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IZA Stotoment of Program Service Accomplishments _

. Gheck if ScheduleO containsaresponse ornote to any ine in this Part 1. ....0
TT Brefly describe the organization's mission:

Tne Judicial Education Projectnas been established for chariabe andeducations!purposes to conductresearchand sducate
public onthe ole of therol oftheJudiciary 25lidout intheUSConswmen. TT

20 Wh organzation Undertake any Sigacant program services Gung Th year which were rot sed onthe
prior Form 990 or 990-627 ee SL. DOves @No
1Yes," descr theso now services on Schedule O.

3 Du the organization cease conducting, or make sgnficant changes in how i conducts, any program
services? it re Co : Oves @No

Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishmentsforeach o fs three largest program services, as measured by.

‘xpenses. Section S01(c3) and SO1(c)) organizations are required to report the amount of grants and alocations o others,
tho total expenses, and revenue, f any, foreach program service reported.

a Coder) (EwpensesS____ 918831 nchudng grants ofS____ 1560000)(Revenues)

una2014, th JuiEducation Projet(Orgaizaonpaige nanumberofSiancantemisbiebeforeHEUS_____
‘SupremeCour,including bothcerstage andmerits:stage bresinKing v.Burwellandmeri:stagebres ntheHobbyLobby
case,Departmentof Transportation . Associaton ofAmericanRaikoads,amon others. The Organization iso fledamicus______
besinseveral ther courts, including Obamacareoriginationchallenge ntheCourts of Appeals (ortheFilthand the D.C Circus.
TreOrganization engaged in significantsducaton andmed ffrsregarding thaforementionedcases aswellas thers

Including:NLRBv Nos Canning;McCulchean v. FEC, Chamber of Commerce v, EPA Schuerte v.ConlonteDefend
FE ——

The Organizationconducted egal researcon subsidiesandaiindion cause issuesinObsmacare, andthe
nconstuuvonalny othe Dodd Franklegisiaton. TT

® Coe...JEwesesS. ....ickivggansolS,... Pees, .....)

Ac Coder )(EpensesS________cuanggansols________)(evenes ________)

“30Giwrpogamseniors DeseomSehedue0)
(Expenses s including grants of ) Revenues )

% Toul proqram servos cxpanses > Sse
Tom800Gn
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Form990 R014) Paged
[ZI Checkist of Required Schedules

- [alm
1 Is the organization described in section 501(c)(3) or 4947(al(1) (other than a private foundation)? If “Yes,” [1]
Complete Schedule A «+ -  - To v

2 Is the organization requiredtocompte Schedule B, ScheduleofContributors (see instructions)? =]
3D the organization engage in ret or ndrect pokica campaign aces on behalf of or i opposiion to

candidatesforpublicafc?if “Yes,” completeSchedule C, Part- - B TE v
4 Section S01(c) organizations. Did the organization engage n lobbying activites, o havea secon S010)

ection n fect during he axyear? I“Yo. complteScheduleC Part - +. « v
5 1s the organzation a section 501(6(4). 5016), or S01cYE) organization that rece membrshp dues,

assessments, or simiar amounts as defined in Revenue Procedure 98-197 If “Yes,” completo Schedule C, ,
Patil com

6 Di the organization mantan any donor advised funds or any similar unds or accountsfo which donors
have the gh 10 provid advice on tho cstibuionor vestmant of amounts in Such funds or account?
es,"completeSchecuieD. Part CEE ee v

7 Di the organization receive or hold aconservation easement, including easements o preserve open space,
he evirormen, ston land aras,o Nilo Structures?fYes"compete Schec O, Part - ‘

© Do tnrtrtlions fssfsttrove, oratoriose Vs”|1
completeScheu 0, Part IEEE v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability;serveas a LI
custodian for amounts no sted in Part X;or provide rect counseling, debt management, edi ropa, or
bt negation seices?I“Ves,” comple Sehede D Part V ! v

10. Did the organization, directly or ivough a related organization, hold assets in temporary restricted
endowments, permanent endowments,of quasi-endowments? fe,” complete Sched D, Part - .

1 the organization's answor to any of ie folowing questions is “Yes, then complete Schedule D, Parts Vi,
VILL orXaapplicable.

a Di the organzaton report an amount fo land, bulings, and equipment in Part X, Ine 107 If Yes,”
completo Schecle 0, PartVl + v
Didtheorganization report an amount fo investments other sacutie in Pat X, na 12 hat s 5% o more
of is otalassesreportedinPart ,ine 167 “es,”completoSchedule 0,Part I « v

© Stemmameetstroyies eat vats [27]
oI15 otalassesreportednPart ,ine 167 “Vos,”completeSchecle D, Part Vil ‘
SE aSeet erasdss [2]
reported in Par X, ine 167 Yes,”completo Schedule 0, Part iX ©... . v
Dit he crganzaton reportanamount for aber bites in Part, Ine 257 YocomSched, Partx [118] [7

I Dia tho crgunizabn's separate o consolidated nani taterfor thetax yer incu a footnote tat adareses
the crganaon' abyforuncertantax postions uncerFIN 48 (SC 740 Ves”complteSchectl0ParX ‘

128Dutho organization abla separate, independent acted inancia statementsfo th axyear If Yes,” compte y
ScheduleD, Parts Xan Xi oh Te

1 Waste ganization incoded n consodte, dependent aut francl statements for he tx year? “Yes”and
the organizationanswered *No*toline123,thencompleting ScheduleD,PartsXIandXilisoptional . ’

13. 1s he organizationa school describe i secton 17ODTHA? If Yes,”complete Schedule. [el17
14a Did the organization maintain an office, employees, or agents outside of the United States? . [14a] Tv

Did the organization have aggregate avenues or expenses of more than SI0000 from granimaking,
fundraising, business, nvesiman, and program service acivies ouside the Unied States, or agaregste
foreign Investments valued at $100,000 ormore?“Yes,complete SchadF,ParsandV. ‘

15 Didth organzatin report on Part IX, column (4, ne 3, mre than $5,000of grants oroer assistancetoor
for any fori organization? Yes,” complteSched F, Parts landV+ - wl |v

1502 ro cristina Pr chr 0,rn 500 of sng gris ora |”1
assistancetoorfo foragn nchiualsIf “Yes, complete SchedF.Pari land ‘

170i th organization report a totalofmore than $15,000 of expenses for professional fundraisingSeniceson
Part, coun (8). nes6and 1167 “Yes” completo Sched G, Part (se instructions) al |e

18 Did the organization report more than $15,000 total of fundraising event gross income and contributionsonlel |
Part Vil, Ins 1c and 6a?If Vos,”completo Sched G, Part ‘

19 Did th orgaization report mre tnan $15,000 of gros income fom gaming actives on Pat Vil ne Sa?
Ves,” complteSchadue6Parl © - neem ‘

20 Did th organization operat one or more hospitalfaites? I “Ves,”completeSchedueH. . ..  . [20a] 7
"Ves"1no203id teorganization atachacopy of saudited financial statementsto nisretur? [201

Fam980 re
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[ZT] ChecKist of Recuird Schedles Eontnved

: [al21 Did ho organization report mor than $5,000 of grantsorothr assistance t any domestic organzation or
Gomestc governmentanPri,co(A na 171-¥es-compte Sched, Parts andl ‘

22 Did tho organization port mors than $5,000 of gant othr assistance foor for domestic ndiculs on
Part, coum (4 ins 21 If Ves” compieteSchad. Pars 1am «+ + + +o eee aa] |v

23 Dd th organization answsr "Yes® to Pat W, Section A, Ine 3, 4, or 5 about compensation of the
argimzaton's caren and former offices, decir, sess, key employes, and geet compensatesemployees?iYes”complateScho J nee me me v

24a. D0 the organization ave a tax-exempt bond sue wih an culstanding prncpal amount of mor than
STOD00aof hast cayof th yer at ws 560 after December 31 0027 i es answer Ins 24
rough 243and compet SchedKi -No-9010 ino 250 ‘
Di tne organization invest any proceeds of aexempt bonds beyondtemporary prod exception? [246]Did th cganiastion mina an 6srow acomunt cher han ending escrow o ny na dong he yar
0 Cease any(xDORA bONGE? + + © +e
4D th organization act a an “on bol ofsueforbonds cutstandig at ay to curing the year? . [24a]

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefitransacionwith & Saudparson uring teyear? Ves”complete Schedule Pat | + < ‘
15 he organization aware that  angaged nan exces aft anaction witha dsculfied person n a peor
Je. an ht th ansacton has nt 59portedonanyofteorganzaton' pro Forms 950 or 90.627
Ves”competSeneca,Par me : ‘

260i tho organization topart any moun on Part X, Ine 5, 6, a 2 for recehables fom of payabes 1 anycurent or former offers, ioctor, iisteos, key employee, highest compensated. empiayecs, orGaalparsons?ves”complete Schedule L Parl «1 Te mere .
27 Did th organization provide a ran a other assistance to an ofcer, ectr, ste, key emis,Substanta Conirbutor or employee there a rant selection cores member, of 10 8 35% cond

anto family merierof any of nse persons? Yes”complete SchedeL Pari - + « .- - /
28 Ws the organization part to a business ansaction wih on of the following pares (see SchedPan V nsiuctons for ppiGabl ng resold. condions, and excaptony

a Acurtentorformaroffcar dicta, trustee, o ky employee? “Ys,” completaSchecue L Part lv. . [28a] 14© A family mombr of a Guten or former afer, Greco, fuses, of Key empires? If Yes” compte
Schou patty  oe ; ‘
An nity of which a curnto forme ffar, actor, ruses, or key employes or aly marmber hero)es an fier, recon, see, Greet hGrSEowner 0,compileScud POTN ‘

20 Da th organization reeie mors than $25,000nnr-cashcottons?Yes”compiee ScheceM |281708 caminorun ofTrvas, oor smi eto cuts[= |
Consenatoncontouions Yee complete SchodleM : ‘
1 creas,tot, Ssh cetons? coro Svs |

pan " er : ‘52 Did the crgunzation sa, exchange, spess o, or Vansler mors than 25% of is et ase? I Yes”
Complete Seneddo Fat er ‘

32 Ditho organization own 100% of an nly dsrogarded a separate from th organization une Regulations
Sectors 3017012nd 301170157 Vo.complete Sonecue Fl Pa + + ‘

34 Was the organization related to any tax-exemptor taxable entity?If“Yes,”complete Schedule R, Part Il, I,la]|
ori anaPar no 1 ° A ‘

26. Did he organizationhaveacontroledety within the meaningofsecon SZDXIS) PN Ea
© I "Yes" to Ino 35a Gd ihe orgunzaton rece any payment rom of engage 1 any Uarsacon uth aConroled any win ta meaning ofsecon SYELXIOHYes." completeSec. Part vino 2.

38 Section 501c)0) organizations. Dx he crganzaton make ny antes © an exempt nonchartadle
related organization? If “Yes,” complete Schedule R, Part V, line 2 .“ v

37 Di the organization conduct mor than 59% of s actives through an andy thats not related organization
an tht vaste 85 8panrsfoferal nome ax PurposesY6 compile enedFavre " ! ee ! ! ‘

38 Did tho organization completeSchecls ©an roc explanations in Schade O or Part, nes 11b and157 Note Ak Form550 flrs aerequireto compete Sohels0 - :
TomSB
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ZEIT Statements Regarding Other IAS Filings and Tax Compliance _
+ Ghackif ScheduleOcontainsa response or noteo any ne inthis PartV 0

w=1a. Ente the number roportad in Box3 of Form 1096, Ente -0-f no applicable 1
Enter the numberofForms W-2G included in Ine Ta. Entr-0- fot applicable Colo

© Did the organization comply wih backup wihholdng rues for reportable payments 15 venders and
teportable gaming (gambing winings oprizewinners? CEE Gels

2a Enter the number of employees reported on Fom W-3, Transmittal of Wage and Tax
Statement, fd for the calendar yea endingwithor within the year coveredby this tum | 2a 3

bat least one is reported on line 2a, did the organization file all required federal employment tax retums? |2b|/ |Not. fhe sum of Ine 1a and 2a grater than 250, you may be requiredtoe-i (see instructions) -
3a. Did the organization have unrelatedbusiness ross income of $1,000ormaro during theyear? .. . (Sa| |
b "Yes," has it fledForm 990-T for this year? “No” tone 3b,provideanexplanationin Schecde©.. [3b]

4a. ALany time during the calendar year, id the organization have an interest in,osignatureorothr authority
over, financial account i a foreign county (such as a bank account, secures account, or other nancial
account? 2 ee /

b +Yes,”anterthonamaofthe orsign country >
Seo structions for fing requirements for FGEN Form 114, sport of Foreign Bank and Franca Accounts
Fea,

Sa Was the organizationapartyto a prohibited tax shelter transaction at any time during the tax year? oo [sa] Tv
'b Didanytaxableparty not theorganization tht twas or is aparty 0 a robited axshelter ransacton? [8b |v
© 1*Yos" 1 na 5 or Sb, did th organization fle Form8666.17 [eel]
0 Dome ovine Soe ans ot we alt tr an S0ith re|1]

organization soit any conroutons that wera not tax deductible as charlie contributions? v
If "Yes" did the organization includo wit every solicitation an express statement tha such contrbuions orbottom] : Tr wl7 Organizations that may receive deducibla contributions under section 170(c).

a Did he organization rocaa payment in excess of $75 made part 8s & contribution and parlyfo goods
andsenicesprovided tothe payor? «+ + ; [ral|b1{"Yes," did hoorganizationnlf thedonorofthe valeofthegoods orservices provided?. _ [mT© De raraston st chars, rns Sie of angle por pop br ich vs|T]
required ofl Form 62627

4 11"Yes,” ndcate the number of Forms 8262 fled dunng the year 4
© Did 1h crganizaton rece anyfunds, directlyor ndccty, 0pay premiumson personalbaneft conract?|7e| |
1 Dd tho crganizaton, dungtheyear,paypremiums,directlyor indroctly,onapersonalbenefit conract?. | 71||© the crganztion received aconrbutonofaualfied elec propery, i he crganizat fe Form 8899asrequ?[7g||
hth rganaanecsvedcontrition ofcas boss, spare, aavices, id he arganastonfeaForm 1066.0? [7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantamed by the
sponsoring organization have excess busmoss holdingsat any Smo Gung ho Yeu?- rm

9 Sponsoring organizations maintaining donor advised funds.
0dthesponsoringorganization makeany axabledstioutons under section 49667.  ... . . . [oa |

b_ Did the sponsoring organization make adistributiontoadonor, donor advisor, or related person? . . . [9b —110 Section 501(c7) organizations. Enter
a Initaton fees and capalconnbuions cluded onPavino12. . 10a]
b Gross receps, included on Form 980, Part Wi, ine 12,fo public useof ct facies. [106]|11 Section 50112) organizations. Eo
a Grossincom from membersorshareholders 11a
b Gross income from other sources (D0 nat net amounts due of paid to other sourcesromsawareness oun or peaoorm swe [J]

2a Section 4947((1) non-exempt charitable trusts. Is the organization fing Form 990 in lu of For 10477 12a]
b11"Ves,” enter he amountof tax-exempt neras reconed or accrued during th year. + [125

13. Section 501(}29) qualified nonprofit heath insurance Issuers.
a 1s tho organization licensed to ssue qualified health pans in more than one state? Gaal1

Not. See the msrucions or aciona formation th organization must report on SchedO.Enter heamountof reserves the organzaio is fequredto maintainby he Ses in whch
tho organization is censed to fue qualified health plans. ™

© Entertho amountof esenesonhand  . .. .. ..  ._ ._. rs—
14a Did the organization recevo any paymentsfo indoor tanning services during th taxyaar? [14a]|

"Vos,"has fled a Form 720to report these payments?If ‘No,* providean explanationin Schedule©___ [18|
Tom880Gore
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ZEN Governance, Management,andDisclosure For each “Ves” response fo fines 2 Trough 7b below, and for a No*

+ EEE esponse tone 8a 8, o 10below, descr th circumstances, processes, orchangesinSchedule O. eeinstincts,
Checkif ScheduleO containsaresponse or note to any nein tis Part V1...

Secon A Governing Body and Management
eT

1a. Enter the umber of voting mombrs of th govemingbodyat he end of the tax year. | 1a of
theare matenal dferances in voting ght among members of the Goveming body,o

1 the Governing body delegated broad author 10 an execulve commits or similar
Commitee, explain n Sched O.

bb Enter te numberofvoting members ncuded inne 1, above, who ao independent
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other ofcsr, director, trustee, or key employee? . . AP [2] |v
3D the crganaation delegate conrl over management duis customarly performed by or under the drect

supenison of ffcrs, rectors, or uses, or ky employeeoa management company of cher person? - ‘
4 Di th ganization akeany icantchanges osgovering documents sice the rir Form 800 was fed? |4|Tv
5 Ou the organization become aware during theyearof significant cversion of he organization's assets? . |5 |
© Oi tho organizationhavemembersostockholders? felIv7a. 0x the organization have members, stockhaders, or the parsons Who hd ih power 10 ieo appoint

oneormore members of he governing body? « v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,

‘stockholders, orpersonsother than the govemingbody?. . . . +. v
8 Did the ganization contemporaneous document the meetings hekd or wien actions undertaken dung

1hyear by the olowng
a The governingbody? eee rr [eals|
b Eachcommit wih author o act onbehalof the govemingbody? ra9 ls ther any ofcer, director, ust, or key employee hited n Part VI, SectionA,who Gaolb reached atesosigsie es ote re aalasSs Lo] 1,

Secon B. Policies (Ths Section 8 requests hormalion about policies not requiredby he Tiernal Fevenue Cod.
[ve Tie

10a. Did thoorganization havelocal chapter, branches, oaffates? [isa]_[7"Yes. id he organization Pave writen polcies and procedures Govering theactsof uch chapters,kanarnt tssnome ho spmion coma wim ornesions unr sso 108]|
41a Has theorganization provided acompletecopyofts Form 95010all membersof tsgoveringbodybefore fingth form? [11a[7|

b> Describe in Schedule Othe proces, if any, used by the organization o review tis Form 990
12a. Di he organization have a witen conflict of interest policy? 46”Go 0 ne 13 [12a|

Tb Were ffs, rectors,orses,adheyemployeeseure sce sly rests ht cod gers to conics? [1287|
© 53 ne craton uy nd cody monn and rors comsare in par 1 vs [1

describein Schedule O howthiswasdone v
13 Did th organization haveawriten whistleblower oly? fel [7
18 Did tnoorganization have a writen document retentionanddestructionpoi? . Lal15 Oi the process or ceteminng compensation of he folowing persons inclu a review and spproval by

independant persons, comparabsy dta and contemporaneous substantiation of th delbaraton and decison?
a The organization's CEO, Executive Director,or top mansgement official « . SL [isalv|
Otherofficerso keyemployees of heorganization

7Yes" tone 150or 150, describe th process n SchedO (see structions)168. Did the organization invest in, contribute assets 10 or paricpate in a ont venture or Similar rangement
wilhataxable ent dung 1 year? : MN rv rz
1 Yes,” did the organization alow a wien policy or procedure requiring the organization to evalate fs
participation in on venue rangement under applicable federal ax aw, and ake Seps 0 S86QUATd he
Organization's exempi tats wilh respect {0 such aangements?«+ + + © © fool]

Section C. Disclosure
17 List th sate wih wich3 copy of Ws Farm 990 requiredToba lea Wome
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-1 (Section 501(c)3)s only)

‘available for public inspection. Indicate how you made these available. Check all that apply.
0)Ownwebsite [JAnother'swebsite. Upon request [JOther(explainin ScheduleO)19. Describe n ScheduleO whather (and 50, ow) th organization macs fs Goveming documents, conic of terest poly, and
nancial statements availabe 1 he pubIc dung he ax yea.

20 Stat the name, address, and elaphon numberof the person who possesses the organization'sbooks and records:
el Conery, 37201Suse WW, Sto, 268, Washington0€, 20001 71261380

Er



 rommogora 20-2466871 page?
[ZENCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
+ 7 Independent Contractors.

hack fScheduleOcontainsaresponseornotetoany nen tisPartVl... . . . . .. . . 0
SectionA_Officers, Directors, Trustees, KeyEmployees,and HighestCompensated Employees
Ta Complete ts (abe or all persons feaured 1 bo sted. Fepor compensation for he calendar yaar 87d Wi or Wi Th
organization's tax year.

Lis all of the organzaion's current officers, director, rustees (whether indicus or organizations), regardlessof amount of
‘compensation. Enter -0 in columns (), 6), and (Ffno compensation was paid.

Listallof the organization's current key omployas, any. Sea instructionsfo dition of “key employee.”
« List the organization's five current highest compensated employees (other than an officer, drector, trustee, or key employee)

Who receied reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1066-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 roporable compensation fom th organization and any related organzatons.

« List all of the organization’ former dirctors or trustees tha received, m the capacity as a former director or trustee of the
organization, more than $10,000of reportable compansaton rom the organization and any related organzations.
List parsons in the following order: individual trustees or dirctors; insiuional nstees; officers; key employees; ighest
‘Compensated employees; and former such persons.
(CJ Check tisbox i neitherthe organization nor any rlated organization compensated any cust ofr, directo, or trustee.

©
“ © [eons [© eo o[—— sg| onanin| ogous| sora emacsTore | ris avenue| comin compan fon| snot

i om ss ErTana 272] 8[7 So | ogmimon| compton| $ commen| Hom s0| “roma
3 i wil ce

wg i rnin

isco ‘ o
NCO,en]FdTTLTL edoDirector, Treasurer | le o

=]scion, Present ls o

eeI
A

meIT

Tem990a0ra
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[ZIRT SectionAGficers, vectors, To Employees, andFghest CompensatedEmployees Gorinued

. ©
w Oopr| © ® ntaromato mo|STDIN| moons | mouse| camsro| vena | copa [compemanton|  smantolrn on ees onYoav Se | commen| connoras aqmnion | wero ms | onsLomsme (Serre aimten

i | ==

=

weIT]
eH]
CE CF[mee °
© Totalfromcontinuationsheets to PartVI,Section A.. . . . »[[|Total (adlines1band1 > [meldl T
2 Total number of inciiduls (naling but not id 1 hose sted 3b0ve) wha received mors han $100,000 of

reportable compensation rom theorganizationo
Nene

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensatedemployeeon ne 1a? I “Yes,”completoSchedule J forsuch individual Gry
4 For any indhicual sted on Ine 1a, s the sum of eportatie compensation and other compensation from the

organization and related organizations greater han $150.0007 I “Ves,” complete Schedule J fo such
indvctal LL Em CA

5 Did any prson ste on ne 1a aceweorcrue compensation rom any unrelated organcatonorndvidual
for services renderedtothe organization?f“Yes,” complete ScheduleJfo such person [s[ [v

‘Secon 8. Independent Contractors
1 Complat 1s tabi oryour iv ghest Compensated dependant contractors hat received more than 100,000 of

compensation om the organization. Rear! compensation fr th calendar yer ending wih o within tn Organzallon'ax
your.

J — Omics conginston
Bata Rosttier 1050 Connecticut AvenueNW Washigion DC 2005 fog | Saoise
GrovesGame 1100Mai Sve Mo 2700 KansasCity MO64105 fie | ss0000
HolmanVoge 5 iDrive No, 100 WartonVA20186 figs wn
Siploe Johnson 133 Connechut AveneW WashintonBC3003 feat EY
Jones Day 51 LovisansAven NW Washington 0C20001 fog | 20s
2 Toil number of independent contactors (ncloding BU nol Tied To. those Ted 3Bove] WAG

received more han $100.000 of compensation romth organization» .
fom990 ore
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EISomertormovenee
+ EE Cec Scheu contain a esponso o not 0 any neintis Part vit a

532] 18 Fodostadcampogns+ + [ta]|E3[ b Membusnpaes «LL | [Im]
s%| © Fundraisingevents Gel
£3] © mn|a——
3E| © Govermengrants contbutons) [10]|
£6] 7 Aone cosas. om, oo| | meanLil somon]
£8] 0 MoonenTE
E38] 0 Tom adatomstat 5
3 [Business Goae|

. I———

i 1 Allother programservicerevenue. | ||__||
9 _Total. Add lines 2a-21 PENSe we ey|an ovr sil mot) >

4 Income from investmentoftax-exemptbond proceeds ||||
5 Foyates yl

[oaT orFerscnai6 Gussroms
b Less rnat sponses [|
o earconeoriosy [|]
a Netroialncomoor (65 sl
To usar tnaea[ 05eri |won |
sesame[|
prrr

© Gainor oss) 1 1a Notganr fos9 se
%| 80 rossincome rom cris§| °° cvnsotnainas
& ‘of contributions reported on ine 10).
S| Sebainets a
8| b Less: aiect expenses. . [|—

© Netincomeor(oss)fromfundraismgevents_ » |__| |Soto nie ||
SeaPath 0a18 a

b Less: direct expenses. [—Nek maome or fos romgrin so BL
10a Gross sales of inventory, less[

Tero a aovantes A
b Less: costof goodssold ol}© Net iomo or bos om sales of ETP
——

a isi I — ——
© Total. Addlines 11a-11d . Tor)

12° Totalrevenue:Sosmmcions. rt—
FomSB0E



20-2466871romaoaorn rao
IZEXENStatement of Functional Expenses
+ Sechon SOTO)andOTH) fgunzalons st compe Bl Core Ahr GvERIGrE Te CorfeauCheck ISched.Ocontain  espons or nol oany ne n 4s PAFIC TODomaTrclide mounts reporiedo nes 66,7 o 5 0)SRmma OF] velo[rofl [melee [aGa aroS aTne pm somone| ose vom

2 Grants and other assistance to domestic[  ]via Soa Pana 2s
3 Grants and other assistance to foreignCTrgctons, frog Sovanrants, fon

ndcal. Soo Par. nes 15and 16,
+ Beneths pad to or for members. ——
§ Compensation of caret offers, dieciors,en ray oe [owl wel ol :6 Companaton rt nckded soe to dsqualiod

rss fs dened under ees 4958011) and
Pons Gs eo5550 1000 1200 o7 Oversates andages. - Caw awl .ISemas[2

acto 4014and 43D) opr contbuions)
5 Oramployesbensts EE — —

10 Payoliwes wml wel al 511 Foes orseesonapcpees —
a Mansgomant
b Legal : Cee S
© Accowning Cel o
4 Lobo trPlena ndingsrc. SoPl, fo 17 [7]1 Investment management ess TT
@ Other. fine11gamountexceeds10%ofine25, columnHEWana hoiprscnSeuss) ss .

12 Advertisingand promotion rr13 Oftco expenses —rT——T 514 formanon technology rr"15 Poyanes : J———16 Occupancy ———Taw Cwm 518 Payments of avl o arttanment expensesrosesuewoeapomeoom |__| [1]
18 Conferences, conventions, andmesings|||
o marest rT
21 Paymentsfo ftates rT22 Depreciation depletion, andamortization | [|__|12 swans nee ———20 Other exposes. Horie expressrot covered

Gor ot maceanacus pags ra 26Ira 240 amour ests 10% of ra 29 cou
Aamo, on 30parsonScie0)

o Rigi sp  ———
25 Totafunctions experi. Addings Tough 46 | gasarelames]woaem| 3
Soh com Corto Treo
option Rade]asingsoctaion Cec hee TBemda

Er
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EE Geeeshesr
. Check f Sched © Gonalns 18590758ornosary Tne 7 Ts Party — 0

[Lommttoes|[euBegmng otyear Enaotyesr
TT Cash-ronesbeg = TTY em
2 Savingsandtemporarycash investments I=]
3 Pledges and grantsrecewable,net Ts7
4 Accountsreconable, net. - y 1
§ Loans and othe recenables rom curt and former aficars, directors,

wstess, key employees, and hghest compensated employees,
CompeiaPart l of SchedtioL T EY

6 Loans ad therscenesfomahr cul porsona efad under secon
S581), persons described nscton SSBBan containemployers and
sponsonng. organizations of secton SO1CI9) voluntary employees’ benetrary

| crounasion esinsuctons) CompletePari Schade —
§| 7 notes oarsrcavati,et . 171

5 inventoriesforsleoruse -. | | —
9 Propad expenses and deferredcharges | | | |  —

103. Land, buidings, and cqupmant: cost or
other bass Compete PetVi of Schece D | 10a

b Less: accumulateddepreciation cobe Thoel
11 Invesiments—pubicyvadedsecures | . Tn]
12 Investments—othersecurities. SeePartIV,line11 LCCC The
13 Investments program related.SeePert, ine 11 DE]
14 Intangibleassets . . Thal
15 Other assets. SeePartIV,line11 LCT
16 _ Totaassets.Ac ines 1 through 15 (mustequal ine 34) mle] ean
17 Accountspayable and soredspenses —
18 Grants payadle OL : 1
19 Deford rene Lo Tw
20 Tax-exemptbond abies. - cee [Te
21 Escrow or custodialaccountliability. Complete Part IVof Scheduled . [1211
[22 Loans and other payables to current and former officers, drectors,

£|™ wustoss, hoy smployoss, highest compensated employees, and
5|  dsauaiedpersons. CompitePart lof Schedule a!
3 [23 Securedmortgagesandnotespayabletounrelatedthird parties. [T=]

24 Unsecured notes and loans payable to unrelated hird partes —
25 Other liabilities (including federal income tax, payables to related third LL

partie, and other habilties not cluded on nes 1724). Complete Part X
of Schedule ! 2

26 Totalliabilities.Addlines17through25 __ isis all 0
‘Organizations that follow SFAS 117 (ASC 856), check here and]

§| compete ino 27 ough 2, andlnes 3and 34.
£2 unestnctodnotassets Co eel] nem
2 Temporarilyrestrictednetassets. Tes]
3 [20 Permanent rostictodnetassets CC[=]
E|™ organizations nat ont foow SFAS 117 (ASC 959), check here [and
Z| compotelines 30 through 3s.
230 Capital stockor trustprincipal, or currentfunds. Tso]
§ [31 paidinorcapita surpus, or and, buiding, or equipment fund. | [a1]
2132 Retained camings, endowmentaccumuisted income, or oner funds. | 3a]
{33 Total not assets o fundbalances T=]

34 Total Lbiities nd not asselyundbalances ela] wz
Tom00ors



Form 9902014) 20-2466871 Page 12
EIEN Recolor oi Net Asses

. Check if ScheduleOcontainsa response or note toany line in this Part XI . . . teint x]
Tota revenue (must equal Part VI, comm 3, ine 2) TAT Some
2 Total xponss (must oqul Part I, column 4, na 25) il LE sas
3 Revenue ess expenses. Subtractine2fom ine 1 Cool 3d 5378)
4 Not assets orfundbalances atbeginingof year (must eal Par Xino 3,corm(8). [4] wisn
5 Notnveaizad gin (oss) an vestments + + - CLE
© Donated saves nduseofacimes + | |. | | [e]7 investment expanses. Lliii : :
8 Prior period sdustments | | : i : Ce]
9 Other changes in net assetsorfund balances (explain in Schedule0) . . . . . Le10 Nat assets or fund balnoss st end of year Combine nes 3 rough 9 (must aval Pat X, namn free? Lo] sean
ZEN Financial Staterments and Reporting

Check if SchedOcontains a responseo nats to any ne in ths Part Xi —
1 Accounting method used to prepare the Form 930: [J Cash Accrual [Otherfe organzation changed 2 method of counting fom a prior yearo checked “OTTGET

Sched.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? l2al 1/

If es" check box below 10 ndcate whaher the financial statements for he your were copied or{eviwieon 8separate bass, consoldatedbass, of bol
Dlseparato basis (Consolidated basis C1 Both consolidated and separate basis

b Wee the organization’ nancial statementsaudbyan ndapendent accountant? LL ly
1 Ves.” check a box below fo dice whather ihe ancl statements fo the yea were audHed on a
Separate bse, consiated as, or both:
[Separate basis [J Consolidated basis [J Both consolidated and separate basis

© If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight Le]|
of he aud, review, or compton of 1 nancial statements andsolecionofan independant accountants
11h organization changed either 15 overght process or selection process rig he tux yer, cpa in
Schec .

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in. laa] |ho Srl Aucih Act and OMB Orcsar A1537 an ‘
© 1” osm crmusin res hers ahratberndota ve|T
euro Bor a00ts, explain why 1m Schedule©and describ any laps taken 0 Undergo such aut

Fen0



B . ove sanesoneoinea Public Charity Status and Public SupportForm e00r. Complte the arganization sasectionS01)organization orasection 2014eeonan charaot.
on >Machtrm 80 or Form 90.22. Gpento PubicEIEEHEEYITE |» omaton sou chouAForm oor 69.2) nd te ntctiors swisontrns, JRRRANNAA

ReeTewer= Ersone
icaEducation ioc zoster[TN Roason for Public Charity Status (A organizations ust comple TH par) S68 Tons

Toecrgarzaionis noa pete foundation because 1: (Forines 1 (vough 11, check only 5505)
1 CJA church, convention of churches, or association of churches described in section 170(b)(1)(A)).
2 [JA school described in section 170(b)(1){A)(i). (Attach Schedule E)
3 OA hospitalor a cooperative hospital service organization descrived in section 170(b)(1)(Ai).
4 [JA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the

osprars name, oy. ana sates
5 Cn organization operated tor wo Gara GF Galege 5 Vary SHRed 7 raed By 3 Gover Gr GeSciGes

‘section 170(b)(1)(A)(iv). (Complete Part Il)
6 [JA federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
7 [2An 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 Il)

8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part Il)
9 0An organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross.

Tecaiys om acthiles related 0 15 emp! Rnclonssubect 10 cota exceptions, and i ho ore nan $372% of 15
Suppor rom ross ivesment come and unrelated business axa Income fess secon $11 ax) fom Dusnesses
acre by th orgaizaton ant una 50 1475, 50 section S092. (Complete Par 1

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 OJAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes ofneo more poly suppor crganaatons dese n section S09) or section SOME. So secon SRI. Crack
ono 11a hough 11d hat describes 1 yf Sopporing organist and compl ne 11, 11, an 115

a Type. A supporting organization operated, pense, of cooled by s supported organza), yal by hingIn SUppOTSdaranEahan) he owt 1 1SGUr apo: of et 8 HB of te chectr mossof tePPR
ganization. You must omplets Part, SectionsAand.

b 0 Type Il A supporting organization supervisedor controlled in connection with fs supported organization(s, by having.
contol ar management of ih Supping oganzalon vested 1h sah parsons at conf manage hs Supponed
Cranial). You must complete PrN. SectionsA and O.

«© [J Type Ill 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 ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)ahs fnchonaly meqied.Tho ToEmEAIOn General Tet ssaGaul redurerert an an avaivenoss
Teauiemat fee Psion. You mus compete Part, SectionsA and D, and Pat:

= CJ Gheck ths box If he arganzation rece a writen determination ro th IFS hat 1. Type |, Type I, Type
nctonaty medrted, Type fi nn-fnchonaly megrated Suppo oGanzaton.

Enter the rmoerof sported organizations fl —
5_Provde thlun araton abou supported srganzaton
0 Nameofsupportedorganzaton 0 Typeoforganaston.FEE viAmountoftess [oan] mami] oA smioeances |i sie | omanrey

ewe|
w 1TTT 1
® rrr
© rT
© 1 [7
® | |
ou [
For Papen Radieton ActNac,sothonsrctons for Cai vite Perr
EE
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IEE Support ScheduleTorOrganizations Described in Sections T70TBIIATIV and T7OBITATVY

Lo (Complate only if you checked the box on line 5, 7, or8 of Part | or if the organization failed to qualfy under
Part I. If the organization falls to qualify under he tests listed below, please complete Parti.

SectionAPublic Support
Calendar year (orfiscal year beginning in) >[ (22010| ®)2011|(92012 |(©2013|(e)2014 | (0 Total

1 Gifs, gants, contributions, end
membership fees recened. (bo not

include any“unusual grants. amen] 122110
2 Tex roves levied for the

organization's. benef and either pad
Toor expanded on 1s benal

3 The vale of semces or facies
fumished by a governmental un 10 he
organization wihout charge + +

4 Total. Add lines 1 through3 LLLszeoool 2sz0iol somo] 13122110
5 The portion of total contibutons by

cach person (other than a
Governmental unt or publicly
Supported organization) included. on
ine 1 that exceeds 2% of the amount
Shown on in 11, cokmn () mesa

6_ publ support.Subtacinamin Taseass2
Section B. Total Support
Calendaryear(orfiscalyearbeginning in) >|(8) 2010|(®)2011|(92012 |(@)2013|(e)2014| (Total

7 Amounts fomine4 . CTissoasm] somo] wm
8 Gross income from interest, dividends,

payments received on secures loans,
fent, royalties and ncome from simir
souces

9 Net income from unvelaed business
activites, whether or not the busmess
is regulary carted on

10 Other income. Do not include gan or
loss from he sae of capital sssets
(Explain m Part V1)

11 Total support. Add ines 7 through10 we
12 Gross recaps from related actives, ec. see instructions) Liz
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01(C)3)organization, check this box andstophere Co

‘Seciion C. Computationof Public Support Percentage
14 Publc suppor percentage for 2014(ine 5, column ) vided by ne 11, coor 1] [a] %
15. Public suppor percentagerom2013ScheduleA, Part, In 14 Cis] %16a 333% supporttest 2014. heorganization idnotcheckthebox0 in 13, and ng 14 is 373% oF more, GPaCK Ts

bor and stophere.The organization aualiesa5 a publicly supportd organization > o
b 33'% support test—2013. If the rganzaton dh not check a box on ine 13 or 164, and ns 15 is 331% of more,

hook his box and stop here. Tne organzaton quae a apublicly supported organization > 0
17a 10%-fact-and-cicumstances test—2014. If the organization id not checkabox on ne 13, 16a,o 18, and ne 14s

10% or more, and fie organization meets th act-and-cicumstances es, check ts bo nd stop here. Expan in
Part Vi how th organization mee th “facts-and-Grcumstances* est The organization auaifie as a publicly Supported
organzation ETN 0

b 10% facts-and-circumstances test—2013 If ho organization id no check abox on ne 13, 168, 16b,o 172, and ne
15.1 10% of mote, and if th organization meets 1h “act.and-rcumslances tes, check is box and stop here.
Explain Part V1 how the organzaton meets the “acts-and-ccumstances” test. The organization quale5& publicly
supported organzation + on ? [

18. Private foundation. the organization idnot heck a box on ne 13,168, 16, 172, or 178, check ts bax and see
instructions . Le > 0
— TTTTTT TT a remem
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SCHEDULED ‘Supplemental Information to Form 990 or 990-EZ oma o 1545007
+ (Form 990or990-82) Complots toprovid information for responses ospectic auestions an
Lo Form 990o 680.62 rtprovid any addon infomation. 2014

FEIT” brueonsosSREe esuere I
Fomor samme Ermer Gencaton moet
Judicial Education rojce auger

Form 90,Pat Section 8, Line11:The Form 990ipreparedby.CeriPublicAccoumant.Anoffs isultes a copyof theForm 990

Form90.PatVi Section 8. Line12:Each yar,officesand dtectors re requredto disclose any meres thatcould give tise oany.

EOMEIBOUNEIERL eeneens eee

Form 990, ParV,Section 8, Line 13 WhiateboNspOICY 18 NGUSVSIOPEL,_____ ere

J

Form990,Par Vi,Section8 Line 15:Thecompensation of theoffice is determined proved annual by heBoard, fs basedan____._...

performanceand thelvel of compensation ofSaSGHNEAONSMEA ee

Form990,Par vl.Section Line 19: Thedocumentsare avalablefom the Organization i cordanceWi IRS Quidelnes.

183635304220ONIN 95.000200BUNSHAION S1IZO0R eee emer

ForPaperworkReductionActNotice, 500theInsructionsforForm990or900-EZ. Gat No51056K__Schau O Form990or090-6012018)


