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o 990 Return of Organization Exempt From Income Tax |-t 1560w

2014

Under section 501(c), 527, or 4947{a)(1) of the Internat Revenue Code {except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made pubfic. Open to P.Ub'ﬁ_t
Intemal Revenue Serice | » information about Form 990 and its instructions is at www.irs.gov/fonm990. Inspection
A For the 2014 calendar year, or tax year beginning . 2014, and ending , 20
B Checkif applicale; §C Name of organization Judicial Education Project D Employer idenuficatian number
1 address change Downg business as 20-2466871
G Name change Number and sireet {or P.O box if mail 1s no! delivered to sireel address) Roomysuits E Teleshone number
1 oiral return 3220 N Sreet NW 268 (571) 247-3688
D Final returnterminatedd  City or town, state or province, country, and ZIP or foreign postal code
(] Amencedretum  |Washington, DC 20006 G Gross receipts $ 9,077,000
D Application pending | F Name and address of puncipal officer:  Daniel Casey Hia) Is thes 5 group retur for submdma:&s?D Yes [1No
Same as Box C H{b) Are all subordinates included? DOyes One
1 Tex-exempt staius 5011eX3) [J s fc) { y4 (insert noy [] 4947{a}l3) or [ ser if *No." attach a list. (see instructions)
J Website. & none Hie) Group exemption number »
K Formof Ofgamza!ion, Comporaiicn D Trust [} Assaciation D Other b TL Year of formation. 2004 _LM State of legal domicile VA
Summary
Brefly describe the organization’s mission or most significant activities: . e
§ The Judicial Education Praject has been established for charitable and educational purposes to conduct research and educate
2 public on the role of the role of the Judiciary as Jaid out inthe U.S Copstitwtion. .
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3  Numberof votmg members of the governing body (Part VI, line 1a) . . 3 3
: 4 Nu ber ndent voting members of the governing body (Part VI, line 1b) 4 2
21 65 To “ i oyed in calendar year 2014 (Part V, line 2a) 5 3
2| &8 Tolgy umber ) tE ate if necessary) . C e e [} 0
_3 7a T Ejnr&ﬁgd u§mess rev from Part Viil, column (C}, line 12 e . 7a
e b related busrheggisxa 9 ncome fromForm990-T,fne34 . . . . . . . . . |7b
r(’ ) kb / Prior Year Gurrent Year
“o| 8 Contd uhe@ﬁ{é{f’ t (Paﬂ T T 2,520,110 9,077,000
(Z| 9 Program service reve e%EaN Vill, line 2g)
UZ 110  Investment income (Part VI, column (), lines 3, 4, and 7d)
T 141 Other revenue (Part Vill, column (A), lines 5 6d, 8¢, 9c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 {must equal Part VIli, column (4) line 12) 2,520,110 9,077,000
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . 325,000 1,560,000
14 Benefits paid to or for members (Part IX, column (8), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-1 O) 113,022 172,927
2 116a Professional fundraising fees (Part IX. column (A}, line 11g) ..
§ b Total fundraising expenses (Part IX, column (D), ine25) » o
W 147  Otherexpenses (Part IX, column (A), lines 11a-11d, 11#-24¢) . . . . . 1,809,303 7.619,451
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25} . 2,241,325 9,352,378
19  Revenue less expenses. Subtract line 18 from line 12 o e . 272,785 (275,378)
5 § Beginning of Current Year End of Year
'gé 20 Totalassets (PartX, line16) . . . . . e e 491,801 216,423
25(21  Totatliabilites (Part X, line 26) . . . . . o 0 0
22/ 22 Net assets or fund balances. Subtract line 21 from hne 20 .. .. 491,801 216,423
S0 Signature Block
Under penalties of perury, | declare (hal ) have EXW tun, nc;;&aémpanymg schedulas and statements, and to the pest of my knawledge ana belel, itis
true, correct, and complete. Daclarw p: arer {oyrer 1 lmca‘) is on all information of which oreparer has any knowledge
b Wl Y v 1 X S N
Sign Slgnalure of officer Date
Here ) AEIL C‘,O@ﬁ‘-( -~ TTreagure—
Type or print name ang il
R Print/Type preparer’s name Praparer's signature Date Check D d PTIN
gfé%arer T. Raymond Conlon, CPA ) Kﬂrﬂ/l'w'j loydoas cor| 115715 | G0 mee]  porasson:
Use Only Fin's name _ » _Conlon and Associates LI C Firm's EIN »
Firm’s address » PO Box 6213, Silver Spring, Maryiand, 20916-6213 Phone no. 301-598-6851
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYesi¥INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y £orm 990 {2014
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Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . 0O

1 Brefly describe the organization’s mission:

The Judicial Education Project has been established for charitable and educational purposes to conduct research and educate
public on the role of the role of the Judiciary as laid out in the U.S. Constitution.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990or990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes [FINo
If "Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . ... ... OYes [No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 9,188,318 including grants of § __ 1,560,000) (Revenue$ )
During 2014, the Judicial Education Project (Organization) participated in a number of significant amicus briefs before the US
Supreme Court, including both cert-stage and merits-stage briefs in King v. Burwell, and merits-stage briefs in the Hobby-Lobby
case, Department of Transportation v. Association of American Railroads, among others. The Organization also filed amicus
briefs in several other courts, including Obamacare origination challenges in the Courts of Appeals for the Fifth and the D.C. Circuits.
The Organization engaged n significant education and media efforts regarding the aforementioned cases as well as others
including: NLRB v. Noel Canning; McCutcheon v. FEC, Chamber of Commerce v. EPA; Schuette v. Coalition to Defend
Affirmative Action; Bond v. US; and McCullen v. Coakley.

The Organization conducted legal research on subsidies and origination clause issues in Obamacare, and the
unconstitutionality of the Dodd-Frank legislation.

4b (Code: )(Expenses$ including grantsof § )(Revenue$ )

4c (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

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

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

4e Total proaram service expenses 9,188,318

Form 990 (2014)




20-2466871

Form 990 (2014) Page 3
ZXM _ Checklist of Required Schedules
o Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . e e e 11v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)” v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . S .o 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . e v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . . L 6 v
7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . .. . 8 v
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 11a Y
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIiI . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
b Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year'7 If “Yes " and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . 12b Y
13 Is the organization a school described in section 170{b)(1)}(A))? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts | and IV. . 14b v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lll and IV. .o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facuhtnes” If "Yes complete Schedu/e H 20a v
b _If “Yes” 1o line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)
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Page 4
E1ad\  Checklist of Required Schedules (continued)
g Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21| v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and Il e e e 22 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? e e e .o . . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’7 . 24d
Section 501(c)(3), 501{(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e s . 25h v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . e e 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v

28

29
30

31

32

36a

36

37

38

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1V .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatlon hquidate, terminate, or dissolve and cease operatlons’> if “Yes " complete Schedule N,
Part| . . . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? lf ”Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty’7 If “Yes,” complete Schedule R Part 1, IlI
orlV, and Part V, line 1

Did the organization have a controlled entlty wnthln the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and provrde explanatrons in Schedule O for Part VI l|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

28a

«

28b

28¢c

29

30

31

32

SN T T T T D N I NI A

35b

36

37 v

38|V
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Form 990 @014) Page
[ZT Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No

1a
b
c
2a
b
3a

b
4a

ba

o

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

14

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

L1c ] v

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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

If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

3b

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. e e e e . 7a
b If “Yes," did the organization notify the donor of the value of the goods or services prowded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vi, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’7 . . 14a
b |If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2014)




20-2466871

Form 990 {2014) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
) response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
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. . 1a 3
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 2
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationshlp with

any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appo:nt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wrtten actions undenaken durmg
the year by the following:
a The governing body? . . . . e e e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body” e e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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 v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts" 12b| v
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢| v

13  Did the organization have a written whistleblower pollcy’7 . .
14  Did the organization have a written document retention and destructlon pohcy'7 .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b{ v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . ... .. [16a] [v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 own website (O Another's website Upon request [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Neil Corkery, 3220 N Street NW, Ste. 268, Washington,DC, 20007, 571-247-3688

Form 990 (2014)




Form 990 (2014) 20-2466871 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 lineinthisPartvit . . . . . . . . . . . ., . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated 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 former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity 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.

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

©)
Position
@ ® (do not check more than one © © )
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
tweek (list any| ezl slol=laz] = from related other
hours for S_E_ ﬁ 3| e 3& | 9 the organizations compensation
related 3518 o ) %g g organization (W-2/1098-MISC) from the
organizations gg 5 g T‘E; = |(W-2/1099-MISC) organization
below dotted| = < | 8 gl"s and related
line) 5 g 3 B organizations
2
8 % 2
&
(1) Carrie Severino 2
Director v 86,400 0 0
{2) Neil Corkery 10
Director, Treasurer v v 36,000 0 0
(3) Danie! Casey 3
Director, President v v 0 0 0
@
)]
()
0]
@®
©)
{10)
11)
(12)
(13)
(14)

Form 990 (2014)




Form 990 (2014) 20-2466871 page 8
Gl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (Iist any] os]slol =2z from related other
hours for 35 AEIEIERAE the organizations compensation
related =g Z1 3| e %§ g organization (W-2/1099-MISC) from the
lorgamizations| %g HIIE §g = |(W-2/1099-MISC) organization
below dotted| S 5 | 8 - and related
line) 5 = 2 3 organizations
il || 8
Qa
(19)
(16)
{17)
(18)
(19)
{20)
{21)
{22)
(23)
(24)
(25)
ib Sub-total . . . . . A & 122,400 0 0
¢ Total from continuation sheets to PartVlI SectlonA A
d Total(addlinesiband1c). . . . . . T 122,400 0 0

2 Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P g

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . .
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzatlon or lndlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,
{8) ©
Name and business address Descnption of services Compensation
Baker Hostetler 1050 Connecticut Avenue NW Washington DC 20036 legal 3,301,988
Graves Garrett 1100 Main Street No. 2700 Kansas City MO 64105 legal 850,000
Holzman Vogel 45 N Hill Drive No. 100 Warrenton VA 20186 legal 441,223
Steptoe Johnson 1330 Connecticut Avenue NW Washinton DC 20036 leqal 360,847
Jones Day 51 Louisiana Avenue NW Washington DC 20001 legal 249,499
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 9

Form 990 (2014)




20-2466871

Form 990 {2014) Page 9
CEG @Y Statement of Revenue
) Check if Schedule O contains a response or note to any lineinthisPartvitt . . . . . . . . . . . . . O
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 00600

T @Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

9,077,000

Noncash contributions included in ines 1a-1f; $
Total. Add lines 1a-1f .

Program Service Revenue

2a

Q@ -0 ao6oo

Business Code

9.077,000

All other program service revenue .
Total. Add lines 2a-2f .

>

I

Other Revenue

8a

investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

.(n) Fieal }

(1) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

- () 'Oth'er

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartiV,lne18 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming actwities.
SeePartlV,line19 . . . . . g

Less:directexpenses . . . . b

events . b

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Q0o

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

ve

9,077,000| | |

Form 990 (2014)




; 20-2466871

Form 990 (2014) Page 10
Statement of Functional Expenses
+ Section 501(c)(3) and 501(c})(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPartIX . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total (A) b 8) (©) (D)
b, 9b, and 10b of Part VIl ceomnss | g | Mansemenand | Fudsno
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,560,000 1,560,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 122,400 95,400 27,000 0
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 120,000 120,000 0 0
7 Other salaries and wages 3,125 3,125 0 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . 13,802 11,456 2,346 0
11 Fees for services {non- employees)
a Management
b Legal 5,911,369 5,911,369 0 0
¢ Accounting 1,500 0 1,500 0
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17 —
f Investment management fees
g Other. {If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0) . 1,599,630 1,486,968 112,662 0
12  Advertising and promotion
13  Office expenses 8,470 0 8,470 0
14  Information technology
16 Royalties .
16  Occupancy
17  Travel . . 2,082 0 2,082 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 interest ..
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . e e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list Ine 24e expenses on Schedule O.)
a Donation 10,000 0 10,000 0
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 9,352,378 9,188,318 164,060 0
26 Joint costs. Complete this Ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)



20-2466871

Form 990 (2014) Page 11
m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing o 491,801] 1 216,423
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts recetvable, net . 4
5 Loans and other receivables from current and former offlcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
<! 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 491,801] 16 216,423
17  Accounts payable and accrued expenses . . 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
822 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and
"5“ disqualified persons. Complete Part Il of Schedule L 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e 25
26 Total liabilities. Add lines 17 through 25 o| 26 0
Organizations that follow SFAS 117 (ASC 958), check here > . and
g complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets . . 491,801| 27 216,423
f:? 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here E] ‘and —
x5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 33
34 Total labilities and net assets/fund balances . 491,801| 34 216,423

Form 990 (2014)



20-2466871

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. |
1 Total revenue (must equal Part VI, column (A), ine 12) . 1 8,077,000
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,352,378
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 (275,378)
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) . 4 491,801
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund baIances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . . . 10 216,423
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [[] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 (2014)




" SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2014

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

Judicial Education Project 20-2466871

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170(b){1){A){vi). (Complete Part 11.)

9 [Can organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JType l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type It non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . Coe e e e s :I

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (i) Type of organization | (v) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lings 1-9 | isted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see Instructions))
Yes No

(A)

(B)

(€)

(D)

(E)

Total

fFor Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 980 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2014

20-2466871

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1,525,000

2,520,110

9,077,000

13,122,110

Section B. Total Support

2,520,110

9,077,000

13,122,110

237,558

12,884,552

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {(d) 2013 (e) 2014 {f) Total
7 Amounts from line 4 1,525,000 2,520,110 9,077,000 13,122,110
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) . ..
11 Total support. Add lines 7 through 10 13,122,110
12  Gross receipts from related activities, etc. (see instructions) .
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column () . . . . 14 %
156  Public support percentage from 2013 Schedule A, Part I, line14 . . . 16 %
16a 33'3% support test—2014. If the organization did not check the box on I|ne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... ... PP O
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L. . . L L L. Lo O
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .. > O
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . > O

Schedule A (Form 990 or 990-EZ) 2014




(102} (066 u04) | 8|INpayog

dSS00S ON 18D

066 WO JOJ SUONONIISU) Y} 23S ‘90RON IOV UORJNPaY 3omiaded 104

<
<

e[ge) | eaull ayy ul pals)| suoneziueblo Jsyjo Jo Jaquinu |Bj0} JBUT €
* 9|qe} L aui| sy} w pajsy suoneziuebio Juswuianob pue (€)(0)10G UOIOA8S JO JAqWINU [B10} BT g

1)

(L)

o1)

{6)

(8)

(N)

(9)

uyoddns |eiduab

auou

ysed|o 000°00L €9 105

862990¥-9¢

v1£22Z VA elpueXaly 't 14 1S

buiy 6221 sa1uad uipjuel (g)

yoddns |e1auab

auou

yseao 00002 €2 105

LGSLVEY-S6

#2006 sajabuy s07 aAy Aajkeo Ly

uoneisodio) buisnoH peqeyd (p)

Hoddns jeJauab

auou

yses|o 000°00L €2 L0S

SSSELLY-9Y

10259 OW elquinjo) £91 Aemybiy

3 S1es uonepuno piemios OW (g)

yoddns |esauab

auou

4ysedio 000059 €9 105

€0L0L8E-02

VA Si|e4 1831 aAlNQ 159107 X04

09501 meT Jo 3Ny Jarad (g)

asudjap [eba)

auou

ysea|o 000°'069

09LEEEI-LY

3Q 2AIAUB3LID 002D dd NBUUN LO8E

pung asuajaq feba uosuyor ry (1)

9OUE)SISSE JO
jueib jo asoding ()

S0UB)SISSE YSEI-UOU
30 uonduoseq (B)

(18410
‘lesieadde ‘AN )00Q)
uonen|ea Jo poylaw ()

weib
yseo ;o junowy (p)

o|qeondde p
uonoes O (9)

s0UBISISSE YSED
-uou Jo Junowy (3)

NI3 (@)

wawiwaAohb o
uoneziuefio jo ssaippe pue sweN (e} |

"pepaau si 8oeds [euoiippe Ji paleolidnp 8q Ued || Hed "000°G$ LYl 210W paAleoal jeyy jueididas Aue 10y ‘L.z aull ‘Al Ued
‘066 W04 O} SO, pdJamsue uoneziuebio sy) Ji 515|dwo) "SJUBWILIBACY) J1}SaWoq pue suoneziuebiQ d13SaWo( 0} OUBISISSY JOYI0 pUe SJueLD) E

mm#ﬂw UEED au} ui spuny Emcm %o asn ay} bulioyuow Joj sainpasold s .uoneziuebio ay; A] Wed Ul 9quIsaqg g

| 1 1ed |

ON[] SseAffg] - - - L o oo * Tt ¢ @oue)sIsse Jo sjue.b ay) pieme 0} pasn BLIBIIO UOID8|9S By}
pue ‘adue)sisse Jo sjuelb ayy 1oy Auprqibie sesjuelb sy) ‘eoue)sisse 1o sjue.b sy} JO JUNCWE U} SJBNUBISANS 0} SPIOJSI UlRjulRW uoneziueblo sy seog
90UB]ISISSY puk SlUBJY UO UOIIEWIOjU] [elaudr)
LL899V2-02 103lo14 uoneanp3 |jedipnr

uonoadsuj
ol1gnd 01 uadp

Jaquinu uonieoynuapl Jakojdwz

uoljeziveBio ay) jo saweN

‘O66ULIO}/AODSII"MMM 1B S SUOIIONJISU] S) Pue (066 WI0J) | 9INPaYIS INOCE UORBULIOJU|

"2 10 1LZ aul] ‘Al Led ‘066 W04 0} (SIA,, paiomsue uoneziuebio ayy ji aye|dwon

"066 WJOZ 0} UORRY «

S9}e}S pajun a8y} ui S|enpIAIpU| pue ‘SIUBWUIIA0Y)
‘suopjezjuegiQ 0} 9ouR)ISISSY 19Y}0 pue sjueir)

90IAIAG aNUaASY [ewd)u}
Ainseai] ay) jo Juawyedag

(066 wuo4)
1 3INA3HOS




(v102) (066 wu0) | @inpayods

“paziiolpne Buiag spunj yueib 6y 1oiid tioneziuebio Juaidisal aijy Aq paniwgns aq o} palinbay si sasuadxa |je 1oj uonenuesqns :z aul ' ued

“UONEBWLIOUI [eUORIPPE JBY10 AUk pue ‘() UWN[oD ‘|| Hed ‘g aulj /| Ued ul paiinbal uoijewioul 8y} apInoid "uonewsou| jeyuswolddng FYRILE]

L

9

20UE)SISSE YSed-uou jo uonduassq (J)

(uayjo ‘fesiesdde ‘AN
'¥00q) uonen|ea Jo poylan (d)

3JUB]SISSE YSBO-uou
40 junowy (p)

jueib yses
40 Junowy (9)

saidioai
J0 JoquinN (q)

aoue)sisse 10 juelb jo adA] (e)

‘pepasu sI aseds jeuonippe ji pajedidnp aq ued jj| Hed
*22 8Ul} ‘Al UBd ‘066 WI04 0} ,S8A,, Pajemsue uoljeziuebio sy yi 819jdwo) "sjenplaipu] 913sawo@ 0} 90uelsISsy JaylQ pue syueltn  H[RELR

ra abed *

H L w w w ¢ N - o N (¥102) (066 wuo4) | 3INPaYIS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Department of the Treasury ] » Attach to Form 990 or.990-EZ. . Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Judicial Education Project 20-2466871

Form 990, Part VI, Section B, Line 11: The Form 990 is prepared by a Certified Public Accountant. An officer circulates a copy of the Form 990

to the officers and directors for review and comments, It is signed and filed with the Internal Revenue Service (IRS).

Form 990, Part VI, Section B, Line 12: Each year, officers and directors are required to disclose any interests that could give rise to any

conflicts of interest.

Form 990, Part VI, Section B, Line 13: Whistleblower policy is being developed.

Form 990, Part Vi, Section B, Line 14: Document retention policy is being developed.

Form 990, Part VI, Section B, Line 15: The compensation of the officer is determined approved annualy by the Board. It is based on

performance and the levels of compensation of similar organizations in the area.

Form 990, Part VI, Section C, Line 19: The documents are available from the Organization in accordance with IRS guidelines.

Form 990, Part IX, Line 11g: The composition of other non-employee services, in the total amount of $1,599,630 is public relations $1,117,748;

research $304,220; polling $65,000; and administration $112,662.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)



