Form 990

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code {except private foundations)

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2020

o » Do nhot enter social security numbers on this form as it may be made public. :Open toPublic -
epartment of the Treasury . e e
inteal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. ¢+ Inspection

A For the 2020 calendar year, or tax year heginning , 2020, and ending , 20

Check il applicable;

¢ Name of organizationJUSTECE VENTURES INTERMATIONAL

Address change Daing business as

D Employer ldentification number

20-4214306

Nams change

Inftial return 14500 NEW HAMPSHIRE AVENUE

Number and streat (er P.C. box if mail is not delivered o sireet address)

Room/sulte

E Telephone number

{202} 455-0812

Final relum/terminated

Amended retum

SILVER SPRING, MD 20304

City or town, state or province, couniry, and ZiP or foreign postal code

G Gross receipts

5

1,492,661

OROCOCC w

Application pending F Name and address of principal officer:

Tax-exemptstatus:  [%) 501} | | 5019 ) o gnseinoy [ ] 4sr@)tyor

[ 527

J  Websile: » WWW . JUSTICEVENTURES . ORG

H{a) s this & group retumn for subordinates? D Yes E No
Hib) Are all subordinates inciuded? || Yes | I No

If "No,” aliach a list. See instructions

H{ec) Group exemption numbar

»

K Form of organlzation: E Corporation D Trust D Agsodialion D Othar W

| L Yearof formation: 2007

M State of legal domicite:

MD

[Partl] Summary
1 Briefly describe the organization's mission or most significant activities: JVI works on the front lines in poor and
oppressed communities where the battle for justice rages daily, freeing the oppressed from
g slavery and other extreme injustice,
§
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (PartVl,line1a) ... ... ... oo 3 8
ﬁ 4 Number of independent voting members of the governing body (Part Vi, linetb) .. ... .. ... ... .. 4 8
,:.aé 5 Total number of individuals employed in calendar year 2020 (Part V,line2a) . .. ... .. ... 5 3
b 6 Total number of volunteers (estmate if necessary} . .. .. . .. oo C e e e 6 40
< 7a Total unrelated business revenue from Part Vill, column (C),Tne 12 . . . . . o o o v o s s d i s i o 7a 0
b Net unrelated business taxable income from Form 980-T,Partl line 11 . . . . v v ¢ 4 0 4 v o o @ 0 o w @ W 7b O
Prlar Year Current Year
8 Contributions and grants (Part VIl lineth) . . . . . o o0 s v i v i i i s e 1,183,023 1,473,180
2 9  Program service revenue (Part VIl line2g) . 4« & & v o v i v i i i i i i e e 12 3,878
E 10 Investmentincome (Part VIII, column (A}, lines 3,4,and7d) . . . . . . . ..o oo ot 8 236
& |11 Other revenue (Part VIII, colurnn (A}, lines 5, 6d, 8¢, 8¢, 10c, and 11} . . . o v v v v v v {62) 759
12  Total revenue - add lines 8 through 11 (must equal Part VIIE, column (A), line12) . . . . . . 1,182,981 1,478,053
13 Grants and similar ameunts paid (Part X, column (A),lines1-3) . . . . . ... . ..., 183,170 255,106
14 Benefits paid to or far members (Part X, column (A}, linedY . ... ... e e 0
15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . . . . . 158,795 215,746
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . .. . v o o v v i i h 0
G | b Total fundraising expenses (Part IX, column (D), line 25) » 123,213 i Cinne
& |17 Othor expenses (Part IX, column (A), lines 11a-14d, 11f:24€) . . . . . . . o o ot o o o 851,536 823,786
18 Total expenses. Add lines 13-17 {(must equal Part IX, column {A), line25) ... ... ... 1,193,501 1,294,638
19 Revenue less expenses. Subtractline18fromline12 . . . . . . . . & 0 0 v v oo v . {10,520} 183,415
5§ Beginning of Current Year End of Year
ﬁ-,% 20 Totalassets (Part X, INeTB) . . & 0 o i i i i i i e e e e e e e e e e e e e e 407,551 595,168
282121 Totalliabiliies (Part X,line26) . . . . . . . v v i i it i e e e 143,148 123,759
EE 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . .. . L e e e e e s 264,403 471,369
{Partl:]| Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statemenis, and fo the best of my knowledge and belief, it is
trua, cerrect, and complete. Declaration of preparer (cther than officer) is based on 28 information of which preparer bas any knowledge.

JEFFREY PANKRATZ
Si an Signature of officer Date
Here JEFFREY PANKRATYZ, PRESIDENT AND CEOQ

Type or print rame and title

Print/Type preparer's name Preparar's signature Dale Check D i | PTIN

Paid self-amployed
Preparer |fimsname » Firm's EIN_»
Use On |y Firmi's address P Phong no,

May the IRS discuss this retum with the preparer shown above? (see insfructions)

[1 No

For Paperwork Reduction Act Notice, see the separate Instructions.
EEA

Form 990 (2020}




Form 990 (2020) JUSTICH VENTURES INTERNATIONAL 20-4214306 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note e any lineinthisPart Il . . . .. o . . .. N [:|

1  Briefly describe the organization's mission:
JVI works on the front lines in poor and oppressed communities where the battle for justice rages

daily, freeing the oppressed from slavery and other extreme injustice.

2  Did the organization underiake any significant program services duiing the year which were not listed on the
prior Form 990 or 980-EZ7 « v v v v v e e e e e e e e e e e e e e e ... JJYes [KINo
If "Yas," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . 4 v v 4 v 4 s n b s a s e e e e e e e e e e e e e e e e e e e e e e ..DYes k] No
If “Yes," describe these changes on Schedule O,

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

4a (Code: } (Expenses § 1,051,091 including grants of § 255,106 ) (Revenue § 4,873)
ESTABLISH JUSTICE RESOURCE CENTERES AND GIVE GRANTS AND SUPPORT TO GRASSROOTS ORGANIZATIONS
WORKING TO EMPOWER URBAN SLUM DWELLERS, THE POOR AND MARGINALIZED. GIVE GRANTS AND SUPPORT TO
GRASSROOTS ORGANIZATIONS WORKING TC ELIMINATE HUMAN TRAFFICKING AND BONDED SERVANTHOOD. GIVE
GRANTS TO ORCANIZATION WORKING TO PROVIDE LEGAL AYD TC THE MAGINALIZED AND VULNERABLE.

4h  (Code: ) {(Expenses § including grants of $ ) {(Revenue § )

4c  (Code: ) {Expenses $ including grants of $ ) (Revenue § )

4d  Other program senvices (Describe on Schedule O.)
(Expenses § including grants of  § } {Revenue § )
4e Total program service expenses » 1,051,091
EEA

Form 920 (2020)




Form 980 (2020} JUSTICE VENTURES INTERNATIONAL 20-4214306 Page 3
[Part1V:] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,"
complefe Schedule A . . & & v v 0t i i i e e e e s e e e e e e e e e h e e e e e 1 X
2 [s the organization required to complete Schedule B, Schedule of Contributors Seeinstructions? . . .. . .. .. ... ... 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? i "Yes,” complefe Schedule G, Part! . . . . . .. . .. ... e e s e e e e e e e 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, Partll . . . . v . ¢ v v v e v i v v o o v s N I X
5 |s the organization a section 541 (cH4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Part it . . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
"Yes,” complete Schedule D, Part! . . . . . .. ... ... e e e ke e e h e e e e e e 6 X
7 Did the organization receiva or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? /if "Yes,” complefe Schadule D, Part! . . . . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? if "Yes,”
complete Schadule D, Parfllf « « .« « v v v i i i 0 e e e e e e e e e e e e e e e e e s e e e s e e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account ability, serve as a
cuslodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes," complete Schedule D, Part iV . . . . . . .. .. e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," complefe Schedule D, PartV . . . . . . Ch e e s e e s e e i e e e
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, BX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complefe Schedule D, Part VI . . . . .« « o v v i v v v oot e e e b e e e e e e e e e e e e e s 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . e e e e e e e e e e e e 11b X
¢ Did the orgarization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its tofal assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . « « . v v v o v v v i s o0 0 s v e s | He b4
d Did the orgarization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assets
reported in Part X, line 187 If "Yes,"” complete Schedule B, Part IX . . . . . . ... e e e 4 e e et e e e 11d X
e Did the organization report an amount for other fabilities in Part X, line 25% If "Yes," complete Schedule D, Part X . . . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 114 X
12a Did the organization obtain separate, independent audited financtal statements for the tax year? If "Yes," complele
Schedule D, Parts Xland XIl . . . o o v v v v i v i v v v i v v v o s C e e b b e s b e e ah e e 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 Xl isoptlonal . . . « . . 12b | X%
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedwle E . . . . . . . . .. o ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e b e e e e e e e e e e e 1da| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmant, and program sarvice acfivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complefe Schedule F, Paristand IV . . .+« v . o oo 0o oo c o 14b| X
15 Did the organization report an Part BX, column (A}, line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If "Yes," complete Schedule F, Parisftand V. . . . . . . . . o v o i i i i oo i i oo 15 [ X
16  Did the organization repart on Part EX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsilffand IV . . . . . . . .o oo i v v i v oo v 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), lines 6 and 11e? If *Yes,” complete Schedule G, Part! Seeinstructions . . . v v v o o v v 00 v a0 v v 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? if "Yes,"complete Schedule G, Partll . . . . & o v v i i i i i i e e e e e i e e e 18 X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VIiI, line 8a?
If "Yes," complete Schedule G, Partiff. . . « . « v v v v v v v i v v i v e e e s e s e e e e e e ee e e 19 X
20 a Did the organization operate one or more hospital faciliies? If "Yes,"complete Schedule H . . . . « « v« v v v o v i v 0 v a ™ 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e e, 20b
21 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 12 if "Yes," complete Schedule |, Partsland !l « « « v v v v v v i v v v v 21 X
EEA Form 990 (2020)




Form 830 {2020) JUSTICE VENTURES INTERNATIONAL 20-4214306 Page 4
[PartIV] Checklist of Required Schedules (continued)
Yes No
22  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 I, Parisland Il . . . . . .. .. .. e e e e e e e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, er 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . et e i s b e e s e e e e e s e e i e e e e e e 23 X
24a  Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"gotoline25a. . . . . . .. . .. .. .. e s e e e e e e e e 24a X
Did the organization invest any praceeds of tax-exempt bonds beyend a temporary period exception?. . . . . . . v v v v b v .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . e e e b e e e e e e s b e e e e e e e e 24c
d Did the orgarization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . o . . cve e 24d
25a  Section 501{c){2), 501{c)(4), and 501{c){29} organizations. Did the organization engage in an excess benafit
transaction with a disgualified person during the year? if "Yes," complete Schedule L, Part!. . . . . .« v o o v v v v o i ot 25a X
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,"complete Schedwle L, Part! . . . . . .o v v i i ao . e ke e e e e e e e e e v v e+ .| 250 b4
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fo any curent
or farmer officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
contralled antity or family member or any of these persons? If "Yes," complefe Schedule L, Partll. . . . .. .. .o oo v v 26 X

27

Did the organization provide a grant of other assistance to any curwent or former officer, director, trustee, key

employee, creator or feunder, substantial contributor or employee thereof, a grant selection commitiee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persans? If “Yes,” complete Schedute L Partill . . . v« 0« o v i v v it v i i v o u e e e e e e e e e e e e

28  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 exceplions):
a A current or former officer, director, trustee, key employee, creater or founder, or substantial contributor? Jf
“Yas,"complefe Schedule L, Part V. « « v v v« o i i b v i i i i e e e e e e e e e e e e e e e e e e ..]28a| X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv.. . . . . . . . G e e e s 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, PartIV. . . . . .. e b e i s s s e s e e e e, 28¢ b:4
29 Did the organization receive mote than $25,000 in non-cash contributions? If "Yes, " complete Schedule Moo ... L | 29 X
30 Did the organization receive contributions of att, historical treasures, or other simiar assets, ar qualified
consarvation contributions? If “Yes,"complete Schedule M. . . . . .. . . . oo o e e e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule NPatl. .. .....[| H X
32  Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . « . v o i i it i i d i i e et e e e e e e e e e e e e ol 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl . . . . . . .. e e e e e e et a s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Jii,
oriV,andPartV, lined . . ... ... ... e et e e e m e e s e s e a e e e e e e et e .| 34 X
35a Did the organization have a controlled enfity within the meaning of section 512(b){(13)7 . . . . . .. . . . o . . N 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 542(b){13)? If "Yes," complete Schedule R, PartViine 2. . . . . . . o . .. .. 35k
36  Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, PartV, line 2 . « . . . .« o v v v i i v v o ot e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVi. . . . . .. . .. .| 37 X
38  Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. . . ... . . .. .. .. ... l—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0-ifnotapplicable. . . . . . . . . .. o .. 1a 5| S T
b Enter the number of Form W-2G included in line ta. Enter -0-if notapplicable . . . . . . .. « .. . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R
reportable gaming {gambling) winnings to prize winners? . . . . v o 040 e e 0 e e e e e . W e e e s e s e s e a4 e s 1c X
EEA Form 990 (2020)




Form 990 (2020) JUSTICE VENTURES INTERNATIONAL 20-4214306 Page §

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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 tha year covered by this retum e e a e .| 22 3
b If at [east one is reported on line 2a, did the organization file all required federal employment taxretums? . . . . . . . . . . . A
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . e e e it ENSIRE RN
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear?. . . . . v o o v v o v v s v aa s 3a X
b If *Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O. . . . . . . . .. ... 3b
4a  Atany time during the calendar year, did the organization have an interast in, or a signature or other authority over,
a financiaf account in a foreign country {such as a bank account, securities account, or other financial accoun)? . . . . . . . . .. 4a X
b [f"Yes," enter the name of the foreign country  » B e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bark and Financial Accounts (FBAR). 2%
5a Was the organization a party to a prohibited tax shelter transaction at any ime during thetax year? . . & . . . o o v o v o0 v Ha X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... .. .| Bb X
¢ [If"Yes" fo line 5a or 5b, did the organization file Form 8886-T% . . . . e e e e e e e e e e e e e e s bc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable confributions? . . . . . . . oo v ool Ga X
b if "Yes," did the organization include with every sdlicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . e e e e e b e e e e e e e e, e e e e e e e e e e e
7  Qrganizations that may receive deductlble contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads
and services providedtothepayor? . . . . . . .. o .. e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the valug of the goods or servicesprovided? . . . . . . o v v v o v v v oo vt
¢ Did tha organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
requiredtofile Form 82827 . . . . . . L o i oo i oo e e e e e e e e e e e e e e e e s 7c X
d If"Yes/ indicate the number of Forms 8282 filed during theyear. . . . . . . o o 0o v 0 v v v o e s | 7d | i L
e Dig the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. .| Te X
f Did the organization, duting the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . e e e I X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 . . . . . . . . ..| 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '_;-: :'_:_- L
sponsaring organization have excess business holdings at any time duringtha year? . . . . . .. . ... e e e e e 8
9  Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . .. .o Lo e .| 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? . . . . . .. e e e e s 9b
10  Section 501{c){7) organizations. Enter: i
a Initiation fees and capital contributions included onPart Vill,line12 . . . . . . . .. e e it e e 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . . . . . . v ee e . |10k
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . .. .. .. e e h e e e e e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . .. ... e e e e e e e e e e .. .1 11b i :
12a  Section 4947(a){1) non-exempt charitable trusts. 1s the organization filing Form 990 in fleu of Form 10417 . . . . . . . . .. 12a
b If "Yes" enter the amount of tax-exempt interost received or acorued duing the year . .+ o v v v v v v v . . [ 12b | il
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licansed to issue qualified health plans in more than one state? . . . . . . . e s e h e s e e e 13a
Note: See the instructions for additional information the organization must repott on Schedule O. o
b Enter the amount of reserves the organization'is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. .o v oo oo b e e e e 13b
¢ Enterthe amountofreservesonhand . . . . . .. o oo . .. e e e e e e e e e 13c R e b
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . e e e e e i4a X
b If"Yes," has it filed a Form 720 to report these payments? i “No,” provide an explanationon Schedule Q . . . . . . . . . . .. 14b
15 |s the orgarization subjeci to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . .. ... .. e e e e e e e e e e e aae e b e e e 15 X
If "Yes." see insfructions and file Form 4720, Schedule N. RS
16 |s the arganization an educational institution subject to the section 4968 excise tax on net investmentincoma? . . . . . . . e .| 16 X
If "Yes,” complete Form 4720, Schedule Q. G
EEA Form 980 (2020)




Form 980 (2020) JUSTICE VENTURES INTERNATIONAL 20-4214306 Page 6
Governance, Management, and Disclosure For sach “Yes" response to lines 2 through 7b beiow, and for a "No”

response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response ornote toany lineinthisPartVl . . . . .« v o 0 v v it v w vt v e e, b e e s lzl
Section A. Governing Body and Management

1a Enter the numbar of voting members of the governing body at the end of the tax year. . . . . . . v e .| 18 8
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who areindependent. . . . . .. . . .. .. ihb 8
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . v« v o v v i i i e e e e e e e e e e e e e e 2
3 Did the organization delegate conlrol over management duties customarily performed by or under the direct
supervision of offlcers, directors, or trustees, or key employees to a management company or otherperson? . . .+ « . .« . . . s 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .. .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assefs?. . . . . . . . v eva..] 8 X
6  Did the organization have members or sfockholders? . . . . . v . v o 0 0 o i il s s e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .. e e e e e e e et e 4 e e e e e b s a e e s s e 7a X
b Are any governance decisions af the organization ressrved to (or subject to approval by} membars,
stockholders, or persons other than the governingbedy? . . . . .. . . . .. et e e e e e e e e e e e e s

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverningbody? . . . . . v vt v i i e oo e
b Each committea with authority to act on behalf of the governingbody?. . . . . . . . . . .. e a e e e e e e gh | X
9 |s there any officer, director, frustes, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule Q . . . . . . e e e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .. o oo v s oo v o n e e e e e s 10a X
b If"Yes," did the organization have written policles and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt puiposes?. . . . . . . . . . . . . [ 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form2 . . . . | 11a X
b Describe in Schedule O the process, if any, used by the ofganization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13. . . .« v v s v v o i v v v i i v i it et 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
dascribe in Schedule O howthiswasdone. . . . . « .« . o« . .. e e e b e e e s e e e e e e s 12¢ | X
13 Did the organization have a wiitten whistieblowerpolicy? . . . .+« v« v v v i i 0 i o i e e e Ce e
14  Did the organization have a written document retention and destruclion poliey? . . . . . . . e b e e e e e e e e
15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision? o
a The arganization's CEQ, Executive Director, or fop managementofficial . . . . . . . . v v oo v b Ch e e e s 15a | X
b Other officers or key employees of the organization . . . . v« o v o v i 0 v v v v v s v a e e e e e e e e e e e 15k X
If "Yes" ta line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar amangement
with a taxable enfity during theyear? . . .. . .. .. .. e e e e e h e e e e e e e e e e e e s i6a X
b [f"Yes* did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture afrangements under applicable federal tax law, and take steps to safeguard the
organizatian's exempt status with respect to such arrangements? . . . . . . 0 0 o o4 .. . A N 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 isrequired to be filed  »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 880, and 890-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Ownwebsite [1 Another's website Uponrequest  [| Other (explain on Schedule O)
19  Describe on Schedule O whether (and iIf so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public duting the tax year.
20  State ihe hame, address, and telephone number of the person who possesses the organization's books and records »
JEFFREY PANKRATEZ (202)455-0812, 14500 NEW HAMPSHIRE AVENUE, SILVER SPRING, MD 20904
EEA Form 990 {2020)




Form 990 {2020) JUSTICE VENTURES INTERNATIONAL 20-4214306 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Checl if Schedule O contains a response ar note to any lineinthisPartVllL . . . . .. . . ... .. e e e e e e e e I:l
Section A, Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

® List all of the organization's current key employees, If any. See insiructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplayee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organfzations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $1¢,000 of reportable compensatien from the organization and any refated organizations.

See instrudtions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
4} ®) Posttion o) G G
{do rot check mare than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/irustee) compensation campensation of othar
per week from the from related cormpensalion
list ] organization organizalions from the
h(ojp:fn::- i al g % § §% g (W-211099-MISC) {W-2/1089-MISC) organization and
== B 8 o Zg 3 refated organizations
related 25 § B N
organizations B 5 % %oo ¢ §
below %{ %{ ® ?
dotled Iine) 2 o
&
(1) JEFFREY PANKRATZ _ __ __________| .1 40.00
PRESIDENT AND CEO 5.00 X 80,914 25,687 0
2) ASHA MATHEW __ ___________|__1.09
DIRECTOR X Q O 0
3) DAVID MCDOWELL __ _ _ ____ . ._..___|__1.09
DIRECTOR X 0 4] Q
(4) ALICIA MCDOWELL _ _ _ _  _ _______}|_____
DIRECTOR X 0 1] 0
() KYU HWANG _ __ ______________}|..2.09
DIRECTOR b3 0 [t} 0
(6) NANCY SUNG _ _ _ _ __ _________...|_--2.00
VICE CHAIR X 0 0 0
(7) THOMAS KIM _  ______________|__2.00
BOARD CHAIR X 0 0 0
(8) ROBERT ANDERSON _ _ _ ___ . .____|__2.00
TREASURER X 0 0 0
(%) MARK BUCKINGHAM __ __________ . |._2.00
SECRETARY X 0 0 0
a9 b
[ PR SUUU
[ DU SPROEp
U8 e aoob_o___
[ SRR INOPS

EEA Form 990 (2020)




Farm 990 (2020) JUSTICE VENTURES INTERNATIONAL 20-4214306 Page 8
[Part VIl:] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
(A ®) Position () ] ")
{do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a direstortrustee) compensation compensation of other
per week from the from related campensation
list " organization organizations from the
hf) :;:;2: 33 g g 3 A & wW-2M08e-MISG) | (W-2H095-MISG) organization and
23 g 8 8 :% ol ?n related arganizations
reffater:l % = g 3 % 3 B
organizalions Ty B £ El
below a g ® B
. k] 7
dotted line) kS 4
i
a8 o _____|l_____
e o |ea_
an_ oo __
OB o
sy o _____b_____
@0 ___ __ ___________.b__...
ey _be—..
@2) i b
@ o ___l_____
ey ____l_____
I D
b Subtotal .. .......... .00 e e e e s e e s .
¢ Total from continuation sheets to Part VI, SectionA . . ... ... . ... .. »
d Total{addlines1band1c) . . ¢ i v« i i o i v v i o it e s e e s aeaa s > 80,914 25,687 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No_
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated B B B
employee on line 1a? if “Yes," complete Schedule J forsuchindividual . . . . . . .o 0 oo v i i il oo e s e e 3 X
4 For any individual listed online 1ia, is the sum of reportable compensation and other compensation from the ' s
organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such
1T o T 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual f
for services rendered to the organization? If "Yes, " complete Schadule J for such person e e e e e e e e e e s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensationh for the calendar year ending with ar within the organization's tax year.
(A} (8) ()
Name and businass address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
receivad more than $100,000 of compensation from the organization  »

EEA

Form 980 (2020)




Form 9590 (2020} JUSTICE VENTURES INTERNATIONAL 20-4214306 Page 9

Part Vill:| Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthisPart VIE - L . . L . . . 0 0 0 0 i i i it i it e e e e I:i
(&) (8) {c) o
Total revenue Related or exempt Unrelated Revenue excluded
funclion revenue business revenue from lax under
sections 512-514
1a Federatedcampaigns ... .. ... 1a o B
2y b Membershipdues . ... .. .. .. 1b
§ £ ¢ Fundraisingevents . .. ... ... 1c
og d Related organizations . . .. .. .. 1d
%g e Government grants (contributions) . . 1e
& B f All other contributions, gifts, grants,
.;_E and similar amounts not included above | 1f 1,473,180
,:g: § a Noncash contributions included in
5T Hnesta-1f . .. ... .o ig | § e
o h Total. Addbines 1a=1f . . v v v s v v v e s vt n » | 1,473,180
Businass Code s R
® 2a FEES FOR SERVICES PO00SY 3,878 3,878
2 h
ES d
S e
ﬁ,q f All other program servicerevenue . . . . . . .
g Total. AdAlINes 2a-2F . .« v v v et e e e e > 3,878 R
3 Investment income (including dividends, interest, and
other similaramounts) . . .. . ... .. 0oL » 236 236
4  Income from investment of tax-exempt bond proceeds . . . »
5 Rovalties . . . & . 4 4 i 0 i i i i i i i i s e e e e >
{i) Real {ii) Personal
6a Grossrents . ... .. Ga
b Less: renta expenses . . | 6b
¢ Rental income or (loss) 6c
d Nefrentalincomeorf{loss) . ... ... ... >
7a Gross amount from (i) Securilies (i) Other
sales of assets
other than inventory 7a

b Less: cost or other basis
and sales expenses . . |7h
c Gainor(loss) ..... 7c
Netgainorfless) . . . . . . oo oo v v v .
8a Gross income from fundraising
events (not including  $
of contributions reported online
1c). SeePart IV, line18 . . ... ... 8a
b Less:directexpenses . . .. .. ... 8b
¢ Net income or {loss) from fundraising events
ga Gross income from gaming
activities, SeePart IV, line19 . . . . .. 9a
b less:directexpenses . ... ... .. Sh
¢ Net income or (loss) fram gaming activities . .

Other Revenue
o

10a Gross sales of inventory, less

retums and alfowances . . .. ... .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) fromsalesofinvenfory . . . . .. .. > : 759 __1759
Business Code T T I T
1] 1Ma
=3
og b
e
3 ¢
0
ot d Allotherrevenue . . . . . .00 v v
= e Total. Addlines 11a-11d . . o\ i i it ot > e B
12 Toftal revenue, See insfructions . ... .. e ke e e P 1,478,053 4,873 0 0

EEA Form 990 (2020)
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Page 10

[Part1X| Statement of Functional Expenses

Section 801(c){3) and 501(c){(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX W e i s b ae e e e e e e e e s &
Do not include amounts reported on lines 8b, 75b, ] |) (C} {0
Tolal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance 1o domestic organizations S

and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic

individuals. See Part IV, line 22 e e e e
3  Grants and other assistance to foreign

organizations, foreign governments, and s :

foreign individuals. See Part IV, lines 15and 16 . . . . 255,106 255,106 [ o T
4 Bendfitspaidtoorformembers . . . .. ... ... Lo
5  Compensation of curent officers, directors,

trustees, and key employees e e e e e 80,913 44,502 9,710 26,701
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 . ... ... .. .. e 117,747 51,808 37,679 28,260
8  Pension plan accruals and confributions (include

section 401{k) and 403(b) employer contributions}

9 Otheremployeebenefits . .. . . . oo v 000 . 3,261 1,794 391 1,076
10 Payrolitaxes . . o . v v o v v i i e e e e 13,825 6,705 3,297 3,823
11 Fees for services {nonemployees):

a Mamagement . . .. ... ... e e e e e e 9,628 9,628
b legal. ........ e s e e e e e e e e s
G AGCOUNHNG + 4 « 4 v 4 v 4 v v v e 0 e ‘. 36,975 36,975
d Lobbying...... 0., e e e e
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . ... . ... .. ...
g Other. (If ine t1g amount exceeds 10% of Jine 25, column
{A) amount, list fine 11g expenses on Schedule O.) 582,661 582,661
12  Advertising and promotion . . .. oo 0w o0
13 Officeaxpanses . . ¢ v v v v v i i et e e .. 5,250 5,250
14 Informationtechnology . . .. .. e e s 18,104 14,085 4,009
15 Royalies. . . o v v v o v i b i e i e e
16 QCOUPANGY « « v v @ v v s 4 4 a et e e e .
17 Travel . . v o e e e e e e e e e e 24,931 94,168 763
48  Payments of travel or entertainment expenses
for any federal, state, or local public officlals . . . . .
19  Conferences, conventions, and meetings . . . . . ..
20 interest. ... ... ... L e e e e e e e
29 Paymenistoaffiliates . . . .. ... .. 00,
22 Depreciation, depletion, and amortization .. .. ...
23 Insurance .. ... .. e e e e e e e 2,086 2,086
24  Other expenses. ltamize expenses not covered S - B
above (List miscellaneous expenses online 24e, If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.) : E R
a FUNPRAISING EXPENSES 63,353 63,353
b BANK CHARGES 1,008 252 756
c MISC ADMIN a,790 9,790
d
e All other expenses )
25 Total functional expenses. Add lines 1 through 24e. . 1,294,638 1,051,091 120,334 123,213
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Chack here  w [ if
following SOP 98-2 (ASC 958-720) . . . . . . ... .
EEA Form 990 (2020}
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Pait X ]

Balance Sheet
Check if Schedule O contains a response or note fo any lineinthisPart X . . . . . . .

(A) ®
Beginning of year End of year
1 Cash-non-interestbearing . . . .« o o v 000 e e e e s e e e 325,88%| 1 373,519
2  Savings and temporary cashinvesimants . . . .« v . v oo ol i 0 el 4,368| 2 4,369
3  Pledgesandgranisreceivable,net .« .. . L0 s 0l i s i o e s PP 3
4 Accountsreceivable,net . . . . . .. 0000 o e 0 e e e e e e e e 70,856 4 185,569
5 Loans and other receivables from any cument or former officer, director, : ' i b
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined s
under section 4858(f(1)), and persons described in section 4958(c)(3)}B} . . . . . 6
" 7  Notes and loans receivable,net . . . . . ... ... L. e e e e s e e 7
‘3;: 8 Invenioriesforsaleoruse . . . . v 4 44 .. N 5,686 8 3,508
2 9 Prepaid expensesand deferred charges . . . . . .. o0 o0 h o d el 7521 9 738
40a Land, buildings, and equipment: cost or other - :
basis. Complete Part Vi of Schedule D . . ... .. 10a .
b Less: accumulated depreciation . . . . . ... ... 10b 1(c
11 Investimenis - publiclytraded securities . . . v o o o 0 o Lo i e v e c o (i 6,136
12  Invesimenis - other securities. SeePart iV, linedit .. . .. .. . ... .. . 12 21,329
13 Investmenis - program-related. SeePartV,line 11 . . . . . oo oo oo oL 13
14 Intangibleassets . . . ¢« 0 i i L e e e e e e ‘e e 14
15  Other assets. SeePart MV, line 11 . . . . . ... ... e e e e e e e e 15
16  Tofal assets. Add fines 1 through 15 {(mustequalline33) . . . . . .. . . . ... 407,551 16 595,168
17  Accounis payable and accrued expenses . . . . v v v v v i w e e e e A 143,148 17 123,799
18 Granispayable . . . v v 4 i 0 h i i e e e s e e e e e e e e 18
19 Deferredrevenue ... ... v v v v o e e e e e e e e e 19
20 Taxexemptbondliahilites . . . . v v o o i i i Ll e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
@ 22  Lloans and other payables o any current or former officer, director,
E trustee, key employes, creator or founder, substantial contributor, or 35%
E controlled enfity or family member of any of these persons . . . . . . . ... “ .
- 23 Secursd mortgages and notes payable to unrelated third partles .« . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . ... ...
25  Other liabiliies {including federal income tax, payables to related third
patties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . ... .. .. i i i e e 25
26  Total liabilities. Add lines 17 through25 . . . . . .. .. ... e ek i 143,148/ 26 123,799
Organizations that follow FASB ASC 958, check here  » I E e |
@ and complete lines 27, 28, 32, and 33. BTk R RS
§ | 27 Netassets without donor FesiriCtions .+« 4« v v v v we v e e e 236,014 | 27 446,741
= 28  Netassetswithdonorrestrictions . . . . . . v v v v v v h o aw e e 27,489 | 28 24,628
g Organizations that do not foliow FASB ASC 958, check here » [ o e
é and complete lines 29 through 33.
5 29  Capital stock or trust principal, or cumentfunds . . . . . .. . ... ... e 29
% 30 Paid-in or capial surplus, or land, building, or equipment fund e e e e e e s 30
ﬁ 31  Retained earnings, endowment, accumulated income, orotherfunds . . .. . .. 31
5 32 Totanetassetsorfundbalances . . . . . ... 00000 P 264,403 32 471,369
= 33  Total liabilittes and net assetsffund balances . . . . . A 407,551 | 33 595,168

m
m
>
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Form 930 (2020) JUSTICE VENTURES INTERNATIONAL 20-4214306 Page 12
PartXl| Reconciliation of Net Assets
Check if Schedule O contains a response of note to any lineinthisPat Xt . . . . . . . . ... .. e b e e i e e a e s |:|
1 Tota revenue {mustequal Part VIEL column (A}, Tine 12) . . . . v v v o i o i i e i i i e e e e e 1 1,478,053
2 Total expenses (mustequal Part [X, column (A}, line25) . . .. .. ..o oo e e 2 1,294,638
3 Revenue less expenses, Subtractline2 fromline1 . . . . . . . oo oo oL e e e e e e e e e e e 3 183,415
4 Net assels or fund balances at beginning of year (mustequal Part X, ine 32, column (A)) . . . .. .. o v o oot 4 264,403
5 Netunrealized gains (losses)oninvestments . . . . v v v c i i i i i i e e e e e s e e ‘s 5
6 Donatedservicesanduseoffacilities . . . . . . . 0 v v il d e s e e e e ke h e e e &
7 Invesimentexpenses . . . v v v v v i v it a s e e . e e e b b bt e e e e e e e e 7
8 Piiorperiod adjustments . .. ... L. L e e e e e e a e a e e e e e e N I 23,551
9 Other changes in net assets or fund balances (explain onSchedule Q) . . . . . .. ... e e e e e s 9 0
10  Net assets or fund balances at end of year. Gombine lines 3 through @ {must equal Part X, line
32column BY) . . . i e e e e e e e e I I I e 10 471,369

{ Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xi . . . . . . . . o o o0 s o i v i s i oo . .

1 Accounting method used to prepare the Form 990: E:I Cash Accrual i1 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? . . . .
If "Yes," chack a box below to indicate whether the financlal staternents for the year were compiled or
reviewed on a separate basis, consdlidated basis, or both:
]:] Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . e e e i e e e e e

If "Yes," check a box balow to indicate whether the financia! statements for the year were audited on a
separate basis, consclidated basis, or bath:
EI Separate basis [}i] Consdlidated basis {:I Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight 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 on

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A~1337? . . .. .. . ... . e et e e e e e e e e e

b If"Yes," did the organization undergo the required audit or audits? If the organization did nof undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

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

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

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-9047

{Form 990 or 990-EZ) 2020

Complete if the organization is a section 501{c){3) organization or a section 4247(a}{1) nonexempt charitable trugt,

Deparimentof the Treasury » Attach to Form 990 or Form 990-EZ. ‘Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form880 for instructions and the latest information. s inspection.
Name of the organization Employer identiflcation number

JUSTICE VENTURES INTERNATIONAL 20-4214306

[Partl| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ane box.)
1 [] A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
2 [] Aschool described in section 170{b)}{1)(A){H). (Attach Schedule E {Form 990 or 990-EZ).)
3 [ Anospital or a cooperative hospital service organization described in section 170{b)(1){A)(fii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170({b}{1}{A)(iii). Enler the
haospital's name, city, and state:
5 [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)}{iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A}{v}-
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{A){vi). (Complete Part11.)
A community trust described in section 170(b}{1}{A}{vi). (Complete Part I1.}
An agricultural research organization described in section 170(b){1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actlvities refated to its exempt functions - subject to certain exceptions; and (2) no more than 33 1/3% of its
suppott from gross investment income and unrelated business faxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See sectlon 509{a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the pumposes
of one ar more publicly supported organizations described in section 509{a){1} or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the fype of supporting organtzation and complete fines 12e, 12f, and 12g.
a [] Typel. A supporting arganization 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
suppotting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
conlrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instrustions). You must complete Part [V, Sections A, D, and E.
d |:| Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1], Type ll
functionally integrated, or Type HI non-functionally integrated supporting organization.
f Enter the number of suppotted organizations . . . . ... .. .. e e e e e Cee e [:j
g Provide the following information about the supported organization(s).

{i) Name of supporied erganization (I} EN {iil} Type of organization (Iv) Is the organization (v} Amount of monetary (vt} Amount of
(described on fines 1-10 listed in your governing support (see other suppori {(see
above (see instructions)} document? Insinuctions) instructions)

P}
I Ry s

|

16

i
12

-

Yes No

(A

B

©

)]

{E)

Total TR .
ESK Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule A {Form 990 or 990-E2) 2020
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|Partl.] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l. If the organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in}» (a) 2016 (b} 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf .. ......

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

Total. Add lines 1 through3 . ... ...

The poriion 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 online 11, column {fy . . ... ..

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in}» {a) 2016 {h) 2017 {(c) 2018 {d) 2019 {e) 2020 (f) Total

7
8

Amounts fromlined. ... ... .....

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ... .. 0.

9 Netincome from unrelated business

activities, whether or not the business

is regulady carriedon . . .. ... ...
10 Other income. Do nhot includs gain or

loss from the sale of capital assets

ExplaininPart VL) . . . ... ... ...
11 Total support. Add lines 7 through 10. : : i . G
12 Gross receipts from related activities, etc (see instruchons) ..................... 12 |
13 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501({c)(3)

organization, check thisboxand stop here . . . . . . oo v vt vt e e e e e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column {f), divided by line 11, column {f)} ... ... .. 14 %
15 Public support percentage from 2019 Schedule A, Paitll, line14 . . . . . ... ... 0oL 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% ar more, check this

box and stop here. The organization qualifies as a publicly supported organization . .. . ... .o oo oo » [

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . .. . .. ... ... o oo o » [
17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organizafion 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

o =Y 217221 " U » []

b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 18b, or 173, and line

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 organization qualifies as a publicly supported

oY = = 1 (oY o K » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

NSHUCHONS .+ & v ot e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e a e e » [1

EEA
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Part Il |

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed o qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

2

Ta

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unretafed trade or businass under section 513.
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
recsived from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support. (Subfract line 7¢ from
line 8.)

.......

(a) 2016

(b) 2017

{c) 2018

(d) 2019

{e) 2020

(f) Total

715,759

417,172

B47,925

1,183,023

1,396,062

4,959,941

46,850

30,814

12,958

11,058

3,678

105,358

762,609

847,288

860,883

1,194,081

1,399,738

5,065,298

340,175

436,204

547,317

737,796

2,061,492

436,20

2,061,492

340,175

547,317

737,796

3,003,807

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9

Amounts from line 6

...........

10a Gross income from interest, dividends,

1"

12

13

14

payments received on securities loans, rents,
royalties, and income from stmilar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, 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 Part VI.)
Total support. (Add lines 9, 10¢, 11,
and 12.)

......

..........

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

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

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organjzation, check this box and stop here

(a) 2016

(b) 2017

(c) 2018

{d) 2019

(e) 2020

{fy Total

762,609

847,988

860,883

1,194,081

1,399,738

5,065,298

25

15

95

i7

160

25

15

95

17

160

762,634

848,003

860,978

1,194,089

1,399,755

5,065,459

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part lll, line 15

.......

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

15

59.30 %

16

46.88 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column (f}, divided by line 13, column {f))
18 Investment income percentage from 2019 Schedule A, Part I, fine 17

.....

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

17

0.00 %

18

0.00 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

> [x]

b 33 1/3% support tests - 2019. 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 » M

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see inslructions .

» {1

EEA

Schedule A {Form 980 or $90-EZ) 2020




Schadule A (Form 990 or 880-EZ) 2020 JUSTICE VENTURES INTERNATIONAL 20-4214306 Page 4
PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization defermined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 801(c){4), (5), or {8)? If "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supparted organization not organized in the United States ("foreign supported arganization™)? If
"Yes, " and if you checked 12a or 12b in Part I, answer lines 4b and 4¢ below.

b Did the organization have ultimate control and discrefion in daciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such conirol and discretion Sk
despite being conirolled or supervised by or in connection with lis supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination P
under sections 501(c)(3) and 508(a){1) or {2)? If "Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c}{2}(B)
PUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," S
answer lines 5h and 5c¢ below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

b Typelor Type [l only. Was any added or substituted supported organization part of a class already
designated in the arganization's arganizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone ofther than {i) its supported organizations, {If) individuals that are part of the charitable class bensfited
by one or more of its supported organizations, or (iif) other supporting organizations that also support or
benefit one ar more of the filing arganization's supported organizations? If "Yes," provide defail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L. (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77 S
If "Yas," complete Part | of Schedule L (Form 990 or 980-EZ). 8

9a Was the organization controlled directly or indiractly at any time during the tax year by one or more S
disqualified persans, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a){1) or (2)}? If "Yes,” provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which i
the supporting organization had an interest? If "Yes, " provide detall in Part VI. 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personhal benefit ]
fram, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject fo the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2020
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[Part IV] Supporting Organizations (continued)

Y_es No

11 Has the organization accepted a gift or contribution from any of the following persans?
a A person who direclly or indirectly controls, either alone or together with persons described in fines 11b and e
11¢ below, the governing bady of a supported organization? 11a

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entlty of a person described in 11a or 11b above? If "Yes" {o line 11a, 11b, or 11¢, provide CRE T
detail in Part V1. 11¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the govarning body, officers acting in their official capacily, or membership of one or
more supported organizations have the power to regularly appeint or elect al least a majority of the arganization's officers,
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 aclivities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officars, direciors, or trusiees wete allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization aperate 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 operaled, :
supervised, or controlled the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes| No

1 Were a malority of the organization's directors or trustees during the tax year alsa a majority of the directors e
or trusteas of each of the organization's supported organization(s)? If "No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlied or managed
the suppaorted organization(s).

Section D. All Type lll Suppotting Organizations

Yes No

1 Did the organization provide to each of its supparted arganizations, by the last day of the fith month of the
organization's tax year, (i) a written notfice 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, directars, or trustees either (i) appointed or elacted by the supported
organization(s) or (i) serving an the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voics in the arganization'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 organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

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

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

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

2 Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization's activities during the tax year directly futther the exempt purposes of
the supportad organization(s) to which the organization was respansive? if "Yes," then In Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporled organizalions, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, 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 lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VL

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

EEA Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 JUSTICE VENTURES INTERNATIONAL

20~

4214306 Page 6

| Part V.|

Type lll Non-Functionally Infegrated 509{a}(3} Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type 1li non-functionally integrated supparting 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

b LD N[ =

(O | il [ D [

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

-2}

7

Other expenses (ses instructions)

-]

8

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

Section 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):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other hon-exempt-use assets
d Total (add lines 1a, ib, and 1¢c)
e Discount claimed for blockage or other factors o
(explain in detail in Part Vi) W
2 Acquisition indebtedness applicable to hon-exempt-use assets 2
3  Subtractline 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of iine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6| ‘
7 [ Check here If the current year is the arganization's first as a non-functionaily 1ntegrated Type Il supporting orgamzatlon
(see instructions).
EEA Schedule A (Form 990 or 890-EZ) 2020
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[PartV:| Type Il Non-Functicnally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 {Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (deseribe in Part Vi), See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported arganizations to which the organization is responsive
{provide details in Part VI). Ses instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
- (it} {1ii)
Section E - Distribution Allocations (see instructions) .(') I Underdistributions Distributable
Excess Distributions
Amount for 2020

1 Distributable amount far 2020 from Section C, line 6

Pre-20_20

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

........

From 2016

From 2017

........

From 2018

........

From2018 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distribulable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subfract lines 3g, 3h, and 3i from line 3f.

Bl =iz =i |ale jo|w |«

Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V. See insfructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o0 |T (o

Excess from 2020

EEA
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[PartVI| Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, fine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1g, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Ferm 990 or 980-E2) 2020
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{Form 990) » Complete if the organization answered “Yes" on Forim 990,

Department of the Treasury

PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Aftach to Form 990,

intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest Information.
MNarme of the organization Emptoyer identification number
JUSTICE VENTURES INTERNATIONAL 20-4214306

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

Compilete if the organization answered "Yes" on Form 990, Part IV, ling 6.

(2, B A X A

{a) Donor advised funds {B) Funds and other accounts
Totalnumberatendofyear . . . . . o o v v v v v v w
Aggregate value of contributions to (during year) . . . . .
Aggregate value of grants from {during yesar) . . .. ..
Aggregate value atendofyear . . .. .. .. oL
Did the organization inform all donors and donor advisors in writing that the assets held in donor advisad
funds are the organization's property, subject to the organization's exclusive legal confrol? . . . . . .o oo o v v v v v [] Yes [] No

Did the organization inferm all grantees, donors, and donor advisors In writing that grant funds can be used
anty for charitable pumposes and not for the benefit of the danor or donor advisor, or for any other pumose

conferring impermissible private benefit? . . . . ... . . L A I N T T T . [l Yes [l No
Partl| Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pumose(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 fand area
[] Protection of natural habitat [1 Preservation of a certified hisloric structure
[] Preservation of open space
2 Complete lines 2a through 2d If the organization held a gualified conservation contribution in the form of a conservation
easement on the [ast day of the tax year. 1774 | Held at the End of the Tax Year
a Total numberof canservationeasements . . . . v v 4 v o b ittt et e e e e s e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. . oL e e e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . . . . . oo o0 o 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not ona
historic structure listed in the Nationat Redisler . . . & ¢ o v v v i o v v v v v o v e 0 e s e v PP 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tarminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements it holds? e et e e e e et e e e e . B Yes D No
6  Staif and volunteer hours devoted to mehitating, inspecting, handling of violations, and enforcing consetvation easements during the year
.- .
7  Amount of expenses incuired in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
8  Does each conservation easemeant reported on line 2(d) above satisfy the requirements of section 170{h)(4 }{B}(i}
and section 170{M{AXBYI)?  « « v vt e e e e e e e e e e e e e e e e e []Yes []No
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and

balance shaet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accouniing for conservation easements.

[Part IH [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a  If the organization elected, as permitted under FASB ASC 958, not to report In [ts revenue 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, in Part XIH the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for publfc exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these ftems:

{iy Revenue included on Form 990, Part Vil line1 . . . . . . . ... ... e h e e e e e e s > §
(i) Assets included in Form 990, PartX . ... ... C et e e e e e s s e e e >3

2 If the organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide the
following amounts required to be raported under FASB ASC 958 relating to these ilems:

a Revenue included onForm 990, Part VIILIINe 1 . . L . . o i i i i i e e e e h e s e e > $

b Assetsincluded in Farm 990, Part X . . . . i e e e e e e e e e s A ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Fore 530} 2020 JUSTICE VENTURES INTERNATIONAL 20-4214306 Page 2

[Partill:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b [] Scholarly research e D Other
¢ [ 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
Xl
5  Dufing the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assats 1o be sold to raise funds rather than to be maintained as part of the organization'scollection? . . .+ .« v v o o v . . [1Yes |:| No

[PartlV| Escrow and Custodial Arrangements.

Complete if the organizalion answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or othet intermediary for contributions or other assets not
included on Form 990, Part X2 . v v v v v v i e v . e e e Cyves [INo
b If "Yes," explain the arrangement in Part XI1| and complete the following table:
Amount
¢ Beginningbalance .. ... ... e e e e e et e e e e e e e a e e s ic
d Additionsdutingtheyear .+ . ¢ v v v v v i b e e e e e e e s S e h i e e e id
e Distrlbutions duringthe year . . . . . . .o ... .. e e e e e e e e e e e ie
f Endingbalance . ......... e ke e e e e e e e e e e e e e ki
2a  Did the orgarization include an amount on Form 290, Part X, tine 21, for escrow or custodial accountiiability? . . . . .. . .. L1 Yes D No
b If"Yes" explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIl . . . . . o o v o 0 o s
Part V] Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c¢) Two years back {d) Three years back {e) Fouryears back
1a Beginning of year balance e
b Contributions .+ . .. . 000 oo
¢ Net investment earnings, gains, and
I0S56S . v v v v v v b e e e oo
Grants or scholarships . . . . . ...
Other expenditures for facilities and
PIOgFAMS 4 v o v o v s 0 s w0 s ‘e
f Administrative expensas e e e
g Endofyearbalance . ........
2 Provide the estimated percentage of the curent year end balance (line 1g, colurnn {a)} held as:
a Board designated or quasi-endowment  » % '
b Permanent endowment P %
Term endowment » %
The percentagas on lines 2a, 2b, and 2¢ should equat 160%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . . v v v v o o 4 0 v v e i i e s s e e e e e e e e e e e e 3a(i)
(i) Relatedorganizations . . . . v« v v v o s v v e h e na e e et e e e e et e e e v e e e .. |3afii}
h If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . ek e e e e e 3b

Describe in Part X the intended uses of the organization's endowment funds.

!Part VI| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 980, Part X, line 10.

Description of property {a} Cost or other basis by Cest or other basls {c) Accumulated {d) Bock value
(investment) {other) depreciation
Ta Land .o i e e e : :
b Buidings ........... e e e s
¢ Leasehold improvements . . ... ...
d Equipment . ... ... 00000
e Other .. .......... e e h e e
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Pait X, column (B) fine 10c.) . . . . . . . . . ... . >

EEA
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Schedule D (Ferm 980} 2020 JUSTICE VENTURES INTERNATIONAL 20-4214306 Page 3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or calegory (b} Book value {6} Method of valuation:
(including name of security) Cast or end-of-year market value

{1) Financial derivatives . .. ... e e it a4 e s e
{2) Closely-held equityinterests . ... ... ... ... ... e e e s
{3) Other
{AJNVESTMENT IN LLC 21,329 | Cost
(B
(C)
(8]
(E)
{F)
&)
)
Total. (Column (b) must equal Farm 990, Pant X, cal. (B) line 12.). . . . . . > 21,329
Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investmant [b) Book value {c} Method of valuation:
Cost or end-of-year markel value

()]
{2)
(]
(4)
{5)
{6)
{7)
{8)
()]
Total. (Column {b) must equal Form 990, Part X, col. {B} line 13). . . . . . »
PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriplion (b} Baook value

]

{2)

{3)

4

{5)

{6)

{7)

{8)

{8)
Total. (Column (b} must equal Form 880, Part X, col. (B) fine 18, . . . . . . .. A A A A »
t Part X | Other Liabilities.

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

1. {a) Description of liability {b) Bookvalue

(1) Federal income taxes

@

(3}

)

(5}

(6)

(1)

(8)

)]
Total. (Column (b} must equal Form 980, Part X, col. (B) jine 25.) . :
2. Liability for uncertain tax positions. In Part XII[, provide the text of the feotnote o the orgamzatlons financial stalements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlil. . . . . . [
EEA Schedule D {Farm 990} 2020
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Part XI [

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financialstatements . . . . . .. . . .. ..o 000 L . 1,550,478
2  Amounis included online 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (fosses) oninvestments. . . . . . . .. DN 2a

b Donated servicesanduse offacilities . . . . .+ . . v oo oL Lo ool 2b 72,425

c Recoveriesofpriorysargrants . . . . & v v v v v v b it b e e e e, 2¢c

d Other (DescribeinPart XLy . . . ... oo v o0 e e e e e e e e e 2d

e Add lines 2a through 2d et e e e e e e e e a e e e e e 72,425
3  Sublractline2eframilined . . . . . . vt it L e e e e e e e e e e e e e e e e e e e 1,478,053
4 Amounts included on Form 990, Part VII, line 12, but not on ling 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . .. .. 4a

b Other(DescribeinPart XHL) . . .. 0 v 0 i i o s i i s it 4b

¢ Addlnesd4aand4b . ... ... ... ... e e bt s s e e e e e s e e e e e

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12.). . . « .« . . . . . Ve e e 1,478,053

Part Xt |

Complele if the organization answered "Yes" on Form 990, Part IV, line 12a,

Reconciliation of Expenses per Audited Financial Statements With Expenses

per Return.

1 Total expenses and losses per audited financial statements . . . . .. ... e e e s e a4 e e e e 1,367,063
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseof faciliies . . . . & v v v 0 0 i b e d e e e e e 2a 72,425

b Prioryearadiusiments . . . . vt it vt i e e e e e e PP 2b

C OtharlOSs85S . . v b v 4 v 4t s 4 i s s et e e e e e e e 2c

d Other (DescribeinPart X)) . . ... ... v v i oo Ve e e e 2d

e Addlines2athrough2d .. ... ......... C e e b e et e n s e e e e s e e e e 72,425
3 Sublractline2efromlined . . ¢ v v vttt i it e e s e e e e e e e e e e e e e 1,294,638
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil,line7b . . . . . .. .. 4a

b Other (DescribeinPart XHL) . . o v v v 0 0 i i i sttt i i v e e 4b

c Addlinesdaanddb . . . . . i 0 it i e e e s e e e e s s e e s e e e e

Total expenses. Add lines 3 and 4c¢. (This mustequal Form 990, Part,line 18.). . . . « . o v v o v o . . .. 1,294,638
| Part XHl |  Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part L, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047

{(Form 990)

» Attach to Form 990.

Department of the Treasury

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2 020

~ Open to Public

intemnal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Irispecfion g
Name of the organization Employer kiantlfication number
JUSTICE VENTURES INTERNATIONAL R0-4214306

| Partl. General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance? .. .. ... ... Ch e e e hh e e e s s e e e

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance

outside the United States.

3 Activities per Region. (The following Patt |, line 3 table can be duplicated if additional space is naeded.)

{a) Region {b} Number {6) Number of {d} Activities conducted in the {e) if activity Iisted In {8} is (f) Total

contractors localed in the regicn)
in the region

of offices in epioyees, regicn (by lype) (such as, a program service, expenditures for
the region agents, and fundraising, program services, destribe specific type of and investments
independent investments, granis to reciplents service(s) in the reglon in the region

{I)South Asia 1 1 Grant making BNTI HUMAN TRAFFICKI 255,106

2

3

4

{5}

{8

)

@)

(]

{10)

(11

(12)

(13)

(14

(15)

{18}

(7

3a Subtotal .......... 1 1

255,106

b Total from continuation
sheetsfoPartl . . ... ..

¢ Totals (add lines 3a and 3b) 1 \E

255,106

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule F (Form 990) 2020 JUSTICE VENTURES INTERNATICNAL 20-4214306 Page 4
[PartIV.| Foreign Forms

1 Was the arganization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property fo a Foreign
Corporation (see Instructions for FOrm926) « . . .« « v v o . . e e e e e e AR [l Yes [ No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," he organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Cerlain Foreign Gifts, andfor Form 3520-A, Annual Information Refurn of Foreign Trust With a
U8, Owner {see Instructions for Forms 3520 and 3520-A; don't filewith Form99Q) . . . . .. .. .o o vt e D Yes [ No

3 Did the organization have an ownership interest in a forsign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructionsfor Form 5471) . . . .« v« v o v v v v v i s v oo v e e [1 Yes EI No

4 Was the organization a direct or indirect sharehalder of 2 passive foreign investment company or a
qualified electing fund during the tax year? If *Yes, " the arganization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (sec Instructions for FOrm 8621) . . . v v v v s v v i i n s e e e e e e e w2 [0 Yes [l Neo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Relur of U.S. Persons With Respec! fo Certain
Forelgh Parinerships (see Insfructions for Form 8865) . . . . . . . . « v oo oo o e e e e e e e e [| Yes E No

6 Did the crganization have any operations in or related to any boycotting countries during the tax yaar? /f
"Yes,” the organization may be required fo separalely file Form 5713, Infernational Boycott Report (sce
Instrustions for Form 5713; don'tfilewith Form 980) . . . . . . .. . . . .. e b b e e h e e e e e e . i:f Yos [ No

EEA Schedule F (Form 980) 2020




Schedule F {Form 998) 2020 Page 3
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting methad;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill {accounting method); and
Part HI, column (c) {estimated number of recipients), as applicable. Alsa complete this part to provide any additional
information. See instructions.

EEA Schedule F {Form 980} 2020




SCHEDULE L Transactions With Interested Persons OMB No. 15450047
{Form 990 or 990-E7) > Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 20 2 0

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Depariment of the Traasury » Attach to Form 990 or Form 990-EZ. Open To Public =
Internal Revenue Service ¥ Go to www.irs.gov/Form980 for instructions and the latest information. ~Inspection
Name of the arganization Employer identification number
JUSTICE VENTURES INTERNATICNAL 20-4214306

| Partl ] Excess Benefit Transactions (section 501(c){3), section 501(c){4), and section 501(c)}29) arganizations only).
Complete if the organization answered "Yes" on Form 990, Part [V, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

1 . i {b} Relationship between disqualified person and L . (d) Corracted?
(&)} Name of disqualified person arganization (¢} Description of transaction Yes | No
(1)
(2)
(3)
2 Enter the amount of tax incumed by the organization managerts or disqualified persons during the year
UNder seclioN 4888 & L 4 . . L . i it it i et e e e e e e i e e e e e e e e e e e e e e » §
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . ¢ v v v v v v v v . > §

Part Ii I Loans to and/or From Interested Petsons.
Complete if the organization answered "Yes" on Form 920-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Mame of Interested person {b} Relafionship {¢) Purpose of {d) Loan to or (&) Original {f} Balanze due {g) In default? | (k) Approved | {I) Wiitlen
with organization toan from the principal amount by board or | agreement?
organization? commitlea?
Teo From Yes | No |Yes | No [Yes | No
)
@
{3)
{4
{5)
)< > 5

[Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

(a} Name of interested person (b) Refatiorship between nterested (¢} Amount of assistance {d) Type of assistance {e} Purpose of assistance
person and the organization
(1)
)
()
{4)
{5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 890 or 990-E2) 2020
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Schedule | {Form 990 or 996-E2) 2020 JUSTICE VENTURES INTERNATIONAL

20-4214306 Page 2
I Pa'rtfl\!.-! Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.
(a) Name of interested person (b) Relationship between (¢} Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes [ No
{1) JEFFREY PANKRATZ CURRENT PRESIDENT 565,867 LCONSULTING X

)

()

)

(5}

[PartV| Supplemental Information.

Provide additional information for responsas to gquestions on Schedule L {see instructions).

01, Supplemental Information for Schedule L

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON; JEFFREY PANKRATZ

(D) DESCRIPTION OF TRANSACTION: CONSULTING (DEVELOPMENT SOQURCING

ADVISORS, LLC).

EEA
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SCHEDULE © . OMB No. 1645-0047
Form 990 or 990.E7 Supplemental Information to Form 990 or 990-EZ
(Form or "EZ) Complete to provide informatior: for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury » Attach to Form 990 or QQG'EZ:
intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identificatlon number
JUSTICE VENTURES INTERNATIONAL 20-4214306

01l. Amended return information

THE DUE DATE FOR THE TAX RETURN WITH THE EXTENTION HAD COME AND THE AUDITORS WERE NOT

FINISHED. WE FILED WITH THE BEST INFORMATION AVAILABLE TO US AT THE TIME BUT THERE WAS A

COUGPLE MINOR ADJUSTMENT TO AGREE WITH THE AUDIT.

02. Form 930 governing body review {Part VI, line 11)

THE QOFFICERS AND BOARD MEMBERS RECEIVE A COPY OF THE 990 TO REVIEW PRIOR TO FILING.

03. Conflict of interest policy compliance {(Part VI, line 12q)

THE CCNFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY AND EACH BOARD MEMBER MUST SIGN OFF.

04. CEO, executive director, top management comp (Part VI, line 15a)

THE PRESIDENTS SALARY WAS REVIEWED TO CONSIDER COMPARATIVE DATA., HIS SALARY LS WELL BELOW

MARKET. THERE ARE NO OTHER COMPENSATED OFFICERS OR KEY EMPLOYEES,

05. Governing documents, ete, available to public (Part VI, line 19)

GOVERNING AND FINANCTIAIL DOCUMENTS ARF AVAILARLE UPON REQUEST. THIS IS COMMUNICATED

VERBATLLY.

06. List of other fees for services expenses (Part IX, line ilg)

CONSULTING SERVICES $585,552

ALI. PROGRAM SERVICES

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 930 or 890-E2) {2020)
EEA




