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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 beginnin , and endin
B Check if applicable: |C Name of organization ADMINISTER JUSTICE D Employer identification number
Address change Doing business as
I:] o — Number and street (or P.O. box if mail is not delivered to street address) Room/suite 45-3450789
':' 1750 GRANDSTAND PLACE 15 E Telephone number
Initial return City or town State ZIP code
|:| Final retum/terminated ELGIN i g ek 4%
Foreign country name Foreign province/state/county Foreign postal code \
D Amended return G Gt&g ret:%ﬁ 1,226,354
|:| Application pending | F Name and address of principal officer: H(a) Is this a graup elum%ubor@aiss'? |:|Yes No
BRUCE STROM 1750 GRANDSTAND, STE 15, ELGIN, IL 60123 Hib) Are Qt_.;bordm%s included? [Jves[ | no
| Tax-exempt status: 501(¢)(3)|:| 501(c) { (insert no.) D 4947(a)(1) or |:| 527 /}/’ \éQcha"St Seeinstrucons
J  Website: www.administerjustice.org H(c) Group ég;gtmn number
K Form of organization: Corporation I:I Trust I:] Association D Other | L Year d&jagmaugny 2011 | M State of legal domicile: IL
Summary
o 1 Briefly describe the organization's mission or most significant activities: E-.m&wgmgﬁ\ggl_r_ng_rgp_l_e_g_qrg_ht_:p_r_s_\g\glth}ihg ____________
§ help of a lawyer and the hope of God's love
E
S| 2
3|3
o3
g5
-% 6 Total number of volunteers (estimate if necessary) . . .A , ) e 8 742
< | 7a Total unrelated business revenue from Part VIII, column ) e 1 R 7a 0
b Net unrelated business taxable income from Form 990-T, P% line 1. . . . . . . . ... 7h
@ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . &% 5o aw m om o s 2,992 121 1,096,734
g 9  Program service revenue (Part VI, line 29). @& | . 50,169 54,269
3 |10  Investmentincome (Part VIII, column (A), lines 3&{&,%35) - L 67,456 0
1 Other revenue (Part VIII, column (A), Ilness \80\95; 10c, and 11e) Co -26,657 75,351
12 Total revenue—add lines 8 through 11 (must eg Parb Ill, column (A), line 12) . 3,083,089 1,226,354
13 Grants and similar amounts paid {Part | -c dtsn (A) lines 1-3). . . . . . 0 0
14 Benefits paid to or for members (Part | n(A) line4y. . . . . . . . 0 0
@ |15  Salaries, other compensation, employ B@ef its {Part 1X, column (A), lines 5-10) . 849,756 865,426
2 |16a Professional fundraising fees (.Ea column (A), line 1e)}. . . . . . . . 0 0
§. b Total fundraising expenses (Paj mn (D), line 25) W”ﬁ__________s_Q,_QQg
W 117  Other expenses (Part X, col (%yes 11a-11d, 11f-24e) . . . . . 312,402 392,887
18  Total expenses. Add lines 18-17 (@ust equal Part IX, column (A), line 25) - 1,162,158 1,258,313
19 Revenue less expenses._Su dine 18 from line12. . . . . . . . . . . 1,920,931 -31,859
5 § & ] Beginning of Current Year End of Year
£5|20 Total assets (Parfi 2,817,415 2,448,482
%g 21 Total llabllltﬁ 8 soa wom oW op B 39,616 43,846
=32 |22 Netassets gr't al n‘@es Subtract Elne 21 from Ilne 20 ‘L8 MR 2,777,799 2,404,636

ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
e. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

Under penalties of perjury, | decl
and belief, it is true, correct, and comp

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 990 (2022) ADMINISTER JUSTICE 45-3450789 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partili . . . . . . . . . . .

1  Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0or 990-EZ7. . . . . . . . . . . . oo L] Yes [X]No
If "Yes," describe these new services on Schedule O. 5

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e @
If "Yes," describe these changes on Schedule O. . % )

4  Describe the organization's program service accomplishments for each of its three largest progragjﬁ"éé?yigﬁééi’, as measured by
expenses. Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of _g‘r% \_ané“‘éllocations to others,
the total expenses, and revenue, if any, for each program service reported. ’/ W

N

4a (Code: ____________ )(Expenses$® ______1,152193 includinggrantsof® ___ . __4)(Revenued ____ 28268

small amount toward the help and hope they received through anﬁaevntgz R

4b

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 organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? if "Yes,"
complete Schedule A . ;

Is the organization required to complete Schedufe B Schedule of Contnbutors’? See lnStFUCtIOI’lS

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 actlwtles or have a sectlon 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 membersmp dues“
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part lil . \ .
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 n
"Yes," complete Schedule D, Part | . = y .9
Did the organization receive or hold a conservation easement mcludlng easements to preserve oeen 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 smilar assets‘? If "Yes, "
complete Schedule D, Partill . . . . . . - U £

Did the organization report an amount in Part X I|ne 21 for esCcrow or oustod|al account I|abm{y ‘serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . . .

Did the organization, directly or through a related organization, hold assets in donofefestgct‘ed endowments

or in quasi endowments? /f “Yes," complete Schedule D, Part V.. . . . . f o .,{k_;f

If the organization's answer to any of the following questions is "Yes ! then complete Schedule D, Parts VI

VII, VNI, 1X, or X, as applicable.
Did the organization report an amount for land, buildings, and eqmpment‘t@Part’X line 107 If "Yes," complete
Schedule D, Part VI.. . . . . & .
Did the organization report an amount for |nvestments—other secugptfes in Part X I:ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Seﬁtedule D, Part Vii. .

Did the organization report an amount for investments—program rela&d in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /I "Yes,” com;a!ete Schedule D, Part Vill. .

Did the organization report an amount for other assets inPRart X line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete SchedufeiD Part X, .

Did the organization report an amount for other Ilatjnhtrgs inPart X, line 257 If ”Yes " compfete Schedufe D Part X .

Did the organization's separate or consolidated fi rzangat statéments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax p03|hpp31in&egf IN 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 Xland XIi. . . . . & P N & .

Was the organization included in co@selidated mdependent aud|ted f nanaal statements for the tax year’7 If ”Yes
and if the organization answered Wo”'*mimeﬂ 2a, then completing Schedule D, Parts X! and Xl is optional .

Is the organization a school descrfbed in, sectlon 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintam an foce ,etnployees or agents outside of the United States? .

Did the organization have & te“revenues or expenses of more than $10,000 from grantmaking,
fundraising, business anesﬁ:ge and program service activities outside the United States, or aggregate
foreign lnvestments,yail]e!gat\mﬂé 000 or more? If "Yes," complete Schedule F, Parts | and IV .

Did the orgamzatloﬁ repprt omiPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign drgaméatxon?}ff "Yes, " complete Schedule F, Parts Il and IV . . .
Did the organlzatlon\report Yon Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foretgn individuals? /f “Yes," complete Schedule F, Parts ill 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 |. 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 aotlwtles on Part V[II I|ne Qa'?

If "Yes," complete Schedule G, Part lif . ;

Did the organization operate one or more haspital faC|I:t|es7 If ”Yes complete Scheo'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 I .

Page 3
Yes | No
1] X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
M1a| 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 980 (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{and Ill . . . . . e 22 X

23 Did the organization answer "Yes" to Part VII, Section 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. . . . . . T EE R EERE X

24a Did the organization have a tax-exempt bond issue with an outstandlng 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 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exoeptlon’? & 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during ‘ftzle y‘ear 3
to defease any tax-exempt bonds? . . . . . Ww. - B . . [24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durrng the year? 9. |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excees beneF t
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, PagF. % 5 25a X

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

26 Did the organization report any amount on Part X, line & or 22 for recervabtes from ,er payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial comrlbuf,or or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schepfuie«ji F’art Hoo.oo.. . ... . [ 286 X

27 Did the organization provide a grant or other assistance to any current or forrﬁter o?fgqer .@ﬁector trustee, key
employee, creator or founder, substantial contributor or employee thereét a geant selection committee
member, or to a 35% controlled entity (including an employee thereof},.er fan'hly member of any of these

persons? If "Yes," complete Schedule L, Partllf . . . . . . . pas hd 27 X
28 Was the organization a party to a business transaction with ong pf the foltpwrng partles (see the Schedu!e L
Part IV, instructions for applicable filing thresholds, conditions; andea«:eptrons)
a Acurrent or former officer, director, trustee, key employee, creater or founder or substantial contributor? /f
"Yes,” complete Schedule L, PartiV. . . . . TEEE R X
b A family member of any individual described in llne 283'? lff“‘?es ! compfete Schedule L Pan‘ IV c oo o . o . . . |28b X
¢ A 35% controlled entity of one or more individuals andiorerganlzatlons described in line 28a or 28b? If
"Yes, " complete Schedule L, PartIV.. . . . . b / .. . . |28c X
29 Did the organization receive more than $25,000 lnﬁen-oastzr oontrrbutlons'? If ”Yes u comp.'ete Scheo'ule M o 29 X
30 Did the organization receive centributions of art witt\fstorlcat:treasures, or other similar assets, or qualified
conservation contributions? If “Yes, * completgs S@hedule M s w8 o ¢ 30 X
31 Did the organization liquidate, terminate, or |ssolve and cease operatrons'? If "Yes " com,olete Schedu.’e N Pan‘f i X
32 Did the organization sell, exchange, drspé@eﬁ? Bgtransfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part I . ... |32 X
33 Did the erganization own 100% of anfeu\ttty drsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301. 77%39 If, %s “complete Schedule R, Part!{. . . . . . s wow o 33 X
34 Was the organization related to agy taxaexempt or taxable entlty? If "Yes," complete Schedu.fe R Part H
I, or IV, and Part V, line 1. 475 - G LW R % oW B O% 2w oW o s 34 X
35a Did the organization the a@og’ﬁrol]ed entrty wrthrn the meaning of sectron 512(b)(13) . . . |35a X
b If "Yes" to line 35z, ghd t%orgenﬁfatmn receive any payment from or engage in any transaction wrth a controlled
entity within the meanlng of séeton 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . |35b
36 Section 501(c)t§;organ|zaﬁons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes.% c:oz@plete Schedule R, Part V| line2. . . . . . L ow o ow 36 X
37 Did the organization conduct more than 5% of its activities through an entlty 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 980 filers are required to complete Schedule O . . . . o 3 Ld BB R E B A H % R E 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . D
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?. . . . . . . . . . . . . . ..o oo oo o . . . . |1e | X

Form 990 (2022)



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

2a

3a

4a

5a

Ba

o

J0Q - ©

12a

13

14a

15

16

17

Statements Regarding 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? If “No" fo line 3b, provide an explanation on Schedule O . : 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? . . . p R - 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon“"? * 5b X
If "Yes" to line 5a or 5b, did the organization file Form 88858-T7 . N 5¢
Does the organization have annual gross receipts that are normally greater than $1OG ODO and d dffhe
organization solicit any contributions that were not tax deductible as charitable contributions? . 4. . % 6a X
If "Yes," did the organization include with every solicitation an express statement that sucb contabuh@ws or
gifts were not tax deductible? . ; 6b
Organizations that may receive deductlble contnbutions under sectlon 170(c) y
Did the organization receive a payment in excess of $75 made partly as a contribution ancl“oaﬁﬂy for goods
and services provided to the payor?. . . . . . & 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provrﬂed’? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal prdﬁerty fﬂWthh it was
required to file Form 82827 . C Wy .:f,r." 7c X
If "Yes," indicate the number of Forms 8282 ﬂled durlng the year. . . ) | 7d I ;
Did the organization receive any funds, directly or indirectly, to pay p:ermumaona personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or mdrrectly an apersonal benefit contract? . ; 7f X
If the organization received a confribution of qualified intellectual prqperty, dquihe organization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, alrpianeg\ or otfiér vehicles, did the organization file a Form 1098-C?, | 7h
Sponsoring organizations maintaining donor advised funds? Bld a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tlme.gunng the year? . 8
Sponsoring organizations maintaining donor advised: fﬁhds
Did the sponsoring organization make any taxable c.ystnbutlons under section 49667 . 9a
Did the sponsoring organization make a distribution to a dongrf donor advisor, or related person'? 9b
Section 501(c)(7) organizations. Enter: ’f -
Initiation fees and capital contributions included.en Parf%élll line12. . . . . . . . . . |10a
Gross receipts, included on Form 990, Part Vi, Iir 51.2 for public use of club faCilltIes Lo 10b
Section 501(c)(12) organizations. Enter: / :7 .
Gross income from members or sharehq{demh_, . e 11a
Gross income from other sources @o ﬁagnet amounts due or pald to other sources
against amounts due or received fromhemq;;. ; 11b
Section 4947(a)(1) non- exemptﬁ;ﬁintaﬁlﬁ’trusts Is the orgamzation f Ilng Form 990 in I|eu of Form 10417 . 12a
If "Yes," enter the amount of tax—%xemp}mterest received or accrued duringtheyear. . . . . | 12b|
Section 501(c)(29) quallﬁelgl health insurance issuers.
Is the organization licensed. to sﬁe qualified health plans in more than one state? . 13a
Note: See the mstruotlohsa forj[onal information the organization must report on Schedu[e O
Enter the amount@f reserves the organization is required to maintain by the states in which
the orgamzahoms I|cg*msed ip |ssue qualified healthplans. . . . . . . . . . . . . . . . [13b
Enter the amount’ 13c
Did the organization ré&we 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 B
Part VI Governance, Management, and Disclosure For each "Yes" response to fines 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 lineinthis 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 among 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 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business retatlonshlp wnth
any other officer, director, trustee, or key employee?. . . . . % ¥ 2 X
3  Did the organization delegate control over management duties customanly performed by or under the dIFect s
supervision of officers, directors, trustees, or key employees to a management company or other gerepo’? . 4F 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 9901Was fi Ied?. 4 X
5 Did the organization become aware during the year of a significant diversion of the orgaorzat‘ioe@ass,gts‘? . 5 X
6 Did the organization have members or stockholders? . . . . B TR 6 X
7a Did the organization have members, stockholders, or other persons who had the power t@%elect ggzappomt
one or more members of the governing body? . . . . . e A 7a X
b Are any governance decisions of the organization reserved to (or subject to approvarby) members
stockholders, or persons other than the governing body? . . . . . . . o 7b X
8 Did the organization contemporaneously document the meetings held or wrltten act:ons,- nﬁtertaken durmg
the year by the following: & :;«“ Sl
a The governing body? . <. 8a | X
b Each committee with authority to act on behalf of the governing body?\ * oo . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part*/u _Segtion®, who cannot be reached
at the organization's mailing address? If "Yes," provide the namés andﬁddresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information oubﬁolrcres not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affi ||ates‘? . 2 : 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 ceeeste‘nt with the organization's exempt purposes?. . . . . |10b| X
11a Has the organization provided a complete copy of this Fmg%"to’aﬂ members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, usedpsrtbe erganlzat|on to review this Form 890.
12a Did the organization have a written conflict of lnt{erest pai;cy‘? if "No,"go toline 13. . . . . 12a| X
b Were officers, directors, or trustees, and key em,pleyee@eqmred to disclose annually interests that could gwe r|se to conﬂ|cts7 12b| X
¢ Did the organization regularly and consistently monltoT and enforce compliance with the policy? If “Yes,"
descnbeonScheduleOhowthrswasdoge\ ,4;, ; coum o % oW oW oS ¥ WOy % B o8 BN o®oEom 8o o gz o= |28 R
13 Did the organization have a wntten»wh@feb\lowé‘r pollcy’? Co e e e 13 | X
14 Did the organization have a written d}ajeumeﬂz,retenhon and destructlon pollcy’? o e |14 X
15 Did the process for determining c:e?ﬁpensa;wn of the following persons include a review and approval by
independent persons, oomparab;ﬁty da% and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Ex to;e@xéctor or top management official. . . . . . . . . . . . . . . . .. . [16a| X
b Other officers or key emplog(ees*’ot“ the organization. . . . 2 @ owom o8 moum w8 uan « = |(OD X
If "Yes" to line 15a or Tﬁbkdﬁgr@ the process on Schedule O See mstructtons
16a Did the organlzatlgt mves‘tm@ contribute assets to, or participate in a joint venture or similar arrangement
with a taxable eﬂtrty Q(Jrlng hhe year?. . . . o 16a X
b If "Yes," did the org%ﬁlzatnm follow a written pollcy or procedure requiring the orgamzatlon to evaluate |ts

participation in joint veﬁ&fre 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 D 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

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

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List 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.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee ¢or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099’~NEC) of more than
$100,000 from the organization and any related organizations.
e | st all of the organization's former officers, key employees, and highest compensated employees wh\%gewedﬁmore than
$100,000 of reportable compensation from the organization and any related organizations.

e |ist all of the organization's former directors or trustees that received, in the capacity as a mrn%gd_lrec%r or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any rel

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any ¢ :

ia(*’\%a

<,

- 4

@fd“ ng@mzégons

i’ er director, or trustee.

(C)
Position
(A) (B) (do not check more (D) (E) (F)
Name and title Average box, unless person is b Reportable Reportable Estimated amount
hours officer and a direg ompensation compensation of other
per week =| = : . from the from related compensation
(list any ig- § o% crganization {(W-2/ | organizations (W-2/ from the
hours for 3 B|.L |a ® 1099-MISC/ 1099-MISC/ organization and
related §- g @j‘ @ " 1089-NEC) 1098-NEC) related organizations
organizations |7 %‘ 2 9 S
below /:?% @%;‘ B
dotted line) ’if b g' Q:;a §
V.4 g
(1) _BruceStrom | 40.00 W
CEO %Y % X 45,514 0 65,291
X 0 0 0
X 0 0 0
X 0 0 0
Director 0 0 0
_(6)_LaVonKoemer W W,
Director P Q“’m X 0 0 0
__(7)__Jennifer McHugh f ¢ | 100
Director W7 X 0 0 0
_(8) KevinDrendel f 5e | 100
Director . X 0 0 0
.(8)._MayAnnMings Teghant NN~ | 100
Director - X 0 0 0
(1@!--.5911!@!9_!{%092111__ e 100
Director X 0 0 0
O
L N N
L U
(4 e

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)
(C}
Position
A) (B) (do not check more than one (D) (E) R
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week osislo| xle =fm from the from related compensation
(listany o %. /%2 133 | § organization (W-2/ | organizations (W-2/ from the
hours for 38|l E g g g 2|3 1099-MISC/ 1088-MISC/ organization and
related % 5 o =R g 1099-NEC) 1099-NEC) related organizations
organizations [~ | & 2 3
below ala 8 3
dotted line) 2|2 2
@ 03
s &s
Qa8 i
A8
a0
a8
as
h N
e o et )
(% 4
@O
@2)
@)
(24)
-
1b Subtotal . ' 4 \? 45,514 0 65,291
¢ Total from contlnuatlon sheets to Part VII Se&fq}n\A \3’ 0 0 0
d Total (add lines 1b and 1¢) 45,514 0 65,291
2 Total number of individuals (including but n m|teg to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the orgamﬁ ﬂ 1
o "zg?”? Yes| No
3 Did the organization list any former % Tifector, trustee, key employee, or highest compensated ,
employee on line 1a? If "Yes, " coﬁte Hedule J for such individual . 3 X
4  For any individual listed on Ilne 1agv 5 th o' sum of reportable compensation and other compensation from
the organization and relate : % ions greater than $150,0007 If "Yes, " complete Schedule J for such L _
individual . Q::%_ x.x A.‘ ; .. Co 4 X
5 Did any person Ilst on I 1a receive or accrue compensation from any unrelated organization or individual ;
for services rend 5 X

the Q anization? If "Yes, " complete Schedule J for such person .

f ve hlghest compensated independent contractors that received more than $100,000 of

compensation from the orgamzatlon 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)



function revenue

business revenue

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) o
Total revenue Related or exempt Unrelated Revenue excluded

from fax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

- D O 0 T o

Federated campaigns .

1a

0

Membership dues .

1b

0

Fundraising events .

1c

74,369

Related organizations .

1d

0

Government grants (contrlbuttons)

1e

308,305

All other contributions, gifts, grants, and
similar amounts not included above .

1f

671,666

Noncash contributions included in
lines 1a—1f . .
Total. Add lines 1a—1f .

1,054,340

Program Service

Revenue

2a

(o SRR I = N < I =

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

541100

49,540}

900089

4,729( %

Other Revenue

6a

(2]

7a

Investment income (including dlwdends mterest and

other similar amounts) .

income from investment of tax-exempt bond proceeds

Royalties .

42,394

@ Real

Gross rents . 6a

Less: rental expenses . 6b

Rental income or (loss) 6¢c

Net rental income or (loss) .

o

Gross amount from (i) Securiti

~
es

sales of assets
other than inventory .

7a A[?‘GE <

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundralsm‘g;
events (not including$ .y 7
of contributions reported onfﬁr‘ie 1@}
See Part IV, line 18 ) a@'y/

8a

74,369

Less: direct expenses‘/ q

8b

Net income or (l&s)\frqm fu

draising events s

74,369

Gross incomy ?rom _\m‘g activities.

9a

9b

Net income or (¥

Qss) from gaming actlwtles .

Gross sales of inventory, less
returns and allowances .

10a

(=]

Less: cost of goods sold .

10b

Net income or (loss) from sales of |nventory

Miscellaneous

Revenue

Miscellaneous

All other revenue . 5 5
Total. Add lines 11a-11d .

Business Code

900099

982

982

0

0]

0

982

Total revenue. See instructions. .

1,226,354

55,251

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
Do not include amounts reported on lines 6b, 7b, (A) ® (©) m:
8b, 9b, and 10b of Part Vi, TR | i, | gerearmmees. | s
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 0
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . . . 0 ‘&"'\% W
4  Benefits paid to or for members. . . . . 2 8 F B 0 N |
5 Compensation of current officers, drrectors ﬁ -"%% i
trustees, and key employees . . . . L 110,805 Sf«z: 0 24,180
6 Compensation not included above to dlsquallfled f
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}. . . . . . 0
7 Othersalariesandwages. . . . L 613,459
8 Pension plan accruals and contrlbuilons (mclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits . R
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 O.) . 0
12  Advertising and promotion . 19,534 58
13  Office expenses . 43,353 43,231 122

14  Information technology . 120,656 120,856
15 Royalties . 0
16  Occupancy . 59,010 59,010
17  Travel. . . . . } : 17,961 17,961
18  Payments of travel or entertainment e KE‘s« e

for any federal, state, or local publl X%% 0

19 Conferences, conventions, and me,el ; 24,612 18,170 6,442
&

20 Interest. : & N ¥ ’. TR EE 0
21 Payments to affiliates . 0
22  Depreciation, depletton ang-"”“'" 2,282 2,282 0 0
23 Insurance. . . S by - - - .. 8,183 8,183
24  Other expenses. It rzegp : not covered
above. (List m|sc;ﬂ s'é’@,enses online 24e. If
line 24e amourﬁ%cebds t of line 25, column
(A), amount, list I1no@43,£tnses on Schedule 0.)
a Miscellaneous % A 14,488 14,488
b MembershipandDues . 7,432 7,432
O 0
d 0
e Allotherexpepses 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 D if
following SOP 98-2 (ASC 858-720) .

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 . l:]
(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 . ¢ g 0| 4 0
5 Loans and other receivables from any current or former ofﬁcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35% L
controlled entity or family member of any of these persons . 0 \g
6 Loans and other receivables from other disqualified persons (as defi ned 3 M ]
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B}) m\}% 6 b
2| 7 Notes and loans receivable, net . f &0[%7 0
@ | 8 Inventories for sale or use . ) Y 8
< 9 Prepaid expenses and deferred charges & @ %2s5| 9 6,418
10a Land, buildings, and equipment: cost or T :
other basis. Complete Part VI of Schedule D 10a ,
b Less: accumulated depreciation . 10b  7.150| 10c 7,518
11 Investments—publicly traded securities . 2,605,523 11 1,956,654
12  Investments—other securities. See Part [V, line 11 o[ 12 0
13  Investments—program-related. See Part [V, line 11. 0| 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, Izne 11 . o[ 15 5,462
16  Total assets. Add lines 1 through 15 (must equal Irne 3_} 2,817,415| 16 2,448,482
17  Accounts payable and accrued expenses . 39,616| 17 43,848
18 Grants payable . 0| 18
19  Deferred revenue . . 0] 19
20 Tax-exempt bond liabilities . 0] 20
21  Escrow or custodial account liability. Complete Part I\{/(of Schedt:ﬁ’e D 0 21
@ 122 Loans and other payables to any current or former Eér |rector
‘_E trustee, key employee, creator or founder, subﬁant gon utor, or 35% _
ﬁ controlled entity or family member of any of these [somn 0| 22
= 123 Secured mortgages and notes payable to u g{ﬁm‘d partles 0| 23 0
24  Unsecured notes and loans payable to unré'%d third parties . 0| 24 0
25  Other liabilities {including federal incomg#&kypayiables to related third
parties, and other liabilities not |nclude on Iln 17-24). Complete
Part X of Schedule D . ; 0] 25 0
26 Total liabilities. Add lines 17 t ' 39,616 26 43,846
"
8
5 s T ke ]
w | 27 2,777,799| 27 2,404,636
L2 0| 28
£ Organizations t 5t follow FASB ASC 958, check here I:l
i and complete rough 33. :
: 29  Capital stogior trfet pr neipal, or current funds . 0 29
§ 30 Paid-in or capi , or land, building, or equipment fund 0 30
&’ 31 Retained earnings; e 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 2,817,415 33 2,448,482

Form 990 (2022)



Form 990 (2022) ADMINISTER JUSTICE

45-3450789

page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[

Total revenue (must equai Part VI, column (A), line 12) .

Total expenses {must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X Irne 32 co[umn (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Other changes in net assets or fund balances (explarn on Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X Irne 32
column (B)) .

O WO~ WD

-t

1,226,354

1,258,313

-31,968

2,777,799

-341,204

Prior period adjustments . . . . . .

Lo oo [~ o [en [ [eo [ | =

2,404,636

Part XII Flnanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part );LI

[

1 Accounting method used to prepare the Form 990: D Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other egglgiﬁ on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an mdependent»aecountant'?

If "Yes," check a box below to indicate whether the financial statements for the yegr wereéhmplled or
reviewed on a separate basis, consolidated basis, or both:

I:l Separate basis ]:l Consolidated basis D Both conthdaféEi and séparate basis

b Were the organization's financial statements audited by an |ndependept ao@untant'? 5 5
If "Yes," check a box below to indicate whether the financial stateméntsfa;«the@ear were audrted ona

separate basis, consolidated basis, or both: »

D Separate basis |:| Consolidated basis |:| &h /@/%sohdated and separate basis
¢ If"Yes" fo line 2a or 2b, does the organization have a comm:ttee’st;at assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process m?"seleptlon process during the tax year, explain on
Schedule O, 4 . /
Ja As a result of a federal award, was the orgamzatronreq@rr: d't"/ 0 undergo an audit or audits as set forth in the

b If"Yes," did the orgamzatlon undergo the requrr@é}audrt of audrts’? lf the organrzatlon d|d not undergo the
required audit or audits, explain why on Sch_@ﬁﬁ@@énd describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 990 (2022



SCHEDULE A | oms No. 1545-0047

(Form 990)

Public Charity Status and Public Support

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

990 or Form 930-EZ.
Go to www.irs.gov/Form3990 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)().

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).
4

|:] A medical research organization operated in conjunction with a hospital described in section 17065‘) 1)(A*}(‘1Q. Enter the
hospital's name, city, and stater PN

D An organization operated for the benefit of a college or university owned or operated by a gove{nmental unlt descrtbed in
section 170(b)(1)(A)(iv). (Complete Part IL.) .

[:] A federal, state, or local government or governmental unit described in section 170(b3(1)(A)(v~).& i

. An organization that normally receives a substantial part of its support from a governr@ental un&; or from the general public
described in section 170(b){1)(A){vi). (Complete Part I1.) R

8 |:| A community trust described in section 170({b)(1)(A){vi). (Complete Part II.)
9 |:| An agncu[tural research orgamzatlon descrlbed in section 170(b)(1)(A)(|x) cpeizated“ifaaconjunctlon with a land-grant college

2022

Open to Public

Department of the Treasury
Internal Revenue Service

L3, ]

~N

10
tions; and (2) no mare than 33 1/3% of its
support from gross investment income and unrelated busmess taxable |neeq‘]e '(less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section, 50%(3)62} (bcmplete Part I11.)

11 |:| An organization organized and operated exclusively to test&r pubhc%efy See section 509(a)(4).

12 |:| An organization organized and operated exclusively for thesbeﬁgflt of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in s%etlon 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 of'supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, superwsed ar controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulamappggnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Secﬁgns:kand B

b D Type Il. A supporting organization supervise ponigolled in connection with its supported organization(s), by having
control or management of the supporting o amzai;pn vested in the same persons that control cr manage the supported
organization(s). You must complete Part [V;Sections A and C.

c Type Il functionally integrated. A supporﬁng organization operated in connection with, and functionally integrated with,
its supported organization(s) (see |nsfFl¢ct|or3§ ). You must complete Part IV, Sections A, D, and E.
d |:| Type Ill non-functionally integrated . A'gEpporting organization operated in connection with its supported organization(s)

that is not functionally mtegraitear orgamzatlon generally must satisfy a distribution requirement and an attentiveness
requirement (see |nstruc't|ons§)w must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organiZation, reésived a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type ltl‘zg]on functionally integrated supporting organization.

f  Enter the number of supposted | ofgaizations . . [ ¢
g Provide the followin mfcigm&"? fhabout the supported organ:zat[on(s)
(i} Name of supported orgar‘%ﬁ}w - {ii) EIN (iii) Type of organization | (iv) Is the arganization | (v) Amount of monetary {vi) Amount of
& {described on lines 1-10 | listed in your governing support (see other support (see
; above (see instructions)) document? instructions) instructions)
. Yes No
)
(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



16a

17a

18

33 1/3% support test—2022 If the o,:gantahon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The orgamz Hitie s}as a publicly supported organization .

33 1/3% support test—-2021 If th:orgamzatlon 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. The orgaf!‘lzatlon“tquallfes as a publicly supported organization .

10%-facts-and-circums ces»ﬁe/st—ZOZZ If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the orgénwtlon 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
organization . :
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 VI 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 .

Schedule A (Form $80) 2022 ADMINISTER JUSTICE 45-3450789 Page 2
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 [ll. 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) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 671,316 848,647 890,476 2,992 121 1,171,103 6,573,663
2 Tax revenues levied for the
organization's benefit and either paid &
to or expended on its behalf . *® 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . FU™ ¢ 0
4 Total. Add lines 1 through 3 . 671,316 848,647 890,476 _2,%{121 1,171,103 6,573,663
5 The portion of total centributions by ' ' ‘
each person (other than a
governmental unit or publicly
supported organization) included en
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 350,000
6 Public support. Subtract line 5 from line 4 6,223,663
Section B. Total Support b B o
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 ‘ @ &(“é“'figq_zo i (d) 2021 (e) 2022 (f) Total
7 Amounts fromline 4 . 671,316 848,6471%. 0,890,476 2,992,121 1,171,103 6,573,663
8 Gross income from interest, dividends, " 4 )
payments received on securities loans,
rents, royalties, and income from
similar sources . 1,315 586 29,373 42 394 74,745
9  Netincome from unrelated business ~
activities, whether or not the business is & &
regularly carried on . : ,‘ 0
10 Other income. Do not include gain or i
loss from the sale of capital assets
(Explain in Part VI.) . 2,027 6,335 982 9,344
11 Total support. Add lines 7 through 10 . 6,657,752
12 Gross receipts from related activities, etc. (see |n5truat|0ns) P - Lo 12 | 54,269
13  First 5 years. If the Form 980 is for the organlzgigon s‘*fﬁstwsecond third, fourth or ffth tax year as a section 501 (c)( )
organization, check this box and stop herew%r by, q . .. R D
Section C. Computation of Public S@p&tPercentage
14 Public support percentage for 2022 Imeé% column (f), divided by line 11, column (f)) . e e 14 93.48%
15  Public support percentage from 2021 hﬁ@af\ Partll, line14. . . . . 15 66.22%

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
ﬁfg;iT,‘;‘;&;’LS;%Lﬁ?ﬁ:’y Go to www.irs.gov/Form990 for the latest information.

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

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[:l 4947(a)(1) nonexempt charitable trust not treated as a private foun&étj_éi? ~\
[ ] 527 political organization
Form 990-PF [] 501(c)(3) exempt private foundation "?; _— %
|:| 4947 (a)(1) nonexempt charitable trust treated as a privafé;fgqr};_igﬁén

[ ] 501(c)(3) taxable private foundation

&

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 boxes forkb
instructions. ¢

General Rule

El For an organization filing Form 980, 990-EZ, or 990-PF that receQed during the year, contributions totaling $5,000
or more (in money or property) from any one contrlbutor Cpmplete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

N .
. For an organization described in section 501 (c ) (3).fi Ilng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 12@?}(»1)\%&)(\/0 that checked Schedule A (Form 990), Part II, line 13, 18a, or
16b, and that received from any one contmbuto 1{rnzu:'[ng the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form ggog‘art Vilgline 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.
d'} N
|:| For an organization described in sé;ctféné(}‘r (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, tota?”contr&buffons of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposesr\or for;the prevention of cruelty to children or animals. Complete Parts | {(entering
"N/A" in column (b) mstead,ef\}pe ‘Gontributor name and address), Il, and Il

|:| For an organizatiop deﬁmbeé m/sectlon 501{c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, duru;g the. yeaﬁ@pntnbutlons exclusively for religious, charitable, etc., purposes, but no such
contributions tqtalegf oxrz‘;han $1,000. If this box is checked, enter here the total contributions that were received
during the year foian exélusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applles& 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 890), 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 D

i i I OMB No. 1545-0047
(Form 990) Supplemental Financial Statements o

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 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 .

Aggregate value of contributions to (during year)

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

Aggregate value at end of year .

b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donory advtsea' » <

funds are the organization's property, subject to the organization's exclusive legal control? . . €., . 0. . |:| Yes ]:l No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant?undspan lig used
only for charitable purposes and not for the benefit of the donor or donor advisor, or forany other purpose

conferring impermissible private benefit? . . . . . . . . . .0 LS L 4 L L |:|Yes|:| No
i1l Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, I,'ehe ?

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

|:| Protection of natural habitat i Pfegsematton of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified Gonservatm@ ccintr[butron in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . & R 2b
¢ Number of conservation easements on a certified historic structﬂge rncluded in (a} W ou B W 2c
d Number of conservation easements included in (¢) 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, trar;@ferredk reléesed extrngursheci ortermlnated by the organization during
thetaxyear 4 ot
4

Number of states where property subject to conse;:s\ratlo%asement is located
5  Deoes the organization have a written policy reg‘ardlng\tee periadic monitoring, inspection, handllng of

violations, and enforcement of the conservation easements it holds? . . . . . e |:| Yes |:| No
6  Staff and volunteer hours devoted to monltorlng’ |nspect|ng, handling of violations, and enforcmg conservation easements during the year

7 Amount of expenses incurred in momtormg 'rnspectmf; handling of violations, and enforcing conservation easements during the year
8  Does each conservation easemen epmtgﬂ on line 2(d) above satisfy the requirements of section 170{h}(4)(B)(i}
and section 170(h)(4)(B)(ii)? . ’fi . R - |___’ Yes |:| No
9  InPart Xlll, describe how the. or lzlgtion reports conservatlon easements in zts revenue and expense statement and
balance sheet, and tncludéf if 2 phcable the text of the footnote to the organization's financial statements that describes the
organization's accoﬁ&rﬂg feffcooservatmn easements.
EZTA Organizatighs Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete,rf theorgaﬁtzatlon answered "Yes" on Form 990, Part IV, line 8.
1a |Ifthe organ;za?tﬁ;t g&ected ~as permitted under FASB ASC 958, not to report in its revenue statement and balance shest
works of art, histo?’r@_\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, PartX . . . . . . . . . . . . . .. ... .. ... ... &%
2  If the organization received or held works of art, hlstorloal treasures or other srmrlar assets for f nancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

3 &

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

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

& led\'] Escrow and Custodlal Arrangements L

990, Part X, line 21. ;, h % Ny 9
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other 5sets not”
included on Form 980, Part X?. . . . . e ... |:| Yes D No

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

Amount

Beginning balance .

Additions during the year .
Distributions during the year .

- D O O

Ending balance . 0

2a Did the organization include an amount on Form 990, Part X, line 21, ng eseffow orgysfodlal account liability? |:| Yes No

b If "Yes," explain the arrangement in Part Xlil. Check here if the explanatlehhas@een providedonPart XIll . . . . . . . |:|

Endowment Funds. ¥
Complete if the organization answered "Yes" on Fog‘ﬁn 99@? Paﬂ’lv line 10.

(a) Current year y :(Ib) ngr year 4 {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . a4
b Contributions. . . . o @
¢ Netinvestment earmngs galns P
and losses . &,

d Grants or scholarsmps

e Other expenditures for facilities
and programs .

f Administrative expenses .

g Endof year balance . 0 0 0 0

2 Provide the estimated percentage of the?ua%nty’ear end balance (line 1g, column (a)) held as:
a Board designated or quaa—endowmer;f\ ______________ %
b Permanent endowment d \l;,_-
¢ Term endowment Vo

3a Are there endowment funds,getw vossession of the orgamzation that are held and administered for the

organization by: & { / - ;; Yes | No
(i) Unrelated orgamza@ns :f O <= ()]
(ii) Related org;a;arfzatlons b 3a(ii)

b If"Yes" on hne%ﬁl(\w ,fr;reth,e,related organlzatlons llsted asrequnred on Schedule R’P R 3b

L) Describe in Part Xfii e '7 ended uses of the organization's endowment funds.
4&"ll 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 . 5 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment. T EEEEE B 0 34,469 26,953 7516
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
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45-3450789 Page 3

ETd@YIN Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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 . . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0

(3) Other

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . 0
Investments—Program Related.

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

Part IV, lme 11_0 See Form 990, Part X, line 13.

{a) Description of investment {b) Book value

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

(4]

Ve ™

(2)

(3)

(4)

(5)

(8)

@)

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) .
Other Assets. o~

Complete if the organization answered "Yee" form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(a) Descﬁp@q %“\C 4

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

)]

Total. (Column (b) must equal FeﬁQQQWPéﬂX col. (B) line 15.) .

Other Liabilities, » y 4

Completedf then or@ﬁanon answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25 ,{/ p “<Tt;;

(a) Description of liability

{b) Bock value

(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 orgamzanon 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
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meconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not en Form 290, Part VIII, line 12
Net unrealized gains (losses) on investments. . . . . . . . . . . . . 2a

1

2,280,718

-341,204

Deonated services and use of facilities. . . . . . . . . . . . . . . . 2b

1,395,568

Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c

Other (Describe in Part X1}, . . . . . . . . . . . . . . . . . .. 2d

T o0 o e

Add lines 2a through 2d .

Subtract line 2e from line 1 . .

4  Amounts included on Form 990, Part VI!I llne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIII, line7b. . . . . 4a

w

o

2e

1,064,364

1,226,354

b Other (DescribeinPart XIIL). . . . . . . . . . . . . . . . . . .. 4b

¢ Add lines 4a and 4b .

5  Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Partl Ifne 12) .. ¥

xf‘

0

5

1,226,354

ZLUP N Reconciliation of Expenses per Audited Financial Statements Wth’E” pepse&* per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, [mg 12a

%
]

1  Total expenses and losses per audited financial statements . . . . . . . . . . e .

e

Amounts included on line 1 but not on Form 890, Part 1X, line 25:
Donated services and use of facilities .

=

1

2,653,881

,!;.Jv’ =

1,395,568

Prior year adjustments .

Other losses .

Other (Describe in Part X!II )

T 00 oW

Add lines 2a through 2d .
3  Subtract line 2e from line 1. . )
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ima,

Ze'

1,385,568

1,258,313

a Investment expenses not included on Form 990, Part VIII, Iuge/ 7b
b Other (Describe in Part XIIL) . />

¢ Addlines 4a and 4b . ; 3
5  Total expenses. Add lines 3 and 4c (Thfs must equa! Form 990 ﬁ’an‘.’ Ifne 18 )

4c

0

1,258,313

Il Supplemental Information. £ 4

Provide the descriptions reqwred for Part Il, lines 3, 5, and 9 \szP rt_lgi Ilnes 1laand 4; Part IV, lines 1b and 2b Part V line 4; Part X, ling

Schedule D (Form 980) 2022
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FETW O AN Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G
(Form ggg) Complete if the organization answered "Yes" on Form 980, 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
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

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 [l Internet and email solicitations f |:| Solicitation of government grants

c D Phone solicitations g |:| Special fundraising events &

d [:] In-person solicitations "Q‘“

2a Did the organlzatmn have a written or oral agreement W|th any lndlwdual (mcludmg officers, d|r. \h%;ste

sé%ces’ﬁ |:| Yes |:| No

be compensated at least $5,000 by the organization. ;{; ‘g’\
A .;?"""1
i o (ifi} Did fundraiser have o [‘y(‘”Am”A"t paidto | 0y Amount paid to
Gl o e aciiy | Causosyoremieiar” | “Sgpoeee | e | Coroaned
; %x\ col. (i)
Yes ‘%.‘ :-. P _‘1
1 d;}fﬁ;
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
i
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . 0 0 0

3 List all states inw e gr yzation is registered or licensed to solicit contributions or has been notified it is exempt from
registration or li e T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
HTA
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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 number) col. (c))
1]
=
c
@1 1 Grossreceipts . 27,840 46,529 74,369
2
2 Less: Contributions. . . 0 0
3 Gross income (line 1 minus \"3@,\
line 2) . 27,840 46,528 o ‘\t:i% 74,369
4 Cash prizes . g N ; 0
5 Noncash prizes . 0
n
ﬁ 6 Rent/facility costs . 0
1]
0
gi| 7 Food and beverages . 2,411 5,822
8
= 8 Entertainment . 0
(=]
9 Other direct expenses . 400 { 800
10 Direct expense summary. Add lines 4 through 8 in column (d).. \o}&f“-‘ ( 6,622)
11 Net income summary. Subtract line 10 from line 3, column (51) . \’;,\ 7 67,747
Part Ili Gaming. Complete if the organization answere,eﬁ“Y§‘r&xForm 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a. V4
o ' : Il tabs/instant ) (d) Total gaming (add
% i#) Blago m;ﬁe;;;‘; bingo (g} Other gaming col. (a) through col. {c)}
>
[ F
®| 1  Gross revenue . Pi 0
B| 2 Cash prizes. 2 0
&1 3 Noncash prizes . P 0
i1} :
8| 4 Rentfacility costs . FA Y 0
o L QJ%% .
5  Other direct expenses . . 0
Mo i |:| Yes %
6 Volunteer labor . |:| No
( 0)
0

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
b If"Yes," explain:

Schedule G (Form 990) 2022
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11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . |:|Yes I___lNo
12  |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . ..o oL DYes |:|No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility’s » « ¢ w ¢ 3 93 5 5 25 & 9 5 2 8§ & % 58 ¥ 8% 28 § 58 8 # 8 5 & 13a %
b Anoutside facility. . . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammglspemal events books and
records:
Name

15a Does the organization have a contract with a third party from whom the organization recelves g.amzng
revenue? . . i 3
b If"Yes," enter the amount of gaming revenue rece[ved by the organ|zat|on
amount of gaming revenue retained by the third party $
¢ If"Yes," enter name and address of the third party:

Name
Address

16  Gaming manager information:

Name

Gaming manager compensation

Description of services provided

Director/officer Employee
|:| |:| ploy {;A
17  Mandatory distributions; \\
a Isthe crganization required under state lavg,fo@akéichantab]e distributions from the gaming proceeds to
retain the state gaming license? . . . : <= : - |:| Yes |:| No
Enter the amount of distributions requged un@r«state Iaw to be dlstnbuted to other exempt orgamzatmns or
spent in the organization's own & fipt agtivities duringthetaxyear. . . $ 0

Supplemental Informgt;pmﬁ;g ide the explanations required by Part |, line 2b, columns {iii) and (v); and
Part [l lines 9, 9b, 10@ 15!3 15c¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions. k\ W

-«\*SW

,s

Schedule G (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owB o 15450047

(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
ﬁ?ﬁ%ﬁ?‘é&é’iﬁ?sﬁffiiw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the crganization Employer identification number
ADMINISTER JUSTICE 45-3450789

Y

&

cities in 2023 and our CEQ secured a contract with lnfeglai.gig( PFjé“ss to publish his new book,

e

T e S
Q@F N
Froviaed o dlie Hoard of E’J[@Q’EQE?J?[;%%Q:@Q%S,

Form 990, Part VI, Section B, Line 12c:

T@s board has a policy manual which is reviewed with

A

! d\gf{;gce .One of the policies is the conflict of interestpolicy

_every new board membeg.and

¥ 8 -
mﬁﬁjbe@an“d%fﬁcers must sign off on when they join. Once a year this is

7

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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and financial statements are available upen request.

________________________________________________________________________________________________________ o et e e B

Lused. Employee deferrals to qualified retirement plans are normally captured in box Sdetbox
& B,

A

------------------------------------------------------------------------------ -
N B 4
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