Distributable: Amount

iCurrent Year

é‘@%

1 Adjusted._net income.for prior year. (from SactionA, Ime’8 Column A) e 0.00
2 Enter 85%. ofline 1. : 0.00
FMinimum asset:amotint {or prior-year, (from Séction B, line 8, Column.A) 31@@@?&&’& é‘ﬁw&}‘tﬁﬁ%’gqﬁi 0..00.
‘4:Enter giegtér of line/2'or line 3. ) L L A R . . 0.00
_:&flncometax imposed.in prioryear, . . ’ - |5 ﬁ%&’ %ﬂ&, M»aw%i?z .
" @ Distributable Amount. Subtract.line 5 from hne‘4 unless.subject to T A ,;;f\% ;{ '_ .
émierdency temporaiy réduction (see instructios). N Q@Nizxmiﬁ#ﬁar&*’% 0.00

7' [J Gheckehere if the current year is the organization's*first as a non-functionally‘integrated Type.lIFsupporting organization (see

L '“5."}!0.".9."5).. e N
T ) Sbhegule.l_\'(Formsso or‘sso‘-Ezgzb19-
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"SEREIG A(Frmiddy, or 990-EZ)2019' . . Page 7 -

T a3

X Type Til Non-Eunctionally integrated 509(a)(3) Supporting Organizations [continied) L

'Sectior D—Distributions Curreént Year

. 1 . Amounts paid o supported.organizations-to.acéomplish éxemiptipurposes— - — 0
2 Amounts paid to' perform:activity that directly furthiers exemipt purposes of supparted )
organizations, In:xcess o inome from activity .,
:3 _Administrative expenses paid to accomplish.exempt:purposes of supported organizations
Amotints paid to acquiire-exempt-use assets ) .
Qualifiéd: set-aside amounits: (rior IRS approvalrequred). " "~ 1 .
Other distributions (describe’in/Part V). See instructions. ] ] ] ] ;
. Total'annual.distributions. Add lires 1 through 6. . . . 0,00 - :
8 'Dis:fﬁbutibhg. ito ati_entivé supporied organizations 1o which the organization 1s responsive )
(provide details in Part!\l). See infstiuctions., . . . . e )
9 Distnbutable amount for'2019 from Section' C, ling 6 0.00
. 10_ Line 8 amount divided by iine'9-amaunt ] , 0.00Q0 . . -
: ' i (i) T Gii) T
T ; . , . () L TP b s i R
o Section E—Distribution Allocations (see instructions N Underdistributions Distributable .
S (oepneliuctions) | excess Distributions| "L TR | i Cunt for 2019 -

q

[ BTSN AIBr AL S R rp ot Mg aeS ady e
R

~No o]

1___Distributable amount for 2019 from Section.C, line 6, RS AERET0N0E
2 Undérdistributions; if-any, for years prior to'2019' Ve :: ﬁk\’{ﬁ‘ e :
(fe.asoﬁfbleb.all§5 réquired--gxplain in'Part V1), See ‘ S 4%
JInstructions. . . pa : A I
~3 Excess distributions carryéver, f any, t62019 EEESER e SR e T
a From2014 . . . . . e s Eeaw s SIS
b From2e1§ . . . . . _____ . Eisiieesipliiniaian S ineioeln .
__Cc From2018 . ... . _ T T T T e e T . -
d From2017 ., . . . . _ e R R R X
e From2018 . . . . . bares e O e DR N ‘
f _TYotal offiines 3athroughe I e e -
g _.Applied'to underdistributions of.prioryears o, lessriaieay
""“h_ Appiied’to 2019 distributable amourit B R = 0
i Carryover from 204 not.applied (see‘instractions) R R R RS C
j__Remainder. -Subtract lines;3g, 3h,:and; 3i-from-3f._ JE R e R |
4 ‘Distributions:for 2019 from -7 S ‘gﬁé{g .
= 7 W e el
R 3

_ Sectipn D, line 7 $ e S S S &
a -Applied to_ linderdistributions of prior'years s R
. 0

SRR , §

2 T ey L

b__Applied 16,2019 distributable amount By
UG
1) 51‘1:.- gt -’.‘ = -—1'2‘:';
o @%}%@ﬁ‘ﬁfg‘
; STk

B

G

Ly
YA

g UL

e
B e g

5§ Remainingunderdistributions foriyears prior to 2019, if
‘any. Subtract linés 3gsand: 4a from line 2: For result

. greater than.zero, explain in Part V1. Seeiinstructions, |5

' & Remaining underdistributions.for 2019; Stbtract linés 3h [

and 4bfrom-ine 1. For result greaterthan zero; explain injiiE:

Part:Vl. Seeiinstructions.

:

c. Remainder. Subtractlinesda and 4b from 4. .. . .
£
i

R n‘?ﬁ;&v‘ AA

T —

! EmmeE e

>, #IUEESH .,‘ :’t.-; 4 “",’{-
s i&‘ 0. 00

2ok
»‘z’?‘i{; L8 a¥ase)
e

e

t

= P e " s n " TR e T e ey ST R s
7 Excéss distributioris carryover to.2020. Add lines:3} | i o ﬁg’@é%‘&?@% %f@%ﬁfﬁ%&%@% :
T agde, o ons SATORRHI A P L B e :
8. Breakdown of line' 7 o s ande ok R e R "3
-}
i

a  Excess from;2015- . . R S R e R SRS

b _Excéss fom?2016 . . . - . R e Ry
¢ Excessfrom 2017, . . . _ . e e e R e
d Excess from2018 . . . ] . e R R
__é__Excess from.2019 . T s D N
Schedule ‘A’ (Form.830. or 990-EZ) 2019
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Schedule A {Form 890 or 990-E2) 2016 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, S¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 )

Schedule A (Form 890 or 990-EZ) 2019
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I OMB No, 1545-0047

‘SCHEDULE D

> Complete if tfie ofgarilzation ‘afiSwered “Yes"” on Forim 980,
Part lv, line 8,'7, 8,9, 10, 11a, 11b, e, 114, 119,111‘ 123 or'12b.

(Form 990) Supplemental Financial Statements

Department of theiTreasury', » Attach to Form 990. Open to Publlc KN
Infeinat Réveénue SeVice. » Go.to www.irs,gov/Form990 for instrictions, and the latest Informhation. Inspectlon e ,-'\
Nametofthe 61'ganlzatlon Employer Idantification number.

JUSTICE FOR ALL 36~4293503

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Completerif the.organization answered ‘Yes" on Form 990, Part 1V, line 6.
ia) Donor advrsedffunds {b) Funds and other accounts

Total fiumber at end of year .

Aggregate value of contnbutrons to (durlng year)

hfrib

€ value of grants frorm (during year) - _

Aggregate value at end ‘of year . i

OB N -
o
«
]
é
)
=

Did the orgamzatnon inform all .donors: and donor advisors in wntmg that the assets theld in donor advised'
funds are the: orgamzatron’“ propettyushbject to the,organization's exclusive legal control? . . | [ Yes (O No

Bid therorgamzatlon inform all grantées, donors, and.donor advisors. in writing that grant funds can be used
only for. charitable Ppurposes and ot for the benéfit of the donor &F dofior advisor,; or for -any other purpose
conferring mpenmsslbte private bernefit? . . . .. . - o« « « « < [JvYes [ No

“‘Conservation Easements.
Complete if'the organization answered *Yes” on Form 990; Part IV, line 7.
1 Purpose(s)y of conservation easements held by the organization (check all:that. apply)
[:I Preservation’of land for public use (for'example, recreation or educatior) (3 Preservation of a hrstoncally important land area.
‘D Piotectioh of-natural habitat: [ Preservation of a certified historic structure "

O Preservation:of bpén space 5
2 Complété fines 2a\through 2d ifithe-organization held a qualfied consérvation. contribitich in the foith 6f a conservation

-easement on the lastday of the'tax year #k44| Hetd at the End of the Tax Year

a ‘Total pumberof conservation edsements . . . . . . . . . . e e e , 2a

b. ‘Totdl dcreageyestiicted by conservation easements . .o . . 2b

¢ Number of conservation easements on a certified historic. structurewncluded in@ . . . 2¢, . .

d Number :of ¢onservation easements included in. (c) acqurred after 7/25/06, and not on a ) !
historic stractire listed in thé-National Register . . . - e e s PR 2d

3  Numberof conservation easements modified, transferred, released extinguished, or terminated by the organization dunng the

tax year » .

4. Number'of state§ wWhere property subject:to conservation easement is:located »

6 iDoés 'the organization have: a wrilten policy regarding the. periodic monitoring, inspection; *handling of

wiolations; and enforcement-of the conservatiori easementsitholds? . . . . . . . . . . . . . [JYes[] No
6  Staff:and volunteer houis devoted to monitoring, nspecting, handling of violations, and enforcing conservation easements during the-year
|
7 -Amount of expenses incurred i monitonng, inspécting, handling of violatiops, and: enforcing.conservation.easements dunng the year
>3
8 Does each conservation easement reported o line 2{d) above satisfy the requiremients-of section 170(h)4)B)f)
and section 170()&)B)I? . . e e e e e e e e e e e e . [ Yes I No

9 In Part X, describe-how the:organization reports conservation easements in its revenue ‘and expenge.stalement and
balance; sheet, and include,:if-applicable, the text of the footnote to the organization’s financial:statements that describes the
orgadnization's dccounting for conservation easements.

[ZLAN ‘Organizations Maintaining Collections, of Art, Historical Treasures; or Other Similar Assets.

o - Complete if the organization answered “Yes” on Form 990, Part IV, line 8

1a If the orgamzatron’ alected, as permltted under FASB ASC 958; not-to report in:its reveide statement and balance sheet works
of art, historical freasures, or other -similar assets heid: for public exhibition; education- or research In furtherance of public
service, provide in Part: XlIl: the'text of'the footnote to.its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, historicat treasures; or other similar assets held for public exhibition; education, or research in furtherancesof public service,
provideithe following amounts relating to these items
(i) Revenueincluded.onForm 990, Part VAll, linet . . . . . . . « . . . . . . . B §

(ii) Assets included iniForm 990, Part X . . . . N )
2, If the organization: receved or held works of art hlstoncal treasures or other snmrlar assets for financial gain, provide the
following ‘amounts required to be reported under FASB ASC-958; relating to these‘items: '

a Revenue included on Form 980, Part Vill, line 1 e e e A .
. b -Assets.ncluded.in Form 990, Part ' X . P ., . .
For Paparwork ReductionAct Notice, seethe: lnstructlons‘for Form: 990 Schedule'D (Form 990) 2018

.




Schedule D Form 890)2018 Page 2
rt Or ‘énlzations Mamtalning Gollections of Art, Historical Treasures, oF Other Similar Asgsets (contlnued)
3 Usmg the organization’s acquisition, accession, and other récords, check any of tHe following ‘that make' significant use of ‘its
.Collection itemns (chéck all that apply) .
a [ Public exhibition d& [0 Losn or éxchaige progiam.
b [ Scholarly:research e [JoOther .. . ... . o -
¢ [J Presenation for future generations: T )
4  Provide a déscnptiori -gf‘,thg‘org‘anizaﬁon'«s coliections and explain how. they further the organization's exempt purpose in Part
X, )
5 During the year, did the organization solicit or receive donations, of art, ‘historical treasures, 6r other similar
assets td bé sold to raise funds ratherthan to be mamtamed -as;part of the-drganization's collection? . 3 Yes [1No

Escrow énd: ‘Custodial Arrangements

990 Part X, line'21 e

1a' s the organization an agent trustee; custodian or other- Intermedlary “for contnbuuons :or other ‘assets not
meludedon Form 990, Part X? . . . . . . . . 4 i i e e e e ) O Yes [J No

b 1f “Yes," explainithe arrangement in Part XIll and complete the foliowrig table:
] Amount
¢ Beginning batance . . . . . . ) . . e 1c
d. Additions during the year . e e . e e - 1d
e Di‘strib‘utfons‘dunng'the year . . . . ., . W m s - .o ie
f End mg balafce . . . 1
2a Did the organizatlon mclude an amount on Form 990 Partx Ilne 21,for €SCrow orcustodial account liability> [1 Yes . No
b if “Yes,® " explain the arrangement in Pari Xili. Check here. if the explanation has been piovided on Part XHf . . . . ]
“Endowment Funds, )
~~ Complete if the organization answered " Yes" 0 i Forrh 990, Part IV, lide 10 .
"" {a) Currént year {b),Prior year {¢) Two years back: | {d).Three years back | (e)-Four years back

1a Beginning, of year balance

b Contfibytions . . . - ‘ I

¢ Net investment.edmings, galns and
losses . . . . .

d Grants or scholarshlps .o ~ §

e ‘OtHer-expenditures for facilities and
programs . . . . . - L ) ) 3 3 . ‘.

f Adniinistrative expenses . . . . SN P
g ‘Endof yearbalance . . . i ) Z

2 Provide.the estimated percemage of the current year end balance (ine 1g, column (@)) held as:

a Board designated or quasi-endowment » %
b Permianernt éndéwment » R
¢ Term endowment » o B .

The percentages on‘hnes 2a, 2b, and 2¢ ‘shouid equa| 100%.
3a Are:there endowment funds not inthe possession of the organization that: are held and administered for the

organization, by: Yes| No
(i) Unrelated organizations .o e e e e, s e e s 3a(i)
{ii) Related organizstions, . - e e . 3a(ii)

b F“Yes® online 3a(i); are the related orgamzatxons hsted as, reqwred on Schedule R? e e . 3b

4 DescribeinPart XHl the intended uses of the organlzatlon s endowment funds: . _.

Land, Buildings, and Equipment.
Comprete if the organization answered “Yes™ on Form 990, Part 1V, line 11a. See Form 990, Part X; line 10

” Dacriphon of-property (a) Cost or other basis | {b) Costior other basis {c} Accumulated (d) Book value
finvestment) (other) depracn'atlon
1a tand . . . . . . . . . .. T mereSTET
b Buildings . o e w
¢ -lLeasetiold |mprovements . . 2,790,00 L ) . f2,?90.00’ 0.00
d Equiprent . . . . . . . . . __21,605.00} . . .11,310.00] .. 10,295.00
e Other . . . - . ) ’ "’ ’
Total. Add hnes 1athrough 1e (Column (d)must equal Fonn~990 Part.X colu‘rﬁﬁ jB) Ilne‘10c) P 10,295.00

Schoedule D (Form 990) 2019
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Schedule; DI(FOnmSQO) 2019

Page 3,

“Investmente—Other Securities.

Complete.if the;organization answered " Yes" on, Form 990, Part |V, line: 11b. .See Form 990, Part, X, line 12 |

{a):Description of security or category p (b) Book-value: ! N (c) Method of valuatin
(lnclu'dirg fame of:securty) , ) Cost or ond-of-year markel value

1) Financiaidervatives . . . . . . . -

(2) Closelyheld equityinterests, . . = . . : . . . .| Ol

(3) Other I 2 )

R = - - 1 T

©) ] ] ' j

()} T R AR

Total ECqumn {b) must-equal Form990, Part. X, col. (B) fine 12. ) Q. 00 ba s D s 2 v E
i

Investments—Program Related.

Complete if the organization answered “Y&s” on Form 990, Pait 1V, line 11c Sée Form 990, Part X, line 13.

(a) Des',cnpﬁon of investment " . ('I—:‘_)'édéi value (c) Method of valuation

Cos} or-end-of-year market value

W 0

(2) _ u__ - N

('S) - e e e e AL L

by e

A

i5)

(6.

o

(9)

R e '=‘*"49*JM&W

Other Assets. -

Total, iCqumn {b) must eqisal Form 990;.Part:X, col. (B) line 13 ) 0-00
Comglete if the;organlzatlo_nr ahsweréd “Yes? on Foim 990, Part IV, line 11d_See Form

oy 990, Pait X, ne 15,

(a) Description

(b)Book value

(1)

W
(=]

(2) R i

(3)’- - o o o e ._“._..“ _ 1’

@)

{5)

(6.)‘ = T = T ———rT Bey S ettt -
@) _ ,

8)

(9)

Total, iCqumn {b)must_equal’Form 990, Part X, col. (B) Ilne 15) TSP S P

Other Lidbilities.”

Cofmplete if the organization answered“Yes” on Form 990, Part 1V, ine. 11e-or 11f See Form 990, Part X,

line.25.,

1= ()’ Descnptlon of uabity

(b) Book.value

(1) Federal income taxes o

2

3

@y ] . . .

0.00

8,

6

'(Z)

(9) v cmr e e ie e mmee ol

Total. (Column, (b) must, equal Form 990 Part x col. (B) ine 25 P A >

0.00

2. Liabdity. foruncertain tax positions. In Part XIif, provide-ihe text of the footnoteto. the;orgamzauon s fi nancnal statements that.reports the
organlzatlon % hablhty ifor. uncertaln tax posmons under FASB.ASC 740. Check: here if the text,of the footnote has been providéd in Part XIll - =

Scheduie D (Form 990) 2019.
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Schedule D-{Form:.§90),2019

Reconcillation of Revenue per.Audited Financial Statements With Rever
Complete if the. organization-answered “Yes” on Form 990, Part IV hne f2s

T

e per

Rage 4
Return. ST

1  Total revenue, gains, and other support. per audited financial statements .

2 Amounts mcluded on hne 1. but not on Form(990. Part-Miil,-ine 122

j: 2, 2
N
£
B
28
g
t"n
.
2
«,
‘2
o
[73
o0
@
(2]
Nt
[~
>
5
<
v
o
—
3
o
3.
=
@

Donated se’rvlces and userof facumes v
Recoveries.of prior year grants. ..
Other. Pescribe in Part. XN} . .. .. C e
Add‘line‘s"za tﬁrcsu‘gh‘ 2d e e e e s s Coe

ogq"qn‘:,

4 Amounts mcluded on’Form 990, Part Vlll lme 12,.but not on Ilne 1
Investment expenses | not mcludeg on Form 990, Part Vil line 7b
Other (Descnbe in. Pat Xiii. ) e e

QAdd‘lines 4a and 4b

"O:5D‘N

2a |

1

W

1,328,051.00

2b

2d

0.00
~1,328,051.00

flb

0.00
1,328,051.00

e e 5
Part XIl Reconclliatlon of Expenses per Audited Fmancial Statements With Expenses per‘Return.,

‘Complete if'the 'organization ‘an'swered “Yes” on Form 990, Part IV, line: 12a

1 Total expenses;and losses per audifed financial statements

2 Amountsiincluded:on Iine 1 buf not on Form 990, Part iX, ine 25
a Donatedisemices and use offacilities TN
b Prioi-year adjistinénts, . . co. .. e
c. -Otheridsses . . . o e e e
d Other: (Descnbe’m‘Part xm ) C e P
€ Addlines 2a thrgugh 2d - @ :

3 Subtractlitie 2o fiomdine 1 , Co

4 Amoduntsiiicluded on Form996; Part IX, Ilne 25, but not on llne 1
a nvestment.expenses not included on Form QQQ Part'Viil, ine 7b
b OtheriDescribe in Part Xl ) :
c Add liHes 4a:and4b . . a

5 Total expenses./Add Jines 3 and 4c. (Th/s must equal Form 990 Part 5, Ilne 1 8 )Xa B

ye

.1 2a

- :'1 "1,632,925.00

. 2p

. 2¢

2d

 4a

9.00
. 1,632,925, 00

}E-’"

5"1

-
o

. I 4b

q, Y
,,
) o
oo
2 .
3
Ty
S
e

y

DALY P,

4c ) 0,.00
5 1,632, '925”1 00

_Sipplemental Information. '

A

Provider thetdescriptcons requiired; for Part i, lines' 3, 5, and 9;.Part I, lines Ta and 4; Part 1V, lines! 1b:and:2b; Part V, line 4, Part X(tline
2; Part X, lifies 2d and.4b? and Part.XIl, line$:2d and 4b Also. completetthns part to provide any, additional nformation. &;

WHICH

LA \«,\

ADDRE SSES_ ACCOUNT ING

PART X, LINE FIN 48- ‘iJ’FA'S MANAGEMENT HAS DETERMINE THAT FIN 48

HAS NO EPFFECI ON THE FINANCIAL STATEMENTS DUE TO JFA"S .

EOR UNCERTAINITY IN' INCOME TAXES ,

TAX EXEMPT STATUS.

" ‘Schedule D (Form 990) 2019

PR

ey
,

Attt vy gy

i R

TGS 2

e



Schedule D (Form'680) 2019 L . B . - . . Page 5
BB Supplémental Information (continugd) "
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 'omB No 15450047

(Form 930 or 990-£2) Complete to provide:information for fesponses to specific-questions on, 2 @ 1 9
Form 990 or 980-EZ orto provlde -any -additional iInformation. ]
_Opento delié i

» Attach to Form 990 or 990-EZ.

Department.of tfie Treasury

Internal:Revenue Service' | » Go to.www.lrs:gov/Form990 for the Iatest Informatlon Inspectlon
‘Name of the organization T ) Employer ldentlﬂcatlon number
JUSTICE FOR ALL . . , 36-4293503

FORM 990, PART VI, LINE 11B-FORM 990 REVIEW PROCESS: = S

FORM 990, IS REVIEWED: BY ORGANTZATION'S TREASWRER BEFORE IT 1S SUBMITTED TO IRS

‘FORM: 990", PART VI. LINE 12C-EXPLANATION ©F MONITORING AND: _ENFORCEMENT OF CONFLICTS:

FURTHERMORE, IF KNOWN CONFLICT OF INTEREST SHOULD -ARISE .SUBSEQUENT TO THE SUBMITTAL OF SIGN

STATEMENT, THE .BOARD MEMBER OR; KEY EMPLOYEE IS REQUIBED ‘To _I_MM_EDIATEE'Y IVD'I‘I‘FY THE BGARD

IN WRITING OF THE SITUATION. e S

FORM 990, AND THE' AUDIT REPORT IS .POSTED ON_THE WEBSITE OF ILLINOTS ATTORNEY GENERAL om‘vzc.e

AND THIS WEBSITE IS ACCESSIBLE TQ GENERAL PUBLIC . ... . . . e

FORM 990 ,PART VI LINE 19 OTHER ORGANIZATION 'DOCUMENTS: .PUBLIC. AVAILABLE : i e

DISCLOSURE: OF GOQVERNING DOCUMENTS, POLICIES AND F’INANCIAL STATEMENTS IS MADE AVAILABLE L

...................

..................

......

For Paperworkskeductlon ActNotice, see the Instructlons for Form 990 or1990- Schedule O (Form 930 or 990-EZ) (2019)
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Page 2

Schedule © Form:880:or §95-€7) (2018)

Naifie of theoipanization ) o - Emptoyer'identification number
JUSTICE FOR ALL . 1364293503 _
_ :*L.

Schedule O (Forni 830 or 890-E2) (2018)
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