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Summa 
1 Briefly describe the organization's mission or most significant activities: 

help of a lawyer and the hope_of God's love---------------------------------

Check this box D if the organization discontinued its operati~s ~~ ;~~-th;~-250/;~f-it~-~~t-;~~-;t;_---------------

Number of voting members of the governing body (Part VI, line~i'f ~~-.. ~- . . 3 1 o 
2 
3 

Number of independent voting members of the governing bo~ ;t \l'~e 1b). . . . 4 10 
Total number of ind1v1duals employed 1n calendar year 202j;.(r'i ":J, 2a). . 5 17 

4 
5 

6 Total number of volunteers (estimate if necessary) .. L: . 6 742 
7a Total unrelated business revenue from Part VIII, colum~~ 12. 7a 0 

b Net unrelated business taxable income from Form 990-T, P , line 11 . 7b 

8 
9 

10 
11 
12 
13 
14 
15 
16a 

b 
17 
18 
19 

Contributions and grants (Part VIII, line 1 h) . . . . . 
Program service revenue (Part VIII, line 2g) . ♦ . 
Investment income (Part VIII, column (A), Ii ) . 
Other revenue (Part VIII, colu • , 10c, and 11e). 
Total revenue-add lines 8 throu , column A, line 12 
Grants and similar amounts p nes 1-3) . 
Benefits paid to or for members (Part I , co . line 4) . . 
Salaries, other compensation, emplo~efit Part IX, column (A), lines 5-10) . . 
Professional fundraising fees ~co n (A), line 11e) ..... . 
Total fundraising expenses (Pa , c n (D), line 25) ______________ 30,802 
Other expenses (Part IX, col r es 11a-11d, 11f-24e). . . . 
Total expenses. Add lines 1 17 (tnust equal Part IX, column (A), line 25) . 
Revenue less . <tl"l1e 18 from line 12 . . . . . . . . . 

20 Total asset . . . . . . . . . . 
21 Total liabil" . . . . . . . . . . . 

. ubtract line 21 from line 20 

Prior Year 

2,992,121 
50,169 
67,456 

-26,657 
3,083,089 

0 
0 

849,756 
0 

312,402 
1,162,158 
1,920,931 

Beginning of Current Year 

2,817,415 
39,616 

2,777,799 

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

Current Year 

1,096,734 
54,269 

0 
75,351 

1,226,354 
0 
0 

865,426 
0 

392,887 
1,258,313 

-31,959 
End of Year 

2,448,482 
43,846 

2,404,636 

Sign 
Here Signature of officer 

BRUCE STROM 
Date 

Paid 
Preparer 
Use Only 

Type or print name and tme 

PrinVType preparer's name Preparer's signature 

Todd Zastrow 

Firm's name Zastrow & Co., Ltd 

Firm's address 1200 Har er Road Suite 830, Oak Brook, IL 60523 

May the IRS discuss this return with the preparer shown above? See instructions . 

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

CEO 

Date 

4/26/2023 

Firm's EIN 

Phone no. 

PTIN 
Check □ if 
self-employed P00344693 

36-3992653 

630 954-1881 

[Kl Yes D No 

Form 990 (2022) 



Form 990 (2022i ____ A_D_M_I._N ... IS_T_E_R ...... J_U_S_T_IC..,E _________________________ 45_-_3_45_0_7_8_9 ___ P_.a._e_2 

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

Briefly describe the organization's mission: 

EmE_Jowering vulnerable neLghbors with the helJ} of a lawyer and the hope of God's_love. --------------------------------------------------
Throu_gh_neighborhood-based_Gospel Justice_Centers we free peoE_Jle from the fear of confusing _________________________________________ _ 

leg_al circumstances to P!OVide a customized E_J1an for clarity, confidence and direction.----------------------------------------------------

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

D Yes ~ No 

3 

4 

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . 
If "Yes," describe these new services on Schedule 0. 
Did the organization cease conducting, or make significant changes in how it conducts, any program 
services?. . . . . . .... D Yes 
If "Yes," describe these changes on Schedule 0. 
Describe the organization's program service accomplishments for each of its three largest progr~s ~e , as measured by 
expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount ol r ts ana~11ocations to others, 
the total expenses, and revenue, if any, for each program service reported. 

4b (Code: _______________ ) (Expenses$ -----------------f;;~~~ng grants of$ __________________ ) (Revenue$ ------------~?c99_Q ) 
Administer Justice conducted a Low Income Taxl'.}a~er O i~~rovide reP!esentation _of low income------------------------------------­
tax_payers in controversy with the Internal Reven~ue Se ~ _ aminister Justice chose to close the---------------------------------------

Low Income TaxJ}ayer Clinic after the first guarter, ____ 2 ·---------------------------------------------------------------------------------

----- -- -- ---- ---- --- --- ---- -- - --- ---- ------------ - - ------- - ----------- - --- ---- ---- ------ ------ --- ----- --- ------ --- --- - -- - - - - --- ---- - -- ----
-- --- -- --- ----------- -- ----- ---- ------ --- --- - -- - - - --- -- --- -- --- ---- ---- -- - - ---- --- ---- -- --- - -- - - - -- - ---- - -- --- - - - - ------- ---- ----- -- ---

4c (Code: _____________ _ __________________ including grants of$ __________________ ) (Revenue$ ___________________ ) 

-----------------------v--------------------------------------------------------------------------------------------------------------------

4d Other program services (Describe on Schedule 0.) 
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0 ) 

4e Total program service expenses 111521193 

Form 990 (2022) 



Form 990 c2022J ADMINISTER JUSTICE 45-3450789 Pae 3 
Checklist of Re uired Schedules 

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

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 
3 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 I . . . . . . . . . . . . . . . . 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . . . . . . . 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues 

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill. 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which datJq_~ 

have the right to provide advice on the distribution or investment of amounts in such funds or accoun~{_ 
"Yes," complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . -~, . 

7 Did the organization receive or hold a conservation easement, including easements to preserve tf~ spa~e. 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule Pa ~, . . . 

8 Did the organization maintain collections of works of art, historical treasures, or other sim lar asse . If "Yes," 
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . \\.. . . . . . . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account li~i , 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. . . . . . . . -~ . . . . . . . . 

1 O Did the organization, directly or through a related organization, hold assets in on?>r~~ endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . 

11 If the organization's answer to any of the following questions is "Yes," tfie c~ete chedule D, Parts VI, 
VII, VIII, IX, or X, as applicable. ~' a ~~~::::1~n;:~i~~- re~ort a~ amou~t ~or_ la~d'. buildings'. and 7~~a: ~· li_ne_ 1 O? _" 'Yes/' complete 

b Did the organization report an amount for investments-other. secu,es-~art X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete h.edu/e D, Part VII. . . . . . . . . 

c Did the organization report an amount for investments-program re a din Part X, line 13, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," co7ipiete Schedule D, Part VIII. . . . . . . . . . . 

d Did the organization report an amount for other asstts in art line 15, that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete ScheduJ D IX. . . . . . . . . . . 

e Did the organization report an amount for other lia »fifes inllart X, line 25? If "Yes," complete Schedule D, Part X. . 
f Did the organization's separate or consolidated fina - al sta ents for the tax year include a footnote that addresses 

the organization's liability for uncertain tax posie· • ~~ IN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X. . . . 
12a Did the organization obtain separate, indepe den udited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Was the organization included in c~1d ted, independent audited financial statements for the tax year? If "Yes," 

and if the organization answered "N inl'N'2a, then completing Schedule D, Parts XI and XII is optional. . . 
13 Is the organization a school desc Q i~section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . 
14a Did the organization maintain an wmployees, or agents outside of the United States? . . . . . . 

b Did the organization have a~~te<revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business.~est_~nt, nd program service activities outside the United States, or aggregate 
foreign investm~nts 3li)ei ~al:' ,000 or more? If "Yes," complete Schedule F, Parts I and IV. . . . . 

15 Did the organizati re rt o art IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign n· tio~f "Yes," complete Schedule F, Parts II and IV. . . . . . . . . . . . . . . 

16 Did the organizatio p.9pron Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for fore· n individuals? If "Yes," complete Schedule F, Parts Ill and IV. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . . . . . 

18 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 II. . . . . . . . . . . . . . . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill . . . . . . . . . . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . . . 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic overnment on Part IX, column A, line 1? If "Yes," com lete Schedule I, Parts I and II. . 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a 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) 



ADMINISTER JUSTICE 45-3450789 Pae 4 

Checklist of Re uired Schedules continued 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

23 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill. . . . . . . . . 
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 
24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . . . . . . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. 
c Did the organization maintain an escrow account other than a refunding escrow at any time during 1'a 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during they~ . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an exbess l:lenefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pat} . . . . . . . . 

b Is the organization aware that it engaged in an excess benefit transaction with a disquali ed perso in a 
prior year, and that the transaction has not been reported on any of the organization's pno..._...,..__..ur 90 or 
990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . . . 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables fro~ables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial c mtrib o or 35% 
controlled entity or family member of any of these persons? If "Yes," completes·ule , art II . .... 

27 Did the organization provide a grant or other assistance to any current or former . er, • ctor, trustee, key 
employee, creator or founder, substantial contributor or employee ther&if a 'g~ se ection committee 
member, or to a 35% controlled entity (including an employee thereo~~ member of any of these 
persons? ff "Yes," complete Schedule L, Part Ill . ....... •.~~- ........... . 

28 Was the organization a party to a business transaction with o~~ ~ r~wing parties (see the Schedule L, 
Part IV, instructions for applicable filing thresholds, conditions~ceptions): 

a A current or former officer, director, trustee, key employee, er~°'-._((. founder, or substantial contributor? ff 
"Yes," complete Schedule L, Part IV . . . . . . . . . . . . ~ . . . . . . . . . . . . . . . 

b A family member of any individual described in line 28a? A es "complete Schedule L, Part IV. . . . 
c A 35% controlled entity of one or more individuals aJJdlo~tions described in line 28a or 28b? If 

"Yes," complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . 
29 Did the organization receive more than $25,000 ~7fe casl)contnbutions? If "Yes," complete Schedule M. 
30 Did the organization receive contributions of art,~nc treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," comp/et ::Se ei1J4,e M. . . . . . . . . . . . . . 
31 Did the organization liquidate, terminate, or issol and cease operations? ff "Yes," complete Schedule N, Part I. . 
32 Did the organization sell, exchange, dis~ ansfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II . . -~- .......................... . 
33 Did the organization own 100% of a~~ty £Ii .~egarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.779f-3'? /~, complete Schedule R, Part I . ............ . 
34 Was the organization related to :._~xempt or taxable entity? If "Yes," complete Schedule R, Part II, 

Ill, or IV, and Part V, fine 1 -1"6Jt· . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
35a Did the organization e a~{r~'@d entity within the meaning of section 512(b)(13)?. . . . . . . . . . . 

b If "Yes" to line 35~d tti o~tion receive any payment from or engage in any transaction with a controlled 
entity within them an~of s ion 512(b){13)? If "Yes," complete Schedule R, Part V, fine 2 

36 Section 501(c) r aniza ns. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Ye o pfete Schedule R, Part \I, line 2 . . . . . . 

37 Did the organization co uct more than 5% of its activities through an entity that is not a related organization 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 and that is treated as a partnership for federal income tax purposes? If "Yes, "complete Schedule R, Part VI . X 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 b and 
19? Note: All Form 990 filers are re uired to com lete Schedule O . . . 38 X 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V . . . . . . . . . . . . . D 

Yes No 

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. I 1a I 0 
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. I 1b I 0 
C Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable qaminq (qamblinq) winninqs to prize winners?. 1c X 
Form 990 (2022) 



Form 990 (20"'"22.;.) __ .....;..:.:;..:.:.:.:;~;..;..:~=..;:;.;..;.;;,;;;;_ _________________________ .....;4.;a5...;-3:;..4;.;:5;.;:0.;.7-"8 ... 9.,....-.a.,Pa~e-"-5 

2a 

b 
3a 
b 

4a 

b 

Sa 
b 
C 

Sa 

b 

7 
a 

b 
C 

d 
e 
f 
g 
h 

8 

9 
a 
b 

10 
a 
b 

11 
a 
b 

12a 
b 

13 
a 

b 

C 

14a 
b 

15 

16 

17 

s and Tax Com liance continued 
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 . . t....=2:.::a_,_ ____ ....;1...:....i7 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . 
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 
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)?. . 
If "Yes," enter the name of the foreign country ______________________________________________________________________ . 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and F1nanc1al Accoun~s BAR). 
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter Iran ' ctio . 
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . . . . . . 
Does the organization have annual gross receipts that are normally greater than $100,000, and~· ti 
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 
If "Yes," did the organization include with every solicitation an express statement that suao. • u ·ozy, or 
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Organizations that may receive deductible contributions under section 170(c). 
Did the organization receive a payment in excess of $75 made partly as a contribution an for goods 
and services provided to the payer? . . . . . . . . . . . . . . . . ~ . . . 

If "Yes," did the organization notify the donor of the value of the goods or service~~o ed? . . . . . 
Did the organization sell, exchange, or otherwise dispose of tangible personal ro~r:!Y. hich It was 
required to file Form 8282? . . . . . . . . . . . . . . . . . . . 

Yes No 

2b X 
3a X 
3b X 

4a X 

Sa X 
Sb X 
Sc 

Sa X 

Sb 

7a X 
7b 

7c X 

If "Yes," indicate the number of Forms 8282 filed during the year . .♦. . . . . . . L7.:...;d::......i.. ____ ---1 

Did the organization receive any funds, directly or indirectly, to pay p~i~ o personal benefit contract? . _1_e-+---+--X_ 
Did the organization, during the year, pay premiums, directly or indtectl'~e~spersonal benefit contract? . . . _1_t-+-_-+-_X_ 
If the organization received a contribution of qualified intellectua~ ~rty,aicttb~ganization file Form 8899 as required? . . 7 
If the organization received a contribution of cars, boats, airplan~~?·t!)'er v~"etes, did the organization file a Form 1098-C? . 1--7h-+--+--­
Sponsoring organizations maintaining donor advised funds &i'd a donor advised fund ma1ntaIned by the 
sponsoring organization have excess business holdings at any time:ijuring the year? . 
Sponsoring organizations maintaining donor advise , iD'lds. 
Did the sponsoring organization make any taxable~istri ~iontnder section 4966? . . . . . . 
Did the sponsoring organization make a distribution t d~donor advisor, or related person? . 
Section 501(c)(7) organizations. Enter: 
Initiation fees and capital contributions included • ~ Pa~II. line 12. . . . . . . . 
Gross receipts, included on Form 990, Part V ~ , ih~, for public use of club facilities . 
Section 501(c)(12) organizations. Enter: 
Gross income from members or shareho$:le . . . . . . . . . . . . . . . . 

10a 
10b 

11a 
Gross income from other sources O.o no.,_~t amounts due or paid to other sources 
against amounts due or received fr erh,.)j. . . . . . . . . . . . . . . . . .._1.:....1"'-b'--'---------1 

8 

9a 
9b 

Section 4947(a)(1) non-exempt rita trusts. Is the organization filing Form 990 in lieu of Form 1041?. l-'-12~a"-+---+--
lf "Yes," enter the amount of tax emp ·nterest received or accrued during the year. .._1"""2""-b'--'---------1 
Section 501(c)(29) qualifiei~~I'ptidt'health insurance issuers. 

qualified health plans in more than one state? . . 
Ional information the organization must report on Schedule 0. 

reserv the organization is required to maintain by the states in which 
the organizat10 1s lIc ~ed issue qualified health plans . . . . . . . . . 
Enter the amount se s on hand . . . . . . . . . . . . . . . . 
Did the organization r Ive any payments for indoor tanning services during the tax year? 

13b 
13c 

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O. . . 
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? . 

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? . 

If "Yes," complete Form 4720, Schedule 0. 
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 4953? 

If "Yes " com lete Form 6069. 

13a 

14a X 
14b 

15 X 

16 X 

17 

Form 990 (2022) 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 
response to line Ba, 8b, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . [2s] 

1a Enter the number of voting members of the governing body at the end of the tax year. t--1a-+ _____ 10-t 
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 0. 

b Enter the number of voting members included on line 1a, above, who are independent. '-'-1.;.;..b_._--e,,-----'-1.:,0 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . 
3 Did the organization delegate control over management duties customarily performed by or under the r~t 

supervision of officers, directors, trustees, or key employees to a management company or other ?~. 
4 Did the organization make any significant changes to its governing documents since the prior Form 99 s file 
5 Did the organization become aware during the year of a significant diversion of the orgag~ as ts? . 
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . 
7a Did the organization have members, stockholders, or other persons who had the power elect ppoint 

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . 
b Are any governance decisions of the organization reserved to (or subject to appro~al'b) members, 

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . 
8 Did the organization contemporaneously document the meetings held or writte a ·oo n ertaken during 

the year by the following: 
a The governing body?. . . . . . . . . . . . .♦. . 
b Each committee with authority to act on behalf of the governing bod~" . . . . . . . . . . . . . . . 

2 

3 
4 
5 
6 

7a 

7b 

Sa 
8b 

9 Is there any officer, director, trustee, or key employee listed in Pi~Jt~~'KA, who cannot be reached 
at the or anization's mail in address? If "Yes," rovide the narpfJs ancFa._dg esses on Schedule O . . . . . . . . 9 

10a 
b 

11a 
b 

Did the organization have local chapters, branches, or affiliates? . . . . . . 
If "Yes," did the organization have written policies and pr.ures governing the activities of such chapters, 
affiliates, and branches to ensure their operations ~e ~ siste with the organization's exempt purposes? . 
Has the organization provided a complete copy of this F 99 I members of its governing body before filing the form? . 
Describe on Schedule O the process, if any, use~ e anization to review this Form 990. 
Did the organization have a written conflict of i~~t p0lj,cy? If "No," go to line 13. . . . . . . . . . . 
Were officers, directors, or trustees, and key e~lo.~ r quired to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consiste y m ito and enforce compliance with the policy? If "Yes," 

12a 
b 

describe on Schedule O how this was do e . . . . . . . . . . . . . . . 

13 Did the organization have a written~Is e lower policy? . . . . . . . . . . . . . . . 
14 Did the organization have a written , m retention and destruction policy? . . . . . . . . . 
15 Did the process for determining,'.i?,ffipen n of the following persons include a review and approval by 

independent persons, compara~ty da , and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, E~w • ctor, or top management official. . . 
b Other officers or key ~plo e o the organization . . . . . . . . . . . . . . . . . 

If "Yes" to line 15a ~ ts r the process on Schedule 0. See instructions. 
16a Did the organizaJr inv. s • contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable Ity r1ng_Je year? . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b If "Yes," did the or izati follow a written policy or procedure requiring the organization to evaluate its 

participation in joint v re arrangements under applicable federal tax law, and take steps to safeguard 
the or anization's exem t status with res ect to such arran ements? . . . . . . . . 

Section C. Disclosure 

10a 

10b 
11a 

12a 
12b 

12c 
13 
14 

15a 
15b 

16a 

16b 

Yes No 

X 

X 
X 
X 
X 

X 

X 

X 
X 

X 

Yes No 

X 

X 
X 

X 
X 

X 
X 
X 

X 
X 

X 

17 
18 

List the states with which a copy of this Form 990 is required to be filed CA, FL, IL, Ml, NM, NY, OH, PA, SC, TN, WI ________________ _ 

19 

20 

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c) 
..@ls only) available for public inspection. Indicate how you made these available. Check all that apply. 
l2$J Own website D Another's website [2s] Upon request D Other (explain on Schedule 0) 
Describe 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 

. __________ Julie Roper ______________________________________________________________________ (855)_ 818-4554 ________________ _ 
1750 Grandstand Place Suite 15, Elgin, IL 60123 

Form 990 (2022) 



ADMINISTER JUSTICE 45-3450789 Pae 7 
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 Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, 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 r 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 EC} of more than 
$100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who ore than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity ata~m ~rec r or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any rel o ~zations. 
See the instructions for the order in which to list the persons above. n 
D Check this box if neither the organization nor any related organization compensated any c e to er, director, or trustee. 

(CJ 

Position ~ 
(AJ (BJ (do not check more thr one 

rtJr 
(DJ (EJ (F) 

Name and @e Average box, unless person is an eportable Reportable Estimated amount 
hours officer and a dire >I lr'Jlru mpensation compensation ofolher 

per week o- 0 ~~ f ~ ►~ 
17 fromthe from related compensation 

(list any ;~ organization (W-2/ organizations (W-2/ from the 
i a: '2.if 3 

hours for '" ~ 1099-MISC/ 1099-MISC/ organization and I~ ►~ ~ related 

if
~Hi 

~ ~"' .. 8 1099-NEC} 1099-NEC} related organizations 
organizations 

Ii "'' ► 3 
below ~ --g 

dotted line} <1> 

~ 
:, 

<1> 
►I 

C/J 

~ " 
., 
<D 
C. 

_J1L Bruce Strom-------------·--·---·------------- 40.00 ~ ~ ----------------
CEO - X X X 45,514 0 65,291 

_J2L James Charlton-------------·----------------- ----. ~-t90 Dx President X 0 0 0 

_J3L Daniel Arnold---------------·----------------- --~~Q 
Treasurer X X 0 0 0 

S~~ret:~mpia Courts _______________________ -------~ ~---~•J9_Q 
X X 0 0 0 

-D~~!ct~roe Abraham ________________________ ----;t ~ J------ 1.00 
X 0 0 0 

_ 0~~!~t~~~~~I] _ ~P-~~n~r-_________________ . ~ 1.00 ----------------
X 0 0 0 

-~~!ct~rennifer McHu_gh _________________ ~----- 1.00 ----------------
X 0 0 0 

-D~~!ct;evin Drendel ________ ~-v,----------
1.00 ----------------

X 0 0 0 

_J9L MaryAnn Mings,71:alnt ___ - 1.00 --------------------------------
Director X 0 0 0 

-gi~!cto~dward Kennet~---·------------- 1.00 ----------------
X 0 0 0 

_l11 L _________________________ ~ ______________________ ----------------

_l1 2} ______ . __ --_ --_ ----- _ --- _ --- ___ --_ --_______ --__ --_ ----------------

_l1 3L ___________________________ . _____________________ ----------------

_l14} ___ . _ --__ --_ --_ ----- __ --__ -- __________ . _ --- --_ --- _ ----------------

Form 990 (2022) 



Form 990 (2022) ADMINISTER JUSTICE 45-3450789 Pace 8 
l~Al,I Section A. Officers, Directors, Trustees, Kev Emplovees, and Hiqhest Compensated Employees (continued) 

(C) 

Position 
(A) (B) (do not check more than one (D) (E) (F) 

Name and title Average box, unless person is both an Reportable Reportable Estimated amount 
hours officer and a director/trustee l compensation compensation of other 

per week QS" 5" 0 ;,;; a, ::c "T1 from the from related compensation 
(list any a. 9, 2l. ~ ~ 3 «r 0 organization (>N-21 organizations (W-2/ from the ;·a ~ ~ 

"C ::r 3 hours for a, - a, 1099-MISC/ 1099-MISC/ organization and 3 ~a ~ 
related !J. C 0 "C ~ 8 1099-NEC) 1099-NEC) related organizations 0 !!!. :, 

! organizations ~ - !!!. 3 2 2 below en a, -g 
dotted line) 

;;; en :, 
a, ;;; "' <D ~ \. a. 

_(15} ___ -- -- ___ --- -- __ --- --- _ --- _ -- ________ -- __ -- ______ ~ 
~, 

---------------- ~~ 
_l16}_ _ -- __ -- _ -- ___ -- -- --- -- ____ --- ___ -- -- __ -- _ -- _ -- -- _ ~ ~ 

.., 
----------------

_(17} _ -- -- -- ___ --- _______ -- --- _ -- __________ -- _ -- --- _ -- _ ---------------- ~,.. ~~ 
~ 

_(18} _ -- _____ -- ____ ---- ___ -- -- --- _ -- -- _________ --- _ --- _ ~~ .. /I ---------------- ~ 

(19} _______ -- -- _____ -- ____ -- --- _ --- _ -- _________ -- _ -- -- ---------------- I ~ ['-. 
_(20} __________________________________________________ ---------------- I ~ t;:: 0 
(21} __________________________________________________ ... 

" " ---------------- ~ ~ ~ ~ 
_(22}_ ____ --- _ ---- ___ --- _ -- _ --- --- _ ---- -- -- _________ -- _ ,· ~ ~ ,, ----------------

~ ~ 
_l23} _ --- _ --- -- _______ -- __ -- -- __ -- ______ -- -- -- -- ____ -- _ -------------~ ~ 

'I 

_(24} ____ --- _ --- _ -- _________ --- __ --- _ --- _______ --- __ -- _ "~ ---------,. -

_l25L _________________________________________________ ---~~~') 
1b 45,514 0 65,291 

C 

Subtotal. . . . . . . . . . ~- .~ 
Total from continuation sheets to Part VII, Se on A . . 0 0 0 

d Total (add lines 1 b and 1 cl . . . . ~ . 45,514 0 65,291 
2 Total number of individuals (including but n~t:,imit to those listed above) who received more than $100,000 of 

reportable compensation from the orqani~tl 1 
Yes No 

3 Did the organization list any formeQ. ·, ctor, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes, "co~ete edule J for such individual . . . . . . . . . . . . . . . . 3 X 

4 For any individual listed on line 1 • t sum of reportable compensation and other compensation from 

~~~i~i~iu:~iza~io~ a_nd. relate~a _ions gr~at~r _than $1.50,000? If "Yes," com~le~e Schedule~ for ~u~h. . 
4 X 

5 Did any person lii·~n II a receive or accrue compensation from any unrelated organization or individual 
for services rend ed t&the anization? If "Yes," comolete Schedule J for such oerson . . . . . . . . . 5 X 

Section B. lndepend~ntrA-'iors 
1 Complete this table ~r five highest compensated independent contractors that received more than $100,000 of 

comoensation from the orqanization Reoort comoensation for the calendar vear endina with or within the oraanization's tax vear 
(A) (B) (C) 

Name and business address Description of se1Vices 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 comoensation from the oraanization 0 

Form 990 (2022) 
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Form 990 (2022) ADMINISTER JUSTICE 

■Uffii!)jjj Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII. . 

45-3450789 Page 9 

□ 
(A) (B) (C) (D) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512-514 

1a Federated campaigns . 1a 0 ' 
J!! J!l 
CC b Membership dues . 1b 0 E ::s 
C) 0 C Fundraising events . 1c 74,369 - E 2< d Related organizations . 1d 0 
- L. 
C) .!l! e Government grants (contributions) . 1e 308,305 
IDE c- f All other contributions, gifts, grants, and 0 u, 

;i L. similar amounts not included above . 1f 671,666 ~ ::s Cl) 
.0 s: 

Noncash contributions included in :so g I~ 
C,:, lines 1a-1f. 1a $ 0 0 C o ns h Total. Add lines 1a-1f 1,054,340 

Business Code 
~ -..: 

- . 
Cl) 2a Appointment Fees ___________________________ . 541100 49,540 1 49.,540 (.) 

~ Q) b Membership Dues --------------------------· 900099 4,729 ~ M,729 
Cl) ::s 

'="' Cl) C C 0 
E~ ·-----------------------------------------------

d .._o 
Ill QI ·-----------------------------------------------o,O:: e tr l'.i '-0 -----------------------------------------------· ~o ... f All other program service revenue . :1,, 
0. 

a Total. Add lines 2a-2f. ~B9 
3 Investment income (including dividends, interest, and ◄ ►~'-> 

other similar amounts) . -~ ~ 2,394 42,394 

4 ~~;;t~e:~m- investment of ~ax_-exemp.t bond pr~ce.ed_s •. ~ ~; 
~~ 0 

5 ~~ 0 
(i) Real (ii)~sona# ... 

Sa Gross rents . 6a "'+" 
b Less: rental expenses . 6b " C Rental income or (loss) 6c 0 ~ 0 
d Net rental income or (loss) . ..... . t1. . ~ . 0 

7a Gross amount from (i) Securities" , ...._ ~iil..Gtller 

sales of assets .ra ~ other than inventory . 7a 0 
Cl) b Less: cost or other basis ~► 

~ 

::s 
C and sales expenses . 7b 0 Q) 
> 

Gain or (loss) . A\\.. Jlo 0 Cl) C 7c 
0:: 

Net gain or (loss). . . . -~-. ~. ... d 0 
Cl) 
.c Sa Gross income from fundraisin -0 events (not including$ ·- _ ____ -~-

of contributions reported o ine 

See Part IV, line 18 -~· . . . Sa 74,369 
b Less: direct expense . . . . . . Sb 
C Net income or(~ f raising events . 74,369 

9a Gross inco rom I g activities. 
See Part I in~. 9a 0 

j b Less: direc ns 9b 0 

C Net income or from gaming activities . 0 
10a Gross sales of inventory, less 

returns and allowances . 10a 0 
b Less: cost of goods sold . 10b 0 

C Net income or (loss) from sales of inventorv . 0 
II) Business Code 
::s 11a Miscellaneous 900099 982 982 0 Cl) 
Cl) ::s ·-- - -- - - --- - -- - -- --- - -- --- - --- - --- -- -- - -- - - --- - . 
CC b 0 
Ill QI -----------------------------------------------· => C 0 Q) Cl) . -- - -- - - - --- -- - ---- - - -- - - - - -- -- - --- -- - -- --- - -- - . 
~o:: d All other revenue . 0 
~ -· 

e Total. Add lines 11a-11d. 982 

12 Total revenue. See instructions .. 1226354 55 251 0 42 394 

Form 990 (2022) 



Form sso (202,...2) ___ .,;.A.:.:;D;,;.;M~l.;..;N.;..;IS'"'T..::;E;.;.R-Ja..:Ua..:S ... T_l.;:;.C;;;;;E _______________________ 4_5-_34 __ 5.;:;.0-78;:;..;9 __ ---'P--a.._e_1_O_ 

Statement of Functional Ex enses 
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 line in this Part IX . . . . . . . . . "" □ 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (0) 

Total expenses Program service Management and Fundraising 
Sb, 9b, and 10b of Part VIII. exoenses general expenses expenses 

1 Grants and other assistance to domestic organizations 
- ) and domestic governments. See Part IV, line 21 . 0 

2 Grants and other assistance to domestic ! individuals. See Part IV, line 22 . 0 
3 Grants and other assistance to foreign .~\ I organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16. 0 
4 Benefits paid to or for members. 0 
5 Compensation of current officers, directors, 

AA.-62~ l''" trustees, and key employees . 110,805 0 24,180 

6 Compensation not included above to disqualified (~ ~ ~~ persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . 0 ~ ~ 

7 Other salaries and wages . 613,459 6f3;-4<,Q 

8 Pension plan accruals and contributions (include -~ 

section 401 (k) and 403(b) employer contributions) . 0 
9 Other employee benefits . 99,414 ~ ~1-l,414 

10 Payroll taxes . 41,74~ ""'- -..r-Jf1,748 
11 Fees for services (nonemployees): ~~ 

..., 
a Management . ' b Legal. • ... "-a ~ 
C Accounting . K ~~3~ 75,318 

d Lobbying. K i ~o 
e Professional fundraising services. See Part IV, line 17 . "'M' 0 
f Investment management fees . ~ 0 

g Other. (If line 11g amount exceeds 10% of line 25, column ' at~ 
(A), amount, list line 11g expenses on Schedule 0.). . . ♦ . 0 0 

12 Advertising and promotion . . . . . . . . . . -~ ~ 19,592 19,534 58 

13 Office expenses . . . . . . . . . . . . §.. 43,353 43,231 122 

14 Information technology . . . . . . . . . . . . " 120,656 120,656 

15 Royalties. . . . . . 0 
16 Occupancy . . . . 59,010 59,010 
17 Travel. 17,961 17,961 

18 Payments of travel or entertainment e nse 
for any federal, state, or local publi ICI 0 

19 Conferences, conventions, and m i 24,612 18,170 6,442 

20 Interest. • • • • • • • • • ~u- 0 
21 Payments to affiliates . . . . . 0 
22 

~:~~:~i!i~n,_ depleti~n, an§ZI. _on •. 
2,282 2,282 0 0 

23 8,183 8,183 
24 Other expenses. It ~~ not covered i 

above. (List mis aneoos nses on line 24e. If 
line 24e amou as 1 o of line 25, column 
(A), amount, list lin e penses on Schedule 0.) 

a Miscellaneous ----------------------------------------------------------- 14,488 14,488 
b Membership and Dues ___________________________________ 7,432 7,432 
C 0 -----------------------------------------------------------
d 0 

-----------------------------------------------------------e All other expenses 0 ------------------------------------
25 Total functional expenses. Add lines 1 throuqh 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 
followina SOP 98-2 <ASC 958-720\. 

Form 990 (2022) 



Form 990 (2022) ADMINISTER JUSTICE 
■@ti Balance Sheet 

.s 
Q) 
(I) 
(I) 
4( 

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

1 Cash-non-interest-bearing . 
2 Savings and temporary cash investments . 
3 Pledges and grants receivable, net . 
4 Accounts receivable, net . 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . 

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1 )), and persons described in section 4958{c)(3)(8) 

7 Notes and loans receivable, net . 
8 Inventories for sale or use . 
9 Prepaid expenses and deferred charges . 

10a Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 1--10-'-a'-+-------'---1 

(A) 
Beginning of year 

193,304 1 
10,913 2 

0 3 
0 4 

45-3450789 Page 11 

□ 
(8) 

End of year 

440,004 
32,428 

0 
0 

0 

6,418 

b Less: accumulated depreciation. '---'-10-'-b-'-'---------'-'--'-'--+-~-----7'-,1-'-5-'-0+--1-'-0c-'--+ ______ 7'-',"""5-'-16 
11 Investments-publicly traded securities . 2,605,523 11 1,956,654 
12 Investments-other securities. See Part IV, line 11 . O 12 0 
13 Investments-program-related. See Part IV, line 11 . 0 13 0 
14 Intangible assets. O 14 0 
15 Other assets. See Part IV, line 11 . O 15 5,462 
16 2,817,415 16 2,448,482 
17 Accounts payable and accrued expenses. 39,616 17 43,846 
18 Grants payable . 0 18 
19 
20 
21 

Sl 22 
E 
::c 
ffl 

:J 23 
24 
25 

26 
(I) 
Q) 
u 
C 
ffl 
ii 27 
m 28 
't:J 
C 
::I 
LL. ... 
0 29 
~ 30 
(I) 

~ 31 
41 32 
z 33 

Deferred revenue . 
Tax-exempt bond liabilities . 
Escrow or custodial account liability. Complete Part IV of Sche 
Loans and other payables to any current or former cer, {l:rector, 
trustee, key employee, creator or founder, su~~i on • utor, or 35% 
controlled entity or family member of any of these s . . . 
Secured mortgages and notes payable to uS;a t • ti parties . . . 
Unsecured notes and loans payable to unre d th1 parties . . . . 
Other liabilities (including federal incom bles to related third 
parties, and other liabilities not include on lin 17-24). Complete 
Part X of Schedule D . 
Total liabilities. Add lines 17 t,or,;w,nn.,,.., 

Organizations that follo 
and complete lines 27 
Net assets without d 

ns. 
Organizati ow FASB ASC 958, check here 
and com lirough 33 . 
Capital sto I, or current funds . 
Paid-in or , or land, building, or equipment fund . 

□ 

Retained wment, accumulated income, or other funds. 
Total net assets or fund balances . 
Total liabilities and net assets/fund balances . 

0 19 
0 20 
0 21 

0 22 
0 23 
0 24 

0 25 
39,616 26 

2,777,799 27 
0 28 

0 29 
0 30 
0 31 

2,777,799 32 
2817415 33 

0 
0 

0 
43,846 

2,404,636 

2,404,636 
2 448 482 

Form 990 (2022) 



Form 990 (2022) ADMINISTER JUSTICE 

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

1 Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 
5 Net unrealized gains (losses) on investments . 
6 Donated seNices and use of facilities . 
7 
8 
9 

10 

Investment expenses . 
Prior period adjustments . . . . . . . 
Other changes in net assets or fund balances (explain on Schedule 0) . 
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 
column B ... 

~.-ii"' Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part 

Accounting method used to prepare the Form 990: D Cash D Accrual D Ot~r 
If the organization changed its method of accounting from a prior year or checked "Other, "e~ on 
Schedule 0. 

45-3450789 Page 12 

□ 
1 1,226,354 
2 1,258,313 
3 -31,959 
4 2,777,799 
5 -341,204 
6 
7 

2,404,636 

□ 
Yes No 

2a Were the organization's financial statements compiled or reviewed by an indepen~em ccountant? . . . . . . . 
If "Yes," check a box below to indicate whether the financial statements for the ye~r..,we,~mpiled or 

2a X 

reviewed on a separate basis, consolidated basis, or both: .~ ~ J 
D Separate basis D Consolidated basis D Both conSQ.lida~~~parate basis 

b Were the organization's financial statements audited by an indepen~t ~~ant? . . . . . . . . . . 
If "Yes," check a box below to indicate whether the financial state~ s f~~ear were audited on a 
separate basis, consolidated basis, or both: ~ 
D Separate basis D Consolidated basis D -ot~-1solidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee • t assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and sele ·on of an independent accountant? . . 
If the organization changed either its oversight process o~ele ion process during the tax year, explain on 
Schedule 0. ♦ 

3a As a result of a federal award, was the organization re ire o undergo an audit or audits as set forth in the 
Uniform Guidance, 2 C.F.R. Part 200, Subpart F1~ ~ . . . . . . . . . . . . . . . . . . 

b If "Yes," did the organization undergo the requir~~di~ audits? If the organization did not undergo the 
re uired audit or audits, ex lain wh on Sc ~ d describe an ste s taken to under o such audits . 

2b X 

2c X 

3a X 

3b 
Form 990 (2022) 



SCHEDULE A 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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 990-EZ. 

Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2022 
Open to Public 

Inspection 
Name of the organization Employer identification number 

ADMINISTER JUSTICE 45-3450789 
Reason for Public Chari See instructions. 

The o,.i:g_,anization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 LJ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 0 A medical research organization operated in conjunction with a hospital described in section 170 

hospital's name, city, and state: --------------------------------------------------------------
5 0 An organization operated for the benefit of a college or university owned or operated by a go e nme~ unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described in section 170( (1)(A)(1 

7 0 An organization that normally receives a substantial part of its support from a govern· ntal un or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 0 An agricultural research organization described in section 170(b)(1)(A)(ix) ope te onjunction with a land-grant college 

8 0 A community trust described in section 170(b)(1 )(A)(vi). (Complete Part II.) ~ 

or university or a non-land-grant college of agriculture (see instructions). Ente e nwi~ city, and state of the college or 

10 0 ~~i~~~~%zation that-normally receives (1) more than 33 1/3% of its~_JJP~~n~tions, membership fees, and gross _________ _ 
receipts from activities related to its exempt functions, subject to cerra· ex~otions; and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business r3}aQ)_e 1n~~(less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See sectio. s• ~) (Complete Part Ill.) 

11 0 An organization organized and operated exclusively totes r ~blic e . See section 509(a)(4). 

12 0 An organization organized and operated exclusively for th :fit of, to perform the functions of, or to carry out the purposes 

(A) 

(B) 

(C) 

(D) 

(E) 

of one or more publicly supported organizations described in tion 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 oVsupporting organization and complete lines 12e. 12f, and 12g. 

a D Type I. A supporting organization operated, supePfifl, ~{ controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to r~ula .?PPQjnt or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Secti s~d B. 

b D Type II. A supporting organization supervis ;,,co lied in connection with its supported organization(s), by having 
control or management of the supporting (etganiz~n vested in the same persons that control or manage the supported 
organization(s). You must complete Part I~ ections A and C. 

c O Type Ill functionally integrated. As po~g organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see i_P.s ction ). You must complete Part IV, Sections A, D, and E. 

d O Type lll non-functionally integr ted. porting organization operated in connection with its supported organization(s) 
that is not functionally integr organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions . m t complete Part IV, Sections A and D, and Part V. 

e □ Check this box if the organ; atron received a written determination from the IRS that it is a Type I, Type 11, Type Ill 
functionally integrated, or £: II on-functionally integrated supporting organization. 

f Enter the number of supa n zations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Q Provide the followinq inf l!.lTI o i\about the supported orqanization(s). 

(ii) EIN (iii) Type of organization (iv) Is the organization (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? instruciions) instructions) 

Yes No 

~ 

Total 0 

ol 

0 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 
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ScheduleA(Form 990) 2022 ADMINISTER JUSTICE 45-3450789 

■=tft1j■ 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) 

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

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf . 

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

4 Total. Add lines 1 through 3 . 

5 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) . 

Calendar year (or fiscal year beginning in) 

7 Amounts from line 4 . 

8 Gross income from interest, dividends, 
payments received on securities loans, 

rents, royalties, and income from 
similar sources . . . . . . . . . . 

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

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

(Explain in Part VI.) . . . . . . . 

Total support. Add lines 7 through 10. 

a 2018 

671,316 

671,316 

a 2018 

671,316 

1,315 

b 2019 C 2020 d 2021 

848,647 890,476 2,992,121 

848,647 890,476 

d 2021 

2,992,121 

29,373 

2,027 6,335 
11 
12 
13 

Gross receipts from related activities, etc. (see in~ ions) . . . . . . . . . . . . . 

First 5 years. If the Form 990 is for the organiz libn's econd, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop her . . . . . 

Section C. Com utation of Public S 
14 Public support percentage for 202 • e 11, column (f)). 

15 Public support percentage from art II, line 14. . . . . . . . . 

e 2022 

1,171,103 

e 2022 

1,171,103 

42,394 

982 

12 

14 
15 

16a 331/3% support test-2022. lfth o a,it>:ation 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 q • 1es-li s a publicly supported organization . . . . . . . . . . . . . . . . . . . . . 

b 33 1/3% support test~2~f rganization 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. T(o~~,a_p1zati n ualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . 

17a 10%-facts-and-circum ce st-2022. lfthe organization did not check a box on line 13, 16a, or 16b, and line 14 

18 

10% or more, and if the orga tion meets the facts-and-circumstances test, check this box and stop here. Explain in 
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . 

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

Page2 

Total 

6,573,663 

0 

0 
6,573,663 

350,000 
6,223,663 

Total 

6,573,663 

74,745 

0 

9,344 
6,657,752 

54,269 

□ 

93.48% 
66.22% 

□ 

□ 

□ 
Schedule A (Form 990) 2022 



Schedule B 
(Form 990) Schedule of Contributors 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Attach to Form 990 or Form 990-PF. 
Go to www.irs.gov/Form990 for the latest information. 

2022 
Name of the organization 

ADMINISTER JUSTICE 

Employer identification number 

45-3450789 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 0 
□ 

□ 

□ 

501 (c)( 3 ) (enter number) organization ..e...__ \ 

4947(a)(1) nonexempt charitable trust not treated as a private faun~> 

527 political organization 

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

D 4947(a)(1) nonexempt charitable trust treated as a privat 

D 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 f r, bo 
instructions. ♦ 

General Rule ~~ 
D For an organization filing Form 990, 990-EZ, or 990-PF that rec e~, dunng the year, contributions totaling $5,000 

or more (in money or property) from any one contributou. C mplete arts I and II. See instructions for determining a 
contributor's total contributions. 

♦ 

Special Rules ~ 
0 For an organization described in section 501 c~Form 990 or 990-EZ that met the 33 1/3 % support test of the 

regulations under sections 509(a)(1) and , e~~i-/), that checked Schedule A (Form 990), Part II, line 13, 16a, or 
16b, and that received from any one cog· utor, uring the year, total contributions of the greater of (1) $5,000; or 
(2) 2% of the amount on (i) Form 990~rt , e 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in~ (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, totaE~~ ons of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes Q.r fgythe prevention of cruelty to children or animals. Complete Parts I (entering 
"N/A" in column (b) insteap:~oerirributor name and address), II, and Ill. 

D For an organiz~ti de ~ection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, du( ~ t~j;Ye~ntributions exclusively for religious, charitable, etc., purposes, but no such 
contributions t a~or;:1f1an $1,000. If this box is checked, enter here the total contributions that were received 
during the year for. n exo"fusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 
General Rule appi this organization because it received nonexclusively religious, charitable, etc., contributions 
totaling $5,000 or more during the year. . . . . . . . . . . . $ ________________________ _ 

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 Hof its Form 990-EZ or on its Form 990-PF. Part I, line 
2. to certify that it doesn't meet the filing requirements of Schedule B (Form 990). 

For Papeiwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. 

HTA 

Schedule B (Form 990) (2022) 



SCHEDULED 
(Form 990) Supplemental Financial Statements 0MB No. 1545-0047 

2022 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 
Internal Revenue Service 

Attach to Form 990. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

ADMINISTER JUSTICE 45-3450789 

1 
2 
3 
4 
5 

6 

2 

3 

4 
5 

6 

7 

8 

9 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Com lete if the or anization 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. . . . . 
Did the organization inform all donors and donor advisors in writing that the assets held in dono~adW!e~a· 
funds are the organization's property, subject to the organization's exclusive legal control? . . . . ~ 
Did the organization inform all grantees, donors, and donor advisors in writing that gra~r-,~n used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for ny othe(purpose 

D Yes D No 

conferring impermissible private benefit? . . . . . . . . . . . . . . . f/ . . . D Yes D No 
Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, lihe 7. 

Purpose(s) of conservation easements held by the organization (check all that~~ 
D Preservation of land for public use (for example, recreation or education) D P~, of a historically important land area 

D Protection of natural habitat ~serwn10n of a certified historic structure 

D Preservation of open space ♦ 
Complete lines 2a through 2d if the organization held a qualified ~n~TiQ,A c ntribution in the form of a conservation 

Held at the End of the Tax Year easement on the last day of the tax year. ~, 
a Total number of conservation easements. . . . . . . . . . . . . 2a 
b Total acreage restricted by conservation easements . . . 2b 
c Number of conservation easements on a certified historic struct.i\~ncluded in (a) . . . 
d Number of conservation easements included in (c) acquired after~ly 25, 2006, and not 

2c 

2d on a historic structure listed in the National Register . ,l"'_. . . . . . . . . . . . . 
Number of conservation easements modified, traQjferr~sed, extinguished, or terminated by the organization during 

:~~::~~:~tates-~he~e-p~op-erty subject to conse ~semen! is located -----------------
Does the organization have a written policy re ding periodic monitoring, inspection, handling of 
violations, and enforcement of the conserv~~sements it holds? . . . . . . . . . . . . . . . . . D Yes D No 
Staff and volunteer hours devoted to monitorir~:;/ng, handling of violations, and enforcing conservation easements during the year 

. Amount of expenses incurred in mon~~ecting, handling of violations, and enforcing conservation easements during the year 

Does each conservation easemc~ on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
In Part XIII, describe how !ha.or ~on reports conservation easements in its revenue and expense statement and 
balance sheet, and includ~~\icable, the text of the footnote to the organization's financial statements that describes the 
or anization's accou1:ilio Pf'.teoo~ervation easements. 

Organizar s ~aining Collections of Art, Historical Treasures, or Other Similar Assets. 

1a ecte s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet 

2 

works of art, histor l..t asures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for 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 VIII, line 1 . . . . . . . . . . . . . . . . . . $ _______________________ _ 
(ii) Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . $ _______________________ _ 
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . 
$ ------------------------

b Assets included in Form 990 Part X . . . . . . . . . . . $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 
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Schedule D (Form 990) 2022 ADMINISTER JUSTICE 45-3450789 Pa e 2 

3 

4 

5 

Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Assets continued 
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 O Public exhibition d O Loan or exchange program 

b O Scholarly research e O Other ________________________________________________________ _ 

c O Preservation for future generations 
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

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? . . . 0 Yes D No 

Escrow and Custodial Arrangements. ~,. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reportecl~ A amo ton Form 

1a 
990, PartX, line 21. ~ 

Is the organization an agent, trustee, custodian or other intermediary for contributions or othec a~ 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . ~, . . 0 Yes O No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

Beginning balance . . . . . . . . . . . . 
Additions during the year . 

C 

d 
e 
f 

Distributions during the year. . . 1--1_e ____________ _ 

2a 

b 

~~dd:~~ :;~:~~=ation i~clud.e ~n a~ount o~ ~or~ ~9~, Pa.rt~, ;in~ ;1, .t e~~s 0~1al ac:;unt liability? 

If "Yes," explain the arrangement in Part XIII. Check here if the expl~A~ti~;e; provided on Part XIII . . . . 

Endowment Funds. ♦ 
Com lete if the or anization answered "Yes" on Fo 

0 

0 Yes [R] No 

□ 

(a) Current year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance. . . 
b Contributions . . . . . . 

2 

c Net investment earnings, gains, 
and losses ..... . 

d Grants or scholarships. 
e Other expenditures for facilities 

f 
g 

a 
b 
C 

and programs . . . . . . . . 
Administrative expenses. . . . 
End of year balance . . . . . 0 O O 
Provide the estimated percentage ofth~~r end bal.ance (line 1g, column (a)) held as: 

Board designated or quasi-endow~-------------- % 
Permanent endowment % --------- --- ---

~~~mp:~~:~::~ton li~~-;2~,-2tlla.nd ~ should equal 100%. 
3a Are there endowment fundroti~ssession of the organization that are held and administered for the 

organization by: 

b 
4 

(i) Unrelated org)j~~ . . . . . . . . . . . . . . . . . 
(ii) Related or9Q.~~a!$~ . . . . . . . . . 
If "Yes" on line a ii) re !!}~related organizations listed as required on Schedule R?. 
Describe in Part e • \tended uses of the or anization's endowment funds. 

Land, Buildin , and Equipment. 

0 0 

Yes No 

Complete if the orQanization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 1 0 
' 

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 0 0 
C Leasehold improvements . 0 0 0 0 
d Equipment. 0 34,469 26,953 7,516 
e Other. 0 0 0 0 

Total. Add lines 1a throuQh 1e. (Column (d) must eaual Form 990, Part X, column (B), line 10c.J. 7 516 
Schedule D (Form 990) 2022 



Schedule D (Form 99D) 2022 ADMINISTER JUSTICE 45-3450789 Page 3 
■ifii4)j■ Investments-Other Securities. 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category 

(including name of security) 

(1) Financial derivatives . . . . 
(2) Closely held equity interests . . . 

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

0 
0 

(3) Other ------------------------------------------------+-------+-----------------­

___ JAl ··----------------------------------------------------+--------+----------------­
___ JBl ----------------------------------------------------+--------+----------------­
___ {Cl ---------------------------------------------------+--------+-----------e.------­

___ Dl ··---------------------------------------------------+--------+-----------'n------­
___ lEl ---------------------------------------------------+-------+------~~-=..::;:;,/!:::i.------­

___ JFl ---------------------------------------------------+---------+---------==-~,,...--+;,------­
___ iGt ---------------------------------------------------+--------+-------Ef--"--2-e,--C...-------

Investments-Program Related. 
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 

(a) Description of investment (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

0 
Other Assets. 
Com lete if the or anization answer Part IV, line 11d. See Form 990, Part X, line 15. 

(b) Book value 

, col. B line 15.). . . . . . . . . . . . . . . 0 

ation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 

1. (a) Description of liability (b) Book value 

0 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

0 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization'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 . D 

Schedule D (Fonm 990) 2022 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

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

3 
4 

a Net unrealized gains (losses) on investments . . 
b Donated services and use of facilities . . . . . 
c Recoveries of prior year grants . 
d Other (Describe in Part XIII.) . 
e Add lines 2a through 2d . . . 

Subtract line 2e from line 1 . . 
Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

2a -341,204 
2b 1,395,568 
2c 
2d 

a Investment expenses not included on Form 990, Part VIII, line 7b. f-'4a=--+------"~,--=!• 

b Other (Describe in Part XIII.) . 4b 
~-~---z--,:-~;;:-1 

c Add lines 4a and 4b . 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). 

Reconciliation of Expenses per Audited Financial Statements Wi xpe s 
Com lete if the or anization answered "Yes" on Form 990, Part IV, lin~ 12a. 

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

a Donated services and use of facilities . 
b Prior year adjustments . . . 
c Other losses . . . 
d Other (Describe in Part XIII.) . 
e Add lines 2a through 2d. 

3 Subtract line 2e from line 1 . 
4 Amounts included on Form 990, Part IX, line 25, but not on lin • f 

a Investment expenses not included on Form 990, Part VIII, Ii 7b 
b Other (Describe in Part XIII.) . . . . . 
c Add lines 4a and 4b. . . . . . . . . . . . . 

4a 
4b 

1,395,568 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . . . . . 

1 

2e 
3 

2e 
3 

4c 
5 

Pae 4 

2,280,718 

1,054,364 
1,226,354 

0 

1,226,354 

2,653,881 

1,395,568 
1,258,313 

0 

1,258,313 

Provide the descriptions required for Part II, lines 3, 5, an~~rt 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. t,_~mplete this part to provide any additional information. 

Schedule D (Form 990) 2022 
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SCHEDULE G 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fund raising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line Sa. 
Attach to Form 990 or Form 990-EZ. 

Go to www. its. ov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2022 
Open to Public 
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 a,!).Y, of the following activities. Check all that apply. 
a D Mail solicitations e LJ Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, dir te , 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundr~~ se ·ces? D Yes D No 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agree ts--. f~ich the fundraiser is to 
be compensated at least $5,000 by the organization. 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total. 
3 

(i) Name and address of individual 
or entity (fundraiser) 

List all states in w 
registration or Ii 

(ii) Activity 
(iii) Did fundraiser have 

custody or control of 
contributions? 

Yes No 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(v) Amount paid to 
(vi) Amount paid to (or retained by) (or retained by) 

fund raiser listed in 
organization 

col. (i) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
ation is registered or licensed to solicit contributions or has been notified it is exempt from 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

--------------------- ---- ---- -------------------------------------------------------------------------------------------------------------
----------------------- ---- -------------------------------------------------------------------------------------------------------------· 
--------------------------- ---------------------------------------------------------------------------------------------------------------· 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 
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Schedule G {Fann 990) 2022 ADMINISTER JUSTICE 45-3450789 Page 2 
■@jj■ Fund raising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported 

more than $15,000 of fund raising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 

events with ross recei ts reater than $5,000. 

Q) 
:s 
C: 
Q) 
> 
Q) 
er 

VJ 
Q) 
VJ 
C: 
Q) 
a. 
X 
w 
t5 
~ 
iS 

Q) 
:s 
C: 
Q) 
> 
Q) 
er 

VJ 
Q) 
VJ 
C: 
Q) 
a. 
X 
w 
t5 
~ 
iS 

1 

2 
3 

4 

5 

6 

7 

8 

9 

10 
11 

1 

2 

3 

4 

5 

6 

7 

8 

Gross receipts . 

Less: Contributions . 
Gross income (line 1 minus 
line2 . 

Cash prizes . 

Noncash prizes . 

Rent/facility costs. 

Food and beverages . 

Entertainment . 

Other direct expenses . 

(a) Event#1 

Breakfast 
( event type) 

27,840 

27,840 

2,411 

400 

(bl Event#2 

Breakfast 
(event type) 

Direct expense summary. Add lines 4 through 9 in column (d• 
Net income summa . Subtract line 10 from line 3, column ~ . 

46,529 

46,529 

(c) Other events 

NONE 
(total number) 

0 

0 

0 

(d) Total events 
{add col. (a) through 

col. (c)) 

74,369 

0 

74,369 

0 

0 

0 

5,822 

0 

800 

6,622 
67,747 

Gaming. Complete if the organization answer y orm 990, Part IV, line 19, or reported more than 

$15 000 on Form 990-EZ, line 6a. 

Gross revenue . 

Cash prizes . 

Noncash prizes . 

Rent/facility costs . 

(a) Bingo 

% 0Yes 

0No 

lines 2 through 5 in column (d) . . 

. Subtract line 7 from line 1, column d 

% 

(c) Other gaming 

0Yes 

□ No 
% 

(d) Total gaming (add 
col. (a) through col. (cl) 

0 

0 

0 

0 

0 

0 

0 

9 w the organization conducts gaming activities: ------------------------------------------------------------· 
a Is the organization Ii nsed to conduct gaming activities in each of these states? . . . . . . D Yes D No 
b If "No," explain: ________________________________________________________________________________________________________________________ . 

1 Oa Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . D Yes D No 
b If "Yes," explain: ________________________________________________________________________________________________________________________ _ 

Schedule G (Fann 990) 2022 
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11 

12 

Does the organization conduct gaming activities with nonmembers? . 

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 
formed to administer charitable gaming? . . . . . . . . . . . . . 

45-3450789 Page 3 

D Yes D No 

D Yes D No 

13 Indicate the percentage of gaming activity conducted in: 
a The organization's facility. . . . . . . . . . . . . . . . . . . . . . . . . . . ~_1_3a--+l------%_o 
b An outside facility. . . . . . . . . . . . . . . . . . . . ..... ...c.13.c..bcc....J. _______ °/c_o 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records: 

Name 

Address 

15a Does the organization have a contract with a third party from whom the organization receives a ing 
revenue?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization $ and the 
amount of gaming revenue retained by the third party $ _______________ Q_ 

c 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 D Employee 

17 Mandatory distributions: 
a Is the organization required under state la to aritable distributions from the gaming proceeds to 

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes D No 
b Enter the amount of distributions req • d u tate law to be distributed to other exempt organizations or 

• anization's own the tax ear . . . $ 0 
ental Inform planations required by Part I, line 2b, columns (iii) and (v); and 

Part Ill, lines 9, 9b, rsc, 16, and 17b, as applicable. Also provide any additional information. 
See instruction 
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(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

2022 
Open to Public 
Inspection 

Name of the organization Employer identification number 

ADMINISTER JUSTICE 45-3450789 

_Form_ 990, Part Ill, Line 4a: Program_ Service AccompJishments: Administer Justice has three ___________________________________________ _ 

_ unigue distinctives that combined to differentiate our legal ministry services from all other ___________________ _ 

organizations: A) we affirm_dignity and_sustainabilLty; B} we are Biblical and_holistic; q we __________________ _ 

are church-led,_team_supported and nerghborhood based.------------------------------------------

_Form_990, Part Ill, Line 4a: In 2022 we continued our Open the Gates campaign to_raise $7. ______ _ 

_ million dollars and open 300 Gospel Justice Centers by the end_ of 2025. At the end of the---,~ ...... ~-----------------------------------· 

_Form_990, Part VI, Section_ B,_Line 11 b:_Form ~,- _rd by an independent CPA firm and-------------------------------------------· 

_ rav;ewed _;o detaU by the 0'Jlao;zat;oo's to~,peot The cev;ewed Fmm 990 ;s theo _ _____ __ _ ____ _ _ ____ __ _ _ ___ _ _ _ _ _ __ _ __ _ _ ___ ___ _ 

~=:d:.

0 

::: :~•::::::~:::, ~.,:h ::: ~ •:He - mao,al wh;ch ;, cev;ewed w;th - - - - - - ---- ----- --- ------
-- - -- - ----- --- - -- -- - - - . - - - . - - -- - --- - --~- --- - -- - -- --- .P . -_;y _ ---- --- ----- --- --- ----- ------• ------• --• ----------• --• -• ----• ---------- --· 

_every new board memb_ \.8n~ne of the policies is the conflict of interest p-0licy _________________________________________________ . 

wh;ch oew baaed ~ao<R)fficecs m,st s,io off oo wheo they jo;o Ooce a yeac th;s ;, _______________________________ _ 

_ review~d _gy_ existin_g Be~bers and officers for the same purpose. Should any p-0tential -------------------------------------------· 

conflicts_of interest_be disclosed, the board member or officer would be asked to refrai_n.fCQI!) ____________________________________________ . 

particip.:itig11_in any deliberation or decision with re.9.ard_to matters affected_by the ________________________________________________________ . 

_relationship. _____________________________________________________________________________________________________________________________ ._. 

_Form_990, Part VI, Section B,_Line_ 15a: The_CEO's compensation is set b)'. a committee of ______________________________________________ , 

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. 
HTA 
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Name of the organization Employer identification number 

ADMINISTER JUSTICE 45-3450789 

performance. The_organization utilizes multi(?1e compensation comparability reports to assist ___________________________________________ _ 

_ in determining fair and reasonable_compensation. The final compensation is_approved at the ___________________________________________ _ 

_ board meetin_g_ and_the_process is documented in the minutes.---------------------------------------------------------------------------

_Form_ 990,_ Part VI, Section C,_ Line 19:_ The _governin_g documents, conflict of interest p-Olicy __________________ _ 

and financial statements are available upon request.---------------------------------------------------

_Form_990,_Part VII, Compensation_rep9rted in_Part VIII, column Dis the amount reported on the ______ _ 

_ individual's W-2, box_1 or 5 iwhichever amount_is greatet:) p~r the IRS instructions. In the_ _ ____ _ 

case of minister's compensation when_ box 5 of the W-2 is not ap_plicable,_box 1_ compensa -tljs _ -------------------------------- ___ _ 

_ used. Em_plo_yee deferrals to qualified_retirement p)ans are normally_captured in box 5 

_1 of Form W-2._For reporting purposes we have included the minister's retireme l.J2I ____ ------------------------------------------

deferrals in Part VIII, column F. _________________________________________ ___ -----------------------------------------------------

♦ 

-----------------------------------------------------♦ ·- ----------------------------------------------------------------------
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