TENDED TO NOVEMBER 15, 202

Return of Organization Exempt From Income Tax QUE No, 194307
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
s P Do not enter social security numbers on this form as it may be made public. W
m?é’ri’éf"pfé‘v‘fn'ﬂ%gﬁf; 7 | P Go to www.irs.gov/Form@30 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B checkit |G Name of organization D Employer identification number
weicesle | GOSPEL JUSTICE INITIATIVE, INC.
chane | D.B.A. ADMINISTER JUSTICE 45 345
e Doing business as -***0789
Rt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephane number
e 1750 GRANDSTAND PLACE #15 8478441100
::i;n;m. City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 F 2 24 ’ 690.
Amended! ELGIN, IL 60123 H(a) Is this a group return
[_1628"= | F Name and address of principal officer: BRUCE STROM for subordinates? [ Ives No
perire | SAME AS C ABOVE H(b) Are ai subordinates includea? ] Yes [_] No
| Tax-exempt status: 501(c)(3) D 501{c) { )< _(insert no.) [ ] 4947(a)(1) or [ 157 If "No," attach a list. See instructions
J Website: p» WWW.ADMINISTERJUSTICE.ORG H(c) Group exemption number P
K_Form of organization: Corporation [ | Trust [ ] Association [ Other B> [ L Year of formation: 2011| m | State of legal domicile: LL

| Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: EMPOWERING VULNERABLE NEIGHEORS
Q WITH THE HELP OF A LAWYER AND THE HOPE OF GOD'S LOVE.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line 1a) . ... ... e s 3 11
S| 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... ... 4 10
?3 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) .. ... i 5 13
2| & Total number of volunteers (eStimate if NECESSAIY) _.........................ooooovovoroeoesooe oo 6 259
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 99C-T, Part L line 11 ... ..., 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIIL line Th) ... 848,647. 1,014,078,
2| @ Program service revenue (Part VI N8 26) ._......cc.c.corcioosossos oo 26,509. 17,678.
&| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 1,077. -13,377.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 2,027, 6,:311.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  ......... 878,260. 1 ' 024 ’ 690.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... O 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 455,7 46. 516 ‘ 665.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P~ 22,829. |
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) 310; 798, 357,334.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 766,544. 873,953,
19 Revenue less expenses. Subtract ling 18 fromline 12 .. .. ..o 111,716, 150,691.
S Beginning of Current Year End of Year
£S5 20 Total assets (Part X, line 16) e 591,966. 772,984.
<3 21 Total liabilities (Part X, N 26) ... i 4,343, _16,503.
= 587,623, 756,481.

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

71
Sign } Signﬁ"t}ie'ﬂ%fficer o
Here BRUCE STROM, CEOQO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Chek ]| PTIN
Paid WADE ARTHUR ’ CPA WADE ARTHUR ’ CPA 0 5 / 0 7 / 2 1 selt-employed PO 1 3 5 5 7 1 9
Preparer |Firm'sname p» TIGHE, KRESS & ORR, P.C. FirmsEip **—***6995
Use Only | Firm's address - 2001 LARKIN AVENUE, SUITE 202
ELGIN, IL 60123 Phoneno. (847) 6395-2700
May the IRS discuss this return with the preparer shown above? Seeinstructions e Yes No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



GOSPEL JSTICE INITIATIVE, INC.

Form 990 (2020) D.B.A. ADMINISTER JUSTICE Fr_***()TB9  page
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11 s D

1

Briefly describe the organization's mission:

EMPOWERING VULNERABLE NEIGHBORS WITH THE HELP OF A LAWYER AND THE HOPE
OF GOD'S LOVE. THROUGH NEIGHBORHOOD-BASED GOSPEL JUSTICE CENTERS WE
FREE PEQOPLE FROM THE FEAR OF CONFUSING LEGAL CIRCUMSTANCES TO PROVIDE
A CUSTOMIZED PLAN FOR CLARITY, CONFIDENCE AND DIRECTION.

2 Did the organization undertake any significant program services during the year which were not listed on the
PIIOF FOMM 990 OF O80-EZ? _______........oooooooooe oo eoeee oot [ Jves [XINo
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 793 ) 282. including grants of $ } (Revenue s )
ADMINISTER JUSTICE OPENED 35 NEW NEIGHBOORHQOD-BASED GOSPEL JUSTICE
CENTERS. THE VOLUNTEER FORCE DECLINED 26% FROM 358 TO 263 DUE TO COVID.
THE NUMBER OF CLIENTS SERVED DECLINED 26% FROM 3,529 TO 2,613 ALSO DUE
TO COVID.

4b (Codez ) (Expenses g including grants of $ ) (Hevenue 3 )

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

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

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

4e _Total program service expenses P> 793,282.

Form 990 (2020)

032002 12-23-20



GOSPEL JSTICE INITIATIVE, INC.
Form 990 (2020) D.B.A. ADMINISTER JUSTICE kk_x%k*()789 Page 3
| Part IV | Checklist of Required Schedules

Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete SCReAUIE A ... e 1 X
2 |s the organization required to complete Scheduie B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedufe C, Part! ... e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes, " complete SCheaule C, PArt Il ............c.cc.ccocvioiiiiiiimsi et et s s 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes, " compiete Schedule C, Partill ...........cccoeeiiiiiiiiincne, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Fart | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ...................cccci 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,” complete
BORBAUIE L BT ,.vrsseesessoms sersaseesosssassrasesssn sonsesse ot seessensase AR st SRR s g o e e B 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, 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 Schediile B Parbill ... i s vt i s s sy e s e vest io baasdis 55 £as baagos samvsmas o san adnsian e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete Schedule D, Part V' ... o 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
PAIE VI oot oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 f "Yes," complete Schedule D, PArt VIl ... ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..ot 11c X
d Did the organization report an amount for other assets in Part X, line 15, that i is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX ........ oy .8 O v e £ e et eSO R e oS s R 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes, " complete Schedule D, Part X ................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complefe
SCHEAUIE D, PAFS XI NG XI 1...o...ooo oo oo oo oo ee e oo oo oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is optional ............... 12b X
13  Is the organization a school described in section 170)(1IAN)? If "Yes," complete Schedule E ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts fand IV .............. DTS UU RO UUPOUUOOTPN 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts H AN IV ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts 1 and IV ...t 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete SChedule G, PArt I _...........cocoooo oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Torand BaT. (F Ve, " COMPIEts SCRBOUIEIG, PRI i cm s st i ivs e 50503 o5 50459 S8 e S s R385 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
COMPIBLE SCREAUIE G, PaMt Il ..o oot ee e e s e e eae s s s s em s s e m e s e s e s bee e e bbb em e e em e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," compiete Schedule H .................ccccoioeeeeeeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21 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 1? Jf "Yes " complete Schedule | Parts 1and Il i, 21 X

032003 12-23-20 Form 990 (2020)



GOSPEL JSTICE INITIATIVE, INC.
Form 990 (2020) D.B.A. ADMINISTER JUSTICE ¥*k_*%*(789  paged
| Checklist of Required Schedules ¢ntinueq)

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 22 ff "Yes, " complete Schedule |, Parts 1 aNG Ml ..........c.ooo oot 22 X

23 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? /f "Yes," complete
e 1 R —— 23 X

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, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedufe K. I "NO," GO E0 N8 BBA ... ..ot ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on’? _________________________________ 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
ANY EXCEXBMPE DONAS? et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng the year? ..o Suites 24d
25a Section 501(c){3), 501(c)4), and 501(c)(29) erganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part! _.............ococooioiioe. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f "Yes," complete
L 7 T = LSO 25b X

26 Did the organization report any amount on F’art X, line 5 or 22, for receivables from or payables to 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? |f "Yes," complete Schedule L, Part Il ................ccooeiiii. 26 X

27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributar or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f "Yes," complete Schedule L, Partilf ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (f

"Yes, " COMPIEIE SCREAUIE L, PAIT IV ... oo ettt ettt 28a X
b A family member of any individual described in line 28a? If "Yas," complete Schedule L, Part IV ...............cccccceviieireennn. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? (f
YOS “comnplets Schetule L, Part IV, ... simsnsr B o B IR s e, Wi e i o S o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " comp[ete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " COMPIEIE SCABAUIE M ........ccoo o ettt ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatuons'? If "Yes," complete Schedule N, Parf | ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
iy i et | .. . W A — 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete SCHEGUIE B, PArt | _..................ccccc....ccoooveriirorrreoveeisese oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Iii, or IV, and
PRt V, I8 T oo 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(B)(13)? e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, i€ 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yes, " complete Schedule B, Part V, N8 2 ..o e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o L 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

Yes [ No

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(garmbling} Winnings 10 Prize WINNBIER o o i e i 1ic | X

032004 12-23-20 Form 990 (2020)




GOSPEL /STICE INITIATIVE, INC.

Form 990 (2020) D.B.A. ADMINISTER JUSTICE kENREQTB9 _ Pages
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... o | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 | ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHiDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
I R BEOEY e e e s N, T - 3 A, T X
d If "Yes," indicate the number of Forms 8282 filed during the year |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section 49667 ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 .. ... . . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or SharenOId IS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .., 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | 13b
¢ Enter the amount of reserves on hand | 13¢
14a Did the organization receive any payments for mdoor tannlng services during the A YA 14a X
b If "Yes," has it filed a Form 720 to report these payments? [f "No," provide an explanation on Schedule O ........c.cccoeeieeeee 14b
15 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachine paymant(sh dOnng thEWEar? . .o e v s s i s o e S S e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. I
16 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. J
Form 990 (2020)

032005 12-23-20



GOSPEL JSTICE INITIATIVE, INC.

Form S90 (2020) D.B.A. ADMINISTER JUSTICE ¥k _%k*QT789  Pags b

l Part VIl | Governance, Management, and Disclosure roreach "ves" response to lines 2 through 7b below, and for a *No" response

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

Check if Schedule O contains a response or note to any lineinthis Part VI s

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11

Yes | No

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 . . 1b 10

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 empIOYEE? e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... . ..
6 Did the organization have members or stockholders? | e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the GOVEIMING DOy T e e e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the folluwmg
a The governing body?
b Each committee with authority to act on behalf of the governing BodyY ?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? |f "Yes " provide the nameas and addresses on Schedule O ... S S

o
]

o |0 |p |w
E Pl bl

>4

7a

7b X

8b

Section B. Policies (p;s section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? e
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," go t0 line 13 ..o
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
in Schedule O ROW thIS WS QONE ... ... ...ttt e e e et e ee e s e e e s e ee s e m e e e e e e
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official R T
b Other officers or key employees of the organization . e,
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring The YEAr? e
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect 10 SUCH araNgemen S T

Yes | No

b

10a

10b

11a

12a

te T LTI BT b

12b

12¢c

13

PP

14

15a | X

15b | X

16a X

16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another's website Upon request D Other (explain on Schedule O)

19 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

JULIE ROPER - 847-844-1100

1750 GRANDSTAND PLACE, #15, ELGIN, IL 60123

032006 12-23-20
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GOSPEL JSTICE INITIATIVE, INC.
Form 990 (2020) D.B.A. ADMINISTER JUSTICE *k_*k*()789 Page 7
|Eart E|I| 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 VI

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.
® | ist 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.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

l:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ D) (E) (F)
Name and title Average | oo cf£f$L?£tnan i Reportable Reportable Estimated
hours per | box. unless persen is both an compensation compensation amount of
week officer and a directonfiites) from from related other
(list any % the organizations compensation
hours for 1-: . B organization (W-2/1099-MISC) from the
related 2| B 2 (W-2/1099-MISC) organization
organizations| £ | 3 Elg and related
below ||| %g . organizations
lne) | 2|E|E[2 |55 3
(1) BRUCE STROM 40.00
CEO X X 52,802. 0. 0.
(2) STEVE REIST 1..:800
CHAIR X X 0. 0. 0.
(3) DANIEL ARNOLD 1.00
TREASURER X X 0. 0. 0.
(4) TEMPIA COURTS 1.00
SECRETARY X X 0. 0. 0.
(5) JOSEPH ABRAHAM 1.00
DIRECTOR X [0 0. 0.
(6) MARYANN MINGS 1.00
DIRECTOR X 0 0. 0.
(7) LAVON KOERNER 1.00
DIRECTOR X 0l 0. 0.
(8) CLEMENT LESLIE 1.00
DIRECTOR X 0. 0. 0.
{9) JAMES CHARLTON 1.00
DIRECTOR X 0 0. 0.
(10) JENNIFER MCHUGH 1.00
DIRECTOR X 0. 0. O
(11) KEVIN DRENDEL 1.00
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



GOSPEL

ISTICE INITIATIVE,

INC.

Form 990 (2020) D.B.A. ADMINISTER JUSTICE *k_x%k*%()78Y Page 8
Ipart Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (B) (F)
Name and title Average N— cfe?!?ri:isglhan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officerand adireetor/inustes) from from related other
(listany | & the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 3|2 ] (W-2/1099-MISC) organization
organizations| 2 [ S| | & | and related
below 2(2]|.|8 %% 5 organizations
R . B 52,802. 0. 0.
¢ Total from continuation sheets to Part VII LT o (o) 1 F - R s > 0. 0. 0.
d ‘Total (add lines band 16) .o vnnvunsunrmssesneniss, | 52,802. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? jf "Yes,* complete Schedule J for SUCH INGIVITUIA! ...t e 3 X
4 For any individual listed on line 13, is the sum of reportable ccmpensatlon and other compensation from the organization |
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual ..., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes," complete Schedule J fOr SUCR DEISOR oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensaticn from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation

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 P

0

032008 12-23-20
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GOSPEL JSTICE INITIATIVE, INC.

Form 990 (2020) D.B.A. ADMINISTER JUSTICE *x_%%*()TBY  page 9
@ Statement of Revenue
Check if Schedule O contains a response or note to any linginthisPart VIIL ... s e T |:|
Total (r)::ienue Related(c?r)exempt Unr(ecl:a{ted Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
@ 1 a Federated campaigns ... ... 1a
§ b Membership dues 1ib 9,212.
c;';'. ¢ Fundraising events ic 59,127.
E d Related organizations ... 1d
[CF
& e Govemment grants (contributions) |1e 309,081.
,E f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 636,658.
"’E g Noncash contributions included in lines 1a-1f 1g13%
3 h_Total. Addlinesta-tf p 11,014,078,
Business Code
g | 2a APPOINTMENT FEES 541100 17,028. 17,028.
= b HONORARTIA 541100 650. 650.
> e
a f All other program service revenue . .. ..
g Total. Add lines 2a:2f B 17,678. |
3  Investment income (including dividends, interest, and
other similar amounts) .. > 586. 586.
4 Income from investment of tax-exempt bond proceeds |
5 ROYAIES ..o >
(i) Real (ii) Personal
6a Grossrents ... 6a
b Less:rental expenses _ [6b
¢ Rental income or (loss) 6¢c
d Net rental income or (I088) ... | =
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory | 7a 186,037.
b Less: cost or other basis
g and sales expenses 7b 200,000.
§ ¢ Gainor(oss) ... 7c -13,963.
& d Nt galn or 1088) oo i mini st | =13,963: 1.3, 963,
E 8 a Gross income from fundraising events (not
bS] including $ 59,127. of
contributions reported on line 1¢). See
AT — 'Y 8a 0.
b Less:directexpenses ... 8b 0.
¢ Net income or (loss) from fundraising events  ............... | 2 0.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities ... .. »
10 a Gross sales of inventory, less returns
and allowances ... ... 10al
b Less:costofgoodssold ... .. 10b|
¢_Net income or (loss) from sales of inventory . __._........... | =
Business Code
2 11a MISCELLANEOUS REVENUE | 541100 FELE Erall.
€3 b
§ d Allotherrevenue ...
e Total. Add lines T1a-11d ..o » 6,311,
12 Total revenue. See instructions . L i » [1,024,690. 10,026. 0. 586.

032009 12-23-20 Farm 990 (2020)




GOSPEL JSTICE INITIATIVE, INC.
Form 990 (2020) D.B.A. ADMINISTER JUSTICE *Ek_**k*¥()TB9  pgge 10
[Part IX | Statement of Funchional 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 line inthis Part IX ... D
Do not include amounts reported on fines 6b, Total e(xAgenses Progra(n?)service Managégﬂ)ent and Funcsga)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 52,802. 52,802.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) ...
7 Other salaries and wages . N 403,448, 349,621. 53,827.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Other employee benefits ... 31,404. 31,404.
10 PayrolltaXes o 29,011. 25,662, 3,349.
11 Fees for services (nonemployees).
a Management .
B LeQal conmeemmmemeanes s s
¢ Accounting . 7,500, 7,500
d Lobbying . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 29,593. 29,593,
13 Office expenses ... ... 4,340, 4,340.
14 Information technology .. 9,638. 9,638.
15 Royalties ...
16 Occupancy 65,326. 65,326.
17  Travel 4,551. 4,551.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 1,069. 1,0689.
23 INSUMANCE ... 43,807. 43,807.
24  Qther expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a HOUSING ALLOWANCE 78,484. 78,484.
b CONTRACT SERVICES 43,141. 43,141.
¢ FUNDRAISING EXPENSE 22,829, 22,829.
d STAFF EXPENSES 11.,.377. 10,665. 712,
e All other expenses 35,679, 35,679.
25 Total functional expenses. Add lines 1 through 24e 873,999 793,282, 57,888. 22,829.
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 88-2 (ASC 958-720)

032010 12-23-20
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GOSPEL JSTICE INITIATIVE, INC.

Form 990 (2020) D.B.A. ADMINISTER JUSTICE

x%_**%0789 page11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X ...

(A) (B)
Beginning of year End of year
B —— 387,249.| 1 335,315.
2 Savings and temporary cash investments e 2
3 Pledges and grants receivable, net e 3
4 ACCOUNtS reCIVable, Bt . ... . oo 4 138,603.
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 ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c}3)(B) ... 6
@ | 7 Notesand loans receivable, N8t ... 7
I BT L T —— 8
< 9 Prepaid expenses and deferred charges ... 9 3,530,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 25,681.
b Less: accumulated depreciation ... .. 10b 23,95 8. 202,792.) 10c 1, 723.
11 Investments - publicly traded securities ... 11 291,888,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14, ItANGIDIOIASSES! oo s s b s e s 1 14
15 StsrEssats. BeePatV e T pmunmmmnssamsnssnvnsis 1,925.] 15 1,925,
16__ Total assets. Add lines 1 through 15 (must equal line 33) 591,966.| 16 772,984,
17  Accounts payable and accrued @Xpenses ... 4,343.| 17 16,50 3
18 Grants Payable | ; 18
19 Deferred rBVENMUE | . i eeee e e 19
20 Taxexsmpt bond Babilties: ......ocauwmemsim o s i seemiste s 20
21  Escrow or custedial account liability. Complete Part IV of Schedule D 21
« | 22 Loans and other payables to any current or former officer, director,
% trustee, key employes, creator or founder, substantial contributor, or 35%
'{-é controlled entity or family member of any of these persons ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
RS ERBAE B e T 25
__ |26 Totalliabilities. Add lines 17 through 28 oo 4,343.| 25 16,503.
Organizations that follow FASB ASC 958, check here P -
§ and complete lines 27, 28, 32, and 33.
5 | 27 Netassets without donor restrictions 587,623.| 27 756,481.
S |28  Net assets with donor restrictions ... 28
E Organizations that do not follow FASB ASC 958, check here > E]
= and complete lines 29 through 33.
g 20  Capital stock or trust principal, or current funds .. 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
2 31 Retained earnings, endowment, accumuiated income, or other funds ... 31
R PR T T ——— 587,623.| 32 756,481.
___ 183 Total liabilities and net assets/fund balances ... IO 591,966.] a3 772,984.
Form 990 (2020)
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GOSPEL  ISTICE INITIATIVE, INC.

Form 990 (2020) _ D.B.A. ADMINISTER JUSTICE ¥*_***0789 Ppage12
econciliation of Net Assets
Check if Schedule O contains a response or note to anyline inthisPart XI ... T, |:]
1 Total revenue (must equal Part VI, column (A), IN& 12) e 1 1,024,690.
2 Total expenses (must equal Part IX, column (A), N8 25) ... ...occocccciormroroicsriossmnnnssismioreers e 2 873,999.
3 Revenue less expenses. Subtract fine 2 from line 1 3 150,691.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... ... 4 587, 623.
5 Net unrealized gains (losses) on iNVESIMENTS . 5 328,
6 Donated services and use of facilities 6
7 Investment eXpenses ... S A S 7
e S T 8 17,839,
9 Other changes in net assets or fund balances (explainon Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
I (= I o 10 756,481.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any linginthis Part XII ..o

1 Accounting method used to prepare the Form S80: [:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
L Separate basis |__—| Consoclidated basis El Both consolidated and separate basis

b Were the organization's financial statements audited by an independent BCCOUNM AN

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [_1 consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? e,

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1337 e, S < 225 SO e

b If "Yes," did the organization undergo the required audit or audits? h‘ the organization did not undergo the required audit

or audits, explain why on Schedule 0 and describe any steps taken to undergo suchaudits

Yes | No

2a X

o2b | X

2c | X

3a X

3b

032012 12-23-20
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. . : OMB No. 1545-0047
iﬁ:iouoﬁxﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947 (a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization GQOSPEL JUSTICE INITIATIVE, INC. Employer identification number
D.B.A. ADMINISTER JUSTICE *k_***(}789

] Part| | Reason for Public Charily Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 |:| A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 |:] A school described in section 170(b){1)(A)(ii). {Attach Schedule E (Form 990 or 990-EZ).)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)({1)(A)(iii).
4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(jii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170{(b)(1}(A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Ii.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributiens, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

11 [:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2) . See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting erganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructicns). You must complete Part IV, Sections A, D, and E.

d D Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supperted organizations

g Provide the following information about the supported crganization(s}.
(i) Name of supported (i) EIN (iii) Type of organization | )15 e ormanization Tsted | (v) Amount of monetary (vi) Amount of other
PP ‘hed = in your governing document?
organization (?)ESG" _Ol'sl“t""ef_ 1‘13 Yes No support (see instructions) | support (see instructions)
above (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020




Go! I, JUSTICE INITIATIVE, INC.
ScheduIeA Form 990 or 990-E7) 2020 D.B.A. ADMINISTER JUSTICE

k% _***()789 page?
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) | 2 (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 337,390.| 217,896.| 671,316.| 848,647. 890,476.| 2965725,

2 Tax revenues levied for the organ-
ization'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. Addlines 1 through3 . | 337,390.] 217,896.| 671,316.] 848,647. 890,476.] 2965725.

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)
Public SUEEOI’t Subtract line 5 from line 4. 29 6 5725.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) | 2 (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromline4 .. . 337,390.| 217,896.] 671,316.| 848,647.| 890,476. 2965725.

8 Gross income frem interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 73. 154. 1,315 1077 586. 3,205,

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 (Explainin Part V1) ... 3,823. 2,027. 6,335.] 12,185.
11 Total support. Add lines 7 through 10 2981115.
12 Gross receipts from related activities, etc. (see instructions) 12 I

13 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... 14 99.48 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 99.49 %
16a 33 1/3% support test - 2020. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support test - 2019. If the organization 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 organization qualifies as a publicly supported organization ... »[ ]

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box en line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests 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 . | g D
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > |:|
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 4 D

Schedule A (Form 990 or 990-EZ) 2020
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Go¢ L. JUSTICE INITIATIVE, INC.

Scheduls A (Form 990 or 990E7) 2020 D.B.A. ADMINISTER JUSTICE *k_%%x*()789 Ppage3
 Part lIl | Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Addlines 1 throughS .. ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . . ...

8 Public support. (Subiract jine 7c from line 6
Section B. Total Support

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

9 Amountsfromline® .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
b Unrelated business taxable inceme

{lass section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --ooeee
13 Total support. (Add lines 9, 10c. 11, and 12.)

14 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organizaticn,

check this DOX and STOD MBI .o i
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 {line 8, column (f), divided by line 13, column ) 15 %
16__Public support percentage from 2019 Schedule A Part 1L Ne 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column(®) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 4 D

b 33 1/3% support tests - 2019. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |:|

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
032023 01-25-21 Schedule A (Form 9890 or 890-EZ) 2020
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Schedule A (Form 990 or 990-EZy 2020 D.B.A. ADMINISTER JUSTICE *kk_%***()789 pageq
] E:E Ig | Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) |
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supportad organization not organized in the United States (“foreign supported organization")? jf J
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. | _4a

b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting crganizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-£2). 8

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

in section 509(a)(1) or (2))? [ “Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? |f "Yes," provide detail in Part V1. 9b

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

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

supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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| Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? (f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

supervised. or controlied the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? jf "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

____the supported organization(s)
Section D. All Type Ill Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bedy of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reascn of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

___supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ]The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Compiete line 3 pelow.

¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide detaifs in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes,* describe jn Part VI the role plaved by the organization in this regard 3b

032025 01-25-21 Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 9906202020 D.B.A. ADMINISTER JUSTICE ¥*_%%*(0789 Pages
I Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

; . . (B} Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

[ (N =

(o220 1400 - (/5 I [ I S

[+)]

~

. . ; (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
lexplain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o ja |0 ||

3  Subtract line 2 from line 1d.
4 (Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions T
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85of ling 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020

032026 01-25-21




— )

GO! L JUSTICE INITIATIVE,
chedule A (Form 990 or 990-E23 2020 D.B.A. ADMINISTER JUSTICE

INC.

*¥*_%*%0789 Page7

PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6  Other distributions (describe in Part V1). See instructicns. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{nrovide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line & 9
10  Line 8 amount divided by line § amount 10
(i) (i) -(Eii) ;
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:l;s_gg;gtlons Arggmﬂgfgoez 5

Distributable amount for 2020 from Section C, line 6

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

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

JK@ ™o a0 |On

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

F.Y

Distributions for 2020 from Section D,
ling 7: $

Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

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

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions. )

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

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o |0 |T o

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-EZ) 2020 D.B.A. ADMINISTER JUSTICE k% _***(}789 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectien E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 980-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 20

or 990-PF) . < .
Department of the Treasury P Go to www.irs.gov/Form@90 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
GOSPEL JUSTICE INITIATIVE, INC.
D.B.A. ADMINISTER JUSTICE k% _*%k*()T8Q

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } (enter number)} organization
I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

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 for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any ane contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), ll, and Il

D For an arganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year 3%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-EZ, or 990-PF),
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 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 9980, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

GOSPEL JUSTICE INITIATIVE, INC.

Employer identification number

D.B.A. ADMINISTER JUSTICE *%_*%*(0T89
Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CHRIST COMMUNITY CHURCH OF ST. CHARLES Person
Payroll |:]
37W100 BOLCUM RD 31,200. Noncash [ ]
(Complete Part Il for
ST CHARLES, IL 60175 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
2 | CINDY HOAG - Person
Payroll |—_—]
1750 GRANDSTAND PLACE, STE 15 100,000. Noncash [ |
(Complete Part |l for
ELGIN, IL 60123 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FOX VALLEY EVANGELICAL FREE CHURCH Person
Payroll D
37W073 HUNTLEY RD 22,000. Noncash [ |
(Complete Part Il for
WEST DUNDEE, IL 60118 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JONATHAN AND KATHRYN TOFILON Person
Payroll ]
1750 GRANDSTAND PLACE, STE 15 26,712. Noncash [ |
(Complete Part Il for
ELGIN, IL 60123 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:[
Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payroll ]
Noncash [ |
(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

GOSPEL JUSTICE INITIATIVE, INC.

Employer identification number

D.B.A. ADMINISTER JUSTICE *k_*%%()789
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
= (©)
No.
from Description of non(:;sh roperty given FMV (or estimate) Dat: - ived
Part| prop 9 (See instructions.) ale recelve
(a)
No. (e)
from Description of norf:;sh roperty given EMV. for estimate) Dat: - ived
Part | prop 9 (See instructions.) S Ineely
(a) ©
No. (b) (d)
c . FMV (or estimate)
from Descripti f i
ot escription of noncash property given (See instructions.) Date received
(a)
pe: 5 FMV (or(ZZ;timate) (c)
from D ipti f i .
b escription of noncash property given (See instructions.) Date received
(a) ©)
No.
from Description of norf:;sh roperty given Flow arestintc) Dat - ived
Part | P Bren 9 (See instructions.) atoreceivE
(a)
No- (b) FMV (or(:Ltimate) (d
from Descripti f i i
| iption of noncash property given (See instructions.) Date received
=== ———————————————————
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Page 4

Name of organization
GOSPEL JUSTICE INITIATIVE, INC.
D.B.A. ADMINISTER JUSTICE

Use duplicate copies of Part |l if additional space is needed.

Employer identification number

**_***0789

e ]
Exclusively religious, charitable, etc., contributions to organizations described in section 801{c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (&) and the following line entry. For organizations

completing Part [ll, enter the total of exclusively religicus, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >3

(a) No.
lgl'aOT' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo fransferee
(a) No.
g;_ftnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I\;r:rtml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

023454 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE D Supplemental Financial Statements s
(Form 9980) P Complete if the organization answered "Yes" on Form 890, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. vpen tO_ Fuoic:
Internal Revenue Service P-Go to www.irs.gov/Ferm990 for instructions and the latest information. Inspection
Name of the arganization GOSPEL JUSTICE INITIATIVE, INC. Employer identification number
D.B.A. ADMINISTER JI_];STICE *Kk_**k%()789

| Part | | 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

1 Total numberatend of year ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible DAvVate BERBMLY i i e i e e s B [ 1Yes [ INo
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part v, Ime 7.
1 Purpose(s) of conservation easements held by the crganization {check all that apply).
|:| Preservaticn of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Pretection of natural habitat D Preservation of a certified historic structure
1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 @aSEMENTS ... e e 2a
b Total acreage restricted by conservation @aSementS . e 2b
¢ Number of conservation easements on a certified historic structure included in (@ ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4  Number of states where property subject to conservation easement is located P~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes l:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(E)()
and SECHON 170MMANRIINT e
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements. _
aining Collections of Art, Historical Ireasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in 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 in Part XlIl 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} Revenueincluded on Form 980, Part VIIL line T ..
(i} AssetsinclededinFomn 880 PatX. oo nnummimmsmsissiitssstomstsstos s s s e e > 3

2  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 890, Part VIIL ine T e | g
b Assetsincluded in Form 990, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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GOSP1 JUSTICE INITIATIVE, INC.
Schedule D (Form 90} 2020 D.B.A. ADMINISTER JUSTICE *ER_F*R(NTBY  page 2
[PartTT T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontineq)
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 l___| Public exhibition d D Lean or exchange program
b |:| 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? ... o [ Ives [ INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 D Yes |:| No

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

Amount
© Beginning Balance | 1c
d AddHONSAUARGINGNOAE ..o mmummsonmmnmmenemmmasas 1d
e Distributions during the year 1e
f

Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XL oo oo,
l PartV | Endowment Funds. Gomplets if the organization answered "Yes" on Form 980, Part IV, line 10.

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

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities
t=(ale [ o] ol [T - KRR
Administrative expenses

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:

a Board designated or quasi-endowment P %
Permanent endowment p- %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated organmizalions | srsesssesessssimersassssstsserearh et et I e e 3a(i)
(ii) Related Organizations | ... et b 3a(ii)

T o o0 o

o

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
I Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land .
b Buildings
¢ Leasehold improvements .
d Equipment __ 25,681. 23,958. 1,723,
B OB
Total. Add lines 1a through 1e. (Column (g) must equal Form 990, Part X, colump (B). line 10¢.) | 2 1,723.

Schedule D (Form 990) 2020
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GOSP: JUSTICE INITIATIVE, INC.

Schedule D (Form 990) 2020 D.B.A. ADMINISTER JUSTICE *k*_*%*0789 pPaged
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A

B)

(C)

(D)

E)

(]

(G)
(H)
Total. (Ccl. (b) must equal Form 990, Part X, col. (B) line 12.
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
)
(8
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990. Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
G

Total. (Column (b) must equal Form 990, Part X, Col, (BN 25.) .ccweioceeeieeeiiseieiiiis oo | 4

2. Liability for uncertain tax positions. In Part XIll, 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 X
Schedule D (Form 990) 2020
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GOSP! JUSTICE INITIATIVE, INC.

Schedule D (Form 990) 2020 D.B.A. ADMINISTER JUSTICE *E_*X%(TH9 F’Egg_i
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,596,89 64.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains (losses) on investments 2a 328.

Donated services and use of facilities 2b 571,946.

Recoveries of prior year grants 2c

Other (Describe in Part XII1.} 2d

Add lines 2a through 2d 2e 572,274.

3 SUBLACtNG 26 FTOM M8 1 || | || ..\ o oo oot 3 | 1,024,690
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b 0ther(DeseibeinPartXlll}  .oommmmmmmnmmsmsmrnims s
¢ Add lines 4a and 4b 4c 0.

Totalrevenue Addlmessand4c (Thi orm 990 ParH.'me'.’Z] RO 5 1:024;690-

o 0o 0 oo

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

1 Total expenses and losses per audited financial statements 1 1,445,945,

Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 23 571,946.

Prior year adjustments 2b

Other (Describe in Part XIIL.) 2d

a
b
¢ Other losses 2c
d
e

Add lines 2a through 2d ) 2e 571,946.

3  Subtract line 2e from line 1 3 873,999.

4  Amounts included on Form 890, Part IX, line 25, but not an line 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other {Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 0

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl fine 18) oo 873,999.
I Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

n

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE IMPLEMENTATION OF FASB ASC 740. UNDER

FASB ASC 740, MANAGEMENT MUST EVALUATE THE POSITIONS IT HAS TAKEN ON TAX

RETURNS. MANAGEMENT HAS DETERMINED THAT THERE ARE NO TAX PROVISIONS THAT

WOULD RESULT IN MORE LIKELY THAN NOT (50% CHANCE) OF BEING SUSTAINED UNDER

A POTENTIAL AUDIT OR EXAMINATION.

032054 12-01-20 Schedule D (Form 820) 2020



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

(Form 990 or 990-EZ)| Compilete 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 980-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Ravanus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization GQSPEL JUSTICE INITIATIVE, INC. Employer identification number
D.B.A. ADMINISTER JUSTICE **_%k*%()T89
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 [:I Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c |:] Phone solicitations g |:| Special fundraising events

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

iii) oi v) Amount paid : .
(i) Name and address of individual . - ft(m! it (iv) Gross receipts té %or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (e Mo eonserof | from activit fundraiser to (or retained by)
4 contributions? Y listed in col. (i) organization
Yes | No
MO i e s e e A S S i e L S S B | <
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 920-EZ) 2020
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Schedule G (Form 990 or 990-E2) 2020 D.B.A. ADMINISTER JUSTICE -
m 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 () O;he;;gents (d) Total events
SPECIAL 0 {add col. (a) through
EVENT col. (c))
o (event type) (event type} (total number)
3| 1 Grossreceipts ... 59,127. 59,127.
o
2 Less: Contributions 59,127. 59,127.
3 Grossincome (ling 1 minusline2) ... .
4 Cashiprizas! ..o
5 Noncashprizes .. ...
g
G| 6 Rentffacilitycosts ...
<
L
g 7 Foodandbeverages ... ...
5
8 Entettainment ...
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column{d) e, |
11_Net income summary. Subtract line 10 from line 3, column (d) .. |

Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV Ilne 19 or reported more than

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

. (b) Pull tabs/instant ; (d) Total gaming (add

§ (@) Binge bingo/progressive bingo (e} Other gaming col. {a} through ccl. (c))
g
1]
o

1 Grossrevenue ... ..
gl 2 CESRPIZES! o vnmeremmemr
&
@
& 3 Noncashprizes . ...
L
kst .
2| 4 Rentfacilitycosts ...
=)

5 Otherdirectexpenses ...

[ Yes % D Yes % :l Yes %

6 Volunteerlabor |:| No :l No D No

7 Direct expense summary. Add lines 2 through 5 in column (@) e >

8 Net gaming income summary. Subtract line 7 from line 1, column () | =
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

[ Jves [_INo

10a Were any of the organization’'s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

032082 11-25-20
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GO¢{ L JUSTICE INITIATIVE, INC.

Schedule G (Form 990 or 990-E7) 2020 D.B.A. ADMINISTER JUSTICE *k_*k**(0T789 page3
11 Does the organization conduct gaming activities with nonmembers? .. |:| Yes I:I No
12 |s the organization a grantor, beneficiary or trustee of a trust, ora member of a partnership or other entity formed
F TS BRI BEIRID. ... oo recsessmeoneseesmon oo TS S5 Ives [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility ... S e S A S S A gD 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P~
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:] Yes |:I 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 P35
¢ If "Yes," enter name and address of the third party:

Name B>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P~

|:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [JYes [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B> $
Part IV] Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part ill, lines 8, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2Z)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oy
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 980-EZ or to provide any additional information. 4
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
JInternal Revenus Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization GOSPEL JUSTICE INITIATIVE, INC. Employer identification number
D.B.A. ADMINISTER JUSTICE *k_Kkkx()T789

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

FORM 990 IS PREPARED BY OQUR OUTSIDE CPA WITH INPUT FROM THE STAFF. THE

COMPLETED 990 IS EMAILED TO ALL BOARD MEMBERS FOR REVIEW AND RESPONSE AND

FOR THEM TO ASK QUESTIONS AND SEEK CLARIFICATION. THE FORM 990 IS THEN

APPROVED BY THE BOARD MEMBERS PURSUANT TO ORGANIZATIONAL BYLAWS PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD HAS A POLICY MANUAL WHICH IS REVIEWED WITH EVERY NEW BOARD

MEMBER. ONE OF THE POLICIES IS THE CONFLICT OF INTEREST POLICY WHICH NEW

BOARD MEMBERS MUST SIGN OFF ON WHEN THEY JOIN. ONCE A YEAR THIS IS REVIEWED

BY EXISTING BOARD MEMBERS FOR THE SAME PURPOSE.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD REVIEWS INDEPENDENT COMPENSATION DATA AND WILL APPROVE AT

MEETING. PURCHASED GUIDESTAR'S COMPENSATION REPORT TO ASSIST IN DETERMINING

FATR COMPENSATION FOR THESE EMPLOYEES.

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

OUR POLICIES, INFORMATION RETURNS, AND OTHER DOCUMENTS ARE AVAILABLE UPON

WRITTEN REQUEST. INFORMATION RETURNS ARE AVAILABLE ON GUIDESTAR.

FORM 990, PART XII, LINE 1:

DURING THE YEAR ENDED DECEMBER 31, 2020 THE ORGANIZATION ELECTED TO

CHANGE ITS METHOD OF ACCOUNTING FROM MODIFIED CASH BASIS TO ACCRUAL

BASIS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Name of the organization GOSPEL JUSTICE INITIATIVE, INC. Employer identification number
D.B.A. ADMINISTER JUSTICE k% _k**x()789

032212 11-20-20 Schedule O (Form 990 or 890-EZ) 2020



Fom 8868 Application for Automatic Extension of Time To File an
(Rev.slanuary 2020) Exempt Organization Return T ——

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print GOSPEL JUSTICE INITIATIVE, INC.

S D.B.A. ADMINISTER JUSTICE kk_kk*()T8Q

ile by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyour | 1750 GRANDSTAND PLACE #15

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ELGIN, IL 60123

Enter the Return Code for the return that this application is for {file a separate application for each return) ... ] 0 | 1 |
Application Return J| Application Return
Is For Code f§lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form $90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) Q05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JULIE ROPER
® Thebooksare inthecareof p» 1750 GRANDSTAND PLACE, #15 - ELGIN, IL 60123

Telephone No. p- 847-844-1100 Fax No. B
® |f the organization does not have an office or place of business in the United States, checkthisbox ... > |:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box - [ ].Kfitis for part of the group, check this box P D and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2021 | tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> calendar year 2020 or
P tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: !:[ Initial return |:| Final return
|:] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.

b  If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| & 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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rom 3119

(Rev. December 2018)

Department of the Treasury
Internal Revenue Service

Application for Change in Accounting Method

P Go to www.irs.gov/Form3115 for instructions and the latest information.

OMB No. 1545-2070

Identification number (see instructions)

**_***0789

Nama of filer (name of parant corporation if a consolidated group) (see instructions)

GOSPEL JUSTICE INITIATIVE, INC.

D.B.A. ADMINISTER JUSTICE 541190

Principal business activity cede number (sae instructions)

Number, street, and room or suite no. If a P.0. box, see the instructions.

Tax year of change begins (MM/DD/YYYY) 01/01/2020

1750 GRANDSTAND PLACE #15 Tax year of change ends (MM/DD/YYYY)

12/31/2020

City or town, state, and ZIP code Name of contact person (see instructions)

ELGIN, IL 60123 JULIE ROPER

Nzme of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
847-844-1100

if the applicant is a member of a consolidated group, checkthisbox ... e rteeiaeietiiiieeiisreeeeeiiiiieecens | 3 |:J

If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is required),
check this box

> [ ]

Check the box to indicate the type of applicant.

E:] Individual [:i Cooperative (Sec.
|:| Corporation |:| Partnership
|:] Controlled foreign corporation |:| S corporation
(Sec. 957) l:| Insurance co. (Sec
|:] 10/50 corporation (Sec. 904(d)(2)(E)) l:| Insurance co. (Sec
\:| Qualified personal service

corporation (Sec. 448(d)(2)

[ ] other (specify)

Check the appropriate box to indicate the type of accounting

1381) method change being requested. Seg instructions.

D Depreciation or Amortization

D Financial Products and/or Financial Activities of
Financial Institutions

Other (specify) > CASH TO ACCRUAL BASIS

. 816(a))
. 831)

Exempt organization. Enter Code section > 501 (C) (3)

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide

taxpayer or to the taxpayer’s requested change in method of account
{including its instructions}), and (2) any other relevant information, eve

all information that is relevant to the
ing. This includes (1) all relevant information requasted on this Form 3115
n if not specifically requested on Form 3115.

The taxpayer must attach all applicable statements requested throughout this form.

|Partl | [nformation for Automatic Change Request
1 Enter the applicable designated automatic accounting method change number ("DCN") for the requested automatic change. Yes| No
Enter only one DCN, except as provided for in guidance published by the IRS. If the requested change has no DCN, check
"Other," and provide both a description of the change and a citation of the IRS guidance providing the automatic change.
See instructions.
a (1) DCN: 34 (2) DCN: (3) DCN: (4) DCN: (5) DCN: {6) DCN:
(7) DCN: (8) DCN: (9) DCN: (10) DCN: (11) DCN: {12) DCN:
b Other |_| Description P
2 Do any of the eligibility rules restrict the applicant from filing the requested change using the automatic change
procedures (see instructions)? If "Yes," attach an explanation ... ... X
3 Has the filer provided all the information and statements required (a) on this form and (b} by the List of Automatic
Changes under which the applicant is requesting a change? See iNSIrUCHONS | . ... X
Note: Complete Part Il and Part [V of this form, and. Schedules A through E_if applicable.
Partll| Information for All Requests Yes| No
4 During the tax year of change, did or will the applicant (a) cease to engage in the trade or business to which the requested _|
change relates, or (b) terminate its existence? See INSTUCHONS. ... e X
5 s the applicant requesting to change to the principal method in the tax year of change under Regulations section
1.381(0)A)- 1)) OF 1.3BTEIEFTHANTIT oo oottt s X
If "No," go to line Ba.
If "Yes," the applicant cannot file a Form 3115 for this change. See instructions.
Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief, the
. application contains all the relevant facts relating to the application, and it is true, cerrect, and complets, Declaration of preparer (other than applicant) is based on all information
Slgn of which preparer has any knowledge.
Signature of filer (and spouse, if joint return) Date Name and title (print or type)
Here
BRUCE STROM, CEO
Preparer Print/Type preparer's name Preparer's signature Date
(other than
filer/applicant) WADE ARTHUR, CPA
Fimename pr TIGHE, KRESS & ORR, P.C.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

023361
04-01-20
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Form 3115 (Rev. 12-2018)

Page 2

Part ll] Information for All Requests (continuea)

Yes

No

6a

7a

10

11a

12

13

Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any federal income tax return(s) under examination (see instructions)?
If "No," go to line 7a.

Is the method of accounting the applicant is requesting to change an issue under consideration (with respect to

either the applicant or any present or former consolidated group in which the applicant was a member during the

applicable tax year(s))? See iNSIUCHONS || e e
Enter the name and telephone number of the examining agent and the tax year(s) under examination.

Name P Telephone no. P Tax year(s) P>

Has a copy of this Form 3115 been provided to the examining agent identified on line 6¢7 . .
Does audit protection apply to the applicant's requested change in method of accounting? See instructions
If "No," attach an explanation.

If "Yes," check the applicable box and attach the required statement.
[ Not under exam [:| 3-month window |:| 120 day: Date examination ended P>
|:| Method not before director i—_—l Negative adjustment |:| CAP: Date member joined group P>
|:] Audit protection at end of exam |:| Other

Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any federal income tax return{s) before Appeals and/or a federal court?
If "No," go te line 9.

Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or

a federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member)? See instructions
If "Yes," attach an explanation.

If "Yes," enter the name of the {check the box) [:| Appeals officer and/or [: counsel for the government,

telephone number, and the tax year(s) before Appeals and/or a federal court.

Name P> Telephone no. P Tax year(s) p-

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified

ONLINEBET s s o T T 8 P o 3 4 T S D S5 R S
If the applicant answered "Yes" to line 6a and/cr 8a with respect te any present or former consolidated group,

attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address, and

(d) tax year(s) during which the applicant was a member that is under examinaticon, before an Appeals office,

and/or before a federal court.

If for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as

a partnership or an S corporation, is it requesting a change frem a methed of accounting that is an issue under

consideration in an examination, before Appeals, or before a federal court, with respect to a federal income tax

retumn of a partner, member, or shareholder of that entity? ... e e
Has the applicant, its predecessor, or a related party requested or made (under elther an automatic or
non-automatic change procedure) a change in method of accounting within any of the five tax years ending with

the tax year of change?
If "No," go to line 12.

If "Yes," for each trade or business, attach a description of each requested change in method of accounting

(including the tax year of change) and state whether the applicant received consent.

If any applicaticn was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not

signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach

an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any

concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? . ...
If "Yes," for each request attach a statement providing (a) the name(s) of the taxpayer, (b) identification number(s),

(¢) the type of request (private letter ruling, change in method of accounting, or technical advice), and (d) the

specific issue(s) in the request(s).

Is the applicant requesting to change its overall method of accounting?
If "*Yes," complete Schedule A on page 4 of the form.

X

|
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Page 3

Form 3115 (Rev. 12-2018
[Part | | Information for All Requests (continued) Yes| No
14  If the applicant is either (i) not changing its overall method of accounting, or (ii) changing its overall method of
accounting and changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following (see instructions):
a The item(s) being changed.
b The applicant’s present method for the item(s) being changed.
¢ The applicant's proposed method for the item(s) being changed.
d The applicant’s present overall method of accounting (cash, accrual, or hybrid).
15a Attach a detailed and complete description of the applicant's trade(s) or business(es). See section 446(d).
b If the applicant has more than one trade or business, as defined in Regulations section 1.446-1(d), describe
(i) whether each trade or business is accounted for separately; (ii) the goods and services provided by each trade
or business and any other types of activities engaged in that generate gross income; (iii) the overall method of
accounting for each trade or business; and (iv) which trade or business is requesting to change its accounting
method as part of this application or a separate application.
Note: If you are requesting an automatic method change, see the instructions to see if you are required to
complete lines 16a-16¢.
16a Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant’s
situatiocn and that demonstrates that the applicant is authorized to use the proposed method.
b Include all authority (statutes, regulations, published rulings, court cases, etc.) supporting the proposed method.
¢ Include either a discussicn of the contrary authorities or a statement that no contrary authority exists.
17  Will the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the iNStrUCIONS | | e X
If "No," attach an explanation. |
18 Does the applicant request a conference with the IRS National Office if the IRS National Office proposes an adverse response? X
19a If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method of
accounting for any property subject to section 2634, any long-term contract subject to section 460 {see 19b), or
inventories subject to section 474, enter the applicant’s gross receipts for the 3 tax years preceding the tax year of change.
1st preceding 2nd preceding 3rd preceding
year ended: mo. yr. year ended: mo. yr. year ended. mo. ¥,
$ $ 3
b If the applicant is changing its method of accounting for any long-term contract subject to section 460, in addition
to completing 193, enter the applicant’s gross receipts for the 4th tax year preceding the tax year of change:
4th preceding year ended: mo. yT. $
| Partlil | Information for Non-Automatic Change Request Yes| No
20 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or |
other published guidance as an automatic change reqUEST?
If "Yes," attach an explanation describing why the applicant is submitting its request under the non-automatic
change procedures.
21  Attach a copy of all documents related to the proposed change (see instructions).
22  Attach a statement of the applicant’s reascns for the proposed change.
23  If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed? ... e,
If "No," attach an explanation.
24a Enter the amount of user fee attached to this application (see instructions). p»  $
b__If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).
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Page 4

Part IV | Section 481(a) Adjustment

Yes| No

25 Does published guidance require the applicant (or permit the applicant and the applicant is electing) to implement the
requested change in method of accounting on a cut-off basis?
If "Yes," attach an explanaticn and do not complete lines 26, 27, and 28 below.

26 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease () in
income. P $ Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than cne component, show the
computation for each component. If more than one applicant is applying for the method change on the
application, attach a list of the (a) name, (b) identification number, and (c) the amount of the section 481(a)
adjustment attributable to each applicant.

27 Is the applicant making an election to take the entire amount of the adjustment into account in the tax year of change?
If "Yes," check the box for the applicable elective provision used to make the election (see instructions).

I:l $50,000 de minimis election E] Eligible acquisition transaction election

28 |s any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a
consolidated group, a controlled group, or other related parties? ..o
If "Yes " attach an explanation.

Schedule A - Change in Overall Method of Accounting (if Schedule A applies, Part | below must be completed.)

| Partl | Change in Overall Method (see instructions)

1 Check the appropriate boxes below to indicate the applicant’s present and proposed methods of accounting.
Present method: Cash |:| Accrual |:] Hybrid (attach description)

Proposed method: D Cash m Accrual |:] Hybrid (attach description)
2  Enter the following amounts as of the close of the tax year preceding the year of change. if none, state "None." Also, attach a
statement providing a breakdown of the amounts entered on lines 2a through 2g.

Amount

a Income accrued but not received (such as accounts receivable) 3

o

Income received or reported before it was earned (such as advanced payments). Attach a description of
the income and the legal basis for the proposed method || ...

Expenses accrued but not paid (such as accounts payable)

Prepaid expenses previously deducted

Supplies on hand previously deducted and/or not previously reported

Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part I ... ...

0 - 0 a0

Other amounts {specify). Attach a description of the item and the legal basis for its inclusion in the calculation of
the section 481(a) adjustment. P

NONE

h Net section 481(a) adjustment (Combine lines 2a -2g.) Indicate whether the adjustment is an increase (+)
or decrease {-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
line 26 $

3 Is the applicant also requesting the recurring item exception under section 46 1(hWN3)? ., E| Yes

4  Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
federal income tax return or other return (such as, tax-exempt organization returns) for that period. If the amounts in Part |,
lines 2a through 2g, do not agree with the amounts shown on both the profit and loss statement and the balance sheet, attach
a statement explaining the differences.

5 Is the applicant making a change to the overall cash method as a small business taxpayer (see
instructions)? D Yes

(X1 No

No

|Partll] Change to the Cash Method for Non-Automatic Change Request (see instructions)

Applicants requesting a change to the cash method must attach the following information:
1 Adescription of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business.

2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.
Form 3115 (Rev. 12:2018)
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Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1

d
e

If the applicant is requesting to change to the deferral method for advance payments, as described in the instructions, attach
the following information:

Explain how the advance payments meet the definition of advance payment, as described in the instructions.

Does the taxpayer use an applicable financial statement as described in the instructions and, if so, identify it.

Describe the taxpayer's allocation method, if there is more than one performance obligation, as defined in the

instructions.

Describe the taxpayer's legal basis for deferral. See instructions.

If the applicant is filing under the non-automatic change procedures, see the instructions for the information required.

Schedule C - Changes Within the LIFO Inventory Method (see instructions)

|Partl | General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant’s present and propesed LIFO methods and submethods for each of the following
items:

Valuing inventory {for example, unit method or dollar-value method).

Pooling (for example, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified
dollar-value method, inventory price index computation {IPIC) pools, vehicle-pool method, etc.).

Pricing dollar-value pools (for example, double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (such as, most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, rolling-average cost, or other permitted method).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) S70 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which
the change is applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a methed other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each methed.

If changing to the IPIC method, attach a completed Form 970.

| Part II'l Change in Poollng Inventories

1

023385

04-01-20

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations sections 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).
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Schedule D - Change in the Treatment of Long- “Term Contracts Under Section 460, Inventories, or Other

Section 263A Assets (see instructions)
|Part] | Change in Reporting Income From Long-Term Contracts (aiso complete Part Il on pages 7 and 8.)

1 Tothe extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.

2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)?

b If "Yes," do all the contracts qualify for the exception under section 460(g) (see instructions)?
If line 2b is "No," attach an explanation.
¢ s the applicant requesting to use the percentage-of-completicn method using cost-to-cost under
Begulationsisection 1A4BOZHDIY coverormnmsmensimmrssnrssm s b i T A T S T T R SN
d Ifline 2¢cis "Yes," in computing the completion factor of a contract, will the applicant use the simplified

I:No
DNO

|__j Yes [:] No

cost-to-cost method described in Regulations section 1.4680-5(C) e L D Yes |:| No
e Ifline 2¢cis "No," is the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations Section TAB0-4CH2? ... e [Ives [ INo

If line 2e is "Yes," attach an explanation of what method the applicant will use to determine a contract’s
completion factor.
If line 2e is "No," attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(R(2)7 . ... . . .. |:| Yes |:| No
b If "Yes," attach a description of the applicant's manufacturing activities, including any required installation
of manufactured goods.

4a Does the applicant enter into cost-plus long-term contracts?

b Does the applicant enter into federal long-term contracts? .. ... . ... ... ...
I Fart " I Cliange in Ua|umg |nventories Including Cost Allocation Changes {Also complete Part lll on pages 7 and 8.)
Attach a description of the inventory goeds being changed.
2  Attach a description of the inventory goods {if any) NOT being changed.
3a s the applicant subject to section 263A7 If "No," gotolineda e

b Isthe applicant’s present inventory valuation method in compliance with section 263A (see instructions)?
If "No," attach a detailed eXplanation ... e e e Yes [ INo

Inventory Method Not

Inventory Method Being Changed Being Changad

4a Check the appropriate boxes in the chart.
ldentification methods: Present method Proposed method Present method

Specific identification

FIFO

LIFDY  soionmmimsnrsmmamrsmas s oo sy s 8 5 S R R

Other (attach explanation)
Valuation methods:

Other (attach explanation)
b Enter the value at the end of the tax year preceding the year of change
5  If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information
(see instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting a non-automatic change. A statement describing whether the applicant is changing to the
method required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.
¢ Only for applicants requesting an automatic change. The statement required by section 23.01(5) of Rev. Proc. 2018-31 (or
its successor).
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Form 3115 (Rev. 12-2018) Page 7
Part lll | Method of Cost Allocation {Complete this part if the requested change involves either property subject

to section 263A or long-term contracts as described in section 460.) See instructions.
Section A - Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible perscnal property produced and property acquired for resale, or to allocate
direct and indirect costs required to be allocated to long-term contracts. Include a description of the method(s) used for allocating
indirect costs to intermediate cost objectives such as departments or activities prior to allocation of such costs to long-term
indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of such costs to long-term
contracts, real or tangible personal property produced, and property acquired for resale. The description must include the following:

1 The method of allocating direct and indirect costs (for example, specific identification, burden rate, standard cost, or other
reasonable allocation method).
2 The method of allocating mixed service costs (for example, direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratic, simplified service cost using the production cost allocation ratio, or other reascnable allocation methed).
3  Except for long-term contract accounting methods, the methed of capitalizing additional section 263A costs (for example,
simplified production with or without the historic absorption ratio election, simplified resale with or without the historic
absorpticn ratio election including permissible variations, the U.S. ratio, or other reasonable allocation method).
Section B - Direct and Indirect Costs Required to be Allocated
Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark "N/A" in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

DTGt T @l e s
Direct labor

Officers’ compensation (not including selling activities)
Pension and other related costs

Employee benefits
Indirect materials and supplies
PUNCRASINGIEOSES! . vurionensmmmtms s s s o s B e e
Handling, processing, assembly, and repackagingcosts ... .
Offsite storage and warehousing costs

© 0o ~NOo0 R O

e
(=)

—h
=y

Depreciation, amortization, and cost recovery allowance for equipment and facilities placed in
service and nct temporarily idle
12 Depletion
B3 BONT oo oot s st o s S e e L o e CHD T S S TS5
14  Taxes other than state, local, and foreign income taxes
T5 INSUIANCE et
16 UHES o eteene

17 Maintenance and repairs that relate to a production, resale, or long-term contract activity

18 Engineering and design costs (not including section 174 research and experimental

SRPENSEE).  comumrsrrmmr e v b BT S O e B Y LTS
19 Rework labor, scrap, and spoilage
20 Tools and equipment ...
21 Quality control and inspection
22  Bidding expenses incurred in the solicitation of contracts awarded to the applicant

23  Licensing and franchise costs

24 Capitalizable service costs (including mixed service costs) ...
25  Administrative costs (not including any costs of selling or any return on capital)

26  Research and experimental expenses attributable to long-term contracts
27  Interest

28  Other costs (Attach a list of these costs )
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Part il Method of Cost Allocation ({continued) See instructions.

Section C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its method for these

costs.)
Present method Proposed method
1 Marketing, selling, advertising, and distribution expenses ...
2 Research and experimental expenses not included in Section B, line 26 .. ...
3 Bidding expenses not included in Section B, line 22
4  General and administrative costs not included in Section B i
5 Income taxes
6 Cost of strikes .
7  Warranty and product liability costs
8 Section 179 costs
9 On-site storage .
10 Depreciation, amortization, and cost recovery allowance not included in Section B, line 11 .
11 OtherCosta AtEeH Al St O SR COa e e

Schedule E - Change in Depreciation or Amortization. See instructions.

Applicants requesting approval to change their methed of accounting for depreciation or amortization compiete this section.
Applicants must provide this information for each item or class of property for which a change is requested.
Note: See the Summary of the List of Automatic Accounting Method Changes in the instructions for information regarding
automatic changes under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to
certain late elections and election revocations. See instructions.
1 Is depreciation for the property determined under Regulaticns section 1.167(a)-11 (CLADR)?
If "Yes," the only changes permitted are under Regulations section 1.167(a)-171(c)(1)(iii).
2 s any of the depreciation or amortization required to be capitalized under any Code section, such as
SBCHOMPOBAT v im0
If "Yes," enter the applicable section P
3 Has a depreciation, amortization, expense, or disposition election been made for the property, such as
the election under sections 168(f)(1), 168(i}{4), 179, 179C, or Regulations section 1.168(j)-8(d)?
If "Yes," state the election made P
4a To the extent not already provided, attach a statement describing the property subject to the change. Include in the description
the type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing activity.

|:| Yes D No

|:] Yes [:l No

|:] Yes I:l No

If the property is residential rental property, did the applicant live in the property before renting it? ’:| Yes [:| No

Is the property public utility property? [ ]Yes B No

5 To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the
property is treated under the applicant’s present method (for example, depreciable property, inventory property, supplies
under Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

6 Ifthe property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.

7  Ifthe property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:

a The Code section under which the property is or will be depreciated or amortized (for example, section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under secticn 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (for example, 200% declining
balance method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

The applicable convention of the property.

g Whether the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(l), 168(m),
168(n), 1400L{b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation as to why no special
depreciation allowance was or will be claimed.

h__Whether the property was or will be in a single asset account, a multiple asset account, or a general asset account.
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