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Open to Public

. 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2022 calendar year, or tax year beginning , and endin
B Check if applicable; |C Name of organization ADMINISTER JUSTICE D Employeridentification number
Address change Doing business as
|:| Number and street (or P.O. box if mail is not delivered to street address) Room/suite 45-3450789
= Name change 11750 GRANDSTAND PLACE 15 E Telephone number
Initial return City or town State ZIP code
|:| Final retum/terminated ELGIN IL o .
Foreign country name Foreign province/state/county Foreign postal code \
D Amended return G G@sﬁ?@cem 1,226,354
|:| Application pending |F Name and address of principal officer: H(a)Isthisag elum%ubor@aﬁsﬂ I:l Yes No
BRUCE STROM 1750 GRANDSTAND, STE 15, ELGIN, IL 60123 H{b) Are ﬁ.%s included? [Jves[ o
| Tax-exempt status: 501(¢)(3)|:| 501{c) { (insert no.) D 4947(a)(1) or |:| 527 4, ‘ﬁ%;%a@chahﬂ See instructions
J  Website: www.administerjustice.org H(c) Group ég;&.on number
K Form of organization: Corporation D Trust I:] Association D Other | L Year oﬁ(ﬁa(matlgﬁj 2011 | M State of legal domicile: IL
Summary U
1 Briefly describe the organization's mission or most significant activities:
§ help of a lawyer and the hope of God's |ove
G | T e e e e s T SR S S T m o s R e e Rl e ‘&‘x ;
B | e > 4
g 2 Check this box |:| if the organization discontinued its operations Qrfdlspo%d @Fmore than 25% of its net assets.
© | 3  Number of voting members of the governing body (Part VI, line 8] 4 3 10
ﬁ 4 Number of independent voting members of the governing bo + @ s e oW ow owe s 4 10
£ | 5 Total number of individuals employed in calendar year 2022»;( i?@ f:'a) g s oweowow om o oG 5 17
-% 6  Total number of volunteers (estimate if necessary) . y \F"* _ o 6 742
< | 7a Total unrelated business revenue frem Part VIII, coiumn l )j@e 12,7 0 7a 0
b Net unrelated business taxable income from Form 990-T, a;% ling 11 S 5w s m s Em 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . &% o 2,992 121 1,096,734
% 9  Program service revenue (Part VIII, line 2q) . & - ?{ «(“ i nos owmom s 50,169 54,269
3 |10  Investmentincome (Part VIII, column (A), lines 3\ \gﬁfd : L 67,456 0
£ Other revenue (Part VIII, column (A), Ilnes 5.4 10c and 11e) Co -26,657 75,351
12 Total revenue—add lines 8 through 11 (must -al Pé‘@ylll column (A), line 12) . . 3,083,089 1,226,354
13 Grants and similar amounts paid (Part i)@,.;p n (A) lines 1-3). . . . . . 0 0
14 Benefits paid to or for members (Part I n (A) line4y. . . . . . . . 0 0
@ |15  Salaries, other compensation, employe: ef t;é(Part (X, column (A), lines 5-10) . . 849,756 865,426
2 |16a Professional fundraising fees (,Ea co tn'nn (A), linet1e). . . . . . . . 0 0
é b Total fundraising expenses (Pafi} c’ mn (D), line 25) __________‘7777§Q.§(_J_2
W 117  Other expenses {Part IX, cal (‘ﬁ%@es 1a—11d, 11f-24e) . . . . . 312,402 392,887
18  Total expenses. Add lines 18-17 (fﬁust equal Part IX, column (A), line 25) . 1,162,158 1,258,313
19  Revenue less expenses. Su idne 18 from line12. . . . . . . . . | 1,920,931 -31,959
5 § & Beginning of Current Year End of Year
£5|20 Total assets (Part, liry T 2,817,415 2,448,482
%5 21 Total liabilitWan' MiNE"25) . e 39,616 43,846
Bc . N
=32 |22 Netassets grfu @balan@es Subtract hne 21 from Ilne 20 s e s 6w 2,777,798 2,404,636

- Sighn. .
Signatge/Blogk
Under penalties of perjury, | declare { Rave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {(other than officer) is based on all information of which preparer has any knowledge.

Sign : .
Here Signature of officer Date
BRUCE STROM CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ if
Preparer Todd Zastrow 4/26/2023 | self-employed |PO0344693
Use Only Firm's name Zastrow & Co., Ltd Firm's EIN 36-3882653

Firm's adgdress 1200 Harger Road Suite 830, Oak Brook, IL 60523 Phone no.  (630) 954-1881
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

HTA



Form 850 (2022) ADMINISTER JUSTICE 45-3450789 Page 2
Part |l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parttil . . . . . . . . . . .

Briefly describe the organization's mission:

Did the crganization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7. . . . . . . . . . . . oo L] Yes [X]No
If "Yes," describe these new services on Schedule O. A

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . L L
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program

ar set:ylces” as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount _of_gfacj\t_s\and ‘allocations to others,
the total expenses, and revenue, if any, for each program service reported. f Q»

|

4a

(Cede:

i T 0 [ PP R = (gt

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Donors support the funds to launch a center and clients keep the doors,opeyas they contributea .
small amount toward the help and hope they received through a§§n oL W

_____________________________________________________________

4b

(Code:

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses 1,152,193

Form 990 (2022)



" Form 990 (2022)  ADMINISTER JUSTICE 45-3450789

Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the arganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . .

Is the organization required to complete Schedu!e B, Scheduie of Contnbutors’? See lnstructlons

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvztles or have a sectron 501 (h}
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(8) crganization that receives membersh|p dues a
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part iif . .‘\f}._. )
Did the organization maintain any donor advised funds or any similar funds or accounts for which dépors™ :
have the right to provide advice on the distribution or investment of amounts in such funds or accounte? If %
"Yes," complete Schedule D, Part| . . . . . . .;,f".' W, ¥
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open spaé‘e

the environment, historic land areas, or historic structures? /f “Yes, “ complete Schedule DyPart i,

Did the organization maintain collections of works of art, histerical treasures, or other srmrlar assets? If "Yes,"
complete Schedule D, Part Il . : )

Did the organization report an amount in Part X I|ne 21 for ESCrow or custodral account Irabﬂtty serve asa
custodian 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 . .

Did the organization, directly or through a related organization, hold assets in donor::restmcted endowments

or in quasi endowments? /f "Yes," complete Schedule D, Part V. . . . . :f” W & . .

If the organization's answer to any of the following questions is "Yes ) then corgs\plete Schedule D, Parts VI

VII, VI, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and qupment‘trj;Part’X line 107 If "Yes, " complete
Schedule D, Part VI.. . . . . & W :
Did the organization report an amount for |nvestments—other secutyﬁes in Part X I:ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," comp!ete Seﬂedule D, Part Vil. .

Did the organization report an amount for investments—program relat?ad in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,"” com?ahi‘e Schedule D, Part Vill. .

Did the organization report an amount for other assets inPart X |line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Scheduf@D ﬁéﬁ?’lx

Did the organization report an amount for other Irabr’tﬁ]es inPart X, line 257 If ”Yes - compfete Schedufe D Part X .

Did the organization's separate or consolidated fi nanetat statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posrnpp&gn&er nFIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, Jndependenteudlted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiII. . . . ¢ . o’ -

Was the organization included in co;ﬂselidéted |ndependent audrted f nancral statements for the tax year’7 r'f ”Yes
and if the organization answered " o"ﬂﬁ r'me“ﬁ 2a, then completing Schedule D, Parts X! and Xl is optional .

Is the organization a school descrfb’ed in sectron 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the erganization maintain an fo ce, employees or agents outside of the United States? .

Did the organization have a te Tevenues or expenses of more than $10,000 from grantmaking,
fundraising, business _gnves&nent gnd program service activities outside the United States, or aggregate
foreign rnvestments,valuwaﬁﬂﬂ@ 000 or more? If "Yes," complete Schedule F, Parts | and IV . )
Did the organrzatrqn report omiPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign dr:gant‘;atron?/ff "Yes, " complete Schedule F, Parts Il and IV . . .
Did the orgamzatronxrepoﬂon Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foretgn individuals? If “Yes," complete Schedule F, Parts il and IV . :

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 i. See instructions. .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part V[II Irne 9a'?

If "Yes," complete Schedule G, Part Iif . :

Did the organization operate one or more hospital faC|I:t|es7 If ”Yes complete Schea'ule H .

If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il .

Page 3
Yes | No
1] X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
MMa| X
11b X
11c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

Form 990 (2022



" Form 990 (2022) ADMINISTER JUSTICE 45-3450789 Page 4
Part IV 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 IX, column (A), line 27 If "Yes, " complete Schedule I, Parts fand Ill . . . . . e e 22 X

23 Did the organization answer "Yes" to Part VII, Sectien A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . s ow s on o v ou |23 X

24a Did the crganization have a tax-exempt bond issue with an outstandrng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If “No," go to line 25a. . . . . o sl & @ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’? : f‘i?\, .. . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . N - .' | W
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme durrng the year? S | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an emcees beneF t
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pat¥. ‘“-7"‘ . . . . . . |25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed perscrf in a
prior year, and that the transaction has not been reported on any of the organization's prren Forms-990 or
990-EZ? If "Yes,” complete Schedule L, Part!. . . . . . s . i 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recervabtes from cr payebles to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutzai or 35%
controlled entity or family member of any of these persons? I "Yes, " complete Scheyu.feji; Fan‘ T X

27 Did the organization provide a grant or other assistance to any current or forrﬁer oncer @r%ctor trustee, key
employee, creator or founder, substantial contributor or employee thereé‘t a gfant selection committee
member, or to a 35% controlled entity (including an employee thereof}or armly member of any of these
persons? If "Yes," complete Schedule L, Part !l . . . . . . . s Y h .. 27 X

28 Was the organization a party to a business transaction with ong pf the folLewrng partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions; andéxceptrons)
a Acurrent or former officer, director, trustee, key employee, createu:\or founder or substantial contributor? /f

"Yes,” complete Schedule L, PartiV. . . . . S opow o o8 onow | 288 X
b A family member of any individual described in llne 28a'? lﬂ"‘/es " compfete Schedule L Pan‘ IV C oo % om @ oy 4o ¢ |28bD X
¢ A 35% controlled entity of one or more individuals andiorergan ations described in line 28a or 28b7? /f
"Yes," complete Schedule L, PartIV. . . . . N .. . . |28c X
29 Did the organization receive more than $25,000 mﬁen-cast;pccntrrbutlons'? If ”Yes " comp.'ete Schec'ule M Lo 29 X
30 Did the organization receive contributions of art, Qttfstorlcat,treasures or other similar assets, or qualified
conservation contributions? /f “Yes,” comp.fete &g;hédule Mooz ow oy ; . 30 X
31 Did the organization liquidate, terminate, or ;dy ssolve and cease operatrons'? If "Yes " com,olete Schedu.’e N Pan‘f 13 X
32 Did the organization sell, exchange, drspése‘df uo/r;transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . .h.s. ™ .o 32 X
33 Did the crganization own 100% of anfquty drsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7704=-37 /f, "Yes "complete Schedule R, Part!. . . . . . o 33 X
34 Was the organization related to any. taxaexempt or taxable entrty’? If "Yes," complete Schedu!e R Pan‘ H
I, or IV, and Part V, line 1. /~;»“—" Cowy s o8 G B B E B oW R B 34 X
35a Did the organization h@ve a@ogﬁrc‘]/ted entity wrthrn the meaning of section 512(b)(13)’? e . . |35a X
b If "Yes" to line 353, ghd ation receive any payment from or engage in any transaction with a controlled
entity within the mganin of sevston 512(b)(13)7? If "Yes," complete Schedule R, Part V, line2 . . . . . . . |35b
36 Section 501(c)t§)\organ|zations Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, A complete Schedule R, Part V, line2. . . . . . % % om 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V. . . . . [ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . . TR Y 38| X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . [I
Yes | No
1a  Enter the number reporied in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?. . . . . . . . . . . . . . . . . . . . . . . . . |1c| X

Form 990 (2022)



' Form 990 (2022) ADMINISTER JUSTICE 45-3450789  Page 5

2a
b
3a
b
4a
b

5a

6a

(2]

o0 - 0 o

12a

13

14a

15

16

17

Statements Reqarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 17
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b [ X
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . g 3b X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ‘:{\{ ) 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlen'"? ‘ 5h X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . 5¢c
Does the organization have annual gross receipts that are normally greater than $1OG ODO and d cf-the
organizaticn solicit any contributions that were not tax deductible as charitable contributions? . 4 ’ b 4 6a X
If "Yes," did the organization include with every solicitation an express statement that such contﬂbuhoﬁgs or
gifts were not tax deductible? . ; - 6b
Organizations that may receive deductlble contnbutlons under sect:on 170(c) 5
Did the organization receive a payment in excess of $75 made partly as a contribution and pasﬂy for goods
and services provided to the payor?. . . . . . Y. W 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provrded'? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal prop:erty ﬂarwhmh it was
required to file Form 82827 . . . . . N . N 4 ‘ 7c X
If "Yes," indicate the number of Forms 8282 filed durlng the your. . MM, V% w0 s | 7d I
Did the organization receive any funds, directly or indirectly, to pay premnumaon ‘a personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly or mdtrectly an apersonal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, dichthe erganization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, alrplanes .or oﬂjér vehicles did the organization file a Form 1088-C?. | 7h
Sponsoring organizations maintaining donor advised funds Bld a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tlmegurlng the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable,qtstnbutlcns under section 49667 . 9a
Did the sponsoring organization make a distribution ts*a danqxf donor advisor, or related person'? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions lncluded{gn Palﬁ«glll line12. . . . . .. . . |10a
Gross receipts, included on Form 890, Part VI, Jme“12 for public use of club facmtles Lo 10b
Section 501(c)(12) organizations. Enter: ’//—
Gross income from members or shareh ers P S A 11a
Gross income from other sources @o rragnet amounts due or pald to other sources
against amounts due or received from%hem % - .. 11b
Section 4947(a)(1) non- exemptpﬁ@ntaﬁlﬁ’trusts Is the organlzatlon f Ilng Form 990 in I|eu of Form 10417 . 12a
If "Yes," enter the amount of tax- em;ﬁ‘interest received or accrued during the year. . . . . | 12b|
Section 501(c)(29) quallfie/denp:;pmﬁtj health insurance issuers.
Is the organization Ilcensed 1o /ésrfe qualified health plans in more than one state? . 13a
Note: See the mstruc:tlohs fox:@gﬂ[onal information the organization must report on Schedu[e O
Enter the amountéf reserves the organization is required to maintain by the states in which
the orgamzahoqfs I|cgnsed tp |ssue qualified healthpltans. . . . . . . . . . . . . . . . [13b
Enter the amount of fesepfes on hand . . . . . 13c
Did the organization reéwe any payments for mdoor tanmng services durlng the tax year'? : 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If "Yes," complete Form 80689.

Form 990 (2022)



" Form 990 (2022) ADMINISTER JUSTICE _ 45-3450789 _ Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis PartVI. . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 10
If there are material differences in voting rights ameng members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . 1b a 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business retatlonshlp with
any other officer, director, trustee, or key employee?. . . . . . Ay Sy, . 2 X
3 Did the organization delegate control over management duties customanly performed by or underthe oﬁFect
supervision of officers, directors, trustees, or key employees to a management company or other gerago’? ol 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990a1gas filed? . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organlzatmﬂ\s asagts‘? 5 X
6 Did the organization have members or stockholders? . . . . s o 6 X
7a Did the organization have members, stockholders, or other persons who had the power t@xelect %gappomt
one or more members of the governing body? . . . . . N e B X
b Are any governance decisions of the organization reserved to (or subject to approvat'by) members
stockholders, or persons other than the governing body? . . . . . - B 7b X
8 Did the organization contemporaneously document the meetings held or wntten aehonsfﬂngertaken dunng
the year by the following: 4
a The governing body? . & b R 8a | X
b Each committee with authority to act on behalf of the governing bodsﬁ?\ W . . Co 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part%/u Sebtlon?ﬂt who cannot be reached
at the crganization's mailing address? If "Yes," provide the names andeddresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information aﬁout@ohcres noft required by the Internal Revenue Code.
4 Yes | No
10a Did the organization have local chapters, branches, or affi liates? . W - - T 10a| X
b If"Yes," did the organization have written policies and prgegdures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations are oeﬂeste‘nt with the organization's exempt purposes?. . . . . |10b| X
11a Has the organization provided a complete copy of this Fmgg&te’zll members of its governing body before filing the form? . 1Ma| X
b Describe on Schedule O the process, if any, used&grthe o@anlzanon to review this Form 990.
12a Did the organization have a written conflict of 1ntx§rest petlcy‘? if "No,"go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key ergpleyeeQ;eqmred to disclose annually interests that could gwe rise to conﬂ|cts7 12b| X
¢ Did the organization regularly and consistently munltoT and enforce compliance with the policy? If "Yes,"
descnbeonScheduIeOhowthfswaso‘oge\ ‘,f/, ; P owow oW e o4 Bom W R B o8 % % B osow s ogoxzo» |l X
13 Did the organization have a wntten»whl%h\lower pollcy’? S e e e e 13 | X
14 Did the organization have a written d,qeumeﬁt}retentlon and destructlon pollcy'? e oo | 14 X
15 Did the process for determining c@?ﬁpens@on of the following persons include a review and approval by
independent persons, comparab}ﬁty da% and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Ex togelﬁ ctor, or top management official. . . . . . . . . . . . . . . . . . . |18a| X
b Other officers or key emplogiee;efof‘ the organization. . . . s s owomom % o v % %8 oa = |A0D X
If "Yes" to line 15a or 15%65@9’@2 the process on Schedule O See mstructtons
16a Did the organlzatlgﬂ inves ﬁ:{}contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entlty gt.n"lng the year?. . . . Ce 16a X
b If "Yes," did the org%mzatuen follow a written pollcy or procedure requiring the orgamzatlon to evaluate |ts
participation in joint vemt{re arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . .. ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ~ _CA, FL, IL, MI, NM, NY, OH, PA, SC, TN.WI
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3 s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website . Upon request |:| Other (explain on Schedule O)
Descrlbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

1750 Grandstand Place Suite 15, _Elgin, IL 80123

Form 990 (2022)



* Form 990 (2022) ADMINISTER JUSTICE 45-3450789

page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em plovees

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.

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

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e |ist the organization's five current highest compensated employees (other than an officer, director, trustee{or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations. a b %‘nlg
e | st all of the organization's former officers, key employees, and highest compensated employees wh\écewed;more than
$100,000 of reportable compensation from the organization and any related organizations. N ¥ ¢

e |ist all of the organization's former directors or trustees that received, in the capacity as a fgrmétdlre&br or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rela@d“ nginz%ons

See the instructions for the order in which to list the persons above. g»{ 1
|:| Check this box if neither the organization nor any related organization compensated any cWér, director, or trustee.
(c —
Position :
(A) (B) (do not check more th r:e\\&‘\ (D) (E) (F)
Name and title Average box, uniess person is bg ?}N"L Reportable Reportable Estimated amount
hours officer and a direg mpensation compensation of other
per week o5 Bl gw ¥ from the from related compensation
(list any _?.._' % 7 3 organization (W-2/ |organizations (W-2/ from the
hours for e o o 10989-MISC/ 1099-MISC/ organization and
related 25 o 1089-NEC) 1099-NEC) relaled organizations
organizations |~ § 3
below e | T ®
dotted line) 2%, o
mj\ }:ﬁ?m %
: ‘»«"J’ a2
(1) BrueeStom -
CEO %I | X 45 514 0 65,291
.(2) _JamesCharton &
President X X 0 0 0
_(3)__DanielAmold
Treasurer X X 0 0 0
_(4) _TempiaCourts ..
Secretary P a % X 0 0 0
_(5) JoeAbrgham L |
Director N X 0 0 0
_(8)_LaVonKoemer b N
Director - B X 0 0 0
_(7)__Jennifer McHugh ; o100
Director X 0 0 0
_(8) KevinDrendel & #e | 100
Director X 0 0 0
_.(8)__MaryAnn Mings T 200
Director X 0 0 0
(10)__Edward Kenneth Gege %{ .. 100
Director o X 0 0 0
O
O
as)y
£ o). IO ——

Form 990 (2022)



Form 990 (2022)

ADMINISTER JUSTICE

45-3450789 Page 8

Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Name and title

(G}
Position
(B) {do not check more than cne (D) (E)
Average box, unless person is both an Reportable Reportable
hours officer and a director/trustee) compensation compensation
per week os5|s|lo| xle =[x from the from related
(list any a% 21x2 g*g_ % organization (W-2/ |organizations (W-2/
hours for IE|E|R gl22z 1099-MISC/ 1099-MISC/
related 28|88 813g 1099-NEC) 1099-NEC)
organizations [~ | 2 % 3
below & g ] 3
dotted line) oz @
o L &
o i
[=% N

(F)
Estimated amount
of other
compensation
from the
organization and
refated organizations

1b  Subtotal . . NS 45,514 0 65,291
¢ Total from contlnuatlon sheets to Part VII Se Q{l A\v\' 58 % on o omow owmom s 0 0 0
d Total (add lines tband1c) . . . . . . ,“:»:‘ww . 45,514 0 65,291

2  Total number of individuals (including but n m|ti,-f$ to those Ilsted above) who recelved more than $100,000 of

reportable compensation from the orgarliﬁ - 4 1

p N Yes| No

3 Did the organization list any former &ff r, fifector, trustee, key employee, or highest compensated ;

employee on line 1a? If "Yes, " copﬁ).%te,,hs hedule J for such individual . 3 X
4  For any individual listed on [lne 120 sum of reportable compensaticn and other compensation from

the organization and relatedé® Sraani |ons greater than $150,0007 /f "Yes, " complete Schedule J for such

individual . . S 4 X
5 Did any person i ;,,,, receive or accrue compensation from any unrelated organization or individual :

for services ren t _}’”’ Qrgamzatmn? If "Yes,” complete Schedule J for such person . 5 X
Section B. Independ“ﬁt ; actors
1 Complete this table forygéur f ive highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ()
Name and business address Description of services Compensation
NONE 0
0
0
0
0

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 (2022)



Form 990 (2022) ADMINISTER JUSTICE 45-3450789 Page 9
Statement of Revenue
Check if Schedule O centains a response or note to any line in this Part VIII. . |:|
(A) (B) (c) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2. 1a Federated campaigns . 1a 0
g 5| b Membership dues . 1b 0
© 2| ¢ Fundraising events . 1c 74,369
£ <l d Related organizations . 1d 0
C 2| e Government grants (contrlbuttons) 1e 308,305
g 5 f All other contributions, gifts, grants, and :
=] similar amounts not included above . 1f 671,666 e L
§ % g Noncash contributions included in A
§ z lines 1a—1f . . | 19 |$ 0 § >
h Total. Add lines 1a—1f . . 1,054,340 v
Business Code .
8 | 2a AppointmentFees 541100 49,540} 48,540
£o| b MembershipDues 900099 47290, /4729
wc c 0 -
€2 o e &0
'g"“ e g O
a f All other program service revenue . .Y A Y
g Total. Add lines 2a-2f . . & 542 59 Y 4
3 Investment income (including dmdends mterest and . AN < "’~
other similar amounts) . . .. LW \Q~2 394 42 394
4  Income from investment of tax-exempt bond proceeds . % - Q\ "\Z:‘ 0
5  Royalties . L . .4 0
{i) Real (ii) Rérsonaldy &
6a Grossrents. . 6a Y 4
b Less: rental expenses . 6b W
¢ Rental income or (loss) 6¢c 0 = 0
d Netrental income or (loss) . .o % 0
7a Gross amount from (i) Securities r-gi\m_eﬂﬁer
sales of assets e
other than inventory . 7a ,Jf)‘a'\“:x : 0
s b Less: cost or other basis R N
s and sales expenses . 7b //’ ﬁ\:\ @lp 0
é ¢ Gain or (loss) . 7cl e L N _ Jo 0
5 d Net gain or (loss) . K{;‘*\?\‘;ﬂ - Pans 0
£ | 8a Grossincome from fundralsm‘g’\\ U
o events (not including $ ’?; 39
See Part IV, line 18 . . _ y | 8a 74,369
b Less: direct expense?’; )’/‘ﬁ 8b
¢ Netincome or ( _)\f 1 fundraising events s 74,369
9a Gross incomgfrom m‘g activities.
See Part [lin v 9a 0
b Less: direct® n"-—s . gb 0
¢ Netincome or {i@ss) from gaming actlwtles . 0
10a Gross sales of mventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventory L 0
o Business Code
§ @ 11a Miscellaneous 900099 982 982
Bl b :
8 2 C e
K] d All other revenue . g 0
= e Total. Add lines 11a-11d . 982
12  Total revenue. See instructions. . 1,226,354 55,251 0 42,394

Form 990 (2022)



Form 990 (2022) ADMINISTER JUSTICE 45-3450789 Page 10

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

Check if Schedule O contains a response or note to any lineinthisPartiX. . . . . . . . . . . . . . . . .. I___l
Do not include amounts reported on lines 6b, 7b, Total c::genses ngral(:)servfce Managé?n)entand Func:r.;,ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . . . 0
4  Benefits paid to or for members. . . . e s F B 0
5 Compensation of current officers, dtrectors
trustees, and key employees . . . . L 110,805 24,180
6 Compensation not included above to dlsquallfled
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}. . . . . . 0
7 Other salariesandwages. . . . . 613,459
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits . Coe
10 Payroll taxes .
11 Fees for services (nonempioyees)
a Management.
b Legal.
¢ Accounting . 75,318
d Lobbying . . ;
e Professional fundralsmg services. See Part IV hne 17.
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column :
(A), amount, list line 11g expenses on Schedule 0.) . . . N h 0 0
12  Advertising and promotion . VSl 19,592 19,534 58
13  Office expenses . 43,353 43,231 122
14  Information technology . 120,656 120,856
15 Royalties . 0
16  Occupancy . TR EREY o W 59,010 59,010
17 Travel. . . . . . % g S 7 17,961 17,961
18  Payments of travel or entertalnment exgenses’”
for any federal, state, or local publi& s . 0
19 Conferences, conventions, and mael 0.4 24,812 18,170 6,442
20 Interest. . . . . . . . . f_.” 0
21 Payments to affiliates . A N 0
22 Depreciation, depletion, ang/@fgrtization . . . . . . 2,282 2,282 0 0
23 nsurance. . . . .4 . V. i A 8,183 8,183
24  Other expenses. It ize 2 not covered
above. (List m|sgﬁ1naau nses on line 24e. If
line 24e amou cgeds ¢ of line 25, column
(A), amount, list Imo,géleﬂnses on Schedule O.)
a Miscellaneous 14,488 14,488
b MembershipandDues . 7,432 7432
c 0
d 0
e Allotherexpepnses 0
25  Total functional expenses. Add lines 1 through 24e . . 1,258,313 1,152,193 75,318 30,802
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here E] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2022)



Form 990 (2022)

ADMINISTER JUSTICE 45-3450789 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 193,304| 1 440,004
2  Savings and temporary cash investments . 10,913 2 32,428
3 Pledges and grants receivable, net . 0] 3 0
4 Accounts receivable, net . 3 0| 4 0
5 Loans and other receivables from any current or former offrcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35% !
controlled entity or family member of any of these persons . 0 \\§_
6 Loans and other receivables from other disqualified persons (as defi ned e
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) e “‘3% 6 %"f
-{E 7 Notes and loans receivable, net . f 80[%7 0
@ | 8 Inventories for sale or use . . R J] s
< 9 Prepaid expenses and deferred charges & N 25| 9 6,418
10a Land, buildings, and equipment: cost or |
other basis. Complete Part VI of Schedule D 10a 34,469 )
b Less: accumulated depreciation . 10b 26,953 - 7.150| 10c 7,516
11 Investments—publicly traded securities . N 2,605,523 1 1,956,654
12  Investments—other securities. See Part IV, line 11 . R A N 0| 12 0
13  Investments—program-related. See Part IV, line 11. . . . . . . . gy g’ T,' 0| 13 0
14  Intangible assets . od N 0| 14 0
15  Other assets. See Part IV, line 11 . o g Q“\\t M 0| 15 5,462
16  Total assets. Add lines 1 through 15 (must equal Ime Q} ol B 2,817.415| 16 2,448,482
17  Accounts payable and accrued expenses . N 39,616| 17 43,848
18 Grants payable . 0| 18
19  Deferred revenue . . 0] 19
20 Tax-exempt bond liabilities . i 0] 20
21  Escrow cr custodial account liability. Complete Part IV of Schedufe D 0 21
@ 122 Loans and other payables to any current or former |rector
‘_E trustee, key employee, creator or founder, sub@tantr{\go ?butor or 35%
ﬁ controlled entity or family member of any of these 0| 22
=l | 23  Secured mortgages and notes payable to u ”P fm‘d parties . 0| 23 0
24  Unsecured notes and loans payable to unré@g third parties . 0| 24 0
25  Other liabilities (including federal incoméga%bles to related third
parties, and other liabilities not |nclude‘on lings 17—24). Complete
Part X of Schedule D. . . . . ‘,‘:‘g" - 4 0| 25 0
26 Total liabilities. Add lines 17 t%@tgh@& L 39,616| 26 43,846
b4 Organizations that follow F. $\As\:g8 check here
§ and complete lines 27, 28,82, a . SRR
w |27 Net assets without donor rest 2,777,799 27 2,404,638
g 28  Netassets with donor ,J‘ e o5 oww " 0| 28
= Organizations th wgow FASB ASC 958 check here |:|
A and complete 8through 33. :
: 29  Capital stogkor tedst principal, or current funds . . . . . 0 29
§ 30 Paid-in or capif g&é or land, building, or equipment fund 0 30
&’ 31 Retained earnm.“ dowment, accumulated income, or other funds . 0] 31
% |32 Total net assets or fund balances . 2.777,799| 32 2,404,636
Z |33 Total liabilities and net assets/fund balances 2817415 33 2,448,482

Form 990 (2022)



Form 990 (2022)  ADMINISTER JUSTICE 45-3450789  Page 12
Reconciliation of Net Assets
Check if Schedule © contains a response or note to any line in this Part XI . - . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,226,354
2 Total expenses (must equal Part IX, column (A}, line 25) . 2 1,258,313
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -31,958
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 cotumn (A}} 4 2,777,799
5  Net unrealized gains (losses) on investments . 5 -341,204
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 4l 8
9 Other changes in net assets or fund balances (explaln on Schedule O) L. . ! a9
10  Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X I|ne 32 s
column (B)) . L e |10 2,404,636
Financial Statements and Reportmg t
Check if Schedule O contains a response or note to any line in this Part Xll_ - |:|
Yes | No
1  Accounting method used to prepare the Form 990: |:| Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other “égg@lgm" on
Schedule O. a~
2a Were the organization's financial statements compiled or reviewed by an independéhtiaccountant‘? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were; cﬁmplled or
reviewed on a separate basis, consclidated basis, or both: {,‘ - 4
I:I Separate basis El Consolidated basis D Both consezhda 'Ei and s%parate basis
b Were the organization's financial statements audited by an |ndepencfe,pt aoc@un‘tant’? g ; 2b | X
If "Yes," check a box below to indicate whether the financial stateméntsfqbthed;rear were aud|ted ona
separate basis, consolidated basis, or both: /,z 4
D Separate basis |:| Consolidated basis |:| ﬁeth mﬁsohdated and separate basis
¢ If"Yes" o line 2a or 2b, does the organization have a commltteethat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selectfbn of an independent accountant? . 2c | X
If the organization changed either its oversight process arsglemlon process during the tax year, explain on
Schedule O, i N J
3a As aresult of a federal award, was the orgamzatlon re
Uniform Guidance, 2 C.F.R. Part 200, Subpart F'? P 3a X
b If"Yes," did the organization undergo the requwééaudﬁ 'of audlts’? lf the organlzatlon d|d not undergo the
3b

required audit or audits, explain why on Schediile.O"and describe any steps taken to undergo such audits .

Form 990 (2022)



SCHEDULE A | omB No. 1545-0047

Public Charity Status and Public Support

(Form 990) 2022
Cemplete if the organization is a section 501(c¢)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
990 or Form 990-EZ, Open to Public
Department of the Treasury . . . . !
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ADMINISTER JUSTICE 45-3450789

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) ™

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). “‘Q\‘:\,

4 D A medical research organization operated in conjunction with a hospital described in section 170(’&2(1)(#5)@11). Enter the
hospital's name, city, and state: - N i)

------------------------------------------------- .‘;-"-::"_:b"-{;?***’*--*‘****************""*"*
5 D An organization operated for the benefit of a college or university owned or operated by a goyé{'n éﬁ@] unit described in
section 170(b)(1)(A)(iv). (Complete Part IL.) .

6 D A federal, state, or local government or governmental unit described in section 170([?;}?(1)(”(\‘!&?% b

An organization that normally receives a substantial part of its support from a govern?g;—:gptal unitor from the general public
described in section 170({b)(1)(A)(vi). (Complete Part II.) R

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) opeifia’tﬂed"ifa'gonjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Entgf@g_ name, city, and state of the college or

university: e AR
An organization that normally receives {1) more than 33 1/3% of its gupp@f-’ fro"“QCoﬁti"igutions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain.exeeptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable ing € (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectiqg}‘sugi(g)@-.‘_féﬂmplete Part I11.)
11 |:| An organization organized and operated exclusively to tes;@f pg@lic‘:‘%@éfy. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for th<éibe&%ﬁt of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in"s%t_ion 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type ofsupporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supen&%’é:é, of controlled by its supported organization(s), typically by giving
the supported organization(s) the power to re‘gulaﬁy\gppcjjht or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Secﬁfgn_l‘s*&éhd B.

b D Type Il. A supporting organization supewisaﬁ@.pﬁﬁgolled in connection with its supported organization(s), by having
control or management of the supporting or aniééﬁpn vested in the same persons that control or manage the supported
organization(s). You must complete Part [V;;Sections A and C.

~J

10

c Type |l functionally integrated. A susﬁﬁbﬂiag"&ganization operated in connection with, and functionally integrated with,
its supported organization(s) (see ip}s%fu\ctiorjﬁ’). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. N&iﬁ”ﬁparﬂng organization operated in connection with its supported organization(s)

that is not functicnally integr&e@_ Tﬁ@,organizat]on generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions i ﬁuﬁmt complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organigation,reéeived a written determination from the IRS that it is a Type [, Type II, Type IlI
functionally integrated, or Type lllinon-functionally integrated supporting organization.

Enter the number cfsuppgﬁqdé%aﬁ?;ations. e

Provide the followin, infcilsmﬁéﬁ;about the supported organization(s).

-

L d

(i} Name of supported organizai

Y
g

y

{ii) EIN (iif) Type of organization

{described on lines 1-10

(iv) Is the organization
listed in your governing

(v) Amount of monetary
support (see

{vi) Amount of
other support (see

.f:;) & . above (see instructions)) document? instructions) instructions)
é""k //J X."‘;
h W Yes No
) g
(B)
(©)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

HTA

Schedule A (Form 990) 2022



Schedule A (Form 890) 2022
Part I

1

ADMINISTER JUSTICE

45-3450789

N

Page

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2018 (b) 2019

(c) 2020

(d) 2021

(e) 2022

() Total

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

671,316 848,647

890,476

2,982,121

1,171,103

6,573,663

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 .

o

0

Total. Add lines 1 through 3 . 671,316 848,647

890,476

2.962,121]7

1,171,103

6,573,663

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

350,000

Public support. Subtract line 5 from line 4

6,223,663

Section B. Total Support

£ ,1"“\ -

%,

o dl

3

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

(a) 2018 (b) 2019

(c}%gzo

(d) 2021

(e) 2022

(f) Total

Amounts from line 4 . 671,316

848£@7?}\

b 890 476

2,892,121

1,171,103

6,673,663

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

& N
/ / //;

1,315 T\@Z?

586

29,373

42,394

74,745

Net income from unrelated business )
activities, whether or not the business is ’ .
regularly carriedon. . . . . . . . . & ;

Other income. Do not include gain or
loss from the sale of capital assets

6,335

982

9,344

(Explainin PartVI). . . . . . . . . b
Total support. Add lines 7 through 10 .

6,657,752

Gross receipts from related activities, etc. (see |n5truat|0ns)~

First 5 years. If the Form 990 is for the organlngon s"ﬁst,fsecond third, fourth or ffth tax year as a section 501 (c)( )

organization, check this box and stop heré{v«

12 |

54,289

L]

Section C. Computation of Public Sugpp&t Percentage

14
15
16a

17a

18

Public support percentage for 2022 Imefg collrmn (f), divided by line 11, column (f)) .
Public support percentage from 2021 SQhe@lul%fﬁ Part 11, line 14 .

14

93.48%

15

66.22%

33 1/3% support test—2022 If the organtahon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organiz n@‘rﬁes}as a publicly supported organization .

33 1/3% support test—-2021 If tﬁéorgamzatlon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. kaé orgamzatlon‘huallfes as a publicly supported organization .
10%-facts- and—cnrcums%\

organization .

st—2022 If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the orgéﬂt@tlon 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 publlcly supported

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

L]

[]

L]
[]

Schedule A (Form 990) 2022



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 990 or Form 990-PF. 2022
ﬁ?ﬁi’;ﬁ”:i&;’éﬁi%ﬂ’i?ﬁ:w Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
ADMINISTER JUSTICE 45-3450789
Organization type (check one):

Filers of: Section:

Form 960 or 890-EZ 501(c){ 3 ) (enter number) organization &
[ ] 4947(a)(1) nonexempt charitable trust not treated as a private founaa;{éjﬁ“ »ﬁ
|:| 527 political organization 4."’;

Form 990-PF El 501(c)(3) exempt private foundation & _

|:| 4947(a)(1) nonexempt charitable trust treated as a privaté{gynd_gﬁén

[:] 501(c)(3) taxable private foundation ; 4

Check if your organization is covered by the General Rule or a Special Rule..

Note: Only a section 501(c)(7), (8), or (10) organization can check bhoxes fq&bottrxhe@eneral Rule and a Special Rule. See
instructions.

General Rule , ,I,;f s
El For an organization filing Form 980, 990-EZ, or 990-PF that receuZed during the year, contributions totaling $5,000
or more (in money or property) from any one contrlbutor meplete Parts | and ll. See instructions for determining a

contributor's total contributions. { }‘ %,

Special Rules

. For an organization described in section 501(0 (*&}f Ilng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 1?@?&3}(\1 JOR)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, dunng the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form ggogart \?it[,,ﬁne 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

b

|:| For an organization described in sé:c’tlén,j_so‘f {c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, tota?"contnbutfons of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes\orf arthe prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) mstead,eﬁ}pe Seritributor name and address), I, and Il

|:| For an organlzatlor} deﬁ’glbed m/sectlon 501{c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, duru;g the, yeaﬁxgpntnbutlons exclusively for religious, charitable, etc., purposes, but no such
contributions tQta\LeQ’ orerghan $1,000. If this box is checked, enter here the total contributions that were received
during the year foian ex@lusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule apphes‘ﬁ this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . . . . . .. .. .... %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
HTA



Schedule B (Form 990) (2022)

Page 2

Name of organization
ADMINISTER JUSTICE

Employer identification number

45-3450789

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N NKC Family Foundation Person
501WState Payroll [
Geneva L. 80134 | $._____ . 45000 | ¢ Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: . U hgis\ash contributions.)
(a) (b) (©) PRy 7 ©
No. Name, address, and ZIP + 4 Total contributions <. |7 Type of contribution
2 | Eel&TaraSeals b Person
15111 Hamilton Boone County ______________________ Y Payroll [ ]
Zionsville IN___ 46077 | S 256,000 Noneash [ ]
Foreign State or Provinee: N (Complete Part Il for
Foreign Country: Y P noncash contributions.)
S
. O A Y
(a) (b) N a4 (d)
No. Name, address, and ZIP + 4 w._ 'Fo}g] contributions Type of contribution
.3 | _Anon Person
Payroll |:|
Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) > (c) (d)
No. Name, address, and ZIP +4 < Total contributions Type of contribution
.4 Person |:|
Payroll |:|
_______________________ 30,000, Noncash [ ]
Foreign State or Province: _____ (Complete Part 1l for
Foreign Country: [y nencash contributions.)
p &
0
@) §6 9 (© {
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— 4
,,,,,,,,,,,,,,,,,,,,, (A Person |:|
& L35 Payroll |:|
__________ .
________ & o N e Noncash
Foreigl‘h%té;?fﬁf Province: __ .. (Complete Part Il for
Foreign Cou'gt[y;,y{ _____________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll [ ]

Noncash El

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



SCHEDULE D

i i | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements :

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ADMINISTER JUSTICE 45-3450789

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year . . . . ;

LY

Aggregate value of contributions to (during year) _ 9

Aggregate value of grants from (during year). . . . o

\_{\V

Aggregate value at end of year .

b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor,adv{sea' » ¢
funds are the organization's property, subject to the organization's exclusive legal control? . .*-7._'"... % P D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant‘iundsban tig used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any otherburpose

conferrlng impermissible private benefit?. . . . . . . . . . . 0 0000 T L 0L L |:| Yes |:| No

Conservation Easements. -
Complete if the organization answered "Yes" on Form 990, Part IV, ,me 7

1 Purpose(s) of conservation easements held by the organization (check all that quly)
Preservation of land for public use (for example, recreation or education) |:| Préservatnem of a historically important land area

l:l Protection of natural habitat - P‘rQservmton of a certified historic structure
|:| Preservatlon of open space " { b

easement on the last day of the tax year. ;1 N Held at the End of the Tax Year
a Total number of conservation easements. . . . . . . . 4. S5 owom % h w 2a
b Total acreage restricted by conservation easements . . . ‘7\}. .jf ¢ W W a 2b
¢ Number of conservation easements on a certified historic structuge tncluded in (a} SRR 2c
d Number of conservation easements included in (c) acquired after :t@ty 25, 2006, and not
on a historic structure listed in the National Register . 7% . 2d
3 Number of conservation easements modified, tranferred released extlngwsheci ortermlnated by the organization during
thetaxyear -
4  Number cf states where property subject to con atl sementislocated

5 Deoes the organization have a written policy regardmgvige periadic monitoring, inspection, handllng of
violations, and enforcement of the conservation e%ements it holds?. . . . . e |:| Yes |:| No
6  Staff and volunteer hours devoted to momtormg’ |nspect|rrg, handling of violations, and enforcmg conservation easements during the year

i

______________________ & ) ¥ w
7 Amount of expenses incurred in momtormg& mspettmg handling of violations, and enforcing conservation easements during the year

\=;

8  Does each conservation easemen bre
and section 170(N@)B)([)? . { . .4 [Jves[ ] no
9 InPart Xlll, describe how the org@lzgton reports conservatlon easements in zts revenue and expense statement and
balance sheet, and tncludé;/ |f,9p$’ptlcable the text of the footnote to the organization's financial statements that describes the
organization's accomg fe&co@ervatmn easements.
IEZTA Organizatighs Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completeft heorgaﬁﬁzatlon answered "Yes" on Form 990, Part |V, line 8.
1a |Ifthe organszat%;\ glectedfas permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, histo?t%t,t;/éasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide’in Part Xl the text of the footnote to its financial statements that describes these items.
b Ifthe 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 public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1.
(i) Assets included in Form 990, Part X . . . . . . . . . . . . . . . ... ... ... .. &%
2  If the organization received or held works of art, hlstoncal treasures or other smlar assets for f nancnal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

i on line 2(d) above satisfy the requirements of section 170{h){4)(B)(i}

©“r &

a Revenueincluded on Form 990, Part VIl line 1. . . . . . . . . . . . . . . ... s
b _Assets included in Form 890, Part X . ; S o i et s e i i $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {Form 980) 2022

HTA
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Schedule D (Form 990} 2022 ADMINISTER JUSTICE_ 45-3450789 Page 2

Organizations Maintaining Co!lections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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 I:l Public exhibition d |:| Loan or exchange program

|:| Scholarly research e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . D Yes |:| No

ledl’] Escrow and Custodial Arrangements. b, Ty
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported Qn amount on Form

990, Part X, line 21. £ % ¢
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other a%sets no’f
included on Form 980, Part X?. . . . . Y 5. % |:| Yes D No

b If"Yes," explain the arrangement in Part XIII and complete the followmg table

& Amount

¢ Beginningbalance. . . . . . . . . . . ... T e
d Additions during the year . $ 1d
e Distributions during the year . 1e
f Ending balance . S 4 NIk 0
2a  Did the organization include an amount on Form 890, Part X, line 21, for ese#ow on@sfodlal account liability? |:| Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanatletrhasbeen providedonPart Xlll. . . . . . . |:|
=UA'S Endowment Funds. & gy
Complete if the organization answered "Yes" on Foiff 99@:;;E‘éﬁrlv, line 10.
(a) Current year ;{Y{b) Pﬁ year“f:" (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . - 4
b Contributions. . . . . ¥
¢ Netinvestment earmngs galns P
and losses . 53 58 . & 9
d Grantsor scholarsmps . . 4
e Other expenditures for facilities < %
and programs . .
f Administrative expenses . ;
g Endofyearbalance. . . . & 0 0 0 0

2 Provide the estimated percentage of the*?«us@ntyear end balance (line 1g, column (a)) held as:
a Board designated or quaa—endowmegf\
b Permanent endowment
¢ Termendowment g7 ¢

The percentages on lines 2a, 2b and éd should equal 100%.
3a  Are there endowment funde;getw‘iﬁ@possessmn of the organization that are held and administered for the

organization by: & | -;; Yes | No
() Unrelated orgaglza@ns\ N =10
(i) Related orggﬁfzat;qn%x . L. S 3a(ii)
b If"Yes" on Ime%g ,x?re the},related orgamzaﬂons l|sted as requnred on Schedule R’? e 3b
4 Describe in Part XHi ended uses of the organization's endowment funds.

Land, Buildings;’and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. 0 0 0
b Buildings . ; 0 0 Q 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment. T ENEEE ER 0 34,489 26,953 7,516
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c.). . . . . . . . 7,516

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 ADMINISTER JUSTICE

45-3450789 Page 3

Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990,

Part Vil

Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category

(b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

(H)

0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, llne 110 _See Form 990, Part X, line 13.

(a) Description of investment {b) Book value

- {c) Methed of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(8)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) .
Other Assets.

Complete if the organization answered "Yes" on _Eorm 990,

Part 1V, line 11d. See Form 990, Part X, line 15.

(b) Book value

(a) Descﬁﬁ}vxqﬂg pE
(1) £ -

<@

(2) ol
(3) s

(4)

(5) ' “‘~"."«.. _,f;.'

(6)

(7)

(8)

(9)

Total. (Column (b) must equal F@%Q&Péﬁx col. (B) line 15.) .

Other Liabilities, //
Completedf the Q\gaﬁﬁanon answered "Yes" on Form 990,
ine25.4 &» W

Part 1V, line 11e or 11f. See Form 990, Part X,

1, QP » (a) Description of liability

{b) Bock value

- N &
1) Federal income taxes. . &~

0

(6)

(N

(8)

)]

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

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatzon s financial statements 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 XIII .

Schedule D (Form 990) 2022



Schedule D (Form 890) 2022 ADMINISTER JUSTICE _ 45-3450789 Page 4
meconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 2,280,718
Ameounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . . . . . 2a -341,204

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b 1,395,568

¢ Recoveriesof pricryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other(DescribeinPart XIL). . . . . . . . . . . . . . . . .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . . 2e 1,054,364
3  Subtract line 2e fromline1. . . . . A Y I 1,226,354
4  Amounts included on Form 990, Part VI!I llne 12 but not on Ilne'l b

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

b Other (DescribeinPartXIIL). . . . . . . . . . . . . . ... ... |ab Y :

¢ Addlinesd4aand4b. . . . . Y 8. N/E 0
5  Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Partl Ifne 12) .. .4 5 1,226,354

Reconciliation of Expenses per Audited Financial Statements Wltb’E'ipdgzﬁt% per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, ling 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . .. G 4. .. 1 2,653,881

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

Donated services and use of facilities .

Prior year adjustments . R I T

Other losses . . . . e e e e e e T2ed )

Other (Describe in PartXIII) . ,:-‘de:{/

Add lines 2a through 2d . ‘ N

3  Subtract line 2e from line 1 . .

4 Amounts included on Form 990, Part IX, Ilne 25 but not on Im ,1
a Investment expenses not included on Form 880, Part VI, Iua;/'/‘b & -
b Other(DescribeinPartXil.). . . . . . . . . . . QG 4.
¢ Addlines 4a and 4b . ; % S W Y f 5§ Wl 4c 0

5  Total expenses. Add I|nessand4c (ThfsmustequaIForm 990, Partl line 18) o 5 1,258,313

v—-d'

L PLIN Supplemental Information. g o
Provide the descriptions required for Part II, lines 3, 5, aﬂd 9 wPart 15!’ lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Als&complete this part to provide any additional information.

1,395,568

o000 oo

2e 1,395,568
3 1,258,313

Schedule D (Form 980) 2022
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AN Supplemental Information (continued)

Schedule D (Form 990) 2022



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G
(Form 990) Complete if the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ADMINISTER JUSTICE 45-3450789

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e Solicitation of non-government grants

b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {(including officers, dirg
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundrai

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreen}?’n(@%qé
& N
Bl
| Y

; l:l Yes |:| No

ich the fundraiser is to

be compensated at least $5,000 by the organization. ?-*}
\}};‘_— z{-‘v“
i o (iii} Did fundraiser have | - . (v) Amountpaidto | =\, 2 it paid to
(i) Nam;ril;\‘(tii;d(?l:ﬁ:a:a?;eu:;ll\.'ldual (ii) Activity cusc“;‘r’){ﬁﬁ;gg:g' of (lv)zérg\% rgjzglpts fu?ér%%pggt:g)in (oorrrgeati;;:t(iiot;y)
Yes No | o S )
: N,
Tl 0 0 0
2 @%»‘w?\\\ v
4 & “*i‘sfaf@‘v 0 0 0
3 V‘\?Q
J{f gy 0 0 0
4 b 4
A 0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . 0 0 0

3 List all states inw

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990) 2022
HTA



Schedule G (Form 990) 2022 ADMINISTER JUSTICE 45-3450789  Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event#1 (b} Event #2 (c) Other events (d) Total events
Breakfast Breakfast NONE {add col. (a) through
{event type) (event type) (total numbr) col. ()
[14]
3
§ 1 Grossreceipts. . . . . 27,840 46,529 0 74,369
e
2 Less: Contributions. . . 0 0
3 Gross income (line 1 minus ?g\
g2 o o v oo w5 27,840 46,529 P ., | 74,369
4 Cash prizes . 0
5 Noncash prizes . 0
wn
ﬁ 6 Rent/facility costs . 0
@ -
o el
Z| 7 Foodandbeverages. . . 2,411 3411 0 5,822
° ‘/:;:«h‘\\_
2| 8 Entertainment. . . . . . [ L 0 0
e {‘_"- b_}//j /.":i
9 Other direct expenses . . 400 ‘ AJ{“ 400 4 0 800
NGO\
10 Direct expense summary. Add lines 4 through 9 in column (d) \_\ e e 5 n onoa om w6 ( 6,622)
Net income summary. Subtract line 10 from line 3, column (d) @\"‘* B .> ; 67,747
Part II Gaming. Complete if the organization answer;d/‘Y; %I—Yorm 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a. ‘@,\ 4
o i Il tabs/instant ; (d) Total gaming (add
E {a) Bingo m:)gresss;ces bingo (c) Other gaming col. (a) through col. {c)}
1}] =
> &
2 X
©] 1  Gross revenue. L\j 0
@1 2 Cash prizes. 0
s
&1 3 Noncash prizes . 0
(i1}
8| 4 Rentfacility costs . 0
=
5 Other direct expenses . 0
________ % |:| Yes = %
6 Volunteer labor . |:| No
7 Direct expense ( 0)
8 Net gaminggg)y su@ary. Subtract line 7 from line 1, column (d) . . . . . . . . . . . . . 0

9 Enterthe state(%%ﬁ‘ ’{%he organization conducts gaming activites:

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . |:|Yes |:|No
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . [:l Yes |:| No
b If"Yes," explain:

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 ADMINISTER JUSTICE 45-3450789  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . oo |:|Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or ather entity
formed to administer charitable gaming? . . . . . . . . . . . . . .00 L DYes EINo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . . . . . . . . . . . . 13a %
b Anoutside facility . . . . . . . 13b %
14  Enter the name and address of the person who prepares the organrzatlon s gammglspecral events books and
records:

15a Does the organization have a contract with a third party from whom the organization recelves g.amzng X
revenue? . : . - -
b If'"Yes," enter the amount of gaming revenue recerved by the organ|zat|on
amount of gaming revenue retained by the third party $ 0 N
¢ If'"Yes," enter name and address of the third party: g

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation 3

Description of services provided

|:| Director/officer |:| Employee
£ ;”” . 4
17  Mandatory distributions: 'aé‘ hd
a Is the organization required under state lavr;,’fo%ak e charitable distributions from the gaming proceeds to
retain the state gaming license? . . . _ y J o |:| Yes |:| No
b Enter the amount of distributions requged un&éﬁfstate Iaw to be dlstnbuted to other exempt organrzatrons or

t activities duringthetaxyear. . . $ 0

spent in the organization's own
m Supplemental InformationuProvide the explanations required by Part 1, line 2b, columns (iii) and (v); and
Part [ll, lines 9, 9b, 10b 15b 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions. A

Schedule G (Form 990) 2022
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(Form 990) Complete to provide information for responses to specific questions on 2 0 22
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Irharbal Ravaris Sanica Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

ADMINISTER JUSTICE 45-3450789

-i\‘ls v

provided to the board of directors Q%%Q@%}M_m_mg_lﬁ_s_. _______________________________________________________________________________

&
o

Form 990, Part VI, Section B, Line mq The board has a policy manual which is reviewed with

independent board members after review of independent compensation data and evaluation of

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 950) 2022
HTA
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