** PUBLIC DISCLOSURE

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Gode (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Depatlmest of e Treasury

COPY **

OMEB Wo. 1545-0047

and ending JUN 30, 2022

Inten nal Hevanue Service P Go to www.irs.gov/Form890 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning JUL 1, 2021
B Check if C Name of organization

applicable

[ Joanes’ | JUSTICE IN AGING

D Employer identification number

?ﬁ;ﬁég Doing business as 95-3132674

iy Number and street (or P.0. box il mail is not delivered to street address) Room/suite | E Telephone number

Rt 1444 EYE STREET, NW 1100 202-289-6976

termin- . .

aled City or town, state or province, country, and ZIP or foreign postal code G_Grosstecuipls § 9 ] 075 ¢ 965.

famanded| WASHINGTON, DC 20005

D(‘g{””a F Name and address of principal officer: KEVIN PRINDIVILLE
i 11444 EYE ST, NW, WASHINGTON, DC 20005

| Tax pt status: IZlﬁoucus} Ijsuucn )l (insertno) || 4947(a)tyor [ ] 527

J Website: p» WWW . JUSTICEINAGING.ORG

H(a) Is this a group return
for subordinates? i:lYes No
H(b) Are all subordinales included? |:|Yes D No
If "No," attach a list. See instructions
Hic) Group exemption number P

[ vear of formation; 197 7| m State of legal domicile: DC

K Furm of organization; [X | Corporation [ | Trust [ | Association [ | Other B>

Summary

1 Brleflydescrlbetheorgamzatlonsmlsswnormost5|gmf|cantactlvmes TO PROTECT THE RIGHTS QF
LOW-INCOME OLDER ADULTS. (CONTINUE ON SCHEDULE 'O')

Check this box P> i__—l if the organization discontinued its operations or disposed of more than 25% of its nel agsels.

22

']
g
€| 2
% 3 Number of voting members of the govemning body (Part VI, line 1a) o 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) | 4 20
2 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 30
:'g 6 Total number of volunteers (estimate if necessary) . ! 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 —| 71 . 0.
Prior Year Current Year
»| 8 Contributions and grants (Part Vill, line 1h) 4,344 ,771. 9,031,617,
2| 9 Program service revenue (Part VII|, line 2g) 3,150. 11,450,
E 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) 239. 6, 317.
1 41 Other revenue (Part VIII, column (&), lines &, 6d, 8¢, 9¢c, 10¢, and 11e) ) 859. 1,972,
12 Total reveriue - add lines 8 through 11 (must equal Part Vill, column. (A}, line 12) ... 4,349, 0189. 9. 051 ‘ 356,
13 Grants and similar amounts paid (Part IX, column (), lines 1-3) 0, 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 1()) 3,148,812, 3,616,268.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. ... . 0. . 0.
E, b Total fundraising expenses (Part IX, column (D), line 25) P> 176,176, R o 1) 255 EIEE
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) , 826,741. 816 638,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line ?5) 3 I 975 I 553. 4 L 43 2 906.
19 Revenue less expenses. Subtract line 18 from line 12 373,466. 4,513,450.
Beginning of Cutrent Yeat __End of Year
& 20 Total assets (Part X, line 16) 4,789,014. 9,451,604.
21 Total liabilities (Part X, line 26) . 408,386, 452,957.
Net assets or fund balances. Subiract line 21 from line 20 4,380,628, B,998,647.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, cofrect, and complpte. Dectaration oﬁiaparer er than oflicar) is based on all information of which preparer has arny knowladgs. |

’ 7 4 L </u / 23
Sign e - L\ Date /
Here KEVIN "PRINDIVILLE, EXEC. DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date e (]| PN
Paid JJULIA LAFFERTY JULIA LAFFERTY 05/11/23] ciismpom [P02288149
Preparer |Firm's name _p COUNCILOR, BUCHANAN & MITCHELL, P.C. FirmsEiNgp 52-1711839
Use Only | Firm's address . 7910 WOODMONT AVE. STE. 500 :

BETHESDA, MD 20814 phoneno. (301} 986-0600

May the IRS discuss this return with the preparar shown above? See instructions m D No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2021) JUSTICE IN AGING 95-3132674  Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il R, S e R D
1  Briefly describe the organization's mission:

THE MISSION OF JUSTICE IN AGING IS TO ADVOCATE NATIONWIDE TO PROMOTE
THE INDEPENDENCE AND WELL-BEING OF LOW-INCOME ELDERLY AND DISABLED

AMERICANS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ2 o [ ves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Ives 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 § 2 ' 2 8 7 I 9 53s including grants of $ ) (Revenue$ )
HEALTH CARE ADVOCACY - JUSTICE IN AGING ENSURES THAT LOW-INCOME OLDER
AMERICANS ARE ABLE TO ACCESS HIGH QUALITY, AFFORDABLE HEALTH AND
LONG-TERM CARE THROUGH MEDICAID, MEDICARE, AND OTHER PROGRAMS. THROUGH
JUSTICE IN AGING'S EXPERTISE IN LAW, ELDER RIGHTS, AND THE GOVERNMENT
PROGRAMS THAT DELIVER HEALTH CARE TO LOW-INCOME SENIORS, JUSTICE IN
AGING BREAKS DOWN BARRIERS LOW-INCOME SENIORS FACE IN GETTING THE CARE
THEY NEED. JUSTICE IN AGING ADVOCATES TO ENSURE THAT HEALTH CARE
SERVICES PRIORITIZE HOME AND COMMUNITY-BASED SERVICES OVER
INSTITUTIONS, HONOR CHOICE, AND INCLUDE STRONG CONSUMER PROTECTIONS.
FURTHER, BY FOCUSING JUSTICE IN AGING'S WORK ON POPULATTONS WHO HAVE
BEEN MARGINALIZED AND EXCLUDED FROM JUSTICE, JUSTICE IN AGING ADDRESSES
DISPARITIES IN ACCESS TO HEALTH CARE CAUSED BY (CONTINUED ON PAGE 41)

4b  (Code: ) (Expenses $ 1 P 154 7 460. including grants of $ )} (Revenue $ )
ECONOMIC SECURITY ADVOCACY JUSTICE IN ACINC PRESERVES, STRENGTHENS,
EXPANDS, AND IMPROVES THE INCOME SUPPORTS THAT HELP LOW-INCOME OLDER
AMERICANS AFFORD FOOD, SHELTER, AND OTHER BASIC NECESSITIES. JUSTICE IN
AGING USES ITS LEGAL EXPERTISE TQO PROTECT AND IMPROVE PROGRAMS SUCH AS
SOCIAL SECURITY AND SUPPLEMENTAL SECURITY INCOME (SSI) SO THEY PROVIDE
ADEQUATE FUNDS TO HELP LOW-INCOME SENIORS MEET THEIR BASIC NEEDS; ARE
ACCESSIBLE TO ALL SENIORS WHO QUALIFY WITHOUT ARBITRARY DISRUPTIONS,
DENIALS, OR DELAYS; AND ARE DELIVERED WITHOUT DISCRIMINATION BASED ON
RACE, ETHNICITY, LANGUAGE ABILITY, DISABILITY, GENDER IDENTITY, SEXUAL
ORIENTATION, OR OTHER POTENTIAL DISADVANTAGE.(CONTINUED ON PAGE 42)

4c (Code: ) (Expenses $ 3 5 2 ’ 0 7 7 . including grants of ) (Revenus $ )

LITIGATION - AS THE ONLY NATIONAL ORGANIZATION FOCUSED SOLELY ON
PROTECTING THE RIGHTS OF LOW-INCOME SENIORS, JUSTICE IN AGING PARTNERS
WITH ADVOCATES ON THE GROUND WHO HELP JUSTICE IN AGING MONITOR AND
UNCOVER ISSUES THAT IMPACT POOR SENIORS. WHEN A GROUP NEEDS A CHAMPION
IN THE COURTS, JUSTICE IN AGING IS THERE, ON ITS OWN OR IN PARTNERSHIP
WITH OTHER ORGANIZATIONS, TO LITIGATE PRECEDENT-SETTING CASES THAT
BENEFIT HUNDREDS OF THOUSANDS OF SENIORS.

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

(E xpenses § moludimg grants of & ) [_F!u\.-urnm s )

4e Total program service expanses P 3 " 794 ’ 490.

Form 990 (2021)
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Form 990 (2021) JUSTICE IN AGING 95-3132674  pPage3
[ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . - . 11X
2 s the organization required to complete Schedu/e B, Schedule of Contnbutors" See |nstruct|ons . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand|dates for
public office? if "Yes," complete Schedule C, Part| .. ... ...... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrt|es or have a sect|on 501 ) electron in effect
during the tax year? if "Yes," complete Schedule C, Part If ) 4 | X
5 s the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues assessments or
similar amounts as defined in Rev. Proc. 98-19? f "Yes," complete Schedule C, Part Ill ..., ... ... 5 X
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? [f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If "Yes," comp/ete
Schedule D, Part il - R .. |8 X
9 Did the organization report an amount in Part X, Irne 21 for escrow or custodlal account I|ab|I|ty, serve as a custodlan 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 : 9 X
10 Did the organization, directly or through a related orgamzatlon hoId assets in donor restrlcted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V : 10| X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedu|e D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
PRIV oo i ORGSR S SN2 PP RO - 6T SOV RSO AN TRR IS SESFF YR B S 11a| X
b Did the organization report an amount for rnvestments other securltles in Part X I|ne 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes," complete Scheaule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tota| assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX . T 11d X
e Did the organization report an amount for other liabilities in Part X I|ne 25’7 If "Yes," complete Schedule D, PartX . 11e | X
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)? f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
Schedule D, Parts Xl and XIl _....... i 12a| X
b Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrarsrng busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV = o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other asmstance to or for any
foreign organization? f "Yes," complete Schedule F, Parts lland IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts llfand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nes
1c and 8a? Jf "Yes," complete Schedule G, Part Il ; 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actmtres on Part VIlI Ime 9a’7 If ”Yes "
complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospltal facilities? /f "Yes," complete Schedule H s s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return" 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 f "Yes ' complete Schedule I, Parts | and If 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) JUSTICE IN AGING 95-3132674  page4
[ Part Checklist of Required Schedules ontinueq)

Yes | No

22  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? jf "Yes," complete Schedule I, Parts | and lll ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
Schedule J ... .. ... 23 | X

24a Did the organization have a tax exempt bond issue W|th an outstandlng pnnmpal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line25a ... ... . .. T . | 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon” T 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNdS? e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? ... . . | 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! ... .. _— 25a X

b s 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? /f "Yes," complete
Schedule L, Part! . . ... . . |i28b X

26 Did the organization report any amount on Part X ||ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? |f "Yes, " complete Schedule L, Part Il o . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf “ves," complete Schedule L, Part lil ... . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢

"Yes," complete Schedule L, Part IV . ... . . S, 28a X
b A family member of any individual described in line 28a’7 /f "Yes," comp[ete Schedule L PartiV ... .. R 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes," complete Schedule L, Part IV ... ... ... e | 28C X
29 Did the organization receive more than $25 000 in non- cash contnbut|ons'7 If "Yes," complete Schedu/e Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M .. R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes " comp/ete Schedule N, Part! ... .. | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
Schedule N, Partll ... e |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ... ) . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu/e R, Part i ortv, and
PartV, line1 . ... T S LD i Wi S A X
35a Did the organization have a controlled entlty wrthln the meaning of sect|on 512(b)(1 3)’7 IR 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, “ complete Schedule R, Part V, line2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organnzatuon"
If "Yes," complete Schedule R, Part V, line 2 . . Rt o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule C e e T s | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [ T P i:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 9
b Enter the number of Forms W-2G included on 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? . R o 1| X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) JUSTICE IN AGING 95-3132674  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | 2a 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? o o 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o R 3a X
b If "Yes," hasit filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ... R . |L3b
4a 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)? o ) 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Ha X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatuon soI|C|t
any contributions that were not tax deductible as charitable contributions? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? . e R ) 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 coniribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? R . _ 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . . .. S e 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng theyear . B | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? R 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqUIred’7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? I R R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L _ . R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 R R 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 R ) . 110a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles e 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . | M1a
b Gross income from other sources. (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) L 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the orgamza’non f|l|ng Form 990 in ||eu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ) T 13a

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 T TV 13b
¢ Enter the amount of reserveson hand ) i 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'7 ______ J 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 (s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e s S, . v e ST e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? R 16 X

If "Yes," complete Form 4720, Schedute O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 49562 or 49537 e 17

If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) JUSTICE IN AGING 95-3132674  pPage6
! art VI | Governance, Management, and Disclosure. roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V| ) e e @
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 20
If there are material 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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customarlly performed by or under the dlrect superwsmn
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . R 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? . R 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the tollowmg
a The goveming body? . . .. i | Ba [ X
b Each committee with authority to act on behalf of the governmg body’7 e . sb | X
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? jf "Yuwmﬂnﬂmw i | 9 X
Section B. Policies (s secti ;
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . R 102 X
b If "Yes," did the organization have written policies and procedures governing the acthltles of such chapters afflhates
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 frlrng the form'? 11a | X
b Describe on 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 . Vel 5 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts9 o |m=p[ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done T G A L L A T A e 12c | X
13 Did the organization have a written whlstleblower poltcy'? o e e e ey s S A R e T 13| X
14  Did the organization have a written document retention and destructlon pollcy'7 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . A ot S 15a | X
b Other officers or key employees of the organization T T 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? » o 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the orgamzat|on to evaluate |ts part|0|patlon
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 »CA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

|:| Own website I—_—I Another's website Upon request |:] Other (explain on Schedule O)

19 Describe on 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 »
THE ORGANIZATION - 202-289-6976
1444 EYE STREET, NW, WASHINGTON, DC 20005

132006 12-09-21 Form 990 (2021)
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Form 990 (2021)

JUSTICE IN AGING

95-3132674

Page 7

]Eart !]I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[

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 the instructions for definition of "key employee.”

@ | ist the organization’s five current highest compensated employees (other t

han an officer, director, trustee, or key employee) who received report-

able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | c:’e gksrlfli)?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/bustee) from from related other
(list any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC/ from the
related 5 % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 gle 1099-NEC) and related
below Elg) .|z %g o organizations
ine) || Z|E |5 25| 5
(1) XEVIN PRINDIVILLE 35.00
EXECUTIVE DIRECTOR X 185,000. 0.| 34,416.
(2) ERIC CARLSON 35.00
MANAGING ATTORNEY AND DIRE X 141,500. 0.| 21,411.
(3) JENNIFER GOLDBERG 35.00 1
DEPUTY DIRECTOR X 143,500. 0.] 19,124.
(4) REGAN BAILEY 35.00
LITIGATION DIRECTOR X 140,000. 0. 16,170.
(5) TRACY GRONNIGER 35.00
ATTORNEY X 125,000. 0.| 19,617.
(6) KATHRYN LANG 35.00
ATTORNEY X 124,500. 0./ 19,575,
(7) HANNAH LIEBERMAN 1.00
CHAIR X X 0. 0. 0.
(8) RICHARD ALEXANDER 1.00
DIRECTOR X X 0. 0. 0.
(9) JEAN ACCIUS 1.00
VICE-CHAIR X X 0. 0. 0.
(10) MARY JANE CICCARELLO 1.00
DIRECTOR X 0. 0. 0.
(11) YANIRA CRUZ 1.00
DIRECTOR X 0. 0. 0.
(12) VERNA EGGLESTON 1.00
DIRECTOR X 0. 0. 0.
(13) DAVID FRY 1.00
DIRECTOR X 0. 0. 0.
(14) RUSSELL L, HIRSCHHORN 1.00
DIRECTOR X 0. 0. 0.
(15) SAM HO 1.00
DIRECTOR X 0. 0. 0.
(16) GREG JONES 1.00
DIRECTOR X 0. 0. 0.
(17) ROBERT K., JOHNSON 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) JUSTICE IN AGING 95-3132674  Page8
|Part El||

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
(A) (B) (c) (D) (E) (F)
Name and title Average (o nol crz Sfri,tnic?:than e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/trustee) from from related other
(listany | = the organizations compensation
hours for | = 9 organization (W-2/1099-MISC/ from the
related | 2| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = g (g 1099-NEC) and related
below =R I - - organizations
(18) MICHAEL KELLY 1.00
DIRECTOR X 0. 0. 0.
(19) NINA KOHN 1.00
DIRECTOR X 0. 0. 0.
(20) BARRY LITT 1.00
DIRECTOR X 0. 0. 0.
(21) ANN MARIE MARCIARILLE 1.00
DIRECTOR X 0. 0. 0.
(22) PAUL NATHANSON 1.00
DIRECTOR X 0. 0. 0.
(23) E. PERCIL STANFORD 1.00
DIRECTOR X 0. 0. 0.
(24) FERNANDO TORRES-GIL 1.00
DIRECTOR X 0. 0. 0.
(25) KATE VILLERS 1.00
DIRECTOR X 0. 0. 0.
(26) JOYCE WALKER 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal . —— 859,500. 0./ 130,313.
¢ Total from contlnuatlon sheets to Part VII Sect|on A S e P 0. 0. 0.
d_Total (add lines 1band 1¢) ... - . 859,500. 0./ 130,313.
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual ... ... ; 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatuon and other compensat|on from the organlzatlon
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such individual ................ I 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf 'Yes " complete Schedule J for Suchperson oo oo | S X

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.

(A) (B) (©)
Name and business address NONE Description of services Compensation

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 P 0

Form 990 (2021)

132008 12-09-21

8
11120511 759370 70309.0000 2021.05080 JUSTICE IN AGING 70309.01



ING

95-3132674

Page 9

Form 990 (2021) JUSTICE IN AG
| Eart E]il | Statement of Revenue

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

[]

(A)
Total revenue

(B)
Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded

from tax under

sections 512 - 514

4] 1 a Federated campaigns 1a
E b Membership dues 1b
(3,. ¢ Fundraising events 1c 268,572,
g d Related organizations : id
& e Government grants (contnbutlons) 1e| 1, 453 ' 160.
_§' f All other contributions, gifts, grants, and
2 similar amounts not included above 1| 7,309,885,
% g Noncash contributions included in lines 1a-1f | 1 |$
3 h_Total. Add lines 1a-1f . p 9,031,617,
Business Code
g | 2a HONORARIA 900099 11,450. 11,450.
2 b
b c
£ d
- B
a f All other program service revenue
g Total. Add lines 2a-2f : = 11,450.
3 Investment income (including leldends interest, and
other similar amounts) > 6,317, 6,317.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . ... .. T ——
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Net rental income or (loss) ) T _
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
£ and sales expenses 7b
§ ¢ Gain or (loss) Tc
& d Net gain or (loss) ... P
E 8 a Gross income from fundraising events (not
o including $ 268,572. of
contributions reported on line 1c). See
Part IV, line 18 8a| 24,609.
b Less: direct expenses . an| 24,609.
¢ Net income or (loss) from fundralsmg events | < 0.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities b
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less: cost of goods sold 1Dbl
¢ Net income or (loss) from sales of |nvemory - | 2
Business Code
8 |11 a2 OTHER REVENUE 900099 1,972. 1,972.
o
E b
] c
g d All other revenue o
= e_Total. Add lines 11a-11d___..___. I 1,972,
12 Total revenue. See instructions p [9,051,356. 13,422. 0. 6,317.
132009 12-09-21 Form 990 (2021)
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Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (Al

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

[ ]

Do not include amounts reported on lines 6b, Total é)ﬁgenses Progra(n?)service Managég)ent and Funé raising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees _ 219,415. 189,912, 23,315. 6,188.
6 Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . - 2,725,092. 2,349,803. 300,838. 74,451,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 215,853. 190,601. 18,138. 7,114.
9 Other employee benefits 455,908, 402,574. 38,3009. 15,025,
10 Payroll taxes e
11 Fees for services (nonemployees)
a Management
b Legal .
¢ Accounting 19,675, 15,849. 2,908. 918.
d Lobbying o
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of I|ne 25
column (A), amount, list line 11g expenses on Sch 0.) 82,087. 66,123. 12,132. 3,832,
12 Advertising and promotion
13 Office expenses . . - 35,576. 24,252. 2,946. 8,378.
14 Information technology 78,961. 60,840. 5,542, 12,579.
15 Royalties
16 Occupancy 140,231. 121,487. 14,758. 3,986.
17 Travel i 61,637. 15,617. 35,400. 10,620.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest B _—
21 Payments to afﬂhates
22 Depreciation, depletion, and amortlzauon 12,507. 10,835. 1,316. 356.
23 Insurance L 16,291. 14,113. 1,715. 463.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24g. If
line 24e amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.)
a SUBCONTRACTOR EXPENSE 263,723. 263,723,
b DUES AND MEMBERSHIP 27,917. 24,804. 2,451. 662.
¢ DIRECT BENEFITS TO DONO 24,609, 24,6009.
d LIBRARY MAINTENANCE 23,993. 22,494. 1,499.
e All other expenses 29,431. 21,463. 2,472, 5,496.
25  Total functional expenses. Add lines 1through 24e 4,432,906, 3,794,490. 462,240, 176,176.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > :I I following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Page 11

[Part X [ Balance Sheet

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

[ ]

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing L 1
2  Savings and temporary cash investments. 3,235,979.] 2 6,944,033,
3 Pledges and grants receivable, net 1,358,952.| 3 2,248,683.
4  Accounts receivable, net _ 113,591.| a 164,132,
5 Loans and other receivables from any current or former offrcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defrned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use _ . 8
< | 9 Prepaid expenses and deferred charges ________________________________ 59,329.( 9o 71,156.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD .~ | 10a 118,555.
b Less: accumulated depreciation 10b 97, 419. 18,699.] 10c 21, 136.
11  Investments - publicly traded securities N 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets i 14
15 Other assets. See Part IV Irne 11 2, 464.| 15 2, 464 .
16 Total assets. Add lines 1 through 15 (must qugl_llne 33) 4, 789, 014.| 16 9, 451 ' 604.
17  Accounts payable and accrued expenses 296,350.] 17 342,892.
18 Grants payable 18
19 Deferredrevenue 73,681.( 19 85,170.
20 Tax-exempt bond liabilities ) 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= 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 thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 38,355.] 25 24,895.
___| 26 Total liabilities. Add lines 17 through 25 408,386.| 26 452,857,
Organizations that follow FASB ASC 958, check here P @
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 1,893,768.]| 27 5,204,716.
B 28 Net assets with donor restrictions 2 " 486 , 860.| 28 3 5 793 A 931.
2 Organizations that do not follow FASB ASC 958 check here } D
'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds o 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund R 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Total net assets or fund balances 4 ’ 380 , 628.| a2 8 P 998 P 647.
33 Total liabilities and net assets/fund balances 4 . 789,0 14.| 33 9, 451 . 604.
Form 990 (2021)
132011 12-09-21
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Form 990 (2021) JUSTICE IN AGING 95-3132674 pagei12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . Cs S N e e Eon g l:l
1 Total revenue (must equal Part VIil, column (A), line 12) 1 9,051, 356.
2 Total expenses (must equal Part [X, column (A), line25) 2 4 ' 432 ' 906.
3 Revenue less expenses. Subtract line 2 from line 1 o 3 4,618,450.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 cqumn (A) 4 4,380 ' 628.
5 Net unrealized gains (losses) on investments 5 -431.
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 balances (explaln on Schedule O) —-— - ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 32
column (B)) 10 8,998,647,
[Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl| 3 resveErL e SRR
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? V. 5 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
r__] Separate basis |:] Consolidated basis |:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? —_— 2| X

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate baS|s
consolidated basis, or both:
Separate basis D Consolidated basis D 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? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O.
3a 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 A133? _ 3a| X
b If "Yes," did the organization undergo the requnred audnt or audlts’7 If the orgamzatlon d|d not undergo the reqmred audut
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . ; — 3| X
Form 990 (2021)
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. . . OMB No. 1545-0047
iz:il:(:)j LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of lhe Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Inteenal Revenue Sevica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JUSTICE IN AGING 95-3132674

[Part] | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)( 1)(A)i).
D A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170{b){ 1K ANiii).
[j 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:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
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 I.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b}{1}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

HhWN

(4]

0 00 80 O

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% 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 lll.)

11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

L_] Type I. 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

10

organization. You must complete Part IV, Sections A and B.

b I:I Type . 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.

c I:l 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 is 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 itis a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

-

Enter the number of supported organizations B

g Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (iii) Type of organization Ir&"\’llo'usr'"gvgrrgl*;‘(’lzggg{:rg:fg {v) Amount of monetary (vi) Amount of other
(tiescnbed on t"nef‘ 1 '1())) ™ Yes No _|support (see instructions) | support (see instructions)
anove !see Iinstructions,

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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95-3132674 page2

[Partil| Support Schedule f

or 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 [Il. If the organization

fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2017 {b) 2018 {c} 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2359658.| 3205682.| 5225035.| 4344771.| 9050925.[24186071.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2359658.| 3205682.] 5225035.| 4344771.| 9050925.|24186071.
5 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,
coumn () 1503353.
Publ.l:_s{_jppgrt Subtract line 5 from line 4 2 268271 8 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 () Total
7 Amounts from line 4 2359658.| 3205682.] 5225035.| 4344771.| 9050925.24186071.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 17,803. 34,938. 21,727. 244 . 6,317. 81,029.
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.) 173,424, 19,693. 89,850. 854. 1,972.| 285,793.
11 Total support. Add lines 7 through 10 4552893,
12 Gross receipts from related activities, etc. (see instructions) ) 12 l 682,522,
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here ... RN p[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () I 14 92.38 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 82.46 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13 and ||ne 14 is 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021. |f the organization did not check a box on I|ne 13 16a or 16b and Ilne 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

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

»[X]
»[ |

> ]

b 10% -facts-and-circumstances test - 2020. |f the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or

I
> |

132022 01-04-22
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Schedule A (Form 990) 2021 JUSTICE IN AGING 95-3132674 pages
] E art III | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
eaceed the greater of $5,000 or 196 of thy

amounl on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. Sttt ing 7¢ fom ling &
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1.)

13 Total support. (add lines 9, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here TR T A A R N —— }:l
Section C. Computation 1 of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (1)) R I -] %
16 Public support percentage from 2020 Schedule A Part lll line 15 . SRR Eseas | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column () . . . 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 i 18 %
19a 33 1/3% support tests - 2021. |f the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e [:!

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > ]:|

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

132023 01-04-22 Schedule A (Form 990) 2021
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[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

determine whether the organization had excess business holdings.)

132024 01-04-21

11120511 759370 70309.0000

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(g)(1) or (2).

Did the organization have a supported organization described in section 501(c){), (5}, or 6)? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(@3) and 509(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

3b

4a

4b

4c

5b

9a

9b

9c

10a

10b
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[PartIV] Supporting Organizations (gontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

letail in Part VL. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. ar controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

_____the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

! _—— /i thi -
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a i___] The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl,
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
17

11120511 759370 70309.0000 2021.05080 JUSTICE IN AGING 70309.01



Schedule A (Form 990) 2021 JUSTICE IN AGING 95-3132674 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part Vl). See instructions.
All other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

O (W (N =

o O |s W IN =

o]

Lo ]

. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average manthly value of securities 1a

Avarage maonthly cash balances 1b

Total (add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other factors
____lexplain in detail in Part V1)
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6}

a
b
¢ Fair market value of other non-exempt-use assets 1c
d
e

w

|~ |3 |t
0N o ||~

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A}
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

(LI ] e

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction fsee instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization (see
instructions).

@ | (bW N =

Schedule A (Form 990) 2021
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95-3132674 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

Other distributions (gescribe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N O (O | (N

W |~ (& |0 | & W

Distributions to attentive supported organizations to which the organization is responsive

__ {provide details in Part V). See instructions.

9

[e-]

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C. line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™ a0 oiw

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o a0 |T (e

Excess from 2021

132027 01-04-22
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| I art VI I Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part M, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) P> Attach to Form 990 or Form 990-PF.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Name of the organization

JUSTICE IN AGING

Employer identification number

95-3132674

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oooond

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

i:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and II.

:i For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), Il, and 1li.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

|

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn 't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form €90, 990-EZ, or 990-PF.

123451 11-11-21
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Page 2

Name of organization

JUSTICE IN AGING

Employer identification number

95-3132674

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1

$ 3,000,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 1,680,466.

Person
Payroll [:]
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 1,453,160.

Person
Payroll i |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 450,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 275,000,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 250,000,

Person IE
Payroll [:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

123452 11-11-21
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Page 2

Name of organization

JUSTICE IN AGING

Employer identification number

95-3132674

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

]

Total contributions

(d)
Type of contribution

7

$ 200,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person !:]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:]
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:|
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Farm 990) (2021) Page 3
Name of organization Employer identification number

JUSTICE IN AGING 95-3132674

Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a)
No. (b) (c) (d)

- . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | '

$
(a)
(c)
No.

- (b) . FMV (or estimate) (@ i
from Description of noncash property given (See instructions.) Date received
Part | )

$
(a)
(c)
No.

° - (b) i FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | '

$
(a)
(c)
No.

© . (b) X FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part | )

$
(a)
)]
No.

© o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a)
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part | '

$

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization

JUSTICE IN AGING

Employer identification number

95-3132674

a Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part ll, enter 1he total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year. (Enter this info. once ) > $
Use duplicate copies of Part |l if additional space is needed.
(a) No.
go:tﬂ[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rftﬂ] (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!'mrTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
=1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depariment of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Il-A.
If the organization answered "Yes," on Form 990, Part IV, line 5§ (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5). or (6) organizations: Complete Part |l.
Name of organization

Employer identification number

JUSTICE IN AGING 95-3132674
[Part I-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures . e beecesaeronr e vy reeay ey me et e e pslel SRR >3
3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... »3$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? U D Yes [:I No
4a Was a comrection Made? [ Ives [Ino

b If "Yes," describe in Part IV.
| Part I- C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities .. R L o e >3
3 Total exempt function expendltures Add I|nes1 and 2. Enter here and on Form 1120 POL
fne17b . vt e se st esssseryeprnvingrrres- s ezt P S
4 Did the filing orgamzatlon f|Ie Form 1120 POL for thls year’7 _____________________________ I D Yes l:| No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
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Schedule C (Form 990) 2021 JUSTICE IN AGING 95-3132674 Page?2
A [ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P [_—_] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:Aizlelllt?gn's (b) Aﬁl,l(ftt:g group
(The term "expenditures”" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) o e 3,946.
b Total lobbying expenditures to influence a legistative body (direct lobbying) L 28,146.
¢ Total lobbying expenditures (add lines 1a and 1b) e s 32,092.
d Other exempt purpose expenditures . e smemnoson 4, 224,638.
e Total exempt purpose expenditures (add Ilnes 1c and 1d) . . v 4,256,730.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 362, 837.
If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $5600,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) T 90,709.
h Subtract line 1g from line 1a. If zero or less, enter-0- | T 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- 0.
j If there is an amount other than zero on either line 1h or line 1i, d|d the orgamzatlon fnle Form 4720
reporting section 4911 tax for this year? T P 1P T T PO AL A R PP P P P Pt Loy BT T T, |:| Yes [:I No
4-Year Averaglng Penod Under Sectlon 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf’;i’;‘:‘:eg:;ing ) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total
2a Lobbying nontaxable amount 319,780. 338,130. 342,508. 362,837.| 1,363, 255.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2, 044 ’ 883.
¢ Total lobbying expenditures 33,051. 13,958. 27,379. 32,092. 106,480.
d Grassroots nontaxable amount 79,945, 84,533. 85,627. 90,709. 340,814.
e Grassroots ceiling amount
{150% of line 2d, column (&) 511,221.
i_Grassroots lobbying expenditures 19,202. 2,064. 3,946. 25,212.
Schedule C (Form 990} 2021
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Schedule C (Form 990) 2021 JUSTICE IN AGING 95-3132674 Page3
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? PR . .
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? L .

Mailings to members, legislators, or the public? .

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? B L S
Direct contact with legislators, their staffs, government officials, or a legislative body?

J>TGQ - 0 o 60 o o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ;

Other activities? i RSSO o SIS S ey S A S Y TR S T
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)@3)?

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. s
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 ortess? ... ‘ 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part m-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part Il1-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear . [ S . 2a
b Carryover from @St YEAr e 2b
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? OSSOSO TR 4

5 Taxable amount of lobbying and political expsnditures. See instructions . ... ... R P P T 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part Il-:A (affiliated group list); Part ll-A, lines 1 and 2 (See

instructions); and Part iI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements e —
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury > Attach to Form 890. Open to Public
Internal Heveniie Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification nhumber
JUSTICE IN AGING 95-3132674

1 Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year | o
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year i

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . e ST ’:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? o e FTE T T ; |:| Yes |:] No
[Partil [ Conservation Easements. Complete it the organlzatmn answered "Yes" on Form 990, Part V, fine 7.
1 Purpose(s) of conservation easemenits held by the organization (check all that apply).
]_] Preservation of land for public use (for example, recreation or education) ]:] Preservation of a historically important land area
|_] Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an the last

a bHh WON 2

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asements e e e 2a
b Total acreage restricted by conservation easements . I T 2b
¢ Number of conservation easements on a certified historic structure mcluded in ( ) N . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register A 2d
8 Number of conservation easements modified, transferred released extlnguushed or termlnated by the orgamzatlon during the tax
year p>

4 Number of states where property subject to conservation easement is located | 4
65 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . l:' Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> 8
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SECHON 17OMMANBYIN? ... oo oo oo oo Eves [Ino

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 [ R I
(ii) Assetsincluded in Form 990, Part X . . R > 3

2 If the organization received or held works of art, hlstorlca| treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vi, line 1 SN B SRR R I > 3
b Assets included in Form 990, Part X ) o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

JUSTICE IN AGING

95-3132674 Fage2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ Public exhibition
b [___i Scholarly research
c [___] Preservation for future generations

[ l Loan or exchange program

d
e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold ta raise funds rather than to be maintained as part of the organization’s collection?

D Yes

[ Ino

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIII and complete the fo|lowung table

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

D Yes

DNO

Amount
¢ Beginning balance S 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X Irne 21 for escrow or custodlal account Ilablllty'? I:] Yes |:| No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xl D
|PartV | Endowment t Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,486,860, 2,981,445, 1,392,847, 1,677,433, 2,814,949,
b Contributions 1,307,071, 1,612,685, 2,871,863, 1,381,093, 723,379,
¢ Net investment earnings, gains, and Iosses
d Grants or scholarships
e Other expenditures for facilitics
and programs . 2,107,270, 1,283,265, 1,665,679, 1,860, 895,
f Administrative expenses
g End of year balance ! 3,793,931, 2,486,860, 2,981,445, 1,392,847, 1,677,433,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P>
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations . | 3ali) X
(i) Related organizations . 3alii) X
b If "Yes" on line 3a(ii), are the related orgamzatlons I|sted as requwed on Schedule R’7 ______ 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Bu1|d|ngs
¢ Leasehold |mprovements
d Equipment 118,555. 97,419. 21,136.
e Other_ A
Total. Addllnes‘lathrouqh‘le ﬁmmwwmemﬁ | 2 21,136.

132052 10-28-21
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Schedule D (Form 990) 2021 JUSTICE IN AGING 95-3132674 Page3
| Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category nciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held equity interests
(3) Other

(A)

(B)

(€

(8]

(E)

)

(G)

(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) =
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
__(3)
(4)
(5
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (R) line 13.) B
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(2]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) =~ T e TR
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
() DEFERRED RENT AND LEASE INCENTIVES 24,895.
(3)
(4)
(5)
{6)
(7)
(8)
(9)
Total. (Column (b) must egual Form 990, Part X, col. (Blline25) ... .. . N - 24,895.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s fmanmal statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl__ IE
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 JUSTICE IN AGING 95-3132674 page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements T N I : 1 9,050,925,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments B L 2a -431.

b Donated services and use of facilities L - 2b

¢ Recoveries of prioryeargrants .. 2c

d Other (Describe in Part XIl.) e |L2d

e Add lines 2a through 2d [ e ——— 2e -431.
3 Subtract line 2¢ fromline1 P TP ey 3 9,051,356.
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line 7b L 4a

b Other (Describein PartXIl) ... |4

¢ Addlines4aand4b B Ry e——— . 1- 0.

Total revenue. Add lines 3 and 4c. (7] 5 9,051, 356.

W@mememum
| Part Xl | Reconciliation of Expenses per Audited Financial Statemems With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements T e 1 4 ' 432,906.
Amounts included on line 1 but not on Form 990, Part IX, line 26:

Donated services and use of facilities . [ 2a

Prior year adjustments e | 2D

a
b
¢ Otherlosses . R R e, 2c
d
€

Other (Describe in Part XIlI) . i vmnas e e 2d
Add lines 2athrough 2d e |28 0.

3  Subtract line 2 fromline 1 . |8l 4,432,906.
4  Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIll, line7b ) 4a
b Other (Describe in Part XIII.) e 4b
¢ Addlinesdaand4b R o o P 4c 0.

Total expenses. Add lines 3 and dc. mwmmﬂmmm: i | B 4,432,906,
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

JUSTICE IN AGING'S TEMPORARLY RESTRICTED NET ASSETS ARE USED FOR PROGRAM

AREAS.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE AUTHORITATIVE GUIDANCE RELATING TO

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES INCLUDED IN ASC TOPIC INCOME

TAXES. THESE PROVISIONS PROVIDE CONSISTENT GUIDANCE FOR THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS

AND PRESCRIBE A THRESHOLD OF 'MORE LIKELY THAN NOT' FOR RECOGNITION AND

DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN. THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN TAX
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 JUSTICE IN AGING 95-3132674 pages
[Part XIll| Supplemental Information continued)

POSITIONS FOR THE YEAR ENDED JUNE 30, 2022 AND DETERMINED THAT THERE WERE

NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR

WHICH MAY HAVE ANY AFFECT ON ITS TAX EXEMPT STATUS.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 980 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest informatian.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

JUSTICE IN AGING

Employer identification number

95-3132674

| Eﬂn | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

Mail solicitations

Internet and email solicitations
D Phone solicitations

d In-person solicitations

0O O o

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:] Yes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . ;
(i) Name and address of individual . o 19,:',ais'g, {iv) Gross receipts tg 2or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e i, >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
CA,DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990) 2021

JUSTICE IN AGING

95-3132674 Page2

| Part i | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) O;;g;qeg:ents (d) Total events
ANNUAL (add col. (a) through
FUNDRAISING col. (c))
(event type) (event type) (total number)
% 1 Gross receipts 293,181, 293,181.
o
2 Less: Contributions 268,572, 268,572,
3 Gross income (line 1 minus line 2) 24,6009. 24,609.
4 Cash prizes
5 Noncash prizes
W
) -
S| 6 Rent/facility costs
ki
B| 7 Food and beverages 24,6009, 24,609.
s
8 Entertainment N
9 Other direct expenses R
10 Direct expense summary. Add lines 4 through Sincolumn(d) | 2 24,609.
11_Net income summary. Subtract line 10 from line 3, column (d) | = 0.

|_Part lll'| Gaming. Complete if the organization answered "Yes" on Form 990

$15,000 on Form 990-EZ, line 6a.

, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses |

6 Volunteer labor

|:| Yes %
[ INo

[ ves %

[:INO

D Yes %

[:lNo

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

[:] Yes D No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

D Yes ‘:] No

132082 10-21-21
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Schedule G (Form 990) 2021 JUSTICE IN AGING 95-3132674 Pages

11 Does the organization conduct gaming activities with nonmembers? . e Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnersh|p or other entlty formed
to administer charitable gaming? . . e et e rente s atomet oeemmesans - reemvne meypepaa -5 - §75E - TEE - MR D Yes l_—_] No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . l:' Yes I:l No
b If "Yes," enter the amount of gaming revenue received by the organization | ) and the amount
of gaming revenue retained by the third party >3

¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

l:l Director/officer l:l Employee [:] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? N [ Yes [ INe

b Enter the amount of distributions reqmred under state law to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year |
|Pﬂft IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns iii) and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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[Part [\ | Supplemental Information continued
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990.
Internal Revenue Service P Go to www.irs.qov/Form980 for instructions and the latest information.

OMB No 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

JUSTICE IN AGING 95-3132674

[Part]l | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

9

Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel l:l Housing allowance or residence for personal use
|:| Travel for companions [:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments l___[ Health or social club dues or initiation fees

|:| Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lli to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l

I:l Compensation committee |:| Written employment contract

[:i Independent compensation consultant |:] Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in or receive payment from a supplemental nonqualified re’nrement plan'7

Participate in or receive payment from an equity-based compensation arrangement? L

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The organization?
Any related organ|zat|on’7
If "Yes" on line 5a or 5b, describe in Part I|I
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
The organization?
Any related orgamzatuon'7
If "Yes" on line 6a or 6b, descnbe in Pan |l|

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part (I
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? i "Yes," describe in Part Ill
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

1ib

4a
4b
4c

PAPa |

5a X
5b X

6a X
6b X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedula J (Form 980) 2021 JUSTICE IN AGING 95-3132674 Page2
Officers, Directors, Trustees, Key E and Highest Compeansated Empl Use duplicaté copias if additional space s nesded.

For each individual whose compensation musl be reporied on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row i)

Do not list any individuals that aren't listed on Form 990, Part Vil

Note: The sum of columns (B)()-(ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation

compensation other deferred benefits B®)H)-0) in column (B)
(A) Name and Title (i) Base (ii} Bonus & (iii) Other compensation reported as deferred
compensation incentive reporiable on prior Form 990
compensation compensation

(1) KEVIN PRINDIVILLE | 185,000. 0. 0. 14,800. 19,616. 219,416. 0.
EXECUTIVE DIRECTOR i 0. 0. 0. 0. 0. 0. 0.
(2) ERIC CARLSON | 141,500. 0. 0. 11,320. 10,091. 162,911. 0.
MANAGING ATTORNEY AND DIRE (i) 0. 0. 0. 0. 0. 0. 0.
(3) JENNIFER GOLDBERG @| 143,500, 0. 0. 11,480. 7,644, 162,624. 0.
DEPUTY DIRECTOR {ii) 0. 0. 0. 0. 0. 0. 0.
(4) REGAN BATLEY | _140,000. 0. 0. 11,200. 4,970. 156,170. 0.
LITIGATION DIRECTOR (ii} 0. 0. 0. 0. 0. 0. 0.

[0}

{ii)

(i)

(i} ~

(i)

i

(i

(i}

(i)

i)

(i

{ii)

(i)

i

(i

(i}

0}

(i)

i)

{1}

()

{ii)

(i

{0)

Schedule J (Form 990) 2021
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Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.
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. OMB No_ 1545.(047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ iy

(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

liiter il Revaniue Seevice P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
JUSTICE IN AGING 95-3132674

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

(CONTINUED FROM PAGE 1, PART 1) THROUGH ADVOCACY, LITIGATION, AND THE

EDUCATION AND COUNSELING OF LOCAL ADVOCATES, WE SEEK TO ENSURE THE

HEALTH AND ECONOMIC SECURITY OF THOSE WITH LIMITED INCOME AND

RESOURCES, AND, FOR EVERYONE, KEEPING THE COURTS OPEN FOR JUSTICE.

JUSTICE IN AGING RECEIVES GRANTS THAT SUPPORT ITS ADVOCACY, EDUCATION

AND COUNSELING WORK FROM PRIVATE FOUNDATIONS, GOVERNMENT AGENCIES AND

FROM INDIVIDUAL CONTRIBUTIONS, PUBLICATIONS SALES AND ATTORNEY FEES.

FORM 990, PART VI, SECTION B, LINE 11B:

JUSTICE IN AGING'S EXECUTIVE COMMITTEE REVIEWS THE 990 WITH THE PREPARER

BEFORE IT IS COMPLETED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS REVIEWS THE CONFLICT OF INTEREST POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR HAS A WRITTEN AGREEMENT WITH THE BOARD OF DIRECTORS

FOR HIS ANNUAL COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18:

JUSTICE IN AGING'S FORM 990 AND FORM 1023 ARE AVAILABLE UPON WRITTEN

REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

JUSTICE IN AGING MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 980) 2021 Page 2
Name of the organization Employer identification number

JUSTICE IN AGING 95-3132674

AND FINANCIAL STATEMENTS AVAILABLE UPON WRITTEN REQUEST.

FINANCIAL REPORTING

THE BOARD OF DIRECTORS REVIEWS THE AUDIT WITH THE AUDITOR BEFORE IT IS

FINALIZED. THIS PROCESS HAS NOT CHANGED FROM PRIOR YEARS.
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