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SCANNE

{Part| | Summary
1 Briefly describe the organization's mission or most significant activities: THE CHICAGQO APPLESEED FUND FOR_ _____
8 JUSTICE IS A NATIONALLY CONNECTED_SOCIAIL IMPACT RESEARCH AND ADVOCACY QRGANIZATION _
JHAT_WORKS TO_ACHIEVE_FUNDAMENTAL, SYSTEMIC REFORM BY ADDRESSING PQLICIES AND__ _ __
E PRACTICES _THAT PREVENT INDIVIDUALS FROM REACHING THEIR FULL POTENTIAL, __________
§ 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1@)..............ccccovnvinieennn. 3
‘; 4 Number of independent voting members of the governing body (Part Vl, line1b)......... ..... ....... 4
2! 5 Total number of individuals employed in calendar year 2013 (Part V, line2a).......................... 5
g 6 Total number of volunteers (estimateif necessary)..................ccooiviiiiiiiiiiin et :_6
7 a Total unrelated business revenue from Part VIIi, column (C), line 12................ .....iiial.. 7a
b Net unrelated-business.taxable income from Form 980-T. ine34 ...................coovennniinn.nn. 76
j REVEZIVED Prior Year Current Year
8 Conmbuuv“‘“"* and grants (PartVIILTAG ThY . .. ... .. oo ) 242,599,
g 9 Prog "R‘ﬁe c‘ml revenue, (Pa VIII’Llne ) S -
10 Investm cht ricorhe (Par%Vlll (A), lines3,4,and7d). ... ..........c0enennn
2|1 oter wvénue (Part Vill, column (A),‘;l)ﬁes 5, 6d, 8, 9c, 10c,and 1€} ............... 24,4
12 Total revenuef,addgptgswrougﬁ 41 '(must equal Part VIIl, column (A), line 12)..... 267,01
13 Grants-and-similal afiounts paid (Part IX, column (A), lines 1-3) .....................
14 Benefits paid to or for members (Part I1X, column (A), lined).............. .........
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 232,438.
§ 16a Professional fundraising fees (Part IX, column (A), line 1le) .............. ... .......
§ b Total fundraising expenses (Part IX, column (D), line 25) » 28,847
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e)......................... 72,941.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 305, 379.
19 Revenue less expenses. Subtract line 18fromline 12............c.cciviiiiiiniann, -38, 365.
Beginning of Current Year End of Year
i 20 Totalassets (Part X, hne 18)......... ..ol L il ol il il e e 81,164. 4
Total liabilities Part X, line 26)............. .. it ie it irieaaeaas 9,371. ] .
....................... 71,793. 33,495.

3 2
’E 22 Net assets or fund balances. Subtract line 21 from line 20

art ll__| Signature Block
that |

nder nites of perjuty, | daciare have exsmined this raturn, including
w::z Declaration of pwpuer (cther than officer) 15 haudﬂ 8!l information of wiuth

mmww;-mmmm ard 1o the best af my knowledge snd befid, d 1s true, comect, sng
has any knowladge

HIETIE
Oste

>OYY\m/(,./‘ ¢ |&A

iign ‘Signature of officer

l'efe ) MK'L C, K.L\,E-’L-@Lp\i-\,—( OW'&%—/&:@(\
imo'wlmnamﬁm[e.
Oste

Checx | o [FTH
|

Paid  |TIMOTHY M. KENNY
> KENNY & KENNY, P.C.

Prnnt/Type preparer's name

Preparer's signature

o Mt

H/a/-} sett-empioyed | P00762430

Frms EN> 36-2876955

Preparer |Fim's name
Use Only |rimssaess > 1400 WEST 47TH STREET, SIE 4
LA GRANGE, IL 60525-6148 Froneno.  (708) 386-0600
May the IRS discuss this retum with the preparer shown above? (see instructions).................ooviiiiaiiiiiann.s Yes No
TEEAONI3L 1170813 7 Form 990 (2013)
\

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

1

A



Form 980 (2013) FUND FOR JUSTICE A/K/A CHICAGO APPLESEED 23-7059214 Page 2
ment of Program Service mplishments
Check if Schedule O contains a response of nole o any line in thisPart it . .. .. . .. . . . . K
1 Briefty describe the organization's mission:

2 Did the organization undertake any significant program services dunng the ysar which were not listed on the prior
Form 990 or 990-EZ? . e [] ves i wo
f "Yes," describe these new services on Schedule O.

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

4 Describe the organization's ffogram service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are reguired to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 135,030, including granis of § ) Reverwe $ )
CRIMINAL JUSTICE REFORM-RESEARCH AND ADVOCACY RELATED TO CREATING A DIVERSION SECTION

————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————

————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

—————————————————————————————————————————————————————————————————
_________________________________________________________________
———————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

4¢ (Code: ) ®openses § 20,774. including grants of § ) Revenve § )

—————————————————————————————————————————————————————————————————

—————————————————————————————————————————————————————————————————

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 10, 385. including grantsof  $ ) Revenue § )
4 e Total program service expenses ™ 207,7317.

BAA TEEADIGRL 07/02N3 Form 980 (2013)




Form 930 (2013) FUND FOR JUSTICE A/K/A CHICAGO APPLESEED 23-7059214 Page 3
lParth | Checkiist of Requlred Schedules

Yes | No
1 Isthe g;’ganizatron described in section 501(c)(3) or 4947(3)(1) (other than a private toundation)? if ‘Yes,' complete ] X
Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)?.. ... 2 X
Did the organizahon engage in direct or tndirect political cam rgn actmtles on behalt ot of mn opposrtron to eendldates
for public office? /f ’Yes.g complete Schedulepc, Part | pa . 3 X
4 Section S01(c r&rﬂn‘uens. Did the or, anwatron engage in lobbyln actlvrtres or have a sectren 501 (h electron
in effect dunngs!\e ? If 'Yes,’ comp ete Schedule (? 0 ...... ) . 4 X
5 Is the organization a section 501(c)(4), 501 Sc)(s& or 501(c)(6) organization that receives membership du
assessments, or similar amounts as define evenue rocedure 98-197 If *Yes,’ complete Schedule C Part m.... 5 X
6 Did the orgaruzation mauntain any donor advised funds or any sumitar funds or accounts for which donors have the nght
;g a;;;ov-de adwice on the distnbution or lnvestment ot amounts n such tunds or acmunts’ it 'Yes, wmplete Schedu D, 6 X
7 Dud the organization recerve or hold a consesvation easement, mctudrng easemerts {0 preserve open space, the
environment, historic land areas, or historic structures? if ‘Yes,' complete S ule D, Part i . 7 X
8 Did the organization maintain eollectrons of works of art, hrstorml treasures. or other similar assets? /f 'Yes,
compiete Schedute D, Part Il . 8 X
9 Did the lr::ﬂsamzetmn raport an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian
for amo! t isted m Part X; of provide credit oounselrng. debt mamgement credrt repalr, or debt negotratron
services? If 'Yes,’ complete Schedute D, Part IV . . . S 9 X
10 Did the organization, directly or through a related orgarzation, hold assets tn temporanly restncted endawments
permanent endowments, or quasi-endowments? If 'Yes,’ complaete Scheduile D, P: .. . 10 X
11 If the organization’s answer to any of the following questions 15 'Yes', then complele Schedule D, Parts VI, Vil, VIit, IX,
or X as applicable.
a Did the owanrzation report an amount for fand, buildings and equipment in Part X, ine 10? ¥ 'Yes,’ complete Schedule
D, Part . . . Na} X

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% of more ot its total
assets reported in Part X, line 16? If ‘Yes," complete Schedule D, Part Vil .. 11b X

¢ Did the organization report an amount for investments — program related i Part X, line 13 that 5 5% of more ot its total
assets reported in Part X, ling 167 #f ‘Yes,’ complete S%dule D, Part Vil ... 1e¢ X

d Did the orgamzation report an amount for other assets i Part X, lme 15 that s 5% or more ot s total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX . . | 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? /f ‘Yes,’ complete Schedule D, Part X . 11e X

f Did the organrzatron s separate or consolidated financial statements for the tax 7year mnclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D Part X . 114 X

12a Oud the organization obtan separate. mdependent audrted tmancrel statements tor the tax year’ if 'Yes, complete

Schedule D, Parts X, and X ... ... ... . . ... . ... ... ... il .. 12a] X
b Was the crganzation included in consolidated, independent audited financial statements for the lax year? #f 'Yes,' and
if the organization answered 'No" to line léa then completing Schedule D, Parts Xi and Xii Is optional. . .. . .... 12b} X
13 Is the organization a school described in section 170(b)(1)(AX(i)? #f 'Yes,' complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . et .o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmng, fundrarsi
business, investment, and program service activities outside the United States. or aggregate torergn mvastmen valued
at $100, 000 or more? /f ‘Yes, ' complete Schedule F, Parts land IV .. . ... . .| 14 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistanoe to or for any
foreign organization? If "Yes,’ complete Schedule F, PartsliandV . ...... .. .. .. ..con.. 15 X
16 Did the organization report on Part 1X, cotumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete chedule F, Parts i1 and IV N L] X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising serces on Part iX,
column (X) lines 6 aggd'l 1e? If ‘Yes,’ complste Schedule G, Part | ?see instructions) . ng ................. R b § / X
18 Did the orgamization report more than $15,000 total of tundrarsmg event gross income and contnbr.rtrons on Part Vlll
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll. . ... . . ...... ........ . .. e | X
19 Did the organization report more than $15 000 ot gross income trom gammg actvities on Part VIII lme 9a7 t! 'Yes.
camplete Schedule ano .. .. |19 X
20 a Did the organization operate one or more hosprtal tacililies? if 'Yes, complete Schedule H ............ ....|l2 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?..... ... ... .. 20b]

BAA TEEAOI03L 11/08/13 Farm 980 (2013)




Form 990 (2013) FUND FOR JUSTICE A/K/A CHICAGO APPLESEED 23-7059214 Page 4

[Part IV_| Checklist of Required Schedules (continuec

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlons or
government on Part IX, column (A), line 1? /f *Yas,’ complete Schedula |, Parts | and il

22 Did the organization report more than $5,000 of grants or other assistance to lndmduals in the Untted States on Part
IX, oolumn (R), line 27 if ‘Yes,’ complete Schedule |, Parts 1 and il .

23 Dud the arganization answer "Yes' to Part ViI, Sechion A, llne 3 4, or S about compensation of the arganization's current
asrg’ gm:r otﬁoers directors, trustees. Itey employees and compensated employees? [ 4 'Yes, oomptete

24a Dld the orgaruzation have a tax-exempt bond issue with an )}:at amount of mere than $100,000 as of
the last of the year, that was issued after December 31, 203? answer lines 24b through 240 and
complele e K. If ‘No,’go to line 25a . )

b Did the organization mnvest any proceeds of tax- exempt bonds beyond a temporary penod exception? ..

¢ Did the ergamzatmn mamtam an escrow eooount other than a retunding escrow at any trme dunng the year fo defease
any tax-exempt bonds

d Did the organization act as an ‘en behatt ot’ issuer for bonds eutstandlng at any ttme dunng the year?

25a Section 501(c)3) and S01(cX4q) erganlaattons. Dud the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Scheduls L, Part | .

b is the organization aware that it engaged mn an excess benefit transaction with a disqualifie 99Blmwn i a priof year, and
Sdreduleam has not been reported on any of the orgamzatwn 3 prlor Forms 990 or EZ? If Yes,’ mplele

28 Did the organszation re cl:ort any amount on Part X, hne 5, 6, or 22 for receivables from or payables to arz current or
former officers, directors, trustees. key employees, hlghest oompensated employees, or dlsqual ed persons?
if so, complete Schedute L, Part Il.. ~ ... .. . .. ... . .. . 0T

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key empl , substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entiy or family member
of any of these persons? /f 'Yes, complete Schedule L, Part iil ..

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

a A current or former officer, director, trustee, or key employea? if 'Yes,’' complete Schedule L, Part IV

b A family member ot a current or lormer ottlcer. dlrecter, trustee or empl ee’ it 'Yes. eompiete
Sdtedr!le L, Part key poy

¢ An enlity of which a current or former officer, director, trustee, or key employee (or a famul member thereot) was an
officer, director, trustee, or direct or indirect owner? Jf 'Yes, complete Scheduile L, Part IV.
Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Sohedule M .
Oud the organization receive contributions of art, hlstorlwt treasures or other stmtlar assets. or qualiﬁed conservation
contnibutions? /f "Yes," complete Schedule M. . .
Did the crganization liquidate, terminate, or dlssotve and cease operatrons? If 'Yes, complete Schedule N Pant .

Did the argamization sell, exchan e, dtspose of, or transfer mare than z% of its net assets? if ‘Yes, oomplete
SchedulegN Part il . g .............

Did the orgamzation own 100% of an entily dtsre&arded as separate from the orgamzatlon under Regulatlens sectlons
301.7701-2 and 301.7701.3? If *Yes,’ Schedule R, Part 1. .

\aN:; ‘t/hehorgamzatton refated to any tax-exempt or taxable entity? if 'Yes, comp!ete Schedule R Parts 0i, Ili, IV,
A - 0

£ 8 849 8

35a Did the organization have a controlled entlty wnthtn the meaning of sectlon 5|2(b)(l3)? .......................

b it ‘Yes' to line 35a, did the organization receive ar;y payment from or e:g @ in any transaction with a oontrolted
entity within the meaning of section 512()(13)? /f 'Yes,’ complete Schedule R, Part V, line 2 . .

36 Section 501 grganizations. Did the organization make any transters to an exempt non- chantabte retated
orgamzatton f *Yes,' complete Schedule R, Part V, line 2 ."....

37 0Dud the organization conduct more than 5% of its actvities throu’h an entity that 15 not a related orgamzatlon and that [H]
treated as a parinership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI... ......

38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 930 filors are required to complete Schedule Q... .. ..... . .............. . ... .....

Yes { No

B

25b X

g |8 B |98 BB

XIX L I S ><|>< » |

q (& [g
E ]

>

8
%

BAA

TEEADIOR 11113
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Form 980 (2013) FUND FOR JUSTICE A/K/A CHICAGO APPLESEED 23-7059214 Page 5

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

ai

‘| Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable. C e 1 al 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .| 18] 0
¢ Did the organzation comply with backup withholding rules fnr reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?.. . ... .. e e e 1¢ X
2a Enter the number of employees reported on Form W- 3 Transmlﬁal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . | 2a 5
b If at teast one is reported on line 2a, did the organization file all required tederal employment tax retums?...... ... . 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. .... .. ... 3a X
b If *Yes' has it hiled a Form 980-T for this year? If ‘No’ {o fine 3b, provids an explanation in Schedule O. . 3b
43 At any tme during the calendar year, did the organzation have an interest in, or a signature or other auihonty over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial account)? 4a X
b if *Yes,' enter the name of the foreign country: >
See instructions for filing requiremants for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibied tax shelter transaction at any time during the tax year? . S5a X
b Did any taxable party notity the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7.... . . . . . . e e e s Sc
6a Does the organization have annual gross receipts that are normally greater than 3100 000, and did the omgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? ... ..... .. 6a X
b if ‘Yes,' did the nrgamzauon mclude wuh every solicltatnon an express statemem that such comnbullons or glﬂs were
not tax deductible? . 6b
7 Organizations that may nceive deducﬂble eontributlons under sectlon 170{c).
a Did the organization receive a ?ayment in excess ol $75 made partly as a contnibution and parﬂy fov goods and
services providedtothepayor?. . ... .. . . . .. ... .. . . oL 7a] X
b Iif ‘Yes,' did the organization notify the donor of the vatue ot the goods or servioes prowded? ... 78] X
c Did 8rt;&amzanon sell, exchange or otherwise dtspose of tanglble personal propady for wl'uch it was requlred to fnle
Form . Co 7¢ X
d 1t "Yes, indicale the number of Forms 8282 filed during the year... . ... 1 7d|
e Did the organization receive any funds, directly or indirectly, {o pay premiums on a personal benefit contract? .. . ... | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ..... R
g If the organization reeewed a contnbuluon of qualmed untellectual property dnd lhe omamzatmn ﬁle Form 8899
asrequired? .. . . .. Lo L e e e e 7¢ |
h!f the or tgsmzatmn recelved a oontribuhon of mrs. boats alrplans or other vehlchs d“ d the organlzatlon ﬂle -] |
Form1098-C?.. .. . . . .. ... . . L aeeee ool 7h
"t Spnte pmistons i o e et S0 g s ve
ings at any time during the year? [ c e 8
9 Sponsoring organtzations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4986? ... . . .  ..... o 9s
b Did the organization make a distribution to a donor, donor advisor, or related person? . . ......... . .. ... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capltal contributions included on Part Vill, line12 .... . ..... .. ... 10a|
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club tacilities. . | 10b]
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ......... . . ...... . .o m aI
b Gross income from other sources Co not net amounts due or pald lo other sources I
against amounts due or received from them.) . . 1b
128 Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzallon f«lmg Form 990 in lleu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more thanone state? . . .. . ..... 13a
Nots. See the Instructions for additional information the organization must report on Schedute 0
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed {o issue qualified health plans . . 13b|
cEnterthe amount of reServeS ON hand. . . . ..... .. ccoi ceiiies ien ieees ciens 13¢|
14 Did the organization receive any payments for indoor tanning services during the tax year? .. B B L.
bIf ‘Yes, has it filed 8 Form 720 o report these payments? If No,’ provide an explanation in Schedule O ...... 14b,

BAA TEEADI0SL 07/02/13

Form 990 (2013)




FOfm99°(20|3) FUND FOR JUSTICE A/K/A CHICAGO APPLESEED 23-7059214 Page 6

| Vi | Govemance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for

a No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or ohanges in
Schedule O. See instructions.

Check if Schedule O contains a response or nole fo any line in this Part VI . , X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1 aI 29
If there are material differences in voting rights among members
of the governing body, or if the body delegated broad
authorily fo an executive commitiee or similar committee, explain in Schedule O.
b Enter the aumber of voting members included in line 1a, above, who are independent . 1b 29
2 0Dud any officer, director, trustee, or key employee have a famlly relahonshlp or a business relatlonshlp with any ofher
officer, director, trustee or key employee? C e . 2 X
3 Did the orgamzation delegate conlrol over management duties customanly perfonned by or under the direct supervision
of officers, directors or tees, or key employees o a management company or other person? 3 X
4 Did the arganization make any significant changes to its governing documents
since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . . . . 6 X
7 a Dud the organization have members, stockholders, or other persons who had the powet to elect or appoint gne or more
members of the governing body? . 7a} X
b Are any governance dectsions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 ?':d t'lg?l orgamzation contemporaneously document the meetmgs held or wnitten actions urwellaken during the year by
¢ following:
a The governing body? . .. 8a X
b Each commitiee with authority to act on behalf of the govemmg body7 8b] X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,' provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If *Yes,’ did the ergamzation have written policies and procedures governing the actvibes of such chamas athhates, and hunches to ensure ﬂut
operatrons are consistent with the organization’s exempt purposes? ; 10b]
1laHaﬂmmuahmpmdedamplﬂewwdﬂusfomﬁhdlMelsdmmmngmwaemmgmefow 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. SEE SCHEDULE 0
12a Did the organization have a writlen conflict of interest policy? if ‘No," go to line 13 .. 12a] X
b Were oﬁuoers, directors, or trustees, and key employees required to disclose annually interests that oou!d gwve nise
to conflicts? 12b] X
¢ Dud the organizabion regutarly and congistently monitor and enforce ccmplnanoe wuh the polu:y’ If ‘'Yes, descnibe in
Schedule O how this was done . SEE SCHEDULE O 12¢] X
13 Did the organization have a written whistleblower policy? . .. .. 18] X
14 Did the organization have a written document retention and destruction poucy? e e .. . 14 ] X
15 Dud the process for determiming compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation ang decision?
a The organization's CEO, Executive Director, or top management offiial SEE SCHEDULE O 15a] X
b Other officers of key employees of the organization . . .. . . 15b] X
If “Yes' to line 15a or 15b, describe the process in Schedule O. (See lnstructlons)
168 Did the organization invest in, contribute assets lo. or partic:pate ina |olnt venture or similar afrangemant with a
taxable entity during the year? AU . | 16a} X
bif Yes,’ dud the ugamzaﬁon follow a wntten policy or prowdure requinng the o:gamzatlon {o evaiuvate its
participation in joint veniure arrangements under appllwble lede tax law, and taken steps to safeguard the

organization's exempt stalus with respect o such arrangements? . . 16b|
Section C. Disclosure

7
18

List the states with which a copy of this Form 930 1s required to be hiled » IL

Section 6104 requires an organization to make ils Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[] own website [ Ancther's website [z] Upon request [:] Other (explain in Schedule 0)
Descnbe in Schedule O whether (and d so, how) the organzation makes its govermng documents, confiict of interest palicy, and financia! statements avadable to

the public duning the tax year, SEE SCHEDULE O
smte the name, physical address, and telephone number of the person who possesses the books and records of the organization:

TEEAQIOSL 07402113 Form 990 (2013)




Form 930 (2013) FUND FOR JUSTICE A/K/A CHICAGO APPLESEED 23-7059214 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line n this Part VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest ﬁsmpensated Eiployees

12 Complete ftus table for all persons required to be ksted. Report compensation for the calendar year ending with or within the

organizebion’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) il no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of ‘key employee.’

® List the organization’s five current highest compeansated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's formaer officers, key employees, and highest compensaled empioyees who received more than $100,000
of reportable compensation from the orgamzation and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Pasdian (do not check mgre than
m‘s‘)a Toe &v(;;rzw etcs and & drocknaize) | ?%'m mpeﬂi)lm trom om%:‘g;):lu other
ooy ) E—— — mmw compensation
o SHE RIS | WEET | R
betow gés“%%: organaztons
tine) g g g
&
- _MARY E. ANDERSON_____ | -
DIRECTOR 0 X 0 0. 0
_@ STANLEY ADELMAN ___ __| .
DIRECTOR 0 X 0 0. 0
@ ROBERT BADESCH _ _____ | L
DIRECTOR 0 X 0 0. 0
-@_ROBERT BENNETT _______ .
DIRECTOR 0 X 0 0. 0
_0)_CYNTHIA CANARY _______ .
DIRECTOR 0 X 0 0. 0
_® STEVEN ART ___ _______ .
DIRECTOR 0 X 0 0. 0
_@ RONALD FUTTERMAN _ ___ | .
DIRECTOR 0 X 0 0. 0
-®_BARRY FIELDS________| 1
DIRECTOR 0 X 0 0 0
_® KENNETH GAGE_ _ ______ | -
DIRECTOR 0 X 0 0. 0
19) SONDRA HEMERYCK _ _ _ __ | . .
DIRECTOR 0 X 0 0. 0
O _JOHN P. HEINZ . __ ___ | 1
DIRECTOR 0 X 0 0. 0
02 FRANCES H. KRASNOW __ _ | 1 _
DIRECTOR 0 X 0 0. 0
03)_BRENT KNIGHT _ _______1__ 1_
DIRECTOR 0 X 0 0. 0
09_JUDSON MINER _______ J4-L_
DIRECTOR 0 X 1] 0. 0

BAA 1EEADIOTL 07/08/13 Form 980 (2013)




Form 990 (2013) FUND FOR JUSTICE A/K/A CHICAGO APPLESEED

e 23-7059214 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (wontnuzd)
® ©
w e guadies | O ® ®
Name ard tile & ofticer and 8 drectornustes) wcm R-mmem mm
(st oy > g o i trom O
it an 3 § 3 g| wibsase | " 2ntmse X
'*'"’*‘E I =
R | s £ § g
= | 8
tne)
09_PAUL _MOLLICA _ __ __________. -4
DIRECTOR 0 iX 0. 0. 0.
06 STEVE MEROUSE _ _ _____ ______ Al
DIRECTOR 0 | X 0. 0. 0.
an TANYA NAIR _ __ __ ___________ A1
DIRECTOR 01X 0. 0. 0.
8)_DAVID SCHOENFELD _ _ ________._ ~d_
DIRECTOR 01X 0. 0. 0.
09 _ADA SKYLES _ __ __ __________J]_1_
__DIRECTOR 0 |X 0. 0. 0.
@_RAJ SHAH _______ ] 1
DIRECTOR 0 [X 0. 0. 0.
@) NICHOLAS SICILIANO __ ___ ____.| _A
DIRECTOR 0 IX 0. 0. 0.
22) RICHARD VITKUS __ __________J| .
CT 01X 0. 0. 0.
@) _NILOFER UMAR _ ____________|_ 1
DIRECTOR 0 | X 0. 0. 0.
@4 _MICHREL LYON _ __ __________J_1_
__DIRECTOR 0 |X Q. 0. 0.
@5)_ELIZABETH YABLONICKY _ _ __ ____ .
DIRECTOR 0 | X 0. 0. 0.
1b Sub-total : > 0. 0. 0.
cToh!homeonﬂnuaﬂonsheetstoPaﬂVll.SocﬂonA i 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not kmited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 oD:::II ::ee ?arga;;lze;gn clstm :?eyl :o;gg d?:’gcjrfb 9%023{ trustee, key employeet .cfr‘ I.uighest compensated employee 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other oompensallon from
the orgamzatlon and related organizations greater than $150,000? i ‘Yes’ comp!ete Schedule J for
such indwvidual 4 X
5 Did any person listed on line 1a receive or accrue oompensallon from an unrelaled organizatlon or mdivndual
for services rendered to the orgenization? If 'Yes,’ complete Schedule J %r ..... 5 X
Section B. Independent Enk&ors
Y Complete this table for your five hlghesl compensaled Independent contraciors thal received WW
compensation from the orgamzatlon eport compensation for the calendar year ending with or within the orgamzation’s tax
Name and bu(‘s?ness address Desa'lptlo(l?!ﬂ services Comp(g:n)sanon
2 Total number of independent contractors (including but not limited 0 those listed above) who received more than
$100.000 of compensation from the arganization * g
BAA T TEEADIGAL /11113 Form 980 (2013)




Form 990 (2013) FUND FOR JUSTICE A/K/A CHICAGO APPLESEED

23-7059214

[Part VIl] Statement of Revenue
Chetk if Sehedule O conlains a response or note to any hne in this Part Vill

(R)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
)

Revenue
excluded from {ax
under sections
512.514

1 a Federated campaigns 1a
b Membership dues . 1b :
¢ Fundraising events 1c 105, 280.
d Related organizations 1d
e Government grants (contribubions) e

t All other contributions, gifts, grants, and
similar amounts not tncluded above " 137,319.1

g Nencash contributions included in lines 1a-1f. §
h Tofal, Add lines 1a-11 . L . > 242,599,

Business Code

2a

[

d

f All other program service revenue

PROGRAM SERVICE REVENUE| 30 OTER ST A AMOUNTS

g Total, Add lines 2a-2f . g

3 Invesiment income (mcludmg dividends, interest and
other similar amounts)

4 Income from investment of tax exempi bond proceeds. >

5 Royalties . . -

() Rent (u) Persona

6a Gross renis
b Less: rental expenses
¢ Rental \ncame or (loss) )
d Net rental iIncome or (loss) >

7 a Gross amount from sales of @) Secuntes {n) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) . L

8a Gross income from fundraising events
{not including . § 105,280.
of contribulions reported on line Ic).

See Part IV, hne 18 a 7,.380.
b Less: direct expenses . b 12,215.} .
¢ Net income or (Joss) from fundraising events > -4,835,

OTHER REVENVE

-4,835.

9 Cross income from gaming aclivilies.
See Part IV, line 19 3

b Less: direct expenses b
¢ Net income or (loss) from gaming aclwities . >

10a Gross sales of inveniory, Jess returns |
and allowances . a '

b Less: cost af goods sold b
¢ Net income or (loss) from sales of invenlory >

Miscellanecus Revenue Business Code

1a SERVICE FEES 29,250.

29,250.

d All other revenue

e Total. Add lines 11a-11d . ; et 29,250.

12 Total revenue. See instructions > 267,014.

29,250,

4,835,

BAA TEEAD108L 07/08/13

Form 990 (2013)




Form 880 (2013) FUND FOR JUSTICE A/K/A CHICAGO APPLESEED

[Part IX_T Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) arganizations must complele all columns. All other organizations must complete cokann (A).

23-7059214

Page 10

Check if Schedule O contains a response or note o any line in th:i Part IX

11

Do

not includs amounts on lines
7b, &b, 8D, and 10b of vl

Total ggenses

®

Program service

expenses

©)
Management and
general expenses

Fundraising
expenses

1

10
n

Grants and other assistance {o governments
and organizations in the United States. See
Part IV, line 21. .

Grants and other assistance to individuals In

the United States. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
Urited States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees.

Compensation not included above, to
disqualified ns (as defined under
section 4 9;) and persons described
In section ¢)(3)(B).

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)

Other employee benefits
Payroll taxes. .
Fees for services (non-employees):
a Management
b legal
¢ Accounting
d Lobbying
o Professional fundratsing services. See Part IV, line 17
{ Investment management fees

@ Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

FEURNBGT

(A) amount, tist line 119 expenses on Schedute 0)
Advertising and promotion

Office expenses .
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates .

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount ex 10%
of line 25, column ? amount, list line 24e
expenses on Schedule O.)

® MERCHANT CHARGES _ _______

d PAYROLL FEES _ _ _ ________|

o All other expenses .
Tota! functions! expenses. Add lmes 1 through 24e .

Joint costs. Complete ths line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if tottowing

SOP 98-2 (ASC 958.720)

0

0

202, 069.

141, 448.

20,415,

20,206.

14,580.

10,206,

h
Lo
w
(-

15,789,

11,052,

bt {0t
ol
(3]
o~
-]

4,963.

3,833.

5,692.

948.

13, 840.

1,976.

4,112,

235,

1,121.

560.

3,400,

3,400,

3,258,

976,

326,

2:.893,

868,

289,

408,

204,

6,440.

1,586.

1,302.

305, 379.

68,795.

28,8471,

TEEADHIOL 110813

Form 980 (2013)




Form $30 (2013) FUND FOR JUSTICE A/K/A CHICAGO APPLESEED

23-7059214

Page 11

|Part X |Balance Sheet

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

[l

Endg?year

N bW N =

7
8
9

n-imand

1"
12
13
14
L
| 16

10a Land, buildings, and equipment: cost or other basls

b Less: accumulated depreciation

Cash — non-interest-bearing ..

49,280.

Savings and temporary cash lnvestments

Pledges and grants receivable, net . .. .

Accounts receivable, net.

Bl N =

Loans and other recelvables from current and former officers, directors,
ees. and hnghest oompensated employees complete
Part Il ot Sc edule

Loans and other reoenvables lrom other dlsqualmed petsons (as defmed under
saction 4958( (1)), persons described in section 4958

emp sponsoring organizations of section 50 volmterg I s
bene! cuary organizations (see instructions). Compl rt Il of Schedule

Notes and loans receivable, net

Inventories for sale or use. .

Prepaid expenses and deferred chargee

UL

Complete Part VI of Schedule D

404.

10¢

Investments ~ publicly traded securities . .

1

Invesimenis — other securities. See Part IV, Iine 11..

12

13

tnvestments -~ program-related. See Part IV, line 11
Intangible assels ... e

14

Other assets. SeeParth hnen

15

Total assets. Add lines 1 through 15 (must equal Ilne 34)

17
18
19

20
2
2

Ll et bt il S S

]
A 2d Laad
|
W=
~J|H
[ Ld [

.} 16

49,516.

17

16,021,

Accounts payable and accrued exp expenses. .
Grants payable . . ..

Deferred revenue

19

Tax-exempt bond llabllltles ..

Escrow or custodial account liability. Complete Part IV of Sehedule D.......

28

Loans and other bles to current and former officers, direciors, trustees,
key emp! est oompensat employees and dlsquallﬂed persons
mplete art II of Schedule L e e e e e e

Secured mortgages and notes payahle to unrelated thurd pames

Unsecured notes and loans payable to unrelated third parties. .

Other liabilities (including federal income tax zfayables to related third partles
and other liebilities not included on lines 17- Complete Part X of Schedule D

Total llabllities. Add lines 17 through 25..

16,021,

288

b R R

Organizations that follow SFAS 117 (ASC $58), check hm - @and complete
lines 27 through 29, and fines 33 and 34,

Unrestricled net asssts. . . . . .. .

33,495.

Temporardy restricted net assets ..

Permanently restricted net assets.

83|8(%

Omnlnﬂonsﬂlatdomttellowsnﬂwmscsss).dieokhm- D
and complete lines 30 through 34.

Capital stock or trust principal, or cutrent funds. .

Paid-in or capital surplus, or land, building, or equipment lund

Retained earnings, endowment, accumulated income, or other funds .

Total net assetsor fund balences. .. ...... .. ....... . ....

71,793,

33,495.

Tota! liabilities and net assets/fund balances

B8l,164.

Bl8|8|98

49,516,

Emw 20 tetmany =l

TEEAONIL 07/0813

Form 980 (201
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Form 990 (2013) FUND FOR JUSTICE A/K/A CHICAGO APPLESEED 23-7059214

Page 12

- Reconciliation of Net Assets
Check f Schedule O contamns a response or note to any hine in this Part XI

[

Total revenue (must equa!l Part Vill, cotumn (A), tine 12)

Tolal expenses (must equal Part X, column (A), Iine 25)

305,379.

Revenue less expenses. Subtract fine 2 from line 1

Nel assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

-38,365,

71,793,

Nel unrealized gains (losses) on investments.

Donated services and use of tacilites

investment expenses

Prior period adjustments

VN AN LW N -

Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O

67.

O W HONGOLOLWN =

P

Net assets or fund balances at end of year. COmbmelm3through9(mtstequalPartx lme33
column (B)) .

-
o

[Part Xil JFinancial Statements and Reporting
Check if Schedute O contains a response or note to any line m this Part XII

33,495.

1 Accounting methed used to prepare the Form 990: [ ]Cash [X] Accrual DOther

It thsgh oergamzatlon changed its method of accounting from a prior year or checked ‘Other,' explain
n

2a Were the organization's financia! statements compiled or reviewed by an independent accountant?
I ‘Yes,' check a box below to indicate whethef the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or :
D Separate basis DConsohdated basis DBoth consohidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both:
Separate basis [ ] Consolidated basis []Both consotidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audt,
review, or oompulatlon of its financial statements and selection of an independent accountant?. .

" tggg angtlon changed either its oversight process or selection process during the tax year, explam
n ule
3a As a result of a federal award, was the organization requ:red to undergo an audit or audits 8s set forth in the Smole
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .

Yes

2b X

2c| X

BAA

TEEADIAL 07/0813

Form 980 (2013)




T Public Charity Status and Public Support OB No 15450047
SCHEDULE A
(Form 830 or 980-E2) Comptete if the or?mr; l:°= :::g;'t' 3'01.(1: eot’rg“al‘n"lutmn or a section 201 3

> Attach to Form 930 or Form 930-EZ. %o Publlc
> Open u
W of the Treasury Information about Sche:‘ule A 5;’:?0390 or 990-£2) and its Instructions is tnspection
Name of thecrgantzation FUND FOR JUSTICE A/K/A CHICAGO APPLESEED Emplayer icontification numbes
FUND FOR JUSTICE 23-7059214

{Part | _{Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orq_;_anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

b WwN

L1l

0

-

E

0w o N un

10
n

0

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

7] A schoo! described m section 170B)XINAXH). (Attach Schedule E.)

A hospitel or a cooperative hospital service organization descnbed in section 178(b)(1)AXI).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXIIT). Enter the hospital's
name, cily, and slate:

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

170X XAXIv). (Complete Part II.)

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

An orgamzation that normally receives a subslantial part of its support from a governmental unit or fiom the general public described

in section 178(bYI1XAXVI). (Compiete Part (1.)

A community trust described in section 178(b)(IXAXVI). (Compiete Part II.)

An organization thal normally recerves: (1) more than 33-1/3% of its support from contributions, memberstup fees, and gross receipts

from activities related to ts exempt functions — subLect {0 certain exceptions, and (2) no more than 33-1/3% of its support from gross
n

investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a)2). (Complete Part l11.)

An organization organized and operated exclusively to test for public safety. See section 503(a)X4).

An organization orgamized and operaled exclusively for the benefit of, to perform the functions of, or carry out the es of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503(a Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [JType ! b [JTywen ¢ [] Type I — Functionally integrated d [] Type il - Non-functionally integrated
Binechecking this box, i certify that the organization s not controlled directly or indirectly by one or more disqualified persons

other than four;d(g;non managers and other than one or more publicly supported organzations described in section 508(a)(1) or

section 509(2)(2).

f if the orgamzatuon receved a wiitten determination from the IRS that is a Type |, Type Il or Type Ill supporting orgamzation, D
checkthisbox.. . . . ...... .. .. .. ............. e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution trom any of the following persons?
Yes | No
A person who directly or indirectly controfs, either alone or together with persons described in (i) and (i)
® befo , the govemingybody of theysupponed organization?. og .................................... ( LlMe®
@) A family member of a person described in () above?.................... e e e Mg (i)
@) A 35% controlled entity of a person described In (Jor (fiyabove?........... ............. el - nigam
h  Provide the following information about the supported organization(s).
Amount of
() Nome of supported GEN m;’ mg.:ga Mngmm mo-ummn u;'osam D monetary
Mlu RC section colurmn () tisted in | column () q' your column '(,?N
(e w&m? U.S.?
Yes | No | Yes | No | Yes | No
(A
(B)
©)
)
®©
Tota!
BAA For Paperwork Reductlion Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 FUND FOR JUSTICE A/K/A CHICAGO APPLESEED 23-7059214 Pege 2

[Part il JSupport Schedule for Organizations Described In Sections 170(b)(1}(A)(iv) and 170(b)(1)(A)(vi)

(Complete only # you checked the box on line 5, 7, or 8 of Part | or if the organizalion failed to qualify under Part [ll. It the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

g:'!f':n‘go’;f)'sw fiscal year (a) 2009 ®) 2010 (©) 201 (42012 (©2013 (0 Total

3 jons, and
membership fees recerved. (Do not
include any ‘unusus! grants.’)

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

3 The value of services or
facilities furnished by a
governmental ynit {o the

organization without charge

4 Total. Add lines 1 through 3

§ The portion of {otal
contributions by each person
(other than a governmental
unit or publk:lY sup&orted
organization) included on line |
that exceeds 2% of the amount
shown on ling 11, column (f)

6 Public support. Sublract ine 5
from line . .

&"’1::.',{;",5' (or fiscal year (2) 2009 ®) 2010 (c) 200 (d) 2012 () 2013 (@ Total

7 Amounis from line 4

8 Gross ncome from interest,
dividends, payments received
on securities loans, rents,
royaltles ang income from
similar sources

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

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

11 Total '“?8"" Add lines 7

through
12 Gross receipls from relaled activities, etc (see instructions) } ) . .. . |12
13 Firstfive If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)
organizafion, check this box and stop here . . .. ) } i *[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage trom 2012 Schedule A, Part II, line 14 e . 15 %
16a 33-1/3% support test — 2013, if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L e > D
b 33-173% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this boi

and stop here. The organization qualities as a publicly supported organization

17 a 10%-facis-and-circumsiances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the orgamzalion meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘{acts-and-circumstances’ test. The crganization qualifies as a publicly supported organization » D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the “facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organizalion meets the facts-and-circumstances’ test. The crganization qualifies as a publicly supported organization

»
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 930 or 930.EZ) 2013
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Schedule A‘(Form 990 or 980-E2) 2013

[Part fll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hine 9 of Part | or if the crganization failed to qualfy under Part Il. If the orgamization fails
to qualify under the tests listed below, please complete Part I1.)

FUND FOR JUSTICE A/K/A CHICAGO APPLESEED 23-7059214

Page 3

Section A. Public Support

(a) 2009

(b) 2010

{(c) 2011

(d) 2012

(e) 2013

(f) Total

(:a!' Glgr ts tributions
' , ri
and mmersg?g S
recejved. (Do not include

any ‘unusual grants.”)

173,332,

295,684,

185,715.

145,612,

242,599,

1,042,942,

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumni in any activity that 1s
related to the organization’s
tax-exempt purpose

Gross receipts from a&ivllies
that are not an unrelated trade
ot business under section 513

Tax revenues levied for the
orgamization's benefit and
either paid to or expended on
its behalt .

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

0

6 Total. Add lines 1 through 5

173,332.

185,715.

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

0.

295, 684.

0.

0.

145,612.

0.

242,599.

0.

1,042,042,

0.

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

0.

¢ Add hines 73 and 7b

ol

0.

8 Public support (Subtract line
7c1romllr'1'g°.).(§.. C

1,042,942.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2009

(®) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Tota!

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securlies loans, rents,
royalties and income from
similar sources

173,332,

295, 684.

185,715.

145,612,

242,599.

1,042,942,

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

¢ Add lines 10a and 10b

11 Net meome from unrefated buseness
actvities not included n line 101,
whether or not the business 15
regularly camned on

12 Other mmffo Do not include

gain o‘r loss from the_sa'le of
= v

45,562,

25,300.

32,500.

7,000.

29,250,

139,612,

13 Total Support. (A ins 8,10z 1 end 12)

218,894.

320,984.

218, 215.

152,612,

271,849.

1,182,554,

14 Firs! five years, It the Form 980 is for

organization, check this box and stop

Hu‘e':rgammtlon‘s first, second, third, fourth, or hifth tax year as a section 501(¢)(3)

> [

Section C. Computation of Public Support Percentage

15 Public supgport percentage for 2013 (line 8, column (f) divided by hine 13, column (f))
16 Public support percentage from 2012 Schedule A, Part Ill, line 15

15

88.19 ¥

16

88.60 %

Section D. Computation of investment income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part H), line 17

19a 33-113% su
is not rno:epm

b 33-113% sup|
line 18 is not more than 33-1/3%, che

1t tests — 2012, i the o

iy

17

18

00 %
00 %

tests — 2013. If the organization did not check the box on line 14, and hine 15 is more than 33-1/3%, and line 1
33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization .

nization did not check a box on line 14 or line 19a, and line 16 i3 more than 33-1/3%, and
his box and stop here. The organization qualifies as a publicly supported organization . H
| g

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

TEEAD303L

osr28n3

0.
0.
7

»

Schedule A (Form 930 or 930-E2) 2013




Schedule A (Form 990 or 930-E2) 2013 FUND FOR JUSTICE A/K/A CHICAGO APPLESEED 23-7059214 Page 4

Part IV | Suml)ememal information. Provide the explanations required by Part [l, line 10; Part Il, line 17a
. or ’

and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE D Supplemental Financial Statements B0, 159 2047
(Form 930) * Completo if the organization answered ‘Yes,' to Form $30, 201 3

Part IV, lines 6,7, 8,9, A“ 1t'|°b 11(:.;;5!. e, 111,128, 0r 12b.

> Attach o Fo .

Deoarment ol hedreatsy | » Information about Schedule D (Form 990) and Its Instructions Is at www./rs.gov/form980. Open to;uﬂlc
‘Name of (ke organixation
FUND FOR JUSTICE A/K/A CHICAGO APPLESEED
FUND FOR JUSTICE 23-7059214

Part || Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(8) Donor advised funds (b) Funds and other accounts

Total number atendofyear........ ........

Aggregate contributions to (durng year) . . ...

Aggregate grants from (dunng year)....... .

Aggregate value at end of year.........

"N bwWwhN -

Did the orgamzation mform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the orgaruzation’s exclusive legai control? . .. ... ... ........... D Yes D No

Did the ?;glgmzatlon inform all grantees, donors, and donor advisors m writing that grant funds can be used only
for charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose conferring
Impermussible private BBNEIR?. .. ... ... ... . . i it e e []es [ne

{Part il |Conservation Easements.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of iand for public use (e.g., recreation or education) Preservation of an histonically important land area
Protection of natural habitat Presarvation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
| Held at the End of the Tex Year
a Total number of conservation €8Sements .. ... .. ..... . ......oce vt ceeiiniiiinaieans 2a|
b Total acreage restricted by conservationeasements .. . . .... ... . .. ... .. ... ... 26|
¢ Number of conservation easements on a certified historic structure included in(a)............. 2¢
d Number of conservalion easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed nthe National Register.......... .. ... ..ot ciir ciiiiiiniiinen cevnnnns 24}
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization dunng the
tax year *

4 Number of states where properly subject to conservation easement s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements RholdS?. ........... ......cooo coiiiiiiiiiiies vievien o o [ Yes [One
6 Staff and volunteer hours devoted to monitoning, mspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspechng, and enforcing conservation easements duning the year

-$

e T oo O e B e S e e e e Oves O

9 In Part XIIl, descnibe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
mclude, '{i applncableé':ge text of the footnote to the orgamization’s fmancial statements that describes the organization's accounting for
consgervation easements.

[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organizalion elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet warks of
ant, hustoncal treasures, or other similar assets hetd for ¢ extubiion, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financia! statements that describes these items.

b if the organizalion elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
tustorical treasures, or other surmg assets held for public exhibiion, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items:

() Revenues included in Form 990, Part VIIL, hne 1. ........ ... it e e 4}

@) Assets included in FOrM 930, Part X.. ..........ooiiiinniiiieiiaiient et eae et eeieeneanens >$

2 If the organization recesved o held works of ert, historical reasures, or other simidar assets for financial gain, provide the fofllowing
amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenues ntluded in Form 990, Part VI, M@ Y.. ... ..o oirnn e iraii et e e erannneennerrneraeeaes >$

b Assets included n Form 990, Part X.. . ...... .. . .. . .. ....... e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA330IL 10/02/'3 Schedule D (Form 990) 2013




Schedule D (Form 950) 2013 FUND FOR JUSTICE A/K/A CHICAGO APPLESEED 23-7059214 Page 2
[Part il [Organizations Malntalning Collections of Arl, Historlcal Treasures, or Other Simllar Assets (confinued)

3 H:gg t(f; gr&amzanm‘s acquisition, accession, and other records, check any of the following that are a significant use of its collection

all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4q srgiw%f description of the organization's collections and explan how they further the orgaruzation’s exempt purpose n

$ Dunng the year, did the organization solicit ive donations of art, h \ imi
o b Lk & e s i T 1 b mtn 55 1t o e igangaton L ctecisnt - o = [ves _[uo
Part IV |Escrow and Custodial Amangements. Compiete if the orzqanization answered 'Yes' to Form 9390, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 930, Part X? .

b If 'Yes,’ explain the arrangement in Part X|il and complete the following lable;

[]Yes [Jwe

Amount

c Beginning balance . . .o 1e
d Additons during the year . . . . el .4 d
¢ Distributions during the year S . .. 1ef
{ Ending balance |

2a Did the organization include an amount on Form 930, Part X, line 217 L] Yes H No
b if ‘Yes,' explain the arrangament in Part Xl(ll. Check here «f the explantion has been provided in Part Xl

PartV |End nt Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {(b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginrung of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships.

e Other expenditures tor faciities
and programs

{ Administrative expenses.
g End of year batance
2 Provide the eslimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > $
b Permanent endowment * %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 Are there endowment funds not m the possession of the organization that are held and administered for the

organization by: Yes | No
@ unrelated organizations . . . . . . | 3a(®
@) related organizations .. . . . - 132GD)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . ) 3 | |

4_Describe in Part Xill the intended uses of the organization's endowment funds.
|"|_-_§nv1 | Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property lt®) Cost or other basis (bLCost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laland

b Buildings

¢ Leasehold improvements . .

dEquipment . . . ... ... . ... 15, 296. 15,060. 236.

e Other 2,821, 2,821, 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), tine 10{c).) > 236.
BAA Schedule D (Form 990) 2013

TEEAIO2L 100213




Schedule D'(Form 930) 2013 FUND FOR JUSTICE A/K/A _CHICAGO APPLESEED 23-7059214 Page 3

|Part Vil llnvestments Other Securities, N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(3) Description of secunty or category (mctuding name of secenty) (b) Book valve (c) Method of valustion: Cost or end-of-year market vatue

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Yotal. (Cofumn (b) must equal Form 990, Part X, column (B) line 12) ]
- gvvestmenls Program Related.

/A
Complete if the organization answered 'Yes' to Form 990, Part [V, Hne 11c. See Form 990, Part X, line 13.

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

o~
=
[

@
©)
4
09
®)
@
®
o))
(10)

Other Assets. N/A
Comglete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description _(lg) Book value

K1)

Total. (Column (b) must equal Form 990, Part X, column (B). line 15.) . . P

[Part X__ [ Other Liabllities. )
mﬁ:te if the organization answered 'Yes' to Form 930, Part IV, line 11e or 11f. See Form 830, Part X, line 25

(8) Description of liability (b) Book value
Federa) income taxes

~
e

ésggsddﬁdﬁ

Total. (Column (b) must equal Form 990, Part X, column (B) lme 25.) >

2. Liabiitty for uncertain tax positons. In Part Xill, prowde the text of the {cotnote to the orgamization’s tinancial statements that mom the ugammm s luab:hly for uncertain
tax pasitions under FIN 48 (ASC 740). Check here if the text of the fogtnote has been prowided tn Part XHl .

BAR TEEASI03L 10702113 e D (Form




Scheduls D (Form 990) 2013 FUND FOR JUSTICE A/K/A CHICAGO APPLESEED 23-7059214 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.
: Complete if the organization answered Yes' to Form 930, Part IV, line 12a.

1 Tota! revenue, gains, and other suppori per audited financial statements . 1 267,014.
2 Amounts included on line 1 but not on Form 930, Part VIIi, line 12:

a Net unrealized gains on investments .| 2a)

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

¢ Recoverles of grior year grants . .. .. e | 26

d Other (Describe in Part Xiil.) . 2d

e Add ines 2a through 2d 2e
3 Subtract line 28 from line 1 3 267,014.
4 Amounts included on Form 990, Part VIN, lme 12, but not on I:ne 1:

a Investment expenses not included on Form 930, Part Vil|, line 7b . . 4a

b Other (Describe in Part Xill.) . .. 4b)

¢ Add lines4a and 4b . d4c
S Total revenue. Add lines 3 and 4c. (Thls mus! equal Form 990, Part |, line 12) 5 267,014.

[Part Xil | Reconcilliation of Expenses per Audited Financial Statements With Expenses per Retumn,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial siatements . . .. . 1 305,379.
2 Amounts included on line | but not on Form 990, Part IX, line 25;

a Donated services and use of facilities . 2a|

b Prior year adjustiments . 2b

¢ Other losses . 2¢c

d Other (Describe in Part XH1.) Ce e . . R 24d|

e Add lines 2a through 2d .. 2¢
3 Subtract line 2e from line 1 13 305, 379.
4 Amounts included on Form 990, Part IX, Ime 25, but not on line 1:

a Investment expenses not included on Form 930, Part Vi, line 7b 4a

b Other (Describe in Part Xill.) . . . . . .. 4b]

¢ Add lines 4a and 4b . e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, ParH Ilne 18) .15 305,379,

[Part Xill| Supplemental Information.

Provide the descriptions regulred for Part 11, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, tine 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

- D W en R e - e T e W D D D R e e = — ST e e - G e G e e TP e EE M e T e e WP G e n WS G S AL A - e AR R L s s —e e -
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BAA Schedule D (Form 990) 2013
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Supplemental Information Regarding OMB No. 15450047
f;.g'fgg’b%g en undraising or Gaming Actl%lthS 2013
Compilete If the organization answered "Yes' to Form 890, Part IV, lines 17, 18,
or19, or if the organization entered more than $15,000 on Form SSO-EZ. Itne
o - Inf > Aftachto mnssggf Gsso-ezm See instructions. Ogntol’uhllc
Department of the Treasury nformation a “u o SF,:nnv or 990- and its instructions is spection
Name of the erganuzston FUND FOR JUSTICE A/K/A CHICAGO APPLESEED Emplayer isatification number

FUND FOR JUSTICE 23-7059214

- Fundulslug Activities. Complete if the organization answered ‘Yes' to Form 930, Part IV, line 17,
Form $90-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following actvities. Check all that apply.
Solicitation of non-government grants
Salicitation of government grants

g [_] Special fundraising events

a [] Mail soucitations

b [[] Internet and email solicitations

¢ [[] Phone solicitations
d [} in-person solicitations

f

2a Did the organizabion have a wniten or oral agreement with any individual (including cfficers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional tundraising services? .

b I "Yes,’ list the ten hughest ng individuals or entities (fundraisers) pursuant to agreements under which the lmdratset 15 to be

compensated at least $5,

by the organization.

Dch @No

(1)) Name and address of individual
or enbty (fundraiser)

@ Activity

(lli) Did fundraser
e B

(W) Gross receipts
from activity

(\? Amount paid to
or retained
fundraiser li in

(vi) Amount paid to
or retained by)
organization

column (i)

Yes No

10

Tolal . . e e e e e ceesiee eeeass > 0.

3 Lstal states in which the orgamzat:on 15 reglstefed o1 licensed fo solicit contnbutions or has been notihed it is exempt irom regisiration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-E2.
TEEAIOIL 08726113

Schedule G (Form 930 or 930-E2) 2013




Schedule G (Form 930 or 990-E2Z) 2013 FUND FOR JUSTICE A/K/A CHICAGO APPLESEED 23-7059214 Page 2

[Partil JFundraising Events. Complete if the organization answered 'Yes' to Form 930, Part IV. line 18, or feporied
: more than $15,000 of fundraising event contributions and i : EZ, lines 1 and 6t
List events with gross receipts g?eater than $5,000. gross income on Form 930-EZ, lines 1 and 6b.

“;;lfm (b) Event #2 © Ogruezvems :')’;f %lufnv:m.s

g T (everi type) {event type) (total numer) (ricugh column 8)

g 1 Gross receipts . ... C e 112, 660. 112,660.
2 Less: Charilable contributions . . 105, 280. 105, 280.
3 Gross income (line 1 minus line 2) 7,380. 7,380.
4 Cash prizes
§ Noncash prizes

1:': 6 Rentracility costs

¥ | 7 Food and beverages e 12,215, 12,215,

E 8 Entertainment .

g 9 Other direct expenses

: 10 Direct expense summary. Add lines 4 through 9 in column (d). ....... .. A 12,215.
11 Net income summary. Subtract line 10 from line 3, column (d). . e i e e - -4,835.

|Part 1l 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 gamin
E bingo/progressive (add column (a
‘;' Ingo through column (c))
b
€ 1 Gross revenue. .

2 Cash prizes
o X
2 €] 3 Noncashprizes . .. .
EN
cSs
T €| 4 Rentitacility costs

5§ Other direct expenses

Yes ¥ [[JYes % [[Jves %
6 Votunteer tabor . e No No ] No
7 Direct expense summary. Add lines 2 through S in column (d) . e . >

8 Net gaming income summary. Subtract line 7 from line 1, column (d). ..

9 Enter the state(s) in which the orgamzation operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? e . D Yes Dﬂo
B No, explain: e e
10a Were any of the organizalion's gaming licenses revoked, suspended or terminated during the taxyear? ... . [ |Yes [ |No

b it 'Yes,” explamn:

BAA TEEAIT02L 06726113 Schedule G (Form 990 or 990-E2) 2013




ScheduleG (Form 930 or 950-E2) 2013 FUND FOR JUSTICE A/K/A CHICAGO APPLESEED
11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of
Se r?e' Zation 8 |g ey ry a (rust or a member of a partnership or other entity formed to D Yes D No

23-7059214 Page 3

13 indicate the percentage of gaming activity operated in:
a The organization’s facility . .. . 13a %
b An outside facility 13b) %
14 Enter the name and address of the person who prepares the orgamzatlons gammglspecual events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,” enter the amount of gaming revenue receved by the organization> $ and the amount
of gaming revenue retained by the thirdparty» ¢ . T TTTTTTT
c | 'Yes, enfer name and address of the third party:

16 Gaming manager information:

[[] orectoriofticer [] Employee [[Jindepsndent contractor

17 Maendatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
stale gaming license? [(Jyes [Jno
i b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
orgamzaluon s own exempt activities during the tax year > $
lemental Information. Provide the explanations required by Part |, line e 2b, columns (m) and (v),

and art I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information (see mstructlons)

BAA TEEA3703L 06726113 Schedule G (Form 990 or 930-E2) 2013




(SFQHEDULE (o] Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
orm 990 or Complete to provide information fo.
960 o1 940-£2 P B i informatian for responces to speclfic questions on 2013
. » Attach to Form 990 or 980-EZ.
Department o tre Ireasury | Information about Scheg::l:&(;;m 980 or 3393'-22) and its instructions is ommlc
Name of the organzaton pUND FOR JUSTICE A/K/A CHICAGO APPLESEED Employer idsniication aumber
FUND_FOR JUSTICE 23-7059214
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-E2.
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2013 SCHEDULE O - SUPPLEMENTAL INFORMATION

FUND FOR JUSTICE A/K/A CHICAGO APPLESEED
FUND FOR JUSTICE

PAGE 2
23-7059214

FORM 930, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

SHORT PERIOD ADJUSTMENT

$
TOTAL §




Continuation Sheet for Form 990

OMB No. 1545-0047

2013

[Part Vil | Contlnuatlon Officers,
Highest Compensated Employees

o

23-7059214

Dlrectors. Trustees, Key Employees, and

A ®

Name and Tdle Posibon (check a1 that spply)

AVergge
hours

(D)

wnmumﬁun

W B SO

®
Reportable

compensaten from
RN

GRETCHEN WOLF 1

SECRETARY

0
JOSEPH_POPE 1

——— — ———— - - - e - s G o wn e em e - . w—

TEEAQ3DIL 09723113

Form 980 Cont 2013




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

FUND FOR JUSTICE A/JW/A CHICAGO APPLESEED
FUND FOR JUSTICE 23-7059214

PART lll, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2013  __ 2012 2011 _ 2010 2009

OTHER INCOME g 29,250. 7,000. 32,500. % 25, 300. z 45,562,
TOTAL £ 250, % 7,000. % 32,500. 8 25,300, . 562.




Form 8868 (Rev 1-2014) Page
© |f you are Ging for an Addiflonal (Not Automatic) 3-Month Extension, conplste enfy Part Il and chack this box. '

[

Hote. Onty complete Part [t if you have atready been granted an automatic 3-month extension on a previously fled Form 8868,

o {f you are filing lor an Automatlc 3-Month Extenslon, ete anly Partl (cn 1).
IPM ] | Additional (Not Automatic) 3-Month Extension of Time. Only file orgina (no copies needed).

number, see instructions

Nime of exomot orgbzaton o GOy Gler, 368 ICHONS. Employer (ienttcaton rumde EN) o
tﬁw FUND FOR JUSTICE A/K/A CHICAGO APPLESEED 23-7
[] - 14
i Pureder, steal, snd 00M Of Susto AUTDW. U & P.O. BOS, 828 sAStUCtONS.
Fulo by T
Strowes |KENNY & KENNY, P.C.
s T
eauthons. City, town & post ¢21¢n, stats, a0 ZP ode. For 8 HreQn SN E3S, S8 NSIUCHONS.

LA GRANGE, ]I 60525-6148
Enter tha Return code for the return hat this appfication is for (file a separats application for each falUM). ... ....ocvevenernnnnnn... b1l
Ap?ﬂaﬂo Retum A?ﬂnll
isFor " Coda J]lisFor on '3:':‘«"'
Form 930 ¢or Form 990-€2 0! [
Form 990-8BL 0 Form 1041-A 08
Form 4720 (ndwidual) 03 Form 4720 (other than individual) 09
Form 930-PF — 04 Ferm 5227 10
MMT (section 401(o) or 408(p) trust) [ fmﬁﬁg 1]
Form 990-T (trust other than sbove) 06 Foun 8870 12

STOP! Do not complote Part I} if you were not already granted an automatic 3-month extenslon on a previcusly filed Form 8868.

® The books are in care of > MALCOLM BRICH. _ o e e
Tetephone No. * _3;3_ ggq_ 555_5 _____ FexNo.>
lllhe organization does mdummnumdsm».mmum ............................. >

whole group, chack this box.... > []. Ifitis tor part of the group, check this box > Dandauacha tisTvath T8 names 3nd EINs of all
members the extension is for.

4 | request an additional 3-month extenscon of bme untd 11/15_ - 20 14.

5 Forcalendaryear 2013 .orotherlaxyearbeginning = .2 _ _.andending .20 _

6 llmeta:ywuuuedmrm.fmtulaslm 12 months, check reason: Dlmualnmm E]Fm!um
Dmmmwm

7 State in dalall why you nsed tho extension.. _, TRYPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO
GATHER .INEQM‘UQN NECESSARY_TQ FILE & COMPLETE AND ACCURATE_ TAX_RETURMN,

aallltusapphcauonuml’mmmw 990.T, 4720, ot6069 enter the tentative (ax, less any
ehundable Credits. See NSUUCIIONS .. oo iiiiiieeeucoerestnssonrniosariossossesnssronsoncssonnns 8o

bllhsappﬁauonlshrfamm 990-T, 4720, or 6069, mler refundable cradils and estimated
ax payments ma Fummwmmwamu::’mwmmnw
PrevIously wWith Form BBBB ... .. .o iiii ittt iiiiraeiarasersaanrteasinrannancnnt

d § 8a. Includs th this form, if N
© Bafance dua. Subtrac e Bb trom ine 8o, Inclue your payment with s form, f requred, byusing | o |,

Signature and Verification must be completed for Part Il only.
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