SCANNED WA 28 2010

qum 990'EZ

+

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
™ Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

OMB No 1545-1150

2008

990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the Open to Public

Department of the Treasury year may use this form F:e
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements nspection
A For the 2008 calendar year, or tax year beginning  10/01 , 2008, and ending  9/30 , 2008
B  Check if applicable C D Employer Identificati b

Address change  |Gcoims |[FUND FOR JUSTICE A/K/A CHICAGO APPLESEED 23-7059214

Name change ::'?:: & |FUND FOR JUSTICE E Tetephone number

Intal return pe. 750 N. LAKE SHORE DRIVE, 4TH FLOOR 12- -6565

remvaton  [Seeuee |CHICAGO, IL 60611 312-988-65

Amended return :'I":::c' F Group Exemption

| Application pending Number

® Section 501(cX3) organizations and 4947(a)(? nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) ™

G Accounting method: D Cash Accrual

|  Website: » WWW.CHICAGOAPPLESEED.ORG
J__Organization type (check only one) — ]XJ 501(c) (3 ) < (imsertno.) | ]4947(a)ﬂ)od |527

H Check »

if the organization i1s not

re%ulred to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »
$25,000.

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
return 1s not required, but If the organization chooses to file a return, be sure to file a complete return,

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

instead of Form 990-EZ

>3

420,230.

[Partl

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnbutions, gifts, grants, and similar amounts received 1 344,102.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory S5a N
b Less: cost or other basis and sales expenses 5b
2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) . 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > D i
N a Gross revenue (not including $ 56, 657. of contributions
E reported on line 1) . 6a 39, 265.
b Less: direct expenses other than fundraising expenses 6b 30,556 s |
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 8,709.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (descnbe » SEE STATEMENT 1 ) 8 36,863.
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8) > 9 389, 674.
10 Grants and similar amounts paid (attach schedule) 10
£ 11 Benefits paid to or for members . . . . 1
X 12 Salaries, other compensation, and employee benefits. .. | & ——m———. ... 12 221,849.
E 13 Professional fees and other payments to independent contrdctors 13 3,482.
s | 14 Occupancy, rent, utilities, and maintenance 14 15, 686.
g 15 Printing, publications, postage, and shipping 15 16,689.
16 Other expenses (describe » SEE STATEMENT 2 ) 16 52,513.
17 Total expenses (add lines 10 through 16) . . > 17 310,219.
18 Excess or (deficit) for the year (Subtract line 17 from hine 9) @@ 18 79, 455.
N ‘s‘ 19 Net assets or fund balances at beginning of year (from line 27, cB end-of-year -
E H figure reported on prior year's return) . 19 50, 864.
; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 130,319.

[Part Il

| Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part 1) (A) Beginning of year ] (B) End of year

22 Cash, savings, and investments 43,865.(|22 145,424.

23 Land and buildings. 23

24 Other assets (describe » SEE STATEMENT 3 ) 19,592.124 2,414.

25 Total assets 63,457.|25 147,838.

26 Total liabilities (describe » SEE STATEMENT 4 ) 12,593.(|26 17,519.

27 Net assets or fund balances (line 27 of column (B) must agree with fine 21) 50,864.{27 130,319.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAD803L 09/18/08

[



Form 990-EZ (2008) FUND FOR JUSTICE A/K/A CHICAGO APPLESEED 23-7059214 Page 2

{Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the organization's pnimary exempt purpose? SEE STATEMENT 5 (Required for 501(c)(3)
Descnibe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and _(4) organizations and
describe {r{fe services provided, the number of persons benefited, or other relevant information for each ;1947t(|_?)(1))tf usts, optional
program title. or others

28 CRIMINAL JUSTICE PROJECT-CHICAGO APPLESEED IS EXPLORING HOW LAWYERS

@Grants § """y 'if this amount includes foreign grants, check here | > [ 28a 93, 066.
29 SEE STATEMENT 6

(Grants § ) If this amount includes foreign grants, check here > rT 29a 31,022.
30 SEE STATEMENT 7 _ _ _ _ o o o el __ J

(Grants $ ) If this amount includes foreign grants, check here . > ﬂ 30a 62,044.
31 Other program services (attach schedule) SEE STATEMENT 8

(Grants $ ) If this amount includes foreign grants, check here » [ ] 31a 46, 533.
32 Total program service expenses (add lines 28a through 31a) . >| 32 232, 665.

[PartIV*] List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account

(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
_____________________ _{
SEE STATEMENT 9 85,000. 0. 0.

—— e e e —_—— e -

—_——— e e e e, e —— 4

—_—_— e, e e e e e e _—— Y

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) FUND FOR JUSTICE A/K/A CHICAGO APPLESEED 23-7059214 Page 3
[PartV | Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 "Did the organization engage n any activity not previously reported to the IRS? If 'Yes,' attach a detailed descrlptlon of
each activity 33 X
34 Were any changes made to the orgamizing or governing documents but not reported to the IRS7 If 'Yes,' attach a conformed copy of the changes 34 X
35 If the orgamization had income from business activmities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reportlng, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . 35b
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnibed in the instructions . ’I 37a| 0.4, N 4
b Did the organization file Form 1120-POL for this year? 37b X
— T ;
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were j
any such loans made n a prior year and still unpaid at the start of the perlod covered by this return? . 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total w & .
amount involved ) 38b N/A}
39 501(c)(7) organizations. Enter: b cox ®
a Initiation fees and capital contributions included on line 9 . 39a N/A 3
b Gross receipts, included on line 9, for public use of club facilities . 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0., section 4912 » 0. ; section 4955 » 0. v oo dg
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
Year or did it become aware of an excess benefit transaction from a prior year?
f ‘Yes,' complete Schedule L, Part | 40b X
c Enter amount of tax imposed on organization managers or disqualified persons during the S I
year under sections 4912, 4955, and 4958 0. -~
d Enter amount of tax on line 40c reimbursed by the organization . . > 0.} = %
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? if 'Yes,' complete Form 886-T 40e X

41 List the states with which a copy of this returns filed »  IL

42 a The books are in care of » MALCOLM RICH Telephoneno » 312-988-6565

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. v
¢ At any time during the calendar year, did the organizatton maintain an office outside of the U.S.? . . 42c X
If 'Yes,' enter the name of the foreign country: »

43 Section 4947(2)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . >I 43 | N/A
Yes | No

44 Dud the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ . .. a4 X

45 |s any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-E2 45 X

BAA TEEAOBI2L 01/14/09 Form 990-EZ (2008)




Form 990-E7 (2008) FUND FOR JUSTICE A/K/A CHICAGO APPLESEED 23-7059214 Page 4

[Part VI | Section 501(c)X3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for hnes 50 and 51. SEE STATEMENT 10

46 "Did the organization engage n direct or indirect gohtlcal campaign activities on behalf of or in opposition to candidates Yes | No

for public office? If 'Yes,' complete Schedule C, Part | .. 46 X

47 Dud the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part 1| . 47 X

48 Is the organization operating a schoo! as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E . | 48 X

49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b if 'Yes,' was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'

(b) Title and average (c) Compensation (d) Contributions to emcrloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ _ _ ____________
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there 1s none, enter 'None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000. >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betiet, it ts
true, correct, and complete Declaration of arer (other than officer) 1s based on all information of which preparer has any knowledge

sign |, AYLAL C | M [>e (0

Hel’e Signature of officer

Date

M<lco""\ c. /&‘OC- Exeph*‘% Do L

Type or print name and title

H g ftg ! Date Check if Preparer's Identifying Number
Preparer's > s (See instructions
;?éc-' signature / 1//7-7/,0 :ﬁnployed » |_I P00762430

arer's |Frm's name (or KENNY & KENNY@ -T. 2

se Z?;“'foﬁe"zﬁ'.: > 115 N OAK PARK AVENUE EN » 36-2876955
Only Zrea " OAK PARK, IL 60301 Phoneno ® (708) 386-0600
May the IRS discuss this return with the preparer shown above? See instructions ’IX] Yes [—I No
BAA

Form 990-EZ (2008)

TEEAO8I2L 01/14/09



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

nonexempt charitable trusts.

Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

FUND FOR JUSTICE

FUND FOR JUSTICE A/K/A CHICAGO APPLESEED

Employer identification number

23-7059214

[Part] [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s- (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(b)(1 XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described 1n section 170(b)1)XAXiii). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's

name, city, and state:

5 |:| An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)YIXAXiV). (Complete Part Il.)

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

in section 170(bX1XAXVi).

Complete Part Il )

A community trust described in section 170(b)}(1XAXvi). (Complete Part 11 )

6
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
8
9

An orgamization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxa

June 30, 1975 See section 509(a)2). (Complete Part 111.)

n
more

ublicly supported organizations described in section 509¢a)(1) or section 509(a)(2) See section 5

describes the type of supporting organization and complete lines 11e through 11h
c D Type Ill — Functionally integrated

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a DType |

b [ JType I

d[]

le iIncome (less section 511 tax) from businesses acquired by the organization after

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr%g%u;(g;e %Lrl‘rpoks?r? olf) on(;:ho;
aX3). eck the box tha

Type lil— Other

509(a)(2)
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ili supporting organization, D
check this box . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (i) .
below, the governing body of the supported organization? g @)
(ii) a family member of a person described in (1) above? 11 g (i)
(iii} a 35% controlled entity of a person described in (1) or (1) above? 11 g (i)

h Provide the following information about the organizations the organization supports.

(i) Name of Supported

() EIN
Organization

(iii) Type of organization

(described on iines 1-9
above or IRC section
(see Instructions))

@iv) Is the
organization in col

(v) Did you notify
the organization in

(vi) Is the
organization in col

) listed 1n your col (i) of (i) organized In the
dgavermng your support? us?
ocument?
Yes No Yes No Yes No

(vii) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAQ401L 12/17/08

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-E2) 2008 FUND FOR JUSTICE A/K/A CHICAGO APPLESEED 23-7059214 Page 2
|Part i JSupport Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)}(1XA)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions and
membershnp fees received. SDo
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf .

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

5 The portion of total
contributions by each person - 2 wm L
(other than a governmental
unmit or publicly supported .
organization) included on line 1 | # T il D “ * kI - Rt B
that exceeds 2% of the amount
shown on line 11, column (f)

gt
=3
ko
e
g
®
%
k2
b2
’
K4
E4
B
e

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

ﬁ:&ﬁ:gf;gyﬁf‘)’ (or fiscal year (@) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ) Total

7 Amounts from line 4

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

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

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

11 Total support. Add lines 7 : R , 2. L. s e .

through 18 N : R LA Bt I
12 Gross receipts from related activities, etc. (see instructions) . l 12
13 First five years. If the Form 990 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_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . 14 %
15 Public support percentage for 2007 Schedule A, Part {V-A, line 26 . 15 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzahon D

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E2Z) 2008

TEEAQ402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 FUND FOR JUSTICE A/K/A CHICAGO APPLESEED

23-7059214

Page 3

{Part 1l ]| Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contributions and
membershlp fees received S
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

5 The value of services or
facilittes furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b.
8 Public support (Subtract line
7¢ from line 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

103,517.

171,314.

194,094.

246, 566.

344,102.

1,059,593.

0.

103,517.

171,314.

194,094.

246, 566.

344,102,

1,059,593.

0.

o

o

0.

Qo

o|o

o|o

0.

1,059,593.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simitar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not |nclude
gamn or loss from the sale of
caputal assets (Explaln n

tIV) SEE PART .IV
13 Total support. (add ns 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

103,517.

171,314.

194,094.

246,566.

344,102.

1,059,593.

3,070.

3,070.

3,070.

3,070.

130,198.

EE o Y

6,509.

48,053.

38,773.

36,863.

1,192,861.

organization, check this box and stop here

~[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, Iine 27g

15

88.8%

16

90.6%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 I1s more than 33- 1/3%, and line 17 1s not

17

0.3%

18

1.0%

more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and hne 18

1s 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

~ X

55

BAA

TEEAQ403L  01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 FUND FOR JUSTICE A/K/A CHICAGO APPLESEED 23-7059214 Page 4

[Part IV _|Supplemental Information. Complete this part to provide the explanation required by Part I, hine 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 930-E2) undraising or Gaming Activities
De ar;mem of the Treasu > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
Intomal Bovomun soraeat™ or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Neme of the organzation FUND FOR JUSTICE A/K/A CHICAGO APPLESEED
FUND FOR JUSTICE

Employer identification number

23-7059214

{Partl [Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have 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? . DYes |:| No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Total [

3 List all states in which the organization 1s reqistered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L 12/18/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 FUND FOR JUSTICE A/K/A CHICAGO APPLESEED

23-7059214

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(@) Event #1
ANNUAL LUNCH 1

(b) Event #2
ANNUAL JT DINN

(c) Other Events

(d) Total Events
(Add col (a) through

col. (c))
R (event type) (event type) (total number)
E
v
£ | 1 Gross receipts 65, 395. 30,527. 95,922.
u
E
2 Less: Chantable contributions 26,130. 30,527. 56,657.
3 Gross revenue (line 1 minus line 2) 39,265. 39,265.
4 Cash prizes.
?
'é 5 Non-cash prizes
c
T
e 6 Rent/facility costs 13,079. 13,079.
X
E 7 Other direct expenses 17,477. 17,477.
S
E
s | 8 Direct expense summary. Add lines 4- through 7 in column (d) > 30, 556.
9 Net income summary. Combine lines 3 and 8 in column (d) > 8,709.
Part lli| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (@) through
v bingo col (c))
N
g
1 Gross revenue
2 Cash prizes.
b X
& BE| 3 Non-cash prizes
EN
cs
T £l 4 Rentfacility costs
5 Other direct expenses
| |Yes % || Yes 3 || _|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1 and 7 in column (d) >
YES | NO
9 Enter the state(s) in which the organization operates gaming activities |
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If ‘No,' Explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . 10a
b If 'Yes,' Explain
n —Do—e;tFe_ o?g;n_lz;h?)n_ o—pe_ra_te—g—argerg_ac_n;ltl_es_ \A-/-Itﬁ ;o;n:e?nge?s; _________________________ 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to |
administer chanitable gaming? . 12

BAA
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Schedule G (Form 990 or 990-EZ) 2008 FUND FOR JUSTICE A/K/A CHICAGO APPLESEED 23-7059214 Page 3
- YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . .| 13a %
b An outside facility . . 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records: !
Name. »
Address: >
)
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount “ 5
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address: % .
Name: » _ SRR .
Address: »_ e I
16 Gaming manager information %Z
Name:»_ H
Gaming manager compensation * $ %
Description of services provded: » _
D Director/officer E] Employee D Independent contractor N ; ;
17 Mandatory distributions & <
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the g
a

state gaming hcense?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $

Yy

&

Py

|
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STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
SERVICE FEES . $ 31,000.
OTHER INCOME 5,863.
TOTAL $ 36,863.
STATEMENT 2
FORM 990-EZ, PART i, LINE 16
OTHER EXPENSES
BANK CHARGES $ 38.
CONSULTING . 1,500.
COURTWATCHING 2,176.
DEPRECIATION 2,319.
DUES & SUBSCRIPTIONS 612.
MERCHANT CHARGES 571.
MISCELLANEOQUS 2,464.
OFFICE EXPENSES 14,219.
OUTSIDE SERVICES 7,216.
PAYROLL FEES 1,611.
PHOTOCOPYING 748.
PROFESSIONAL FEES 6,050.
RESEARCH EXP 1,707.
ROUNDING 1.
TELEPHONE 2,095.
TRAVEL .. 5,276.
WEB SITE INTERNET ACCESS 3,069.
WORKMAN'S COMP INSURANCE 841.
TOTAL $ 52,513.
STATEMENT 3
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING

ACCOUNTS RECEIVABLE . . $ 16, 000. 0.
MACHINERY AND EQUIPMENT ce o 3,592. 2,414.

TOTAL S 19,592, 2,414.
STATEMENT 4
FORM 990-EZ, PART i, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 5,055. 10, 855.
ACCRUED EXPENSES 7,538. 6,664.

TOTAL $§ 12,593. 17,519.




STATEMENT 5
FORM 990-EZ, PART lil
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE CHICAGO APPLESEED FUND FOR JUSTICE IS A NATIONALLY CONNECTED SOCIAL IMPACT
RESEARCH AND ADVOCACY ORGANIZATION THAT WORKS TO ACHIEVE FUNDAMENTAL, SYSTEMIC
REFORM BY ADDRESSING POLICIES AND PRACTICES THAT PREVENT INDIVIDUALS FROM REACHING
THEIR FULL POTENTIAL. WE FOCUS ON SOCIAL JUSTICE AND GOVERNMENT EFFECTIVENESS
ISS%&I%U’II'UI&gGéNG FROM FAIR CRIMINAL JUSTICE SYSTEMS TO EQUAL ACCESS IN FINANCIAL

INS NS.

STATEMENT 6
FORM 990-EZ, PART lli, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PARENTAL INVOLVEMENT EDUCATION AND ADVOCACY-CHICAGO APPLESEED'S ONGOING WORK TO
EMPOWER PARENTS TO BECOME MORE INVOLVED IN THEIR CHILD'S EDUCATION, AS MANDATED BY
THE NCLB ACT, CONTINUES TO REACH SCHOOLS, PARENTS AND EDUCATORS ACROSS ILLINOIS.
BY PARTNERING WITH THE GOVERNOR'S PARENT LEADERSHIP COUNCIL AND COLUMBIA COLLEGE,
THE CHICAGO APPLESEED MODEL OF PARENT/SCHOOL/COMMUNITY PARTNERSHIP IS MAKING A
POSITIVE DIFFERENCE FOR STUDENTS AND THEIR PARENTS.

STATEMENT 7
FORM 990-EZ, PART lll, LINE 30
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

VOTER EDUCATION IN JUDICIAL ELECTIONS-CHICAGO APPLESEED'S VOTE FOR JUDGES CAMPAIGN
ALLOWS NEW AND CURRENT VOTERS IN COOK COUNTY TO BECOME EDUCATED ABOUT THE
IMPORTANCE OF VOTING FOR QUALIFIED JUDGES THROUGH THE WEB SITE, MEDIA APPEARANCES
AND LITERATURE DISTRIBUTED BY AREA COMMUNITY ORGANIZATIONS. THE
VOTEFORJUDGES .ORG WEB SITE OFFERS INFORMATION ON VOTER REGISTRATION, ABSENTEE
VOTING AND POLLING LOCATIONS. EACH ELECTION SEASON, THE VOTE FOR JUDGES CAMPAIGN
AND WEB SITE STRIVES TO REACH NEW AND EXISTING VOTERS IN COOK COUNTY BEFORE THEY
HEAD TO THE POLLS.

STATEMENT 8
FORM 990-EZ, PART lil, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
0. SERVICE
DESCRIPTION GRANTS EXPENSES

IMMIGRATION COURT REFORM-CHICAGO APPLESEED, ALONG WITH
APPLESEED AND LATHAM & WATKINS LLP, SPEARHEADED A
COMPREHENSIVE EVALUATION OF THE UNITED STATES' IMMIGRATION
COURT SYSTEM, RESULTING IN AN IN-DEPTH REPORT COMPLETE
WITH INNOVATIVE RECOMMENDATIONS FOR CRUCIAL REFORM.
ASSEMBLY LINE INJUSTICE IS BASED ON INTERVIEWS WITH
EXPERTS WHO HAVE ACTUAL DAY TO DAY EXPERIENCE IN
IMMIGRATION COURTS, SETTING IT APART FROM PREVIOUS

EVALUATIONS. 46,533.




STATEMENT 8 (CONTINUED)
FORM 990-EZ, PART Ili, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
0. SERVICE
DESCRIPTION GRANTS EXPENSES
INCLUDES FOREIGN GRANTS: NO
TOTAL $§ 0. $ 46,533.
STATEMENT 9
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
MARY E. ANDERSON PRESIDENT $ 0. $ 0. s 0.
55 E. MONROE, SUITE 3300 1.00
CHICAGO, IL 60603
ROBERT BADESCH BOARD MEMBER 0. 0. 0.
120 N. LASALLE ST, SUITE #1030 1.00
CHICAGO, IL 60602
ROBERT BENNETT BOARD MEMBER 0. 0. 0.
357 E. CHICAGO AVENUE 1.00
CHICAGO, IL 60611
CYNTHIA CANARY BOARD MEMBER 0. 0. 0.
325 W. HURON 1.00
CHICAGO, IL 60610
ELLEN C. CRAIG BOARD MEMBER 0. 0. 0.
2970 N. LAKE SHORE DRIVE #15F 1.00
CHICAGO, IL 60657
MALCOLM RICH EXECUTIVE DIREC 85, 000. 0. 0.
750 N. LAKE SHORE DRIVE 4TH FL 25.00
CHICAGO, IL 60611
BARRY FIELDS BOARD MEMBER 0. 0. 0.
200 E. RANDOLPH DRIVE 75TH 1.00
CHICAGO, IL 60601
MORRIS FRED BOARD MEMBER 0. 0. 0.
622 N. GROVE AVENUE 1.00
OAK PARK, IL 60302
ROBERT GRAHAM BOARD MEMBER 0. 0. 0.

ONE IBM PLAZA, 330 N. WABASH 1.00
CHICAGO, IL 60611




STATEMENT 9 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

JOHN P. HEINZ
750 LAKE SHORE DRIVE 4TH FL
CHICARGO, IL 60611

FRANCES H. KRASNOW
190 S. LASALLE ST. STE #2850
CHICAGO, IL 60603

MICHAEL KRELOFF
1926 WAUKEGAN RD, SUITE #310
GLENVIEW, IL 60025

JUDSON MINER
14 W. ERIE
CHICAGO, IL 60610

PAUL MOLLICA
20 S. CLARK, SUITE #1500
CHICAGO, IL 60603

ROBERT NEWMAN
131 S. DEARBORN, 30TH FL
CHICAGO, IL 60603

JOSEPH POPE
550 W. VAN BUREN
CHICAGO, IL 60607

PAUL SHADLE
203 N. LASALLE ST., SUITE 1900
CHICAGO, IL 60601

ELIZABETH SHUMAN-MOORE
100 N. LASALLE, SUITE #600
CHICAGO, IL 60602

ADA SKYLES
1313 EAST 60TH STREET
CHICAGO, IL 60637

CHARLES F. SMITH
333 W. WACKER, SUITE 2100
CHICAGO, IL 60606

MINDY TROSSMAN
105 W. ADAMS STREET, SUITE 200
CHICAGO, IL 60603

TITLE AND
AVERAGE HOURS

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

_PER WEEK DEVOTED
BOARD MEMBER $

1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

CONTRI- EXPENSE
COMPEN- BUTION TO ACCOUNT/
SATION EBP & DC OTHER
0. 8 0. $ 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.




STATEMENT 9 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME_AND ADDRESS PER WEEK DEVOTED SATION EBP_& DC OTHER
RICHARD VITKUS BOARD MEMBER $ 0. § 0. $ 0.
1500 N. LAKE SHORE DR. #23C 1.00
CHICAGO, IL 60611
DIANA WHITE BOARD MEMBER 0. 0. 0.
111 W. JAKCSON, 3RD FL 1.00
CHICAGO, IL 60603
TOTAL $ 85,000. $ 0. 0.
STATEMENT 10
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO




PART lil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004
OTHER INCOME 36,863. 38,773. 48,053. 6,509.
TOTAL § 36,863. § 38,773. § 48,053. § 6,509. § 0.




o 38068 Application for Extension of Time To Flle an

Rov. Aprd 2000) Exempt Organization Retum OMB No. 1845.1700
Deparumen of the Troesury » o a separate application for each retum.
¢ if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . > 4

ollyoumﬁﬂngtoranMdIuonal(NotAutomauc)&Monmm&compbhonlynnll(onmozonhlsfom)

Do not to Part Il unless you have already been ed an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

mmmwtomeForm990-Tmquuestlmanautomaﬂce-mthmnslon—dwckvﬂsboxmdeomp!ete
.. >

All other corporations (Including 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to flle /income tax retums.

Electronic Flling (o-file). Gen , you can electronically file Form 8888 i want a 3-month automatic extension of tme to file

mofﬁwmnmmtedbebw(mmstoraoorpomlonmqukedto o Form 990-T). However, you cannot file Form 8668

electronically If {1) you want the additional (not automatic) 3-month extensionor(Z)you fils Forms 990-8L, 6089, or 8870, group

relums, cr a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part I) of Form
8868. For more details on the electronic flling of this orm, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Type or Name of Exempt Organization Embyer_idmttﬂcallon number
pﬂm The Fund for Justice 23 7059214

2:? Number, strest, and room or sulte no. Hf a P.O. box, see inswructions.
fling youw 750 N. Lake Shore Dr. 4th Floor
reoim 506 | City, town or post office, state, and 2IP code. For a foreign eddress, see tnstructions.

Chicago, IL 60811

Check type of retum to be filed (file a separate appiication for each retum):
3 Form 990 O Form 980-T (corporation) 0 Form 4720
O Form 920-BL ] Form 990-T (sec. 401(a) or 408(a) trust) 0 Ferm 5227
O Form 980-€2 O Form 980-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A O Form 8870

e Thebooks are Intha cara of » MBICOIM RICh e

Telephone No. » {..312_) | pes-ess2 .. FAXNo.» {.312 ) . 3971338 ..
o i the organization does not have an office or place of business in the United States, check thisbox . . . . » O
o If this i3 for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)_______ . If thlsis
fortheM\olegmup checkthisbox ...... » (J. U itis for part of the group, check this box ...... » ([ and attach

a list with the names and EINs of all members the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

uni ....... May1s .. ,20.19 | 1o file the exempt organization retum for the organization named above. Ths extension is
for the organization’s MUm for:

» [ catendar year 20....... or

» O taxyearbeglnaing ............cocennn e e ,20...... , AN BNBING ... .eeeeireeaeeaaeees ceenaenees ,20........

2 1f this tax year Is for less than 12 months, check reason; ([ Initial retum (3 Finat return [J Change in accounting pericd

3a I this application is for Form 980-BL, 880-PF, 980-T, 4720, or 6069, enter ihe tentative tax,

fess any nonvefundable credits. See instructions.
b If this application is for Form 880-PF or §80-T, enter any retundabile credits and estimated tax

paymenta made. include any prior year overpayment aliowed as a credi. 3b 1S
¢ Balance Due. Subtract line 3b from line 3a. Include your ent with this torm, or, if required,

deposit with FTD coupon or, if required, by using EFI%m(Eladec Federal Tax Paymem

System). See insbuctions. 3|S

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, gee Form 8453.EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, ses Instructions. Cat. No. 27918D Form 8888 (Rev. 4-2008)
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