EXTENDED TO NOVEMBER 15, 2017

ggﬂ Return of Organization Exempt From Income Tax
Form Under section 501{c}, 527, or 4947(a}{ 1} of the Internal Revenue Code {except private foundations) 20 6

OMB No, 1545-0047

Dopartmant of the Traasury B Do not enter social security numbers on this form as it may be made public. ""Open 1o Public.
Internal Revenue Service P Information about Form 890 and its instructions is at www.irs.gov/form9g0. i Inspection i
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applhicabie:
change. | AND JUSTICE FOR ALL
thinge | Doing business as 87-0659915
atn Number and street (or P.0. box if mail is not delivered fo street address) Room/suite | E Telephone number
Fieal 20% NORTH 400 WEST 801-328-8891
termin- .
aled City or town, state or provinece, country, and ZIP or foregign postal code G Gross receipts § 1,887,135,
nmmiedt SALT LAKE CITY, UT 84103 Hla} Is this a group return
fepies T e Name and address of principal oficers’KAL WILSON for subordinates? [ves [XiNo
pendng SAME AS C ABOVE H(b) Are alt suberdinates inciuded?DY&S m No
1 Tax-exempt status: LX] 5013 E_1504(e)¢ )4 (nsertno.) || 4947{a)}{Nor L] 507 If "No," attach a list. {see instructions)
J Website: p WWW.ANDJUSTICEFORALL.QORG H{c} Group exemption number B
K_Farm of organization: [ X | Corporation | [ Trust [ Association | T Other [+ Year of formation: 199 9] m State of iegal domicile: UT

[Part1] Summary

o | 1 Briefly deseribe the organization’s mission or most significant activities: INCREASE ACCESS TO CIVIL LEGAL
% SERVICES FOR THE DISADVANTAGED IN UTAH.
g 2 Check this box B L,,j if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body Part VI, bne1a) U e 3 8
g 4 Number of independent voting members of the governing body (Part Vi, linetb) . .. 4 8
$1 6 Totalnumber of individuals employed in calendar year 2016 (PartV, line2a} ... 5 0
‘-"; 6 Total number of volunteers (estimate f NeCeSSaIY) 6 135
E 7 a Totat unrelated business revenue from Part VI, coluran (C), Ene 12 L e 7a 0.
b Net unrelated business taxable income from Form 890-T, N34 .. ... ... 7b 0,
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line th) 1,486,226. 1,633,141,
g 9 Program service revenue (Part VIII, line 2g) 215,590, 216,020,
g 10 Investment income {Part Vi, column {A), fines 3, 4, and 7d) 3,689. 2,101,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 7,380, 6,672,
12 Total revenue - add lines 8 through 11 {must equal Part Vili, column (&), tine 12} ... 1,722,885, 1,857,934.
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3) . 1,418,351, 1,548,502,
14 Benefits paid to or for members {Part IX, column {A), ined 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 135,545, 157,571,
2 | 16a Professional fundraising fees (Part IX, column (&), ine 11} 0. 0.
:"— b Total fundraising expenses {Part IX, column (D), line 25) B> 122,066, | immme e aan S
¥ 117 Other expenses (Part IX, column (A), tines 11a-11d, 11f:24e) 263,779. 242,252,
18 Total expenses. Add fines 13-17 {must equal Part IX, column (&), line 25) 1,817,675, 1,948,325,
19 Revenus less expenses. Subtract bne 18fromline 12 .. ... ... .. -94,790. -90,391.
Eé Beginning of Gurrent Year End of Year
23120 Totalassets (PartX, ine 18) | . 2,640,055, 2,681,992,
<3| 21 Total liabliities {Part X, lne28) . 225,515, 357,843,
25 2,414,540, 2,324,149,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my kaowiedge and belief, it is
true, correct, and complete. Declaration of preparer (ather than officer) is based on all informatien of which preparer has any knowledge,

Sign ) Signature of officer Date
Here KAT WILSON, EXECUTIVE DIREC
Type or print name and title
Print/Type preparer's name Preparer's signaturs Date Check [T PR
Paid  MARK C FURNISS, CPA srengioed [P00242966
Preparer |Firm'sname p, EIDE BAILLY LLP Firm'sEiNp 45-0250958
UseOnly |Firm'saddressp, 5 TRIAD CENTER STE 600
SALT LAKE CITY, UT 84180-1128 Phoneno.801-532-2200
May the IRS discuss this return with the preparer shown above? (see instructions) ... . o 1 XTves [ INo

632001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 990 {2016} AND JUSTICE FOR ALL 87-0659315 page2

[Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any IN@ NI Part Ml . oo eespeeeeens peens D

1  PBriefly describe the organization's mission:

INCREASE ACCESS TO CIVIL LEGAL SERVICES FOR THE DISADVANTAGED IN UTAH.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 80 0r 990-EZ7 e [ves XIno
If *Yes," describe these new services on Schadule O.

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations 1o others, the total expenses, and
revenue, if any, for each program service reported.

4a (Cede: ) {Exponses § 1,490,427, including grants of § 1,473,852, } {Revenue $
AND JUSTICE FOR ALL'S ANNUAL CAMPAIGN RAISED FUNDS AND MADE GRANTS TO
NONPROFITS PROVIDING CIVIL LEGAL ASSISTANCE TO DISADVANTAGED UTAHNS.
THE THREE LARGEST RECIPIENTS OF GRANTS LEVERAGED THESE FUNDS T0O ASSIST
29,690 INDIVIDUALS.

4b  (code ) {Expences $ 200,704. inciuding grants of § ) (Revonue $ 216,020. )
THE COMMUNITY LEGAL CENTER CO-LOCATES UTAH'S PRIMARY NON-PROFIT
PROVIDERS OF CIVIL LEGAL AID TO SIMPLIFY ACCESS FOR CLIENTS AND ACHIEVE
OPERATING EFFICIENCIES THROUGH SUBSIDIZED RENTS {(CURRENTLY BELOW 40% OF
MARKET RATE FOR SIMILAR SPACE); SHARED PHONE SYSTEM, MEETING SPACE AND
TRAININGS; AND INCREASED COORDINATION.

/

4c  (Code: ) {Expenses § T4 ’ 9548, inctuging grants of § 74 ’ 650. } {Revenue $ )
THE SOUTHERN UTAH COMMUNITY LEGAL CENTER CO-LOCATED THE REGION'S
PRIMARY NON-PROFIT PROVIDERS OF CIVIL LEGAL AID TO SIMPLIFY ACCESS FCOR
CLIENTS AND ACHIEVE OPERATING EFFICIENCIES THROUGH SHARED SPACE AND BY
PROVIDING SPACE FOR PRO BONO ATTORNEYS TO MEKET DISADVANTAGED CLIENTS.

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

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

4e Total program service expenses B 1,766,079,

Form 990 (2016)
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Farm 990 (2016) AND JUSTICE FOR ALL 87-0659915 paged

[Part IV [ Checklist of Required Schedules

Yes | No
T Is the organization described in section S0H{cH3) or 4947{a)(1} {other than a private foundation)?
1 "Yes,™ COMPIte SCRETUIE A . | e oo 1.1 X
2 |s the organization required to complete Schedule B, Schedule of Contributorsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule G, Part! e 3 X
4  Section 501{c}{3) organizations, Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil 4 X
& Is the organization a section 501(c)4}, 501{c}(5}, or 501{c){6} orgamzatmn that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accournts 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| | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 7 b4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Scheduife B, PATHE || et ee et et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
armounts not listed in Part X; or provide credit counseling, debt management, credit repatr, or debt negotiation services?
I Yes,” complete Schedule D, Part IV 9 b4
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule B, PartV
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VE V!I VIH, EX, or X
as applicabis,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes," complete Schedule D,
PaIEVE et s o1t ee oot ettt Ha| X
b Did the organization report an amount for investments - other securities in Pari X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 162 ff "Yes, " complete Schedule D, Part VIl 1i¢ X
d Did the arganization report an amount for other assets in Part X, Ene 15 that is 5% or more of its total assets reported in
Part X, fine 167 If “Yes," complete Schedule D, PartIX | 11d X
e Did the organization report an amount for other Habilities in Part X, line 257 if “Yes," compiete Schedule D, Part X e ]| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 {ASG 740)? If *Yes," complete Scheduie D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XI e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b}(1(A)G}? I “Yes," complete Schedule £ 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || ... 14b X
15  Did the organization report on Part IX, cofumn (&), line 3, more than $5,000 of grants or other assistance to or for ary
foreign organization? If "Yes," complete Schedule F, Parts ltand IV 15 X
16  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 individuats? If "Yes,” complete Schedule F, Parts ftand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A}, Fnes 6 and 11e? if "Yes, " complete Schedule G, Part] 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1cand 8a? If "Yes," complete Schedule G, Partfl e 1| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, ine 9a7 If "Yes,”
complete Schedule G, Part il ... ... 19 X
Form 990 (2016)

632003 11-11-16



Form 980 (2016) AND JUSTICE FOR ALL 87-~0659915 page4
[Part V[ Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyand a temporary period exception?

25a

26

27

28

Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H
If "Yes" {o line 20a, did the organization attach a copy of its audited financial statements to this retum? ______________________________
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?7 if *Yes," complete Schedule |, Parts fendy
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A}, line 27 If "Yes," complete Schedule |, Parts fand Nl
Bid the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes,* complete

SCREOUIE I oo e
Did the organization have a tax-exempt bend 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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax—exempt bonds‘?

Section 501{c){3), 501{c)(4], and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified persan during the year? If “Yes, " complete Schedwle L, Party
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 prier Forms 990 or 990-E27 if "Yes," compiete
SCHAUIE Ly PATT e e e
Did the organization repert any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any current or

former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,*
complele Schedule L Partll | et ettt
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controfled entity or family member

of any of these persons? If "Yes, " complete Sehedule L, Part
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):

Yes | No
20a X
20b
21 | X
20 X
23 P4
24a X
24b
240
24d
2523 X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, PartivV 28a X
b A family member of a current or former officer, director, trustee, or key employee? i "Yes," complete Schedule L, Part IV 288 X
€ An entity of which a current or former officer, director, trustee, or key amployee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedwle L, Part V. 28¢ X
26  Did the organization receive more than $25,000 in nor-cash contributions? if *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis?!f "Yes,* complete
SCheduUle N, Pt e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-82 If "Yes," complete Schedule R, Part L 33 X
34 Was the organization related to any tax-exempt or taxabile entity? If "Yes," complete Scheduls R, Part I, Ill, or IV, and
PAIEVLIINE T et 34 X
35a Did the organization have a controlted entity within the meaning of section 51200132 35a X
b if "Yes" to fine 354, did the organization receive any payment from or engage in any transaction with a controtled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part Vi fine2 35b
36 Sectien 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vi BN 2 | . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Pat V! 37 b4
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requited to complete Schadule O . i 38 | X
Form 990 (2016)
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Form 990 (2016) AND JUSTICE FOR ALL 87-0659915

Page &

{PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responise or note to any line in this Part vV

1a Enter the number reported in Box 3 of Form 1096, Enter -0-if notapplicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINMEIS? ... ...
2a 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 vear covered by thisreturn 2a fEee
b If at least one is reported on line 2a, did the organization file all required federat employment tax retumns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be requived to e-file {see instructions) e Nl
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 930-T for this year? If "No," io line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial aceount)?
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886 T2
6a Does the organization have annual gross receipts that are normally greatar than $100,000, and did the erganization solicit
any contributions that were net tax deductible as charitable contributions? fa X
b If "Yes," did the organization inckude with every solicitation an express statement that such contributions or gifts
were nottax deductiDle? | e e A e b
7 Organizations that may receive deductible contributions under section 170{(c). e R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
10 18 FOMMEB2B27 ..o et oo eee e eeren 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year | 7a | fe B b
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
-f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C7
& Sponsoring organizations maintaining donar advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time duringthe year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributiens under section48e6?
b Did the sponsoring organization make a distribution to a donor, donor advisor, o related person?
10 Section 501{c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facifities 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders ila
b Gross income from other sources (Do not net ameunts due or paid to other sources against
arnounts due or received fromthem.) t1b e
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organlzatson fiing Form 990G in lieu of Form 10417 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b I :
13 Section 501(c){(28} gualified nonprofit health insurance issuers. s
a Isthe organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule Q. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand 12¢ e
14a Did the arganization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule © ... ... 14bh
Form 980 (2016)

632005 11-11-16



Form 990 (2016) AND JUSTICE PFOR ALL 87-0659915 pagab
1 Part: gl [ Governance, Management, and DiSclosure For each "Yes' response fo fines 2 through 7b below, and for a "No* response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany line inthisPart VI Eg]
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
If there are material differences in voting rights among members of the goveraing body, or if the governing
body delegated bread authority to an executive commitiee or similar committee, explain in Scheduie 0.

b Enter the number of voting members included in fine 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
ofﬂcer dtrector. tmstee or key employee?
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7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the gOVerning bOdYT | e
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the goveming Dady? | | e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: s |
a The governing body? Ba

b Each committee with authority to act on behalf of the govemlng body? 8b

9 s there any officer, director, trustee, or key employee listed in Part Vi, 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 (7his Section B requests information about policies nof required by the internal Revenue Code)
Yes | No
10a Did the organization have focal chapters, branches, or affllates? 10a X
b if "Yes," did the arganization have written policies and procedures governing the activities 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? | T1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e {_f sl
12a Did the organization have a written conflict of interest policy? If °No,"go te fine 7z . 12a | X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise fo conflicis? 2] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule © ROW tAIS WaS Q0N ||| || . oo oo 12c | X
13 Did the organization have a written whistleblower poliCyY? 13| X
14 Did the organization have a written document retention and destruction policy? 141 X

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? & ol
a The organization's CEO, Execittive Director, or top management official 1ga| X

b Other officers or key employees of the arganization ) 15k X
If *Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). e : i
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? 16a X

b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 998, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website ] Another's website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the fax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:

KATI WILSON - 801-328-8891
205 NORTH 400 WEST, SALT LAKE CITY, UT 84103

632006 11-11-16 Form 990 (2016}
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Form 990 (2016) AND JUSTICE FOR ALL 87-0659915 page?
I Part -Viﬂ Compensation ot Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Empioyees, and Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VA
Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report scompensation 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), regardless of amount of compensation,
Enter -0-in columns (D), (B), and (F} if no compensation was paid.

®© List afl of the organization’s current key employees, if any, See instructions for definition of "key employee.*

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation {Box 5 of Form W-2 and/er Box 7 of Form 1098-MISC) of maore than $100,000 from the organization and any related crganizations.

® List ali 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 refated organizations.

@ List alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[__] check this box if nefther the organization nor any related organization compensated zny current officer, director, or trustee.

{A) {B) {C) o) (E} F}
Narme and Title Average | . o crl?egks:&g‘?tha o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diector/inisteo) from from related other
(list any g the organizations compensation
hoursfor |35 B organization (W-2/1088-MISC) from the
related _%; g 2 (W-2/1099-MISC) organization
organizations} £ | 5 ZIE and related
below |21£{. |55 = organizations
ne)  |TiE|E|Z|EE S
(1) GIL MILLER 1.00
PRESIDENT X X 0. 0. 0.
(2) KARL HENDRICKSON 1.00
VICE-PRESIDENT X X 0. 0. 0.
{3} BARBARA CAMPBELL 1.00
SECRETARY X X 0. 0. 0.
{4} JODY X BURNETT 1.00
BOARD MEMBER X 0. 0. 0.
(5) J SIMON CANTARERO 1.00
BOARD MEMBER X 0. 0. 0.
{6) JULIETTE PALMER WHITE 1.00
BOARD MEMBER X 0. 0. 0.
(7) NANCT SMNOW BOCKELIE 1.00
BOARD MEMBER X 0. 0. 0.
{8) DAMON GEORGELAS 1.00
BOARD MEMBER X 0. g. g.
{9) KAI WILSON 35.00
EXECUTIVE DIREC X 79,480. 0. 9,194,
632007 11-11-16 Form 990 (2016)



Form 990 (2018) AND JUSTICE FQR ALL B7-0659915 page8
]P_art_ W’ f Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) C) {D) (E) {F)
Name and title Average | . cfgﬂ_ﬁggman one Reportable Reportable Estimated
hours per | sox, unless person is both an compensation compensation amount of
wesk officer and & director/trustee) from from related other
istany |2 the arganizations compensation
hours for % T organization (W-2/1099-MISC) from the
related | 5 | 2 ] {W-2/1099-MISC} organization
organizations| £ | = iy and related
below '_§ g - |E %ﬁ’; - organizations
ine) JS|E|s|5FE(S
b SUb-t0tAl B 79,480, 0. 9,194,
¢ Total from continuation sheets to Part VI, SectionA . . B 0. 0. 0.
d Total{addlinestbande) ... ... B 79,480, 0. 9,194,
2 Total nurnber of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 0

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a% If "Yes, " complete Schedule J for such individual

and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of repertable compensation and other compensation from the organization

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services

rendered to the organization? /f *Yes, " complete Schedule J for such person

Yes

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

NONE

{B)

Bescription of services

(&)

Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received mare than

$100,000 of compensation from the organization B>

0

632008 11-11-16

Form 990 (26;8“



Form 990 (2016) AND JUSTICE FOR ALL 87-0659915 Page®
[Part VIII'] Statement of Revenue T
Check if Schedule O contains a response or note to any ne in this Part VI o e D
(& (©) )
Total revenue Related or Unrelated R?}ﬁ%‘iﬁafﬁﬁgg?d
exempt function business seations
i i ravenue revenue 512 -544
*2 *2 1 a Federated campaigns . ... 1a
58| b Membershipdues .. .. . . 1b
.,-s‘.g ¢ Fundraisingevents ic 115 ’ 914.
55| o Retated organizations 1d
2‘ uE) e Government grants {contributions) 1e 545 ,000.
2 P f Ali other contributions, gifts, grants, and
28 similar amounts notincluded above |16} 972,227,
'Eg @ Honcash contributions ingluded in lnes Ja-11: 5 600.} i
38 h Total Addlines Ta-1f . ... p 1,633,141,
Business Codel 0 007 2 Sl :
§ | 2a BUILDING RENTAL 531120 ] 216,020.] 216,020.
.g . b
[/ ¢
ES
£ 3 d
Q. f Allother program service revenue
g TotahAddfines2adf . .o B 216,020.0
3 Investment income (including dividends, interest, and
other similaramounts} . B 2,101. 2,101.
4 Income from investment of tax-exempt bond proceeds P
B ROYAHIES ..ot senennes s
{i) Real {ii} Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) ... | -
7 a Gross amount from sales of | (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganorfloss) ...
d Netgain or lo5s) ...
e 8 a Gross incame from fundraising events (not
& inciuding $ 115,914, &
é contributions reporied on line 1¢). See
B PartiV,iine 18 ...,
g b Less: directexpenses
¢ Net income or {oss} from fundraising events
9 a Gross income from gaming activities, See
PartiViline19 ...
b Less:directexpenses ...
¢ Netincome or (Joss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b lLess: cost of goods sold
¢ _Net income or {loss) from sales of inventory ... |
Miscellanecus Revenue Business Code -
11 a
b
[
d Allotherrevenue . ..
e Total.Add lines 1tat1d [ S s S
12 Totalrevenue. Seeinstrugtions. .. . . p (1,857,934, 216,020. 8,773,
632000 11-11-16 Form 990 (2016)
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Form 990 (2016}

AND JUSTICE FOR ALL

§7-0659515 Page 10

[Part IX] 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 ornoteto any Bne i this Part IX .o e [ ]
Do not include smounts reported on lines 6b, Total e!xAgenses Progra(rﬁ)service Managéﬁa)ent and Func(lgising
7b, 8b, 9b, and 10b of Part VIl EXpenses general expenses expenses
1 Grants and other assistance to domestic organizations G i S
and damestic goveraments. See Part IV, line 21 1,548,502, 1,548,502.}
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines t5and 16
4 Benefits paid to or for members | . i
& Compensation of current officers, directors,
trustees, and key employees 88,674, 12,193. 18,245, 58,236,
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f){ 1)} and
persons described in section 4958(c}(3)B)
7 Othersalariesandwages ... . 57,567, 7,916. 11,844. 37,807,
8 Pension plar accruals and contributions {include
section 401¢k) ang 403(b) employer coniributions)
9 Otheremployee benefits ..
10 Payrolitaxes . ... .. ... e 11,330. 1,558. 2,331, 7,441,
11 Fees for services (non-employees);
a Management .
b legal .
¢ Accounting 11,117, 11,117,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ..
g Other. {If line $1g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion
13 Officeexpenses ... . 7,411, 7,411,
14 Informationtechnology
15 Rovalties
16  Occupancy 86,054, 86,054.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Paymentstoaffiliates . ... .
22 Depreciation, depletion, and amortization . 104,127,
23 insurance 5,729 1,653,
24  Other expenses. ltemize expanses not coverad e
above. {List miscellaneous expenses in line 24e. If kine
24e amount excesds 10% of line 25, column {A}
amount, list line 24e expenses on Schedule 0.) ; S
a MISCELLANEQUS 18,582,
b SUPPLIES 5,247, 5,247,
¢ PRINTING 1,462, 1,462,
d BANK CHARGES 870, 870,
e Al other expenses
25 Total functional expenses. Add linas 1 through 24e 1,948,325, 1,766,079. 60,180. 122,066.
26 Joint costs. Complete this line only if the organization
reported in colemn (B) joint costs from a combined
educational campaign and furdraising selicitation.
Check here E;] if following SOP 08-2 (ASC 958-720)
632010 11-11-16 Form 990 (2018)
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Form 990 (2016)

AND JUSTICE FOR ALL

87-065

9915 Page"'i

['Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 507,063.] 4 646,080.
2 332,826.) 2 339,440.
3 59,266.] 3 53, 346.
4 7,368, 4 5,221.
5 Loans and other receivables from current and former officers, directors, o e
trustees, key employees, and highest compensated employees, Complete
Partliof Schedule L e,
6 Loans and other receivables from other disquaiified persons (as defined under
section 4858(f}(1}}, persons described in section 4958{c}3}B), and contributing
employers and sponsaring organizations of section 501(c)(9) voluntary S
% employees’ beneficiary organizations (see instr}. Complete Part Il of SchL. 5]
a 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other i
basis. Complete Part VI of Schedule D 10a 3,116,709, e e
b Less: accumulated depreciation 10b 1,485,605, 1,731,231.] 10¢ 1,631,104,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments . program-related. See Part W, fne vt 13
14 Intangible aSSes e 14
15  Other assets. See Part i, finett 2,301.} 15 6,801,
16 __Total assets. Add lines 1 through 15 (must equalline 34) ... .. ... 2,640,055.7 18 2,681,992,
17 Accounts payable and accrued expenses o 15,493, 17 29,550,
18 Grantspayable ... 155,878.| 18 309,961,
19 Deferredrevenue 19 4,188.
20 Taxexemptbond fabilities ...,
21 Escrow or custodial account fiability. Complete Part IV of Schedule D
w22 Loans and other payables to current and former officers, directors, trustees,
:‘_f key employees, highest compensated employees, and disqualified persons.
B Complete Part fl of Schedulel . . . . .. .
-~ |23 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 . . e 14,144.] 25 14,144,
26 Total liabilities. Add lines 17 through 25 ... ... s 225,515.] 26 357,843,
Organizations that follow SFAS 117 (ASC 958), check here pr  LX.| and i S
bt complete lines 27 through 29, and lines 33 and 34. L : i
E |27 Unrestricted netassets ... .. 2,338,774, 2,253,691,
S |28 Temporariy restricted netassets 75,766, 70,458.
T 29 Permanently restricted netassets
2 Organizations that do not follow SFAS 117 {ASC 958), check here DD
5 and complete lines 30 through 34,
%: 30 Capital stock or trust principal, er cumrentfunds
ﬁ 31 Paid-n or capital surpfus, or land, building, or equipment fund
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances 2,414,540.] 33 2,324,149,
34 2,640,055.0 34 2,681,992,
Form 980 (2016)
£32011 11.11-16

11



Form 980 {2016) AND JUSTICE FOR ALL 87-0659915 page12
[Eart Xl| Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any tine inthis Part X0 ... i m
1 Total revenue {must equal Part Vill, column {A)}, line 12) 1 1,857,934,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 1,948,325,
3 Revenue less expenses. Subtractline 2 fromline 1 3 -390 ] 391.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, cc’{urnn (A)) ______________________________ 4 2,414,540,
§  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment XPeNnSES | e 7
8 Priorperiod adiUSIMENES e 8
8 Other changes in net assets or fund balances (explain in Schedule O g 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 8 (must equal Part X, line 33,
GO (B i ettt st eieeie e enseerererersenrane T 10 2,324,149.

|Part-"-)(!l] Financial Statementis and Reporting

Check if Schedule O contains a response or note to any IneinthisPart X ................... e e e e et te s vt nhaataaaaraneea e eanas

1 Accounting method used to prepare the Form 890: D Cash Accrual I:‘ Other
I the organization changed its method of accounting from a prior year or checked *Other,® explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
i "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 bothy:
Separate basis Ej Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountamt?
If "Yes," check a box below to indicate whether the financiai statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis CJ Both consclidated 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ] SHR
Act and OMB CHGUIAT A13B? | vooe oo e 3a X
b If "Yes,” did the organization undergo the required audit or audrts" If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any staps taken to undergo such audits

b
Form 890 (20186)

632012 11-11-16
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SCHEDULE A OMB No. 15450047

(Form 290 or 990-EZ})

Public Charity Status and Public Support

Gompilete if the organization is a section 501(c){3) organization or a section
4947(a)( 1} nonexempt charitable trust.

Dapartment of the Treasury P Attach to Form 990 or Form 980-EZ, 1o,
Internal Revenua Service B> information about Schedule A (Form 980 or 990-EZ} and its instructions is at WWw.irs.gov/form990. | . Inspection .
Name of the organization Employer identification number
AND JUSTICE FOR ALlL 87-0659915
[ Partl”} Reason for Public Charity Status (aj organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check anly one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1){A)i).
2 A school described in section 170{b){1}{A}ii). {Attach Schedule E {Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170{b){1}(AMii).
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:
5 An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in

000 B0 O

10

11
12

[

section T70(b}{1}{A)iv). (Complete Part Il.)
A federal, state, or local govemment or govemnmental unit described in section 170{b){1){A}v].
An organization that nermally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170{b){(1){(A}vi}. {Complete Part Il.)
A community trust described in section 170(b){1){A){vi). {Complete Part i)
An agricultural research organization described in section 170{(b}{1){A)ix} operated in conjunction with a land-grant coltege

or university er a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or

university:
Art organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) ho more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ii1)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a}{1) or section 508{a}(2). See section 5098{a){3). Check the box in

fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 1 2g.

a D 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 supporling
organization. You must complete Part IV, Sections A and B.

b Iﬁl Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or managernent 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,

c l:] Type {ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supperted organization(s) {ses instructions). You must complete Part IV, Sections A, D, and E.

d Eﬁ} Type HI non-functionally integrated. A supporting erganization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness
requirernent (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type HI

i Enter the number of supported organizations

functionally integrated, or Type HI non-functionally integrated supporting organization.

g_ Provide the following information about the supported organization(s).
{i} Name of supported {ii} EIN (i} Type of organization ié':)o';mg gﬁgg‘%ﬁaﬂ {;5;'?? iv) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 support (see instructions} | support (see instructions)
9 above {ses instructions)) | YSS No pport | } | suppont !

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 0s-21-16  Schedule A {Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 890-

2016 AND JUSTICE FOR ALL

87-06

59915 page2

{Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part IH. If the organization
fails 1o qualify under the tests listed below, please complete Part IIL)

Section A, Public Support

Galendar year {or fiscal year beginning in) -

1

6

{a) 2012

(b) 2013

{c) 2014

{d) 2015

{e) 2016

{f} Total

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”}

1155583,

1226994.

1393022.

1496226.

1633141.

6904966.

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

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

Total, Add lines 1 through3

12265994.

1393022,

1486226,

1633141

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

1155583,

.| 6904966.

691,779,

Public support. Subtract fina 5 from line 4,

6213187,

Section B. Total Support

Galendar year {or fiscal year beginning in) b

7
8

10

1
12
13

(a) 2012

() 2013

(c) 2014

{d) 2015

{e) 20116

{f) Total

Amounts from ling 4

1155583.

1226994,

1393022.

1486226.

1633141

.1 6904966,

Gross income from interest,
dividends, payments received on
securities oans, rents, royaities
and income from similar sources

3,486.

3,569.

3,710.

3,689.

2,101,

16,555,

Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Partvi)
Total support. Add lines 7 through 19

6921521,

Gross receipts from related activities, etc. (see |nstruct|ons}

1 120,627,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

rganization, check this box and stop here

oraanizati )
Section G. G i TP EF

omputation of Public Support Percentage

14 Public support percentage for 20186 (line 8, column (f) divided by line 11, column {f))
15 Public support percentage from 2015 Schedule A, Part |, fine 14

14

89,77 u

15

90.05 o

16a 33 1/3% support test - 20186. I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization quakifies as a publicly supported organization
b 33 1/3% support test - 2015, If the organization did not cheek a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on kine 13, 16a, or 16b, and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 164, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the

organization meets the "facts-and-circumstances® test. The arganization qualifies as a publicly supported prganization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruct;ons

632022 £8-23-16
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Schedule A (Form 990 or 990-E7 2016 AND JUSTICE FOR ALL 87-0655915 pages
Organizations Described in Section 509
{Compilete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part I1. if the organszatgon faiis to
qualify under the tests Hsted below, please complete Part i)
Section A, Public Support
Calendar year {or fiscal year beginning in) B {a) 2012 (b} 2013 {c} 2014 {d) 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, ang
membership fees received. (Do not
include any "unusuat grants."}

2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1 through5

Ta Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
frem other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amaunt on fing 13 for the year

cAdd lines Taand7b .

8 Public support. sbigetline ¢ flop fog 53
Section B. Total Support

Galendar year (or fiscal year beginning in) b {a) 2012 {b} 2013 {c) 2014 (d) 2015 {e} 2016 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrefated business taxable income
(fess section 511 taxes) from businesses
acguired after .June 30, 1975

cAddlines 10aand10b
11 Net income from unrelated business
activities not included in kne 10b,
whether or not the business is
regularly camiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) .-
13 Total support. (add tines 9, 10c, 11, ang 12}

14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)H{3) organization,

ChaCK NS DOX BN S O O .. i o ettt encn e nn seemnnsennn eeeecnmssennes e eeeensers el
Section C. Computation of Pubklic Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . 15 %
16_ Public support percentage from 2015 Schedule A Part il Jine 16 . .00 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2016 {tine 10¢, column {f) divided by ine 13, column (fy . |17 %
18 Investment income percentage from 2015 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... b EI
£32023 09-21-16 Schedule A (Form 980 or 990-£2) 2016
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Schedule A {Form 990 or 990-£2) 2016 AND JUSTICE FOR ALL

87-0659915 pages

Fart IV.! Supporting Organizations

{Complete only if you checked a box in ine 12 on Part L. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V))

Section A. All Supporting Organizations

3a

4a

5a

8a

10a

Are all of the organization’s supported organizations listed by rame in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing refationship, expiain.

Did the arganization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or {2)7 /f “Yes, " explain in Part VI how the organization determined that the supported
erganization was described in section 508{a)(1) or {2).

Did the organization have a supported organization described in section 50T(c4}, (5), or (6)? If "Yes, " answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 50Hc){4), (5), or {6) and
satisfied the public support tests under section 509{a)(2)? If "Yes, " describe In Part Y1 when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized In the United States (“foreign supported arganization”)? /f
*Yes," and if you checked 12a or 12b in Part I, answer {b) and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(t) or (2)? If "Yes," explain in Part VI what controls the crganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(ZHB)
purpGses.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (¢} beiow (if applicable). Also, provide detall in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasans for each such action;
(iij) the authority under the organization's organizing docurment authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type I} only. Was any added or substituted supported organization part of a class ajready
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {whether in the form: of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vj,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? if "Yes," complefe Part | of Schedule L (Forrm 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If *Yes," complete Part | of Schedufe L (Form 990 or 890-E2;.

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
i section 509(a}(1) or (2))? If "Yes," provide detall in Part VI.

Did one or more disqualified persons {as defined in line 92} hold a controlling interest in any entity in which
the supporting organization had an irterest? if "Yes, " provide detail in Part Vi,

Did a disquaiified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes

No

10a

10b

632024 05-21-16
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PartlV| Supporting Organizations oy eg)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and () L
below, the govermning body of a supported organization? 11a

b A family member of a person described in {a) above? b
¢ A 35% controlled entity of a person described in {a} or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part V. 1ic

Section B, Type 1 Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at ieast a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported crganization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type H Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors and iy
or trustees of each of the organization's supported organization{s)? If "No, " describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).
Section D, All Type Hl Supporting Organizations

Yes | No

1 [id 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, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} 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 {i) appointed or elected by the supported
organization{s} or i} serving on the governing bedy 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 organizatiens 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 during the tax year? If "Yes, * describe in Part VI the role the organization's
supported grganizations played in this regard.

Section E. Type Hll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yeafses instructions).
a D 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.
c The crganization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test, Answer (g} and (b) below. Yes | No

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supporled organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide detalls in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each fn i
of its supported organizations? If "Yes, * describe in Part Vi the rofe played by the organization in this regard. 3b

632025 08-21-16 Scheduie A {Form 990 or 990-EZ} 2016
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Schedu!eA (Form 990 or 990-E7) 2016 AND JUSTICE FOR ALL

Type Wi ‘Non- -Functionaily Integrated 509(a){3) Supporting Organizations

1 |_iCheck here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lit non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

G e [0 IR |

LR EHEE- N1 P

Partion 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 Cther expenses (see instructions)

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

Saction B - Minimum Asset Amount

{A} Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets {see
Instructions for short tax year or assets held for part of year):

Avarage monthly value of securities

Average monthly cash balances

Fair enarket value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

oo {0 (o

Discount claimed for blockage or othar
factors {explain in detail in Part VIi:

2 Acquisition indebtedness applicable to non-exempt-use assets

7]

Subtract fne 2 from line 1d

@

£~

ses instructions)

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

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

Multiply line 5 by 035

~ D {th

Recoveries of prior-vear distributions

[+4]

Minimum Asset Amount (add line 7 to line 6)

o~ O [N

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 erline 3

income tax imposed in prior year

mip o=

D (R (W (N -

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

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

instructions).

632026 09-21-16

18

Schedule A {Form 990 or 980-EZ) 2016



Schedule A (Form 990 or 990-£2) 2016 AND JUSTICE FOR ALL 87-0659915 page7
[PartV:| Type Hl Non-Functionally Integrated 509(a){3) Supporting Organizations /.. s ea)
Section D - Distributions ) Gurrent Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Adrninistrative expenses paid to accomplish exempt purposes of supported organizations
Amaunts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part Vi). See instructions
Total annual distributions. Add fines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line @ amount

o~ W

(i} {ii) {iif)
E Distributions Underdistributions Distributable
Section E - Distribution Aliocations (see instructions) xeess Listribution Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V). See instructions
Excess distributions carryover, if any, 1o 2016:

2]

From 2013
From 2014
From 2015
Taotal of lines 3a through e
Applied to underdistributions of prior years
Applied to 20186 distributable amount
Carryover from 2011 not applied {see instructions}
Remainder. Subtract lines 3g. 3h, and 3i from 3f,
Distributions for 2016 from Section D,
fine 7: $
a_Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1. See instructions
& Remaining underdistributions for 2016, Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VL See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

it e = = i B B~ MR oD el ]

F-

a o it
b Excess from 2013
c_Excess from 2014
d
e

Excess from 2015
Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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1 Supplemental Information. Provide the explanations required by Part I, tine 10; Part Il, fine 17a or 17b: Part Il1, line 12;

Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and tic; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sectlon 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.)

832028 08-21-16 Schedule A {Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements 20 1 5

{Form 980) B Complete if the organization answered "Yes" on Form 980,

PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11ic, 11d, 11e, 111, 12a, or 12b.

Department ot the Treasury ’ AﬂaCh to Form 990 : Open to Pubilo

internal Revenue Service P Information about Schedule D {Form 990} and its instructions is at www.irs. gov/form990.

Name of the organization Employer identlfacatlon number
AND JUSTICE FOR ALL 87-0659915

Organizations Maintaining Donor Advised Funds or Other Similar FUNdS or ACCOUNTs. Gomplete 1 the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear . ... .. .
2 Aggregate value of contributions to (durlng yeart ...
3 Aggregate value of grants from (during yeary
4 Aggregatevalueatendofyear
§ Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legatcontrol? . D Yes m No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor aclvisor, or for any other purposs conferring
M ermISSihle PIVate DONEl ettt et e eeenenens s e eeessteesernsrss Q Yes m No
]T’art il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7.
1 Purpose(s}) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservatlon easement on the last
day of the tax year, 2727} Held atthie End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (@) 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure
listed in the National Register e, 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the erganization during the tax
year b
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viglations, and enforcement of the conservation easements ithotds? D Yes ’:‘ No
6 Staff and velunteer hours devoted to monitoring, inspecting, handling of woiatmns and enforcing conservation easetments during the year
B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P&
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B){}
and section 170MANBIINT ... e CIves [Cno
9 InPart Xlil, describe how the orgamzatlon reports conservation easements in its revenue and expense statement, and balance shest, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservatlon easements
Orgamzatlons Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" an Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, edugation, or research in furtherance of public service, provide, ir Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the crganization efected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these items:

{i} Revenueincluded on Form 990, Part VI, fine 1 P s
(ii) Assetsincluded in Form 890, Part X B §
2  if the organization received or held works of art, historical treasures, or other similar assets far financia! gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 90, Part VI, line 1 b8
b_Assets included in Form 890, Part X ... e ettt e R B 3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 980) 2016
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Schedule D (Form $90) 2016 AND JUSTICE FOR ALL 87-0659915 page2
[;Pal‘tfiii I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinuea)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coflection items
{check all that apply):

a Public exhibition d I Jioanor exchange programs
b ] Scholarly research e [_IOther
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X,
§ Duwring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .. .. .. D Yes [::] No
‘Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [no

Distributions during the year
Ending balance 1

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liabifity? ... LWJ Yes |_! No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl .
I'ﬁat.ti_\l; | Endowment Funds. Complete if the organization answared "Yes" on Form 990, Part IV, line 10.

{a} Current year {b} Prior year {c) Two vears back | {f) Three years back | (e} Four years back

“ oo
a,
aQ
=

2 3
3
]
Q.
c
3
3
©
Pt
=3
]
et
@
]
g

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs

L = N+ B -

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {fine 1g, column {a}) held as:
a Board designated or quasi-endowment B %
b Permanent endowment B %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds ot in the possession of the organization that are held and administerad for the organization
by: Yes | No
(i} unrelated organizations 3ali)
(i) refated organizalions | e Jalii}
b if “Yes® on line 3affi}, are the related organizations listed as required on Schedule R e 3b
4__Bescribe in Part Xl the intended uses of the organization's endowment funds.
art Vi | Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10,

Bescription of property {a) Cost or other (b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) depreciation
Ya Land 150,000 7 F 150,000,
b Buildngs 2,507,983, 1,184,300.] 1,323,683,
¢ Leasehold improvemerts 249,028, 118,480. 130,548.
d Equipment oo 101,649, 74,776, 26,873.
e Other . oo o .. 108,049, 108,0483. 0.
ZTotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10e} P 1,631,104.

Schedule D (Form 990} 2016
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| Part Vil Investments - Other Securities.

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

{a) Description of security or category gincluding name of security)

{b) Book value

{c) Method of valuation: Gost or end-of-year market value

{1) Financialderivatives . ...
{2} Closely-held equity interests
(3) Cther

A

{E)

&

@

)

Total. (Gol. {b) must equal Form 990, Part X, col. (B) Jine 12.) B>

fP_a_r.t VIil| Investments - Program Related.
Complets if the organization answered “Yes"

on Form 990, Part 1V, line

11c. See Form 990, Part X, line 13,

{a) Description of investment

{b} Book value

(¢} Methaod of valuation: Cost or end-of-year market value

(1

=2

{3)

{4)

(5)

{6}

7

{8}

{9}

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) P

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

()

{2)

(3)

)

{5}

{6)

(7}

{8l

{9)

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

Rart X:| Other Liabilities,

Complete if the organization answered "Yes” on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a1) Description of liability

{b} Book value

{1) Federal income taxes

() TENANT SECURITY DBPOSITS

14,144,

3)

{4)

&)

(3]

A

(8

L)

Total, (Column (b} must equal Forrn 990, Part X, cal. (B} line 25.)

14,144.}:

2. Liability for uncertain tax positions. In Part XH, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH IZ'

632053 08-29-16
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‘TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the crganization answered “Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,857,934,
Amounts included on line T but not on Form 980, Part VI, tine 12: :

a Netunrealized gains (fosses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants
d
e

Other (Pescribe in Part Xill.)

Addfines2athrough2d 0.
3 Subtractline efromline t s ) 1,857,334.
4  Amounts included on Form 980, Part VII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine7b 4a
b Other Describein Part XHL) e 4b L
¢ Add lines 4a and 4b 4c G.

5 1,857,934,
Return.

Complete if the organization answared "Yes® on Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements ... . 1 1,948,325,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: L

a Donated services anduse of facifities 2a

b Prioryearadjustments | s 2b

€ OWErIOSSES | e 2c

d Other (Describe in Part XIL} e 2d

e Addlines2athrough2d e 0.

1,948,325,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 70 l 4a

b Other (Describe in Part XIL) ... L

© Addinesdaanddb e 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part |, !rne T8) i 5 1,948,325,

[T=art XNl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1], fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XlI, lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

AJFA IS ORGANIZED AS A UTAH NONPROFIT CORPORATION AND HAS BEEN RECOGNIZED

BY THE INTERNAL REVENUE SERVICE (IRS) AS EXEMPT FROM FEDERAL INCOME TAXES

UNDER SECTION 501(A) OF THE INTERNAL, REVENUE CODE AS AN ORGANIZATION

DESCRIBED IN SECTION 501(C)(3), QUALIFYING FOR THE CHARITABLE CONTRIBUTION

DEDUCTION UNDER SECTION 170(B)(1){(A)(VI), AND HAS BEEN DETERMINED NOT TO

BE A PRIVATE FOUNDATION UNDER SECTION 509(A)(1). AJFA IS ANNUALLY REQUIRED

TC FILE A RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) WITH

THE TIRS. IN ADDITION, AJFA IS SUBJECT TO INCOME TAX ON NET INCOME THAT IS

DERIVED FROM BUSINESS ACTIVITIES THAT ARE UNRELATED TO ITS EXEMPT PURPOSE.

AJFA HAS DETERMINED IT IS NOT SUBJECT TO UNRELATED BUSINESS INCOME TAX AND

HAS NOT FILED AN EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN (FORM

532054 08-29-16 Schedule D (Form 990} 2016
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{Part Xl Supplemental information (continued)

990-T7) WITH THE IRS.

AJFA BELIEVES THAT 1T HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN

AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH, DOES NOT HAVE ANY

UNCERTAIN TAX POSITICNS THAT ARE MATERIAL TO THE FPINANCIAL STATEMENTS.

AJFA WOULD RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO

UNRECOGNIZED TAX BENEFITS AND LIABILITIES IN INCOME TAX EXPENSE IF SUCH

INTEREST AND PENALTIES ARE INCURRED.

Schedute D (Form 980) 2016
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SCHEDULE G
{Form 990 or 990-EZ)

Supplemental information Regarding Fundraising or Gaming Activities

Complete if the arganization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form $90-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, L.pe
Internal Revenue Ssrvice . i
B> information about Schedule G (Form 890 or 990-EZ) and its instructions is at www.irs.gov/formggo0, R R S
Name of the organization Emplover identification number

AND JUSTICE FOR ALL 87-06559915

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a L1 Mail solicitations e [_] solicitation of non-government grants
b L] Intemet and email solicitations f] Saficitation of government grants
c I:] Phone soficitations g m Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professionat fundraising services? i:l Yes [::} No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuzant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Dig v} Amount paid : :
(i} Name and address of individual . - fi(m aiser (iv) Gross receipts tg %or retaineg by) {vi} Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to {or retained by)
contrbutians? listed in col. {i} organization
Yes | No
Total ittt iie e ias
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G {Form 980 or 990-EZ) 2016
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Schedule G (Form 990 or 990.E7) 2016 AND JUSTICE FOR ALL 87-0659915 pages
IE art;!! fi Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b, List avents with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events {d) Total events
LAW DAY RUN BREAKFAST 2 | B

o {event type} (event type) {total number} )

3

=

511 Grossreceipts ... 46,758. 97,621. 7,408.]  151,787.
2 less: Contrbutions 15,075. 97,621, 3,218. 115,914,
3 Gross income (line 1 minus ine 2} ... 31,683. 4,190. 35,873.
4 Cashprizes ..
5 Noncashprizes . . . ...

0

]

Ea_ 6 Rentfaciltycosts

!

B|7 Foodandbeverages ...

5
8 Entertainment
9 Other direct expenses 11,344, 17,245. 612. 29,201.
10 Direct expense summary. Add lines 4 through 9 incolumn () b 29,201,

11 Netincome summary. Subtract line 10 from line 3, column{dy ... . .. P PP VPRI ST 6,672,
‘PartHi:| Gaming. Complete if the organization answered "Yes* on Form 990, Part 1, ine 189, or reported more than

$15,000 on Form 980-EZ, line 6a.

. {b) Pull absfinstant (d} Total gaming (add

@ . .
2 ta) Bingo bingo/progressive bingo {c) Gther gaming col. {a} through col. {¢)}
3
o

1 Grossrevenue ...
w |2 Cashprizes | ...
&
3
5 8 Noncashprizes ...
ko)
214 Remtfiaciltycosts
[

5 Otherdirectexpenses ... ...

] Yes % |__] Yes o [L_] Yes %

6 Volunteerlabor |__—| No IZI No D No

7 Direct expense summary. Add lines 2 through Sineoluron(dy . oo b

8 _Net gaming income summary, Subtract line 7 from line 1, column {dd oo i

9 Enter the state(s} in which the organization conducts gaming activities:
a |s the organization ficensed to conduct gaming activities in each of these states? | §_| Yes L Ne
b If "No," explain:

10a Were any of the organization’s gaming ficenses revoked, suspended, or terminated during the tax year? l___| Yes L] No
b K *Yes," explain:

632082 09-12-16 Schedule G {Form 920 or 990-EZ) 2016
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Schedule G (Form 990 or 800-E7) 2018 AND JUSTICE FOR ALL 87-0654915

Page 3
11 Does the organization conduct gaming activities with nonmembers? LJ Yes L.F-II}.

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formead
to administer charitable gaming?

.................................................................................................................................... [1ves [-JNa
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. e 13a %
b An outside facility ... b e e a2ttt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address -
15a Doss the organization have a contract with a third party from whom the organization recaives gaming revenue? Clves [ no

b If "Yes,"” enter the amount of gaming revenue received by the organization b $
of gaming revenue retained by the third party ¥ $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address B

16 Gaming manager information:

Name B

Gaming manager compensation P $

Description of services provided P

I:I Director/officer |:| Employee m Independent contractor

17 Mandatory distributions:

a s the organization required under state jaw to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed 1o other exempt organizations or spent in the
arganization’s own exempt activities during the tax vear b $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part 1il, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as appiicable, Also provide any additional information. See instructions

632083 £9-12-16

Scheduie G {Form 990 or 980-EZ) 2016
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] P_art:l\f-'} Supplemental Information (continued)

Schedule G {Form 880 or 990-EZ)
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OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 6

{Form 930 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. _—
Department of the Treasury P> Attach to Form 990 or 990-EZ, . pen tc!Publtc
Internal Revenue Service P information about Schedule O (Form 990 or 890-E2) and its instructions is at WWw.irs.gov/form350. cnspection vy
Name of the organization Employer identification number
AND JUSTICE FOR ALL 87-0659315

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11A EXPLANATION -~ THE 990 IS PRESENTED AT A BOARD MEETING EACH YEAR IN

CONNECTION WITH THE PRESENTATION OF THE AUDITED FINANCIAL STATEMENTS. THE

INFORMATION IS PRESENTED BY THE ORGANIZATION'S AUDIT FIRM, AFTER WHICH A

VOTE IS HELD TO ACCEPT THE 990. AFTER ALL BOARD MEMBERS HAVE GIVEN THEIR

APPROVAL OF THE INFORMATION CONTAINED IN THE 990, A FINAL COPY I8 CREATED

AND FILED.

FORM 890, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS ARE AWARE OF THE CONFLICTS OF INTEREST THAT EXIST BETWEEN

THE DIFFERENT BOARD MEMBERS. MANY OF THE BOARD MEMBERS SIT ON BOARDS OF

OTHER GOVERNING BOARDS OF ENTITIES THAT ENGAGE IN BUSINESS WITH THE ENTITY.

ALL MEMBERS LOOK OUT FOR THE CONFLICTS THAT MAY EXIST. THE EXECUTIVE

DIRECTOR ALSO MONITORS ANY CONFLICTS BETWEEN BQARD MEMBERS.

FORM 950, PART VI, SECTION B, LINE 15A:

EACH YEAR, THE BOARD OF DIRECTORS EVALUATES THE SALARY FOR THE EXECUTIVE

DIRECTCOR IN RELATIONSHIP TO OTHER EXECUTIVE DIRECTORS OF SIMILAR ENTITIES.

THE AMOUNT WAS ALSO DETERMINED BASED ON DUTIES AND EXPERIENCE HELD BY THE

EXECUTIVE DIRECTOR. THE SALARY DURING 2014 WAS BASED ON DATA FROM SIMILAR

SIZED NONPROFIT ORGANIZATIONS IN UTAH COMPILED FROM THE PHILANTHROPY

JOURNAL AND THE NONPROFIT TIMES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATIONAL DOCUMENTS AND CURRENT POLICIES AND PROCEDURES ARE GIVEN

TO EACH BOARD MEMBER UPON APPOINTMENT. ADDITIONALLY, THE AUDITED FINANCIAL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 890-EZ) {2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (20186) Page 2
Name of the organization Employer identification number

AND JUSTICE FOR ALL B7-0659915

STATEMENTS ARE PRESENTED AT A BOARD MEETING AND ARE VOTED ON FOR APPROVAL.

AFTER THE BOARD HAS APPROVED THE AUDITED FINANCIAL STATEMENTS, THE

INFORMATION IS MADE AVAILABLE TQ THE PUBLIC UPON REQUEST ON THE

ORGANIZATION'S WEBSITE.

532212 08-25-16 Schedule O (Form £90 or 990-E2) (2016)
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