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CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax

Form Under saction §01(c), 527, or 4847(n}(1) of the Internal Revenue Code (excapt private foundations)
» Do not enter soctal socurity numbers on this form as it may be made public.
P e e ey P Go to www.Irs.goviForm990_for Instructions and the latest information,
A _For the 2020 calendar year, or tax year baginnin)1 /01 /21 , and ending 09/30/21
B Check ¥ applcable: | Namo of orgenization D Emplayer Identification number
[ asess change Child Justice Inc
Doing business a3 46-2493549
] hamo chrge —Normbar nd 5ot Tor P.0. Box T il s o Savared o SoeT 538o%3] Rarlsie ]
[ et etum 8720 Georgia Avenue, Ste #703 l 301-283-1762
Dthmw Cliy or town, stato or province, country, and 2IP or foreign postal code
D Silver Spring MD 20910 G Gross recsiots$ 815,402
Amended ram T Raroand oadiess of pindpal offcer:
[ sovscston ponivw| B4 1 @em King (o) s tis a group retum for subordinates] | Yes [X] Mo
8720 Georgia Avenue, Ste #703 W) A e subortnzos oz ] Yes [] o
Silver Spring MD 20910 #"No” attach a Est. Sao Instucions
Toxasomp X soen | J6ote) () dgmsetno) | | 40nstor
websto: »  WwW.child-qustice.orqg

Wi nurmbor P>
[ veor of tomaton: 2012 [ _Stats o iegal comcle: DC

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

art:!l3% _ Summary
1 Briefly describe the organization’s mission or most significant activities:
See Schedule O

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

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

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

3 Number of voting members of the goveming body (Pat Vi, fine ta) . 3|5
4 Number of independent voting members of the goveming body (Pat VI, fretb) 415
5 Tolal number of individuals employed In calendar year 2020 (Part V, line2a) . . s |11
6 Total number of volunteers (estimale if NECESSAIY) ... . ... ......cccceoivrirerrisrsiereesesssieseeerns 611
7aTotal unrelated business revenue from Part Vill, column (C), @42, Ta 0
—1 b Net unrelated business taxable Incoms from Form 880-T, Part L fine 14 .. ... . N 7b 0
| ProrYear _ Current Year
g| 8 Conbibutions and grants (Part VIl tho by eccormmenireenns | X,083,056] 812,202
£| 9 Program service revenue (Part VIll fine 2g) "1 0
[ 10 Investment income (Part VIll, column (A), fines 3, 4, and 7d) ... e 2,618 1,969
“ 1 11 Other revenue (Part VIll, column (A), lines 5, 64, 8c, ¢, 10c, and 44e) ... .. 1,521 001,141
—{ 12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), tine 12) ..., 1,087,195 815,402

13 Granls and similar amounts paid (Part IX, column (A), ines 1-3)

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

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

— 893,606

...............................
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17 Other expenses (Part IX, column (A), lines 11a-11d, 11-240) 309,879

18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), lhe 25) 1,203,485

19_Revenue less expenses. Sublract line 18 from line 12 -116,290

| Boginning of Cument Yoar |

83 20 Totol mssels (PartX, ne 16) 177,142

Sy 21 Total liabililes (Part X, 0@ 26) .. . . .. ..o, 364,661

22 Net assels or fund balances. Subtract (ine 21 frem [ine 20 412,481
#Partill _ Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and siatements, and lo the best of my knowledge and befef, It is
true, comect, and complets, Declaration of ggperer {cther than officer) is based on all infonmation of which preparer has any knowledge.

3 ZC L2 [ 7277077522
Sign Signature of officor Osto
Here ’ Eileen King Executive Director
Type or print name and ttly

Prini/Typo praparoc’s nama Prepacors signaiure Dato Check Du PTIN
Pald  |pobort Fizst, cea 08/15/22| scvempioyed | P01233202
Proparer |y s »  Farmer & First PC, CPA's resend 05-0519103
Use Only 6 State St

amsodess b Warren, RI 02885-3120 pronono,  401-247-1040
May the [RS discuss this return wilh the preparer shown sbove? See instuctions ... . . . . X No

ggx Paperwork Reduction Act Notice, sce the scparate [ lons, Form 990 (2020)
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Fom 880 (2020) Child Justice Ine 46-2493549 Page 2
JRAE  Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any fine in this Part i

1 Brefly describe the organization's mission:
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Form 880 (2020) Child Justice Inec 46-2493549 Page 3
HPartiVE _ Checkliist of Required Schedules
Yes| No

1 ls the crgenization described In section 501(cX3) or 4847(a)(1) (other than e privato foundation)? If “Yas,”

complele Schedulo A .. .................. Cieciesereerbertase sttt e et e asbesrtat et ebe e seesseensaeenesaesntes e 11X
2 s the crgenization required to complete Schedulo B, Schedule of Contributors (see tnstructons)? ceerereaenns | 2 X
3 Wmommohm«mmwwwmwmﬂdwhwm&mto

candidates for public office?  “Yes,” complate Schedule C, Pert! ... ... o 3 X
4 s«.ﬂonsouc)(s)cmmbaﬁms.&d&emnhsﬁonmah%aeﬁﬂﬂes.ahawammﬂh)

elaction In effect durtng the tax year? f "Yes,” complete Scheduio G, Perthl . . 4 X_
§ s the organization a section 50%(ck4), 501(c)5), or 501(c){6) crganization that receives membership dues,

assessments, or similar emounts 83 defined tn Revenue Procedure 88197 i *Yes,” comploto Scheduls C, Part 5 X
(-] mhwmmmwmwmmwwmhermmdem

have the right to provide gdvice on the distribution or investment of emounts in such funds or accounts? #

*Yes,” compioto Schedule O, Pert! , . .. Cereeee ittt aesteaare et e e sree s rbaersaeeasbeesanessreeaeanen s X
7 Didﬂwcmnlzaﬁonreoeiveorho!dawnsewaﬁonemmmmdmwmmwpmmopenm.

the envtronment, historic land areas, or historlc structures? i “Yes,” completo Schedule O, Partl |, . 7 X
8 Dumemmmmmwmsdwkdmhmwmm.mmmmm#woa'

COMpiotd SChOGUIS D, PRILHI ||| |, ... ........cccoreverrereerersrerenirasasseressessssssssnssesenneeean veverrereressnne [ 8 X
9 Dlduwomanlzaﬂcnmmnmammhmxﬂnam.forowowwwmammﬂabmy.masa

custodian for amounts not fisted In Part X; or provide credit counsefing, debt management, credit repalr, or

debt negotiation services? ¥ “Yes,” completo Schedule D, Pert V. . ... . teeerrererasereeinanaaes
10 Dl tho organization, directly or through a related crganization, hold assets In donor-restictod endowme:

or In quas! endowments? f “Yes,” complote SchedWo D, PRtV . eeee————
11 If the organization's answer to any of the following questions Is “Yes,” then complate Schedule D, Parts Vi,

VI, Vi, IX, or X as applicable.
a oummmmmmmww.wmmmmmmxmmy%a'

completo Schedule D, Part VI |, . resereeiseeeetetetteerarar st aties e aeeasesesebhateeesesesrenessnnnanensrannennneeesasann [{1a) X |
b Did the organization report an amount for Investmenis—other securites in Part X, tne 12, that Is 5% or more

of fts total assets reported In Part X, ine 167 If “Yes,” complate Schede O, Patvil . .. ... .. . [ 11b X
¢ Did the organization report an amount for Investments—program retated in Part X, Ine 13, that is 5% or more

of lis total assets reported in Pant X, line 167 f *Yes,” complete Schedwls O, Pert VAt | .. . (11c X
d Did the organization report an amount for other assels In Part X, fine 15, that is 5% or mere of iis total assets

reported In Part X, tino 167 #f "Yes,” complote Schedul D, Pert IX ... .. Creeteeveneeeeaesarsaeseassanesaesreentesensens [ 11d X
o Did the organization report an amount for other liabliles In Part X, ine 25? # *Yes,” complete Schadule D, PartX (1t X |
t Did the organization's separate or consofidated finencial statements for the tax yeer include a footnote that addresses

the organization's labilty for uncertain tax positons under FIN 48 (ASC 740)? i “Yes,” complole Schedufs D, Pet X . |34 X
12a Did the omganization obtain separate, independent eudited financia! statements for the tax year? i “Yes,” complate

Schodulo D, PErtS XIGNAXIL ...............c.ccrverireeresessesessesessssessssessensssenssssssensessesssnsasessessensessssenes . |M2a X
b Was the organization Included In consolidated, independent audited fnancial statements for the tax year? if

“Yes,” and i the crgenization enswered "No® to ina 12a, then completing Schedule D, Perts Xi and Xi Is optional || . | 12b X_
13 I3 the omganization a school described in section 170(bINANI)? i *Yes,” complote Schedwe E. . . . veerereerrrserenens |13 X
14a Did the crganization maintaln an office, employees, or agents outside of the United States? | . . reeerenrerenaens | 14a X
b Did the crganization have eggregate revenues or expenses of more than $10,000 from grantmaking,

fundralsing, business, investment, and program service activitios outside the United States, or aggregate

foreign investments valued at $100,000 or mora? if *Yes,” compiste Schedule F, Parts | and IV e, eerrerneenasranne | 14b X
16 Oid the organlzation report an Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? #f *Yes,” complate Schodulo F, Pertsllend IV trerserteeeresseresrensneasesaseseransaasnsanse 15 X
18 Did the organization report on Past IX, column (A), line 3, more than $5,000 of aggrogate grants or other

assistance to or for forelgn individuals? f “Yes,” comploto Schiedule F, Pertsfilendtv .. . . 16 X
17 Did the ovganization report a total of more than $15,0600 of expenses for professional fundralsing services on

Part IX, cotumn (A), ines 6 and 116?  “Yes,” complote Schedulo G, Pert ISee nstugtions ... ... .. 17 X
18  Did the organization report more than $16,000 total of fundralsing event gross income and coniributions en

Part Vill, ines 1c and 8a? i “Y03,” Complote SCHEAUO G, PAIEIl _,....................cceeeeeeeseeesesesesessssesssssssesseens 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a?

H °Yos,” complota SChodUid G, PAt lll...................c..veeeereeerreeeserisseessseesssessssneesssasessnossesssaneesssssnesansene | 19 X
20a Did the organization operate ono or more hospltal faciites? # *Yes,” complete Schedule H | ... ... ... 202 X
b [f *Yes® to line 20a, did the crgenization attach a copy of iis sudited financlal statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or cther essistance to any domestic nization or

domsstic government on Part X, co 8,” com edulo I, Parts | o 21 X_
DAA Fom 980 2020
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Form 950 Child Ju ne o 46-2493549
4P i Checklist of Required Schedules (continu

22 Did the organizetion report mare then $6,000 of grants or cther assistance to or for domestic Individuals on
Part X, column (A), Ene 27 f *Yes,” complato Schadide §, Parts 1 @nd ll | e ———m—— [ 22
23  Oid the organization answer “Yes” to Part Vil, Section A, tine 3, 4, or 6 about compensation of the
organtzation's current and former officers, directors, trustees, key employees, and highest compensated
amployees? If °Y0s,” COMpIotd SCHOGUIB J | ... ............ccoreerereroniremirueisressesssresssssessssssssessssasssessssanssanes 23
24a Did the organization have a tax-exempt bond issue with an outstanding principa) emount of more than
$100,000 as of the last day of tha ysar, that was lssued after December 31, 2002? ¥ “Yes,® answer £nos 24b
through 24d and comploto Schodulo K. H N0 GOIOIIO2BE _...................ocovvrvsrrsessesssssessssssssssssssssnsssses 240
b Did the organization tnvest any procoeds of tax-axempt bonds beyond a temporary perlod exception? . | 24D
¢ Did the organization malntaln an escrow account othar than a refunding escrow at any time during the year

to defease any tax-axempt bonds? [ 24c

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

M [

PG

IK

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

25a Section 501(c)(3), 501(c}{4), and 501(c}(29) organizations, Did the organizetion engsge in an excess benefit

transaction with @ disqualified person during tho year? i “Yes,” complelo Schedulo L, Pert! | . ... 25 X
b (s the organizefion aware that it engaged in an excess benefit ransaction with a disqualified person In a prior

yoar, and that the transaction has not been reported on any of the organization's pricr Forms 980 or 980-E2?

i °Yes,” complato SChOOUB L, PAILI | .. | | ..o 25b] X
26 Did the organization report eny amount on Part X, [ine § or 22, for receivables from or payables to any current

or former officer, diractor, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entlly or tamily member of any of these persons? If “Yes,” completo Schodue L, Partll ... ..................... | 26 X
27 Did the crganization provide a grant or cther assistance to any cument or former officer, director, tustee, key

employee, creator or founder, substantial contiibutor or employee thereof, a grant salection commiitee

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

persons? if Yos,” comploto SChOOUO L PBItIIl ... ... ........ccoovmrrenrrrrerurreessersesensassessessressassessssssnens
28 W&memnmmapwmawdnmmmomofﬂwmmpalﬁes(ms&eﬂmel..l’an

IV instructions, for applicable fifing threshokls, conditions, and exceptions):
a A current or former officer, director, trustee, kay employee, creator or founder, or substantial contributor? if

“Y6s,” Complalo SCHOTUB L PAIHIV ||| ||| .. .. .......occorvsrerrrasirirverisosisreosssneesesssssssssonssssstenesssssnnensen | 28a X
b A family member of any Individua! described th iine 28a7 If “Yes,” complat Scheddo L, Pert IV ... ... . 28 X
¢ A 35% controlled entity of ane or more individuals and/or organizations described in Enes 28a or 28b7 #

“Y63,” Complole SchedUlo Ly PRILIV || ||| | ... ........ccoeueeererrecrraesesnssessssrsesssrssassssossstasessssessanneessrannens | 28c X
29 Did the crganization recelve more than $25,000 In non-cash contributions? # “Yes,” complete Schedulo M | 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified

conservation contributlons? #f “Yes,” COmpleto SCHOUUID M ... ...............c.cvvseeeressensessersessonsossrsssssnsansassaes 30 X
31  Did the organization tquidate, terminate, or dissoive and cease operations? if “Yes,” complote Schediulo N, Partl 3 X
32 Did the organization sell, exchange, disposs of, or transfer more than 26% of its net assets? f “Yes,*

complete Schadule N, Partll . .................... reeerreratessueetretttbeetannrenresrrrrrassaronrernrenaosanes trerrereeesnenaene | 32 X
33 Dmmeomanhaﬂonownwo%danmﬁlyMMwmmwm&sonuwwwm

sections 301.7701-2 and 301.7701-37 if “Yes,” completo Schedulo R Pert] . e 33 X
34 Wasﬂraorgwmﬁonm!atedtoany(ax-exaﬂmtcrmbloeanI‘YO&'eomp!etoswadu!eR.PsnllIll.

OV ERIPEIV,ERO 1 ||| . ... corrirriierireeiosirneeesstessinserermrressstasesssssssssesesassresaesessnneressnnes 34 X
35a Did the organization havo a controled entity within the meaning of saction 612(b)43)? . 352 X
b (F"Yes" to {ino 35a, dldﬁ:eotgmzax!wmeeivoanypaymm&omoremamlnwmmwonwfma

controlied entily within the meaning of section 612(b){13)? if “Yes,” complote Schedule R, PartV,tne2 . . ... .. . . 35h
36 Section 501(c){3) organizations. Did tho organization make any transfers to an exempt non-charitable

related organization? if “Yes,” completo SChedulo R, Part V, B0 2 . @ eeeeeeeeeeseasaneeressaees | 36 X
37  Did the organization conduct more than §% of its ectivities through an entity that Is not a related organization

end that Is treated as a partnarship for federal tncome tax purposes? #f *Yes,” complete Schedulo R, Part VI . 37 X_
38 Did the organization complete Schodute O and provide explanations In Schedule O for Part VI, fines 11b and

197 Note: All Form 880 filers gra required to complets Schedule O. _ 38 X
ERaitiVs Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O S a nse or any line in this Part V.. e D

1a Enter the number reported In Box 3 of Form 1086. Enter 0- ¥ notapplicabls | ... ... .. .-
b Enter the number of Foms W-2G tncluded In line 1a, Enter -0- fnotapplicable . .
c Did the organization comply with backup withholding nules for reportable payments to vendors and
—teportablo gaming (qambiing) winnings to prize WINRBIS? .. . .o ooreeeoeeesocoriecootanoctecooesanianss

oAA Fam 990 o)
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%mgm‘i&d Justice Inc 193949
i Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Bo®

Sac®

b I “Yes;" did the organization notfy the donor of the value of the goods of services provided? ...

aﬂ‘ﬂq@ﬁ

46-2493549

Enter the number of employees reported on Form W-3, Transmitta) of Wege and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a | 11
(f at (east one Is reported on fina 20, did the crganization file all required federal employment tax retums?
Note: If the sum of fnes 1a and 2a is greater than 250, you may be requlred to e-fe (see Instructions)
Did the organization have unrelated business gross incoms of $1,000 or more during theyear? ... .. .. ...............
1f “Yes," has it filed @ Form $80-T for this year? f "No® to fine 3b, provide en expfanation on Schedule © | ...
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,

a financial gccount In a forelgn country (siich as a bank account, securities account, or other financial account)?
If Yos,” enter the nams of the forelgn country B o
See Instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organizalion a party to a prohibited tax shefter transaction et ény time dwing the taxyear? ...
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
if “Yes® to ino a or b, did the organization Blo Form 8888-T2, ... . ... vevereenerens
Does the ciganization have annua! gross recelpts that are normally greater than $160,000, and did the

organization scllcit any contributions that were not tax deductible 8s chariizble contribuions? ... ... .......ccccoevreuennee
if *Yes,” dld the erganization include with every solicitation &n express statement that such contributions or

G5 WRrD NOLEX OAUCBIO? | . .|| ... .. .eoeeeeeeeiseeeisiesseeseceeree s eeeeeserassnessstaseasssassseseras
Organizations that may receive deductible contributions under section 170{c).

Did the organization recelve a payment [n excess of $76 made partly 88 a contribution and partly for goods

and savices Providod D TI0 PBYOr? | ... oo teenssessstssssasens

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

Did the organization sell, exchange, or ctherwise disposa of tangible porsonal property for which it was
required to fllo FOM B2B2? ..., . .. uuuuiiierriireerreeirereeereresnrnentonmeneeeneeereossesoessegeesesgrensssnnssnnsressnsnnnen
If “Yes,” tndicate the number of Forms 8282 fled during the year [z4]

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

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

D!dmemmmm-durhsmam.mmmlmdwormﬂmﬂy.mamwmmmm .....................
If the organization recelved a contibution of qualified intellectual property, did the organization file Form 8889 as required? __
if the organization received a contribution of cars, boats, alrplanes, or cther vehicles, did the crganization file a Form 1098-C?
Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the

sponsoring ofganization have axcess business holdings &t any tme during the year?
Sponsoring organizations maintalning donor advised funds.

Did the sponsoring organization make any taxahle distibutions under section 49667

........ #eevereesrcccoscassanttsstsrseranes

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

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

Section 501(c)(7) organizations. Entar:

Inifiation fees end caplta] contributions Included on Part VIl Ene 12 ... %
Gross recelpts, included on Form 880, PanVlll.!Ian.hrpub&cmofdubfadﬁﬂes ..... ... L10b
Section 501(c){12) organizations. Enter:

Gross income from mambers or SHETGROIJRMS |, . ... .........cooorrrrrrrrrrreererrsennes KT
Gmshwom&omothersom(bom&natamhdusorpald!oommsom
against amounts due or recelved fom them.) | . ... .......cccecoreecrenrriiiiniiieenienens b

Section 4947(a)(1) non-exempt charitable trusts. i3 the organization fiing Form 950 In teu of Form 10417

(f “Yes,” enter the amount of tax-exempt Interest recelved or aocrued during the year . ........ 1

Soction 501(c)(29) qualified nonprofit hoalth Insuranco Issuers.

s the organization Ccensed to lssue quaiified health plens in more than one state? | rreerertteessaeeeiessssesaarene
Note: See the instructions for additional information the organization must repost on Schedude O.

Enter the amount of reserves the orgenization is required to maintaln by the states in which

the organization s licensed to Issue quatified healthplans | ... ....cccoovvvvnneireeeninnnne 13b

Enter tho emount of reserveson hand | 13

Did the organization receive any payments for indoor tanning services during he tBX YBar? ... .......c.ccocveueuveeneres
if “Yes,” has {t flled a Form 720 to report these paymants? if “No,” provide en explanation on Schedu!e O . .. ..................
(3 tho organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

o008 parachito payment(e) ARG the YBAI? | ......c..eeiieeieeseereeonssisss s sasssaeseesssssenees

If “Yes,” see Instructions and file Form 4720, Schedule N.
I3 the crganization an educational institution subject to the section 4988 excise tax on net investment income?
“Yos.* 4 O,
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“orm 990 Child Justi Inc 46-2493549 Pags 6
él!'- am Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No*

response to line 8a, 8b, or 10b below, dssaiboﬂrochmsﬁances,pmcems,ordmmsdemdufaQSeoWﬁns

Check if Schedule O contains a response or nota to gny line in this Part VI s -

Section A. Governing Body and Management

17
14
15

SGctlon c Disclosure =

17
18

19

Entar the number of voling members of the goveming body atthe end of the taxyear ... ... .......
If there are material differences In voling rights among members of the goveming body, or

if the govemning body delegated broad authority to an executive commitiee or similar
cemmiites, explaln on Schedule O,

Enter the number of voling members Inciuded on line 1a, ebove, who are independent | ... .
Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with
any other officer, director, trustee, or key employee?

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

Did the organization becoms aware during the year of a significant diversion of the crganization's assets?
Did the orgenization have members or stockholders?

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

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

0id the organization have local chaptors, branches, of BIEBIEST . ......................ceereeerreeenseesessossssssessnenesas
If *Yes,” did the organization have wiitten policles and procedures goveming the activities of such chapters,

effiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes?........cceervereene
HasﬂwuganlzaﬁmpmMedawmpb&ewwdﬁﬂsFomWOhaﬂmmbemdhscmn&mbodybeﬁmﬁﬂngdwfem?
Describe in Schadule O the procsss, Iif any, used by the organization to review this Form 980.

Did the crganization have a wrilten conflict of interest policy? #f W0,"G0LORRB 13 .. ... ...ccovvrrvrreernrrrvererenenns
Ware officers, directors, or trustees, and key employees required to disclose arnually interests that could give rise to confiicis?
Did the crganization regularly and consistently monitor and enforce compliance with the policy? ¥ “Yes,”
Mhmommmm ......................................................................... tesesessoccncne
Did the organization have a witian whistieblower POJSY? | .................... oot raesaesrasaseen
Did the crganization have a witien documant retention end destructon pollcy? | " """ T T oo eeseereeroe
Did the process for dstermining compensation of the foflowing persons include a review and approval by
Wmmmwmmwmmmmwmamummmm?

If *Yes® to (ne 15a or 15b, dwaibomommmbo(mhmwﬁom).

Did the organization invest in, contribute assels to, or participate In a jolnt venture or similar amangement

with a taxable entily QUARG I YBRIT | ||| | . . .icceeeeerinieeieeeesienseeisaeesesrarssessesessnnaesereseees
If “Yes,” mmmbwaammawmmmmmmmmmm
mmmwwmmamemmuwmbmmm and take steps to safeguard the

List the states with which a copy of this Form 890 is required tobe Red PBC,MD | | | oo
Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if appiicable), m.mmr(smm(c)
only) available for public inspection. Indicate how you made these avallable. Check all that apply.
Own website [ | Ancther's website [X] Upon request [ Other (explain on Schedulo O)
Dascribe on Scheduls O whether (and if so, how) the crganization made s goveming documents, conflict of interest policy, and
financial siatemants avallable to the pubtic during the tax year,
Stato the name, address, and telephono number of the parson who possesses the organization's books and records b

The Organization 8720 Georgia Avenue

Silver Spring MD 20910 301-283-1762

0AA

Form 990 (2020)
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Child stice Ing L 46-2493549 Page 7
drt:Ml); Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check ifSchedu!e 0 contain a res fine in this Part Vil

S8 Or

1ammwﬂﬂswmewwmmmwmdmMWRBMWMWMMMGMMQ%«MM

oLlstellofﬂ'te rrent officers, directors, trustees Meﬁmbﬂividtabwmsanlzaﬁons).mgardbuofmmﬂof
cdm(b).(ﬁ).and(F)ﬂmmensaﬁon
oLBtaBdﬁwowﬂzaﬁmmwmmwmwes.ﬁeny Seotrmwmmof'lwyamyee
List the organization's five current highest compe er than an officer,
who roceived o compansation (Be & of ot e e g o P B o oo B
organization any related organizations.
I.istaﬂoﬂheo 's former officers, key employees, highest compensatad employees who recelved more than
3130. mmmWJnmmmawmgmmagmmw
omwofmmm?mdemormwm moegpadtya;&fomard!mdmorwmﬁﬂm
W O IBPOlle muwml mnﬂlﬁnﬁﬂlan rel mwmﬂmlso
Sae [nstructions for the order In which to tist the persons ebove. i
Check this box if nefther the nor any related organization compenseted any cumrent officer, diractor, or trustee,
m@nm Am w(c) wm wm mmm
33' (do not chack mora than ono compensation compensalion of oher
por wosk bax, unlezs persan by both €n Gom the fom reltad componssion
st any officer 6nd 8 clrectontrustse) omanizeion oganizadons from the
hous for  frer o (W-2H0S9-M15C) (W2/1099-M15C) erganization end
rleted reiztad
= [T
Bolow
dottad Ens) EE g
(Daniel R Campos
VU S X'
Chair 0.00 |x| Ix 1] ol 0o
(9Cynthia McCann,| Esq
civererseeresreneresessonsnssonsroforer 200,
0.00 |x| |x ol o] 0
@)Steven SchneebaT.m, Es
OO s 11
Freasurer 0. [X| |X 0 0 o
@Anne Hoyer
crereeeririengiesersereresoenrensiborne 2. 00
Vice Chair 2007 x| |x 0 0 0
(s)\Brandon Thomas
RSOV J 3.1 3
Board  manber 00 x of o] )
(©)
Yy
®)
®)
(19
(1)
Forn 980 (2020
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iPartiVI;__ Section A. Officers, Directors, Trustees, Key Employess, and Highost Compensated Employees (continued)
w ® © ® ® ®
ton T | e | S, S, | s
porwook | Dot ticss poran fs both £ from tho from rukstod
CIIA Rl s R -8 e o
oz for ]
relztod 2 E § a wistod ooganizations
wopemes (§
bolow
1b SUBOtal.........covreeereneenrerrenienreereerenenterrenerennanee >
¢ Total from continuation sheats to Part VI, Section A........ | 2
d TotalfaddOnestbandde) ...............o.v0iii »

2 Total number of individuals (including but not Imited to those [sted above) who recelved more than $100,000 of
——Teportabls compensation from tha organization DO

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employeo on lne 1a? if *Yes,” complote Schodule J for such Indvidial ...................eceeirererisicrsesinmnanriieniniancenes
4  For eny Individual (isted on [ine 1a, is the sum of repcriable compensation and other compensation from the
orgenization and related organizations greater then $150,0007 ¥ °Yes,” complate Schedule J for such
Individual

............................................................................................................. sesessisscsree

] Oﬂmypmsonﬂs&dmﬂnahmedmwammmmnmwmhbdmmﬂmﬂmwmmd
for services rendered to the omanization? ¥ “Yes,” complsfe Schedulo J for such person _,,,, s

Section B. ndependent Centractors
1 Compleﬁaﬂxlsmblehrymnﬁve hest compensated independent contractors that recelved more than $100,000 of
compensation from the organ mmMgmwmme with or within the omganization's tax

mmﬂmm o

2  Total number of lmdom(lndu bulnntﬂmftedbllmlmedabwem
recaivad more than $100,000 of com yid » ) 0

DAA
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Form 980 (2020) Child Justice Inc 46-2493549 Page 9

‘PartiVill  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ...................ccvveee..... oo [

1a Federaled campaigns ia

esevesasrnens

b Membership dues 1ib

1c

¢ Fundraising events
d Related organizations 1d

Gra

Glfts,

cessnnacsasns

8 Govemmen! grants {conribugons) 1e 490,017

4

and Other Similar Amou

cetseneans

f AX other contibutions, gifs, grants,
and similar amounts not induded above ...... | 4f 322,275

@ Noncash contributions included in fines 1a-11 |, 12 |$
h Total. Add lines 1a=1f .......... eees AT

Contributlons,

B R R T PP R R T Y

“essescassesanione srecreseriane

ceresun

R R R R L R T T T D

“ esessessresisinacasscan eeecrisecansacstncsrneorasens

e
B R Y P PPN

f All other program service revenue . ................
1 g Total. Addlines 2a-2f ........... oiciiii:
3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds _

5 Royalles ... ...
ggruun {§) Personal

Program Service

>
[ 1,969 1,969
| 4
»

6a Gross rents | 6a
b Less: rental expense_Bb
€ Rental inc. or (bss) | _6c
7:; g&mmmm
sales of assets
other than invontory |72
b Less: cost o¢ other
basis and sakes exps] 7b
¢ Galn or (loss) | _7¢
d Net gain or {loss)........... ceeraas Ceiaiieceiieiiiiiiiiel.
8a Gross income from fundraising events
(oticdng §
of contributions reposted on fine 1c).
SeoPatV,inet8 .. .. ... |8a
b Less: direct expenses | . ... L8b
¢ Net income or (loss) from fundralsing evenls ...........
9a Gross income from gaming activiies.
Seo Part IV, fne 19 %a

“eesreattorrstaane

b Less: direct expenses 8b

Other Revenue

10a Gross sales of inventory, less
retums and allowances 10a

ceseane

b Less: cost of goods sold 10b

veease

c_Net income or (loss) from sales of inventory............... P v i E—
[Business Cosa] < E 5 Fie RN

11a | Misc Income

sasreene verene

P esacseccssrsecnrecseravoans

secesreresverteacorvrons

R P R R T R R P P RN P P R P PP TR

d Allother revenue ................ccoeveenninnnnnns
e Total. Add fines $1a-11d ..... e, Ciiiiiiiiiiiasiiss .

12 Total revenue, See instructions . » 815,402]

l Miscellaneous

DAA
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m 680 Chil
war

and 801(c)(4

tice In
Statemoent of Functional Expenses
gnizations must

46-2493549

afl columns. A cther izations must
mummommammwn@mwnmmmpmlx

o column (A).

Do not inctude amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Vill.

Totz} &m

Pmm?m

1 Granis and other assistance b domesSic organizalions

...........

...........

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

Other employee benefits
Payroll taxes

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

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

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

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

o Professional findraising services. See Pert IV, Ene
f Invesiment management fees . .. ... ..
g Other, (I tne 119 amoud exooeds 10% of kne 25, cokamn

12
13
14
15
16
17
18

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

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

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

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

9 Conferences, conventions, and meetings
ISR . ......eeeceeereerneereernnaens
Payments to affilates . _............
Depreciation, depletion, and
lnsurance | .. ... cerrennen
Other expenses. ltemize expenses not

(ing 248 emount exceeds 10% of fine 25, column

{A) amount, Est Ene 24 expenses on Schedule 0) |

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

.. .Payroll & 401K process

..................... X oy

ooy

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

Yota] functional Add ines 1
Joint costs, Complets this ne only if the
esganization mm(?)"mm
educationa]

25
26

626,527

570,937

—

26,400
39,805

564
1,081

L

F
!
N

S i A Ml

~J
oy
L"
W

N
I
(d

Wi
L1
|:m.n
L[
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Form 880 Child Inc 46-2493549 Page 11
PSR Balance Sheet
Chck If Scheduln O contains a responss or note to any e In this Part X .
(B)
Soging ot yoar Endofyear
1 Cash—nominterestbeaing ... ... .. ............oocccoemremenriiiirenins | 97,531] 1 _32,566
2 Sovings and temporary cash tavestments | 394,747} 2 344,747
3 Pledges and grants recetvable, et |, . 248,500 3 248,500
4 Accounts recalvable, RBY, | .. e 4 -
§ Loans and cther receivablas from any cument or former officer, director, R e z
trustes, key employee, creator or foundar, substantial contributor, or 35% B ;
controlled entity or family member of any of these persons _, ,...................... 8
6 Loans and cther recelvables from other disqualified persons (as defined
under secton 4858(f)(1)), and persons described in section 4858(c3B) . 8
§| i e s et ... :
8
9
i

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

14 tntangiblo 858818 |, ... .0coireiiirrinnenne. treeresessssessssssernrannenane
15 Otherassets. Seo Par IV, Ene 11 || ... ... ......cccorrmrerereerrrearenn.
18 _Total assats. Add fines h 16 (must (111 < ) JOTP YU
17 Accounts payable and accrued expenses

E ants FE,B“E ........................................................................

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

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

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

22 Loans and other payablss to any cument or former officer, director,
trusteo, key employee, craator or founder, substantial contributsr, or 35%

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

Liabllities
g

Q

%

g

8

3

Y

4

%

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

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

parties, and other labllites not included on lines 17-24). Complate Part X
OfSchedulo D . .............cvcrueeecireeeieesreessreenseceaeeseernessnenne
26 T b Add linas 17 h 25 . seies
Organixations that follow FASB ASC 958, chack here
and complate lines 27, 28, 32, and 33.
27 Net assels without donor restrictions
28 Nt assets with donor resbictions cevvearerereraenens oo
Organizations that do not foliow FASB ASC 858, chock hiere D]
and complete lines 29 through 33,

------- 0403 0sestnnsesersreaceenecsttatcssrrorenes

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

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

32 Total not essels or fund balances...........................ecoeeee ersiaenes e | 412,481 296,089

(32
33 _Tota fishilities and net esseteffund balemoes ... 777,142 s3] 660,75

Fom 980 (2020)

I Net Assets or Fund Balances l
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Farm Child Justice Inc 46-2493549 Pago 12
E?mg\ Ali Reconclliation of Net Assets
—— Chack if Schedulo O contains a response of not to any ine in this Part X1 .,..suiweisisisssiaisn .
1 Total revenue (must equal Part VIll, column (A), En8 12) .. ..ottt 1 815,402
2 Tolal expenses (must equat Pert IX, column (A), e 26) | .......... rereertrsteraeeaenaes reereeenreas o N 931,794
3 Revenus less expenses. SubtractBne 2fomline 1, L iiireiee———ereeeeeeeees 3 =116,392
4 Net essets or fund batances at beginning of year (must equal Part X, tne 32, column (A) ... 4 412,481
§ Net unrogiized gains (l08508) 0N HWVESIMENIB || ... .....ccoveerinreerenriiinnreeerisssssssesssrernsenenses v |8
e mmmmmdwm ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo 8
7 INVESHNBIL @UPBASBS |, .. .. ... ¢eeeeieeireieiseeeeeriesisseaseeerssressssensssesrensesesssssssnsesssenesessssssnse 7
8 Prior perfod BAUSIMENIS | || | . ... i ireessrreenibtseeseseessssabbesneesssbrarasesee 8
9 Other changes In not esseis or fund balances (axplain on Schedulo ) ... T 9
10 Net assels or fund balances at end of year. comh!uoﬂnassmghO(nmstequalPanx.mw

column - 10 296,089
EPsa Financial Statements and Reporﬂng

Check [f Schedule O contains a of note to {ne in this Part XN .. ... -

1 Accounting method used to prepare the Form 990: [ ] Cash  [X] Acruat [ Other

If the organization changed is method of accounting from a prior year or checked *Other,” explain In
Scheduls O.
2a Were the organization's financial statements complled or reviewed by n Independent accountant? | ... ...
(f "Yes,” check a box below to indicate whather the financial statements for the year were compiled or
reviswod on a separate basis, consolidated bas!s, or both:
(X] separato basis [ ] Consolidated basis [ ] Both consofidated and separats basis
b Were the organization's financial statements audited by an independent eccountant? |
If "Yes," check a box below to Indicate whether the financial slatements for the year were audited on a
basis, consofidated basls, or both:
Seperate basis | | Consolidatod basis [] Both consofdated and separate basis
¢ If *Yes"® to line 2a or 2b, does the crganization have a commitiee that assumes responsibiiity for oversight of
the audit, review, or compilation of is financial statements and salecton of an independent accountant? ... ...
If the organization changed elther its oversight process or selection process during the tax year, explain on
Schadule O.
3a As a resul of a federel award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Clraular AI337 ||| | | e ieseebeessastesssaaesessstaesesaenans
b [f*Yes,” did the crganization undergo the required audit or audits? (f the organization did not undergo the
uired audit in on Schadule O and describe any steps taken to suchaudits . . ..................
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SCHEDULE A Public Charity Status and Public Support
(Form 920 or 830-E2) Compits If the crgaiktion s 8 socticn SOt(cS) crasnization or » section AMT{E)(1) nonsxsmpt charitatle trust,
Departmast of the Treasisy P Attach to Form 880 or Form 930-EZ.
frtomal Rovoeuo Sorvico P Go to www.irs.govForm990_for Instructions and tha
Name of the orpenization Employer
Child Justice Inc 46-2493549
EPaYElE  Reason for Public Charity Status. (All o[ganizatlons must complete this part. ) See instructions.
The buolapdvatafomdﬁonbecamﬂb:(ﬁrﬂms1ﬂwush12,dmdtmlyombo&)
1 A church, convention of churches, or assoclation of churches described tn section 170{b)(1}{A)(1).
2 |_| A schoo! described In section 170{b}{(1){A}{li). (Attach Schedule E (Form 880 or 880-E2).)
3 A hospiial or a cooperative hospital service organization described in section 170(b){(1){ANT).
4 A medical research organization operated in conjunction with a hospital described In section 170({b}{1}(A}li). Enter the hospital's name,
GYL B BBIOE |||\ \ii\o . ooooceeeeonsesesseessesecseessesesesesseseesasesseeseeeseseeseesaeeeeesasemssnsasansasessesessseereseennns
An organization operated for the benefit of a college or university owned or operated by a govemmenta) unit described in
section 170({b}{(1}{A}(iv). (Complate Part I1.)
6 A federal, state, or local govemment or govemmental unit described in section 170{b)}{1)(A}(v).
7 An organization that normally recelves a substantial part of its support from a governmental unit or from the gensral public
described in section 170(b)(1}{A)(vi). (Complete Part Il.)
8 A communtly trust described In section 170(b){1}(A}{vi). (Complste Past (1)
] An agricufturel research crganization described in section 170{(b}{1}{A)(ix) operated In conjunction with a land-grant collage

or universlly or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or

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

university:
10 X An organization that nommnally recelves: (1) more than 33 1/3% of s support from contributions, membership fees, and gross

receipts from activites related to its exempt functions, subject to certaln exceptions; and (2) no more than 331/3% of lis
WMMWMWWWWIMMWSHW)MW
aoquired by the organization after June 30, 1975. See soction 509{a}(2). (Complete Part Iil.)

An crganization organized and operated exclusively to test for public safsty. See section 508{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the

of one or more publicly supported organizations described i section 509{a){1) or section 508(a){2). See section

12

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

503(a)(3).

Check the box in tines 12a through 12d that describes the type of supporting organtzation and complete lines 120, 12f, and 12g.
a DTypel.Asuppo:ﬁngosgmﬂzaﬂon operated, supervised, or contolled by [ts supported organization(s), typically by giving

organization(s) the power to regularly appoint or elect @ majorily of the directors or trustees of the
mppctﬂng organization. You must completo Part [V, Sections A and B.
b D Type [ A supporting organization supervized or controllod in connection with its supportad organization(s), by having
oontrol or management of the supporting
organization(s). You must completo Part [V, Sections A and C,

0 functi rated, A
« Type onally tnteg suppartrg

lis supported organization(s) {see You must comgpleta Part IV, Sections A. D,and E,

vested in tho samo persons that control or manage the suppoited
organization operated in connaction with, and functionally integrated with,

d [] Type m non-functionally integrated. A supporting organization cperated In connection with fs supported organization(s)

that is not functionally Integrated.
requirement (see Instructions). You must completo Part IV, Sections A and D, and Part V.

) Check this box if the organization a wiitten determination from tho (RS that it Is a Type |, Type [}, Type (ll
Dwmmmm«mulnmmwmmmmmm

The organization generally must satisfy a distribution requirement and an aftentiveness

1 Enter tho number of supponed OIGBRZBIONS | . .............ooocemeerreeeresssseisesiesesesesssssssesen —
8 Provide the following Information about the supported organization(s).
(@) Name of supported @ EN (20) Type of organtzation (i) s the organization {v) Amount of monetary {v) Amount of
onganizstion (descridod on Enes 1-10 fistod In your goveming| support (s00 ofhor support {soo
above (sos instructions)) document? Instructions) Instrucons)
Yes No
A
8)
©)
©)
®
Total AL R I S ViSRRI E S ek e —_
ForPawwmtRndue&ouMMeo.thhMﬁmwamem Schodulo A (Form 990 or 880-E2) 2020

DAA
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Schedule A (Form 890 or 2020 Child Justice Inc 46-2493549 2
FPart! E}?}‘ Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)}(A)(vi)

Section A. Public Support

(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. lftheo anization fails to qualify under the tests fisted below, please com Part (Il

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

1

Sectlon B. 'I'otal Support

Gifts, grants, contributions, and
nwmbetstﬂpfeosreee!wd.(oom
tnclude any “unusual grants.”)

Tax revenues lovied for the
organization's benefit and efther pald
to or expended on fts behatf |

The value of services or facliities
fumished by a govemmental unit to the
crganization without charge | ..
Total Add fines 1 through3
The portion of total contributions by
each person (other than a
govemmental unit or pubticly
supported ) included on
line 1 that exceeds 2% of the amount
ghown on line 14, column () ... ...
Public sunport. Sublract o § from fing 4

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

7
8

10

1
12
13

-M—_——-Lw
Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Amounts from [ine 4

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

Gross income from interest, dividends,
paymamsreeeivedonsewtmesm
rents, royalties, and income from
similer sources......................

Net income from unrelated business
gctivities, whether or not the business

Other tncoma. Do not include galn or
loss from the sale of capital assets
©elaininPat VL) .......coovivvnenee
Total support. Add lines 7 through 10

Gross recelpts from related activities, etc..(see lnshudlms)
First § yoars, [f the Form 890 Is for the organization's first, second, third, fourth, orﬁfmtaxyearasasedonm(c)(s)
L L T T Trr——— 0

Public support parcentage for 2020 (Ene 6, column (f) divided by fine 11, column () .. ...........cceuvrreverernneernnnas .4 %
Public suppart percentage from 2019 Schedula A, Part L IR0 14 | .. .. . ... ... .....ccoeerrirererrreeessnsnasanease 15 %_
33 1/3% support test—=2020, [f the crganization did not check the bex on fine 13, and Ena 14 Is 33 1/3% or more, check this

box and stop here. The arganization qualifies as a publicly supported ORGRNIZAIGN . ... .. ...ieeeeerreerenirenriecene o
33m%supporthsw-cmo.lfﬂwaganizaﬂondtdnctdted(aboxonllne13wiea.andtina15tssa1r3%ormra.dwdc

this bax and stop hare, The organization quallies es @ publicly supported organizaon . ... » [0
10%-facts-and-clrcumstances tost—2020, (f the organization did not check a box on fne 13, 16a, or 16b, and line 14 is

10% or more, and f the omganization mests the "facts-and-circumstances® tast, check this box and stop here. Explain in

Part VI how the organization mests the "facts-and-circumstances” tost. The organization qualifies as @ publicly supported

10%-facts-and-clrcumstances taat—zms.lfmaorganlzﬂﬂondidmaleckaboxonﬂnew. 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the *fects-and-circumstances” test, chack this box and stop here. Explain

In Part VI how the organization meets the “facts-and-circumstances® tast. The organization qualifies as a publicly supported

OIGRMIZBUON | reteeereettestestsbareasent e sa e asahe sttt s e Rebesh e et e e s e s e e e s e et ebsresater e Ee e .
Private foundation. If the organization did nat check a box on [ine 13, 16a, 16b, 17a, or 17b, chack this box and soe

BISHUCHONS ||| _.........veovrreereeresseeesoresesssnssssssnssesssssaserenseneesens cerereesereeeeseseassas s baneansens »[]

Schodulo A (Form 990 or S90-62) 2020
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Schedula A

Section

880 or

2020 Child Justice I
Support Schedule for Organizations Described In Ssction §09{a)(2)

6-24

49

e3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

if the
Su

falls to qualify under the tests listed below, please complete Part Ii.

Calendar year (or fiseal yoar boginning tn)

1

¢
8

G, grends, conkidutions, and membershlp fes
roceived. (Do nat inckde eny “unusual grants.”)

Gmss
ﬁzmxs!‘wdin
organizztion's

LYYy

mmmmm
echivly

Gross recelpls fom activides that are not an
unrelated trade or business under section 513
Tax revenuas levied for the
orgarization's beneft and elther paid
to or expendad on its behalf |

The valu of services or facilitiss
fumished by a governmental unit to the
organization without charge

Total. Add Enes 1 through §

----------

persons that excoed the greatar of $5,000
or 1% of the amount on Ene 13 for the year

Add fines 7a and 7b

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

Public suppert. (Subtract ine 7c from |5

{ine 6.)

Section B. Total Support

c
1

12

13

() 2016

823,201

{b) 2017

(c) 2018

{d) 2019

{e) 2020

834,029

924,267

1,083,054

812,292

{f) Tota)

3,876,923

1,521

141 2,662

523,261

534,029

924,267

1,084,575

813,433

3,879,588

L

Celendar year (or fiscal year beginning in) P (a) 2018 2017 (c) 2018 2019 (o) 2020 {f) Total
Avounts fromtne® 523,281 534,029 924,267 1,084,575 813,433| 3,879,585
Gross income from interest, dividends,
paymen's received on sacuriies loans, rents,
royalies, gnd tncome from simiar sources 8,977 7,018 2,625 1,869 20,589

b Unrelated business taxahble incomo (les$
section 611 taxes) from businesses
acquired after June 30, 1976 | . .
Addlines1Caandt0b .. 8,977 7,018 2,625 1,969 20,589
Net incoms from unrelatod business
mwwmmmm
or not the bustness is regutarly camiad on .,
Other income. Do not include galn or
!ossmmsa!edeapwassets
EplaninPat) ..., 1,220 3,167 1,521 1,141 7,049
Total support, (Add lines 9, 10c, 11,
B 12 s 523,281 544,226 934,452 1,088,721 816,543] 3,907,223

14  First § years. If the Form 850 is for the organization's first, second, third, fowm.o:ﬁﬂhtaxyearasamcﬂmsoucxs)
check this box and stop here

15 Pubic support percentage for 2020 (fne 8, column (), divided by Ene 13, caumn () . ... 15 99.29%
318 Public support percentage from 2019 Schedule A, Part lIL Bno 18 . .. e taiieores 16 99.32%
Section D. Computation of Investment [ncome Percentage
17 Investment Income parcentage for 2020 (ine 10c, column (f), divided by fine 13, column () ., .............ccuvrreanen. ir 1%
18 tnvestmant income percentage from 2019 Schedula A, Part ill, tne 17 ... teeerreeererenrintsaataattraresaraeternnanan 18 1%
19a 33 1R% support tests—2020. if the organization dld not check the box on tine 14, and Ene 16 Is more than 33 1/3%, and lne
17 is not more than 33 1/3%, check this box and stop here. The ciganization qualifies as a publicly supported omganization............... >@
b 33 13% support tests—2019. if the organization did not check a box on line 14 or Ene 18a, end [ne 16 Is more then 33 1/3%, and
tne 18 is not mare than 33 1/3%, check this box and stop here. Tho organization qualifies as a publicly supported organization .......... | 4 D
20 Private foundation, if the arganization did not check a box on fina 14, 193, or 18b, check this box and see Instuctions ................... ’D
Gehodulo A (Form 690 of 650-E2) 2020
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Schedife A (Form 880 er 2020  Child Justice Inc 46~-2493549 Page 4
anm Supporting Organizations

(Complete only if you checked a box in line 12 on Part I, 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

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

1

10a

b

Are el of the organization’s supported organizations Ested by name {n the organization's govemning
documents? i “No,” doscribe in Part Vi how the supported crganizetions are designated. If dosignatod by
class or purpose, describo the designation. If historic and continuing relationship, explain.

Did the organization have any supposted organization that does not have an IRS determination of status
under section 503(a)(1) or (2)? i "Yes,” expiain in Part VI how the organization determined that the supported
onganization was doscribed in soction 509(a)(1) or (2).

Did the organization have a supported crganization described in section §01(c)(4), (5), or (8)? if "Yes,” answer
tines 3b end 3¢ below.

Dld the organization confirm that each supported crganization qualtied under section 501(c}4), (5), o (6) and
satisfled the public support tests under section 509(a){2)? ¥ "Yes," describe in Part Viwhen and how the
organizaton made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2}(B)
purposes? i "Yes,” explain in Part Vi what conirols the organization put in place to ensure such use.

Was any supported organization not organized in the United States (forelgn supported organization)? #
“Yes,” and if you checked 123 or 12b in Part |, enswer (b) and (c) below.

Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe kn Part Vi how the crganization had such controf and discretion
dospite belng controlled or supervised by or In connaction with #s supported organizetions,

Did the organization support any forelgn supported organization that does not have an (RS determination
under sections 501(c)3) and 508(a}{1) or (2)? if "Yes,” explaln in Part Viwhat controls the organization used
to ensure that all support to the forelgn supported erganization was used exclusively for section 170(c)(2)(B)
PUpGses.

Did the organization add, substitute, or remove any supported onganizetions dusing the tax year? If “Yes,”
answer fines Eb and &c below (If applicabla). Also, provide detafl in Part VI, including (j) the names end EIN
numbers of the supported organizetions added, substiutad, or removed, (6) the reasons for each such action;
(2) the euthorily under the organization’s crganizing document authorizing such action; and (i) how the action
was accompéished (such as by emendment to the crganizing document).

Type 1 or Type [l enly, Was any added or substituted supported ocganization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substituion the result of an event beyond the organization's contre!?

Did the omganization provide support (whether in the form of grants or the provision of services or faciiitias) to
anyone other than () ifs supported organizations, (fi) individuals that are part of the charftable class benefited
by ono or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the fiing organization's supperted arganizations? ¥ “Yes,” provide datall in Part VI.

Dld the orgenizaton provide a grant, loan, compensation, or other similar payment o a substantial contributor
(as defined in section 4858(c}{3}(C)), a family member of a substantial conributor, or a 35% controlled entity
with regard to a substantial contributor? i “Yes,* complate Part | of Schedulo L (Form 950 or 950-E2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in fire 77
If "Yes,” complote Part | of Schedule L (Form 980 or 990-E2).

Was the organization controlled directly or Indirectly at any tme during the tax year by one or more
disquafified persons, es defined in section 4946 (other than foundation managers and organizations
described In section 508(a){1) or (2))? If *Yes," provide detel in Part Vi,

Did ono or more disqualified persons (as defined in fine 8a) hold a controlling Interest In any entity in which
the supporting organization had an interest? ¥ “Yes,” provide detad in Part Vi, R:
Did a disquatfied person (as definad in lino 8a) have an cwnership interest in, or derivo eny perscnal bensfit ﬁ R EOARE
from, assets (n which the suppoiting organization also hed an interest? if *Yes,” provide detali in Part VI. -

Wags the organization subject to the excess business holdings rules of sacton 4943 because of section
4943(f) {regarding certaln Type [) supporting organizations, and all Type il non-functionally integrated
supporting organizations)? ¥f "Yes,” answer lne 10b befow.

Did the orgenization have any excess business holdings in the tax year? (Use Scheduls C, Fonm 4720, lo

edlsy

il

delemmine whother the organization had excess business heldings.) _ 10b
Schodule A (Form 380 or 980-E2) 2020
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ﬁﬁagpmmummm Child Justice Inc 46-2493549 Page §
#PartilV: _Supporting Organizations (confinued)

11 Has tho crganization 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 inss 11b and
11c below, the goveming body of a supported organization?
b A family member cf a person described in fne 11a above?
¢ A 35% controlled entity of a person described in (ine 11a or 11b above? # *Yos” to ine 118, 11b, or 11c, provide
detadl In Part VI,

Section B. Type | Supporting Organizations

1 Dtdﬂregweuﬂngbody.membetsofmagwemmbody.omoersac&tslnﬂze!rofwaleapadty.wmmbemmofmor
mere supportod organizations have the power to regularly eppelnt or elect at [east @ majority of the crganization’s officers,
directors, or trustess at all imes during the tax year? f ‘No,” dascribe [n Part VI how the suppartod organization(s) ;
effectively aperalod, supervised, or controffod the organization’s ectivities. If the organization had more than one support
organization, describe how the powers (o eppaint end/or remove ofiicers, directors, or tustees were allocated emong the |5
supported crganizations and what conditions cr restrictions, if eny, applied to such powers during the tax year.

2  Did the orgentzation operate for the benefit of any supported organization other than the suppoited
organization(s) that operated, supervised, or controlled the supporting crganization? f *Yes,” explein in Part
Vlhowawmwmmmmdowmepmwsdmwmﬂmwmm

1 Wero a majerily of the organization's directors or trustees during the tax year also a majority of the direclors
or trustees of each of the organization’s supported organization(s)? i “No," describe in Part VI how control
or menagement of the supporting organization was vested in the same persons that controliod or managed

—_tho supported omanizationfs). _
Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of iis supperted organizations, by the last day ¢f the fiith month of the
organization's tax yaar, (i) a written notice describing the type and amount of support provided during the prior tax
year, (fl) a copy of the Ferm 990 that was most recently filed as of the date of notification, and (ill) copies of the
erganization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, dlrectors, or trustees efther (1) appointed or electad by the supparted
organization(s) or (U) serving on the goveming body of a supported organization? ¥ “No,” explaln in Part VI how
the organization maintained a closo and continizous working relstionship with the supporiad ciganizstion(s).

3 By reason of the relationship described in line 2, above, did the organkzation's supported organizations have
a significant volce in the organization's Invesiment poficies and in directing the use of the organization's
income or assets at &l tmes during the tax year? if *Yes,” describe in Part Vi the role the orgenlzation's

nizations in this

Section E. Type lil Functionally. ntggrated Supporting_Organizations

1 Chock the box noxt to tho method that the organization used fo satisly the Integrel Part Test during the year (see instructions).

a The organization satisfled the Activitles Test. Complete line 2 below.

b The organization s the parent of each of its supported orgenizetions, Complefo fine 3 below.

The omganization supported a govemmenta! entity. Doscribe i Part VI how you supporled & govemmentsl ontily (see instructions]

2 Actvites Test Answer lines 2a and 2b below. | Yes |

a Did substentially all of the organization’s activites during the tax year directly (urther the exempt purposes of 3 ; 3
the supported organization(s) to which the orgenization was responsive? if “Yes,” then in Part VI ldentlly
those supported organizations and explain how these gctivitles directly furthered thelr exempt purposes,
how the organizetion was respensive to those supported organizations, and how the crganization determined
that these activities constiiuted substantially all of s activities.

b Did the activities described In ne 2a, above, constitute activities that, but for the omganization's invoivement,
one or moro of tho organization’s supported crganization(s) would have been engeged in? If "Yes,” explain in
Part Vi the reasons for the crgenization's position that lis supported organization(s) would have engaged in
these actvities but for the organization's involvement.

3  Parent of Supported Organizations. Answer lings 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? ¥ “Yes® or “No,” provide detalds in Part V1.

b mmmmmammmamwmmmmm ptostams.andadlvmesolesdi

OAA - = : == A(mewm-mm
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Schedulo A (Form 890 or 890-E2) 2020 Child Justice Ine ~24 4 8
BME T Non-Function: Integrated 5§03({a}{(3) S Orqanizations

1 mmwmmmmmwmmmmrwasamnguwmm 20.1070(expu1hPanVl).8eo

fate Sections A throug
- Prior Y
Section A - Adjusted Not Income A) ear (optional)

1__Net short-term capital gain
2_Recoverles of prioryear distibutions
3 Cther gross Income (see instructions)
4 Add tines 1 through 3.

5 _Deprediation and depletion
6 Portion of operating expenses pald or incumred for production or collection of

gross income or for management, conservation, or maintenance of property
held for production of Income (sea instructions)
7__Other expenses (see _instructions)
8 usted Net ¢ & 8, 6, and 7 from [ine 4

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregats falr market value of all non-exempt-use assets {seo
instructions for short tax year or assets held for part of year):
8 _Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assats
d Total (add lines 1a, 1b, and 1c)
o Discount claimed for blockago or other factors
(explain in dotail in Part Vi):
2 _Acquisiion Indebtedness applicable to non-exempt-use assels
3 _Subtract ins 2 from fne 1d.
4 Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater emount,
see_instructions).
§__Net valua of non-axempt-use assets (subtract fine 4 from line 3)
6 Muitiply Ine 6 by 0.035.
7__Recoverles of pricr-year distributions
8__Minimum Asset Amount (add fine 7 to line 6)
Soction C - Distributablo Antount

sted net ncome for prior from Section A, (ine 8, column A
2 _Enter 0.85 of fine 1.

U’IOQLN-‘

|- QJO

(B) Current Year

3_ Minimum asset amount for prior year (from Section B, fine 8, column A)
4 __Entor groater of ine 2 or fine 3.
§ Income in

§ Distributablo Amount. Subtract tne § from line 4, unless subject to

reducfion (see Instuctions R
7T ook rer 1 ho carntyor s o xpatat 5t 5  ro ol ingtnd Ty I sppoting rgenzn

(see_(nstructions).
ule A (Form 990 or 990-EZ) 2020
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46-249354 Page 7

Schedule A 890 2020 Child Justice In
HPartV: (Il Non-Functionally In d 509(a)(3) Supportin;
Section D - Distributions

nizations (continued

Current Year

2 Nmm:spa!dtopufmmaeﬂvllyﬂmd!meﬁymrﬂxmmmptwmoprwwd

organizations, in excess of Income from activity

__.wmlﬂ
§ _Qualified sat-aside amounts (prior (RS approvel required—provide dalefis in Part Vi)

8 __ Other distributions (describe in Part Vi). Seo instructions.

7__Total annual distributions. Add fines 1 through 6.
8 Distributions to altentive supported arganizations to which the organization is responsive

(provide detafls in Part VI). Seo Instructions,

9 __Distributable amount for 2020 from Section C, line 6

10 _Lino 8 emount divided by fine 9 amount

Section E - Distribution Allocations (see Instructions)

—1__ Distributabla smount for 2020 from Section G, fine6 I
2 Undendistibutions, if eny, for yoars prior to 2020
(reasonable cause required-expialn In Part Vi), See
Instructions.
—3_ Excess distributions canyover, if any, to 2020
8 From2016 ... ...,
b From 2016 ..

# Total of Ines 3a through 30
g_Appled to underdistbutions of prior years
h_Applied to 2020 distribulable emount

e

SFEET “.:.}5.:-:

i_Canyover from 2015 not applied (see instructions)

5 ERE RS

Remainder. Su and 3i from fne 3f.
4 Dislributions for 2020 from
Section D, fine 7: $

a_Appled to underdistibutions of prior years
b_Applied to 2020 distributable amount

'%"«-ﬂ""r‘l : —iﬁﬁ’é-‘

¢_Remalnder. Subirgct lines 4a and 4b from (ino 4.

§ Remalning undendistributions for years prior to 2020, if
any. Subtract fnes 3g and 4a from line 2. For resuit

greater than zaro, expiain in Part VI. Ses instuctions.
6 Remalning underdistributions for 2020 Subtract fines 3h

and 4b from line 1. For result greater than zero, explein in
Part VI. See Instructions.

7 Excoss distributions carryover to 2021, Add lines 3j
and dec.

8 __ Breakdown of line 7:
a Excessfrom2018 .. ... ............

—Sehodulo A (Form 950 or 890-62) 2020
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Child Justice Inc 46-24 49 8
plemental [nformation. Provide the explanations required by Part [, line 10; Part ll, ine 17a or 17b; Part
i, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, fines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section 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,

fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
Part III, Line 12 - Other Income Detail

“reee o £37) vevstvecnre sece eesesvsenses vessse
eesevesssssce .a.....

ererscsevasee

eevsscese

sreese

enesses

,049

sresessacsos

vesare seese

RS sesnee

®essae essevevcarae

setesetrsestsrscarescnnrece Yy

sseane

seese

oo

vesees

“rensse

assesessecsne

sesecnsseen sesesas

sesee tecssrsrennce

e

creves

secane

tsessersesere

seene

seere

XYYy

Sevene

seees sesene

csvsvee coese

ssssss

XYY

S eanse

eseee

cesne

eesevserorvenne

ceese

assssssees

vevseresevree

esstesscesenn assens

Yy

ssssee

sessssesssnsen

“tvenee

cecas

sesacse

tessivecrsrne

srene

seceae

sessnen

sreese coseen sreeve cress sseerssastonse

tesrsnne acese

veven

seseesesseseserrane

esesonee ceene

oy

tever erese

sscassve

sesesesses

sesee cseas

sseveer

XYYrY

secace

YT RN

®1eesvaven

essesn

sssagcrsrene

esessrsvserueravrens e

s essessrcase sessescsenvren

ceese

sessesssserrens assnse

seesuvevine

evssessscense

sense

ssseses eseare seseesvesecsrresresessrerireretne

srecee

vevrae

severerevevevs

sesee

sesen

sesessensesee

vecsese sesee

ssancseerran

tevee

sesceceivencee

sescssarerens

esessssssvees

¢sscessrsances

seneae cenne seeaveecsssectocrenee

ssessssersen

ssesvessecvsassrsceen

esesesssecsas

ssesnee

escsccseevrscrnroe

svever

ssoas

tesvseoesssanne

sesccarsees

sesae

escsssecescee

sresas

seeser

R Y P Y YT YT

ey

seeee

ssesessescsrsosscsssoncae

seeases

R YT PR RN Y

sesessasece

®cscscscenes esssessscnces

sssacsssnse

cessse

sessvenevee sesesarcernee

sesvan

seerae

L TR T TR

evenen

sessescrve

srees svesee

R R R T PP YT PR

esseseersscenee evsscservese

aasee

vecsssreecesae

sessrsscrcanne sesae

seree

D T R P T Y Y Y ST YR RY

asess

eessecsrcane

sevecseresncas eseesrresveven

ceese

L T PR TP Y

essee tecscescace

veseee asesee

vesseness

ssesanscaee

L R YRR T Y PY IYRTYRY

veave

TA Schedulo A (Form 950 of 830-62) 2020
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SCHEDULE D Supplemental Flnanclal Statements

(Form 930) n answered “Yes" on Form 980,
Pa!t IV, llno 6, 7. 8,9, 10. 11a, 115. 11c, 11d, 110, 11'. 12a, or 12b,

Depastment of the Tressay » Attach to Form 980.

tntemnal Ravenuo Sarvcn

Kzmae cf the organtzstion

Child Justice Inc 46-2493549

HRartii Organltatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes® on Form 980, Part IV, line 6.

{2) Donor avisod fundy (b) Funds end cther eccounis
1 Totalnumberatendofyear, , ... ... .......cceooreiiiiaen
2 Aggregate value of contributicns to (during year) | ...
3 Aggregalo value of grants from (during year) vereererrens
4 Aggregato velue atendofyear , .
§ Did the organization Inform all donors and donor advisors in writing that the assets held In donor advised
funds gre the crganization's property, subject to the arganization's exclusive legal contra?? ,, ..., erveseeneens ) Yes [J No

6 Dlid the crganization Inform all grantees, dom.uddomradvhmhwﬂﬂmthatgmtﬁmdseanbeusod
omyfordtarmbla pmposes and not for the benefit of the donor or donor advisor, or for any cther purpese

benefit? . ..., R e L1 ves [ no.
Conservauon Easements.
Complete if the organization answered “Yes" on Form 990, Part WV, line 7.

1 Purpose(s) of conservation easements held by the organization (check &il that apply).

Presarvation of land for public use {for example, recreation or ed Preseivation of a historlcally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete (nes 2a through 2d [f the crganization held a qualified conservation contribution In the form of a conservat!

easement on tho (ast day of the tax year, il Hotd at the End of the Tax Year
8 Tolal number of conservation easements , ... ................ rereretsetiseaeesasearennnnerseernenrensane
b Tolal acresge restricted by consesvation easements .. .............c.ceceeeueenns reererrrerberesssessaranees
¢ Number of conservaticn easemants on a certied historic SUUCUT® IRCHARA 10 (8) ...
d Number of consarvation easements included in (c) acquired alter 7/25/08, and not on a

historlc structure fisted In the National Reglster ||| | .. . .. ...cccceiviirenieniseesseossesssessens
3 Number of ccnservation easamants modified, transfeued.released.eﬂlnsulshed or tamminated by the organization during the

taxyear® ...
4 mmrdmmﬂmpmpenywhjeabwmmﬁmmmmmmb ,,,,,

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handing of

violations, end enforcement of the conservation easements ithokds? .. . . .. OYes [OJno
€ Steff and voluntser hours devoted to monitoring, inspecting, handing of violations, and enforcing conservation easements during the year
>
7 :rmumﬁexpemshwmdinmnﬂoﬂng.mpewng.Mndﬁngdvb!aﬂom.am«mrﬁmmumﬁonemmbdummeyw
L R
8 Does each conservation easement reported on [ine 2(d) above satisfy the requirements of saction 170(h}(4}(B){)
& 500N 1TBRHAKBIINY ...............ooereerseeseeseeseseasssssssesssssenesasseesessssesssessasssssassessensssossasosses [ ves [ o

8 In Part XIIl, describo how the organization repoits conservation easements In its revenue and expense statement and
mmammm.umnmmammmmmm&wmmmm
on's accounting for conservation easements,
aPantdlE Organlmﬁons Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form §80, Part IV, line 8.
1a If the organization elected, as pennitted under FASB ASC 858, not fo repart in Its revenue statement and balance sheat works
of art, historica) treasures, or cther similar assets held for public exhibiion, education, or ressarch in fistherance of public
service, provide In Part Xill the text of the footnota to its financial statements that describes these items.
b (f the omganization elected, as penmitied under FASB ASC 958, to report In its revenue statement and balance sheet works of
an, historical treasures, or cther similar assets hald for public exhibition, education, or research in furtherance of pubfic service,
provide the following amounts refating to these items:
(0 Revenue Included on Form $90, Part Vill, [ine 1 . 2T

veossvennes esssccsesicaronnsncns seesessssescine seessctersacsocae

() Assots Included In Fom 890, Part X .. .. ..eeeeciieieeeeeseetaessenses g
2 uuwagankaﬁonmmwhewmaamwwmmwmamuarmbwﬁmn&lmpnwldeﬂw
following amounts required to be reported under FASB ASC 858 reating to these items:

a Revenue Inciuded on Form 880, Pert VI, ine 1 _ B S

00060000 r1eorInueeetstetessictessrsnrsesrnececss ess0eersesservrennne

_MmeﬂmW-m_——
l;&t Paperwork Reduction Act Notice, sea the Instructions for Form 980. Schodule D (Fonm 990) 2020
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: D 950)2020 Child Justice Inc . 46-2493549 Page 2
3 Uslng the organization's acquisition, accession, and other records, check any of the that make significant use of its
w%..g.?;,s(mmam, v o o Ko vet e
Public exhibition d Loan or exchange program
Scholarly research o Joter ... et sae e rees
Preservalion for future generations
4 Provldeadwulpﬁonofﬂwomaniza&mscoﬂemandmh!nMﬂwymmmﬁm'smptmmmm
Xt
§ During the year, did the crganization sclicit or receive donations of art, historical treasures, or other similar
assels to be scid (o ralge funds rather than to be maintalned as of the 's collection? . Yes No

fPartilV: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes® on Form 880, Part IV, line 9, or reported an amount on Form
980, Part X, line 21,
1a Is the organization an agent, trustes, custodlan or other Intermediary for contributions or cther assets not
INclUdod O FOMN 880, PEILX? ................cerererersrsesnscesessesssssossesmsssssnnsssnsassesessensenssssssnsssssnsssssans 0O Yes [ no

¢ Boglnning balanco , . ............. veerree e eaees wesentenssssasassssssronses RO |
d Additions during the year d

f Ending balance .......... Ceeteereenttetreetererb ettt ahe st tnnnaseeshEnenaa Lot s batneterentenaeeannenseennnaneans | 1t
2a Did the crganization include an emount on Form 980, Part X, tne 21, for escrow or custodial account Bably? L] Yes | [ no

. b"lf'th - explain the arrangement in Part X1l Check here if the explenation has been providedon Part XUl ..o oo

4RartN: Endowment Funds.
Complete if the organization answered “Yes® on Form 880, Part IV, line 10.

{) Curont yoar (b} Prior yoar {c) Two yoars back {) Thuoo yoars back (o) Four yosors back
1a Beginning of year balance | . ..

b Contributions

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

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

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

2 Provide the estimated percentage of the cument year end balanca (ine 1g, column (a)) held as:
a Board designated or quaskendowmentd %
b Pemmanent endowment P> %

¢ Temn andowmentd %
The percentages on (ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the crganization that are held end administared for the

organization by: Yes | No

_,LPa.t, ' d, Bu!ldis.and Equlpment. -

Complete [f the organization answered “Yes® on Form 880, Part ine 11a. See Form 980, Part X, [ins 10.
Description of property (x) Cost or other besis {b) Cost or othor basis () Accumulatad () Book vake
(wwosimony) (oter) deprecietion
talsnd, ... rereeereeeseneennenas el S
b Buldings ............ cerrernererrenreneran
¢ Leaschold improvements .. ............ e I,
d Equpment .. .......ccorrirriereennens _19,209] ____ 3,559 15,650
o 0Cther ...
Total. Add ines 1a through 1e. (Wam@mmmg_og,mg,mmmm s b 15,650
Schedulo D (Form 850) 2020

g
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Schedule D (Fomn 850) 2020 Child Justice Inc 46-2493549 Page 3
HPatVIli Investments — Other Securities.
Complete if the organization answered “Yes® on Fomn 990, Part IV, fine 11b. See Form 880, Past X, line 12,
{s) Dascriplion of cacustly or cslogory {%) Book vxkse {c) Method of valuation:
(nciucing namo of socurlty) Cost or ond-ol-yoar market vakio

(1) Financial dorvalives | . .............cccccoiiriiiiennnnenreenes

(2) Closely held equity Interests

{3) Other

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

must equal Form 990, Pert X, col. (B) &ne 12,

Ty

. Investments — Program Refated,
Complete if the organization answered “Yes® on Form 990, Part IV

fine 11¢. See Form 980, Part X, line 13.

(2) Doscription of lnvestment (b) Book vatia

(63 Method of velusion:
Cost or end-cl-ysor markot veluo

o
ol
—

Total. (Column (b) must equal Form 980, Part X, col. (B) tne 13. »

[bbbbpbbb

Pty Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.

{s) Doscription

{b) Book vaki

{1

ls

B

<)

£
() -

@
&
9

TJotal. (Cofumn (b) must Form 950, Part X, col. (8) fire 15,

HEPart’X= Other Liabilities.

Complete if the organization answered “Yes"” on Form 980, Part [V,

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

{ine 25.
1. {a) Description of Eabikty {b) Book value
(1)_Fedsral incomo taxes
_(2) Employee withholdings 507
)
{9
5
Aq8
@)
8
A9)
Total, musst equal Form 990, Part X, col. (8) o 25, > 1,507

2.Uabﬂ&yfwmmmmposmons.mPanxul,pmmﬂtateudﬂwabmﬂwmmﬂonswwmmﬂw
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Schedule D (Form 880) 2020 Child Justice Inc 46-2493549 Page 4
EPartiXE  Reconcillation of Revenue per Audited Financlal Statements With Revenue per Return.

Complete if the organization answered “Yes® on Form 980, Part IV, line 12a.
1 Total revenue, galns, and other support per audiied fingncial statements | reveenreresaseensnas ereens 1
2 Amounts included on lina 1 but not on Form 880, Part Vi, fine 12:

8 Nt unreaiized galns (fosses) on investments | cererenens R - E
b Donated services and use of faciies |, . . ) b
¢ Recoverigs of pror yeargrants . .............. rerrreereriesensnnersssnseearenss |28 m.jﬂ
d Other (Describe ln Part XIL) ... . .. ....coovvereerrrvrarenee. cerrererereaeasaes | 2d il
e Add ines2athough2d . ................ e bbesae ceererrebeaenns veerererereererarernsreseereres 22

3 Subract Ine2efrom fned.................ccceeeunenune. eevevenrestrees e tererreerarreenreseserarensasssaesennes
4 Annunts&medonFamm.PanVlll.l&wﬂ.bumomnme
a lnvestmmemnmnoundudedemeso.Psnvm.Hne'lb_,,,,,,,,,_,,_,, | 4a_
b Other (Describe tn Part Xitl), . ... eerreteariteterereeeenene OO . Léb
S AddGnesdaarddb, . ... ... teesserseeetsestennnssersannne
5 _ Total revenue. Add [ines 3 and dc. must Form990,Parthbne12) . .. .............ccccccceeeeeeee...
#PartiXll; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete {f the organization answered "Yes” on Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ......................... eeererernnnrrennerereeaeanes
2 Amounts included on ne 1 but not on Form 990, Part IX, ine 25:
a Donated services ard use of facliites , ... ... cerrerrerennnenes eesseserennanne | 2a

d orhermem"":hpa-i":dn'l.')'ﬁI'III.ZIZZIIIIIIIIIII':IIIIIIfIIIIIIIIZI......ZIIIIIZI 24
o Addlnes2athuough 2d......__._.........0 1L L Ll e eeseesenesese e

3 Suhmmzoﬁunlhzu

4 mmwmwonmm.mu.mzs.m“otonmt
a Investment expensas not Included on Form 990, Part ViIl, fine 7b
b Other (Describe in Part XIll.)
¢ Add (nas 4a and 4b

esss0erescssssnne .. AL AR R R T P T R PR

8 _Tota! expenses. Add tines 3 and do. (This must equel Form 890, Pert | lin 16) .~ """ """ i
PartiX(l} Supplemental Information.

Provide the desciiptions required for Part I, Enes 3, 6, and 9; Part I}, ines 1a and 4; Part iV, Enes 1b and 2b; Part V, Eno 4; Part X, tine
2; Part X, fines 2d and 4b; and Part XI, nes 24 and 4b, Also complete this part to provide any additional information,

RO .
)

R T Y TP E PPy seteveeresvereansesenereerasetrernse

® erisrecensansaninsee L T T P Y P Py Y L R P P YT PP PY Y Y etesesens tveressrssscas asssscssees ssessenesnvens 44000000000 000000 00000000 cercnernnn
eeresrsverscssasentanas sesessesvessecscncnae 4ecrvecrscccsatecsstttsccacunes sesssetssesere D R P LR LY LY TR T PR Ry eessscssrsonccsssessases
LYY see0sevrerresternsssccanse 944000000000 0000a000a0s00t00rtPIIONOTRIIIROTIAIOLINL teerevsecsvsssencnnse ssescssee vesesee esesvesssesrsssvrrerrervany sesscosecen .
®essestrrsene sserestressresrnrenncee ererseresesrssnresnrarnrnsere vseassrevens L P Y R R E R Y PR R AT N sercasenserrns P Y T Y Y TR XY
L P P T P TP T T PPN eesecstosssevererrnssnae 9esseressrsvesessveseense 4stesccnne ererenss seescncesccncsssccscsccrnesrre Sessesesesesscsssnsssrrtsene
® secsesesscervesssnessenes #000e0reneseneactsesettvrrersanrssenes sesesoncsene secaseoce 40ssessessasssee essscorsesresssessscscann $v00000000000000000000000000tb000000
¢ seseseee tevesersssesssse ssesseresncsssvscenane esseanescssesessesnrencane es0s000sssecssvnrescrnansee sssseencssscsavsanans 00094008000 00000e00000000 0000000000000
-------- O F 000 0eerraaie00010000000c000000000000eeatotoreteteerscesresstessotsstototereter s rrrerisserviorselttiseersasttstsserasessncssensesosinaccaccsaccssases
® eeerersrteerenceses Teseeetseersreviviens L R R R Ry R R R PR R R RN sesssssene
LTI #seescrsssvstscsocresccessane L R R R R PP T T seseersecrevencoe R R L R R Ty T Y P T YR Y T .o
* eeesscessenenane A seesesesesccsces L R R T TR T R YT evesssssssessersevtssstrnrrsRvrsses sesnseene
MR R T R T R Ry R R R TR R Y XY
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SCHEDULE O Supplemental information to Form 990 or 990-EZ
(Form $80 or §80.E2) Complate to provide Information for responses to specific questions on

Form 980 or 980-EZ or to provide any additional information,
Department of tha Trsaswry P Attach to Form 880 or 830-EZ, {
intsmal Rovenwo Servico » Go to www.Irs.gov/Form990 for the (atest Information, 2l
Name of tio organzaion Empioyor Foot

Child Justice Inc 46-2493549
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WdeO!%m%Owwm Psge 2

Child Justice Inc 46-2493549
.. dignity and self-hood is honored and protected. Child Justice provides .
..free legal services to non-offending parents in child custody and access
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Schadule O 880 or 2020 Page 2
Nemo

Child Justice Inc 46-2493549
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Form 990, Part VI

v seeesressesecsovy

vencesvevivnee esssavveesistcnce

Line 1
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Forn 990 Two Year Comparison Report 201
For calendar year 2020, or tax year beginning  01/01./21 ooy 4
Name Taxpayer Identification Number
Child Justice Inc 46-2493549
2019 2020 Differonces
1. Contributions, gifis, GrAIS | _..__...........cceorerenen, 4. 124,197 _322,275] 198,078
zww”mm .......................... ——ﬁ——--————
o |3 Govemment contributions end grants __.__................ [ 3. 800,070 490,017 =310,053
3 | 4. Program service revenue || .. ... ....eeeeeneneenn N
o |6 tvastment ;1COMO ... ..o _8. 7,018 _1,969]  -5,049
> | 6. Proceeds from tax exempt bonds "] &
a2 | 7. Nat galn or (loss) from sale of assets other than inventery | | 7.
8. Net incoms or (loss) from (undraising events | revessvenees 8.
9. Net incomo o (loss) fromgaming ._.............coceuvvvanennd 8.
oooooooooooooooooooooooo ﬂ ——— S — —
................................................. ni 3,167 141 =2,026
12, 934,452 815,402 -119,050
.............................. 13,
“ oooooooooooooooooooooooooooooo 14. = — P ——
o [15. Compensation of officers, directors, trustees, ete. .. .. 15, 166,238 -166,238
@ 6. Salarles, othar compensation, and employee benefts . | | 16.] 482,546 699,374 216,828
o 17, —
X TR - M 131} { 6,142 =2,84
10 9. Occupancy, rent, uties, and maintenance " (0| 32,812 30,315 =2,497
.................................... (20 229 1,427 1,198
................................................ [ 21 298,592 194,536] -104,056
..................... 22 989,408 931,794 =57,614
23. -54,956 -116,392 -61,436
........................................ (| 034,452] 815,402  -119,050
oooooooooooooooooooooooooooooooooooooooo 25.
...................................... 26. 10,185 63 110 =7 9,73
................................................... 2. 545,953] 660,750 114,79
.................................................. (2| 17,182] 364,661 347,479
.............................................. [20.] 528,771 -232,682
................ | 30, 4 G
1, Number of independent voting members of goveming body | 31. 4
32. 8
oooooooooooooooooooooooooooooooooooooooooo Et—l_l
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Fom 980 Tax Return History
Name
Child Justica Inc
2018 2017 2018 2019 2020 2024
Contiudions, gifts, grants 534,029 924,267 812,292
Membership duos
Program servico
Caphal galn or loss | N
tavesiment Income 8,977 7.018 1,969
Fundraising revenua (ncomalioss) -9,761
Gaming revenue (incomefioss) . .
Othar 1,220 3,167 1,141
Tots 534,465 934,452 815,402
Grants and simfiar amounts paid
Benaflts pald to or for members
Compansation of officers, efe. ., . 153,750 166,238
Other compensation 280,424 _ 482,54 74
Profassional foes .. 6,776 — 8,99 ?{tma
Occupancy cosis 16,777 32,81% 30.3%%
Depreciation end depletion 229 i}
Other exp . 185,880 298,592 194,536
Totz] expenses 643,607 9,408 931,794
Excoss or (Daflek) =109,142 =54, 95 =1 %:zé
Tota) exempt revenuo 534,465 452 815,402
Tolal unrelated revenuo ]
Tota! exchudable ravenve 7 10,185 3,110
Tole! Assets 602,684 545,953 660,750
Tolal Usblifas | .............. 18,957 17,182 364,
Nt Fund Balances 583,727 528,771 296,089
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46-2493549 Federal Statements
FYE: 9/30/2021

Description

Unrelated Exclusion Postal uired after us
Amount Business Code Code /30/75 Obs ($ or %)

$ 1,969 14
Total $ 1,969




NCHILDJ3549 Child Justice Inc

Federal Statements

8/15/2022 8:19 PM

46-2493549
FYE: 9/30/2021
Management & Fund
Description General  __ Raising

Registrations $ 1,165 $
Bar dues 1,643 1,275
Client emergency personal 1,350 1,350
Bank and Paypal Fees 138 8 130
Miscellaneous 75 75

Total 5,147 $ 2,569 $ 2,448 $ 130




NCHILDJ3549 Child Justice Inc

8/15/2022 8:19 PM

46-2493549 Federal Statements
FYE: 9/30/2021
Schedule A, Part [ll. Line 1(e)
Description Amount
Government Grants $ 490,017
Grants & Contributions 322,275
Total $ 812,292
Schedule A, Part lil, Line 2(e}
Description Amount
Misc Income $ 1,141
Annual event - Heroes —_
Total $ 15141
Schedulo A, Part lil. Line 10a(e)
Description Amount
$ 1,969
Total $ 1,969




