Form ggo-Ez

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form, as it may be made public.
Go to www.irs.gov/Form990EZ for instructions and the latest information.

| OMB No. 1545-0047

A For the 2022 calendar year, or tax year beginning

01.01

, 2022, and ending

12,31

2022

Open to Public

Inspection

,2002

B Check if applicable:

D Address change
D Name change

D Initial return
D Final return/terminated
D Amended return

D Application pending

C Name of organization

D Employer identification number

JUSTICE REVIVAL INC. 82-2727628
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
PO BOX 6216 202 4139121

City or town, state or province, country, and ZIP or foreign postal code

WASHINGTON DC 20015

F Group Exemption
Number

G Accounting Method:

k] cash [ Accrual

Other (specify):

H Check Lif the organization is not

I Website: justicerevival.org required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)@) [1501(c) ( ) (insertno)  [14947()(1) or [] 527 (Form 990).
K Form of organization: ] Corporation ~ [] Trust [[] Association [] other:

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . $ 158664
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . [X
1 Contributions, gifts, grants, and similar amounts received . 1 158664
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment income . Lo .o 4 0
6a Gross amount from sale of assets other than mventory e 5a 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (subtract I|ne 5b fromline5a) . . . . | Bc 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . | 6a | 0
(4 b Gross income from fundraising events (not including $ 0 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 0
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . . . . . . . . . . . . . . .. .. .. 86d 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
c Gross profit or (loss) from sales of |nventory (subtract I|ne 7b from I|ne 7ay . . . . . . . |Tc 0
8  Other revenue (describe in Schedule O) . . . . Ce e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and8 L e e 9 158664
10 Grants and similar amounts paid (list in Schedule©) . . . . . . . . . . . . . . |10 0
11 Benefits paid to or for members . . . e e e 11 0
$ |12  Salaries, other compensation, and employee beneflts o e e 12 57381
2113  Professional fees and other payments to independent contraotors e e e 13 30511
8_ 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 6495
fn 15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 4447
16  Other expenses (describe in Schedule O) SCHEDULEO . . . . . |16 31307
17  Total expenses. Add lines 10 through16 . . . . R Y 130141
o | 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) e .. . . . . . | 18 28523
"g,'; 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year’s return) . . . . . R 1) 45938
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) N ) 0
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . 21 74461

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2022

BNA
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:lgd|ll Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . X
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 44672 |22 74634
23 Land and buildings . e 023 0
24  Other assets (describe in Schedule O) SCHEDULE O 4193 |24 1922
25 Total assets . . 48865 |25 76556
26 Total liabilities (descrlbe in Schedule O) SCHEDULE O .o . 2927 |26 2095
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 45938 |27 74461
m]] Statement of Program Service Accomplishments (see the instructions for Part IlI)
Check if the organization used Schedule O to respond to any question in this Part il . X Expenses

What is the organization’s primary exempt purpose? STATEMENT#1

(Required for section

Describe the organization’s program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 STATEMENT#2
(Grants $ 0 ) If this amount includes foreign grants, check here [] |28a 44800
29 STATEMENT#3
(Grants $ 0 ) If this amount includes foreign grants, check here [] |29a 44800
30 STATEMENT#4
(Grants $ 0 ) If this amount includes foreign grants, check here [] |30a 22400
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes foreign grants check here [] |31a
32 Total program service expenses (add lines 28a through 31a) . 32 111999.90

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part 1V)
Check if the organization used Schedule O to respond to any question in this Part IV

0

(b) Average compensation
hours per week

devoted to position

(a) Name and title
1099-NEC)

(c) Reportable
(Forms W-2/1099-MISC/

(if not paid, enter -0-)

(d) Health benefits,
contributions to employee| (e) Estimated amount of
benefit plans, and other compensation
deferred compensation

ALLYSON A. MCKINNEY

EXECUTIVE DIRECTOR 40 52431 0 0
JENNIFER L. GEE

BOARD CHAIR 3 0 0 0
LATEISHA GARRETT

BOARD TREASURER 3 0 0 0
ERIN K. GRAYSON

BOARD MEMBER 3 0 0 0
LISA SHARON. HARPER

BOARD MEMBER 3 0 0 0
LORIADAMS-BROWN

BOARD MEMBER 3 0 0 0

Form 990-EZ (2022)
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions .o 34 X
35a Did the organization have unrelated business gross income of $1 000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? e e 35a X
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions |37a| 0
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer director trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part I, and enter the total amount involved . . . . 38b 0
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a 0
b Gross receipts, included on line 9, for public use of club facilites . . . 39b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: _ 0 ; section 4912: 0 ; section 4955: 0
b Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . L L L 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . . . (]
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . 40e X
41  List the states with which a copy of this return is filed:
42a The organization’s books are in care of: THE ORGANIZATION Telephone no. 202 4139121
Located at: PO BOX 6216 WASHINGTON DC ZIP +4 20015
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States? 42c X
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . | 43 | 0
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ e 44a X
b Did the organization operate one or more hospital faC|I|t|es durlng the year’7 If “Yes Form 990 must be
completed instead of Form 990-EZ e e e 44b X
c Did the organization receive any payments for indoor tanning services during the year? e 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O e e e e 44d X
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity Within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . 45b X

Form 990-EZ (2022)
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46
to candidates for public office? If “Yes,” co

mplete Schedule C, Part |

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

Yes | No

X

46

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . ]
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il e e e 47 | X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If “Yes,” was the related organization a section 527 organization? . 49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlreotors trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(@) Name and title of each employee

(c) Reportable
compensation
(Forms W-2/1099-MISC/
1099-NEC)

(b) Average
hours per week
devoted to position

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

f Total number of other employees paid over
51

$100,000

$100,000 of compensation from the organization. If there is none, enter “None.”

Complete this table for the organization’s five highest compensated mdependent contractors who each received more than

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000

52
completed Schedule A

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

Xl Yes []No

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
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| 05/31/2023

Sign Signature of officer Date
Here Allyson McKinney, Executive Director

Type or print name and title
Pai d Print/Type preparer’s name Preparer’s signature Date Check D if PTIN
Preparer Nicholas Cunningham Nicholas A Cunningham 05/26/2023 self-employed | P0-2246952
Use Only Firm’s name THRIVE ADVISORY SOLUTIONS LLC Firm'sEIN  85-1434698

Firm’s address ﬁ‘géﬁ%‘iﬁ'fég%’??” 36983 Phone no. 803-6204255

May the IRS discuss this return with the preparer shown above? See instructions

[]Yes []No

Form 990-EZ (2022)



SCHEDULE A | OMB No. 1545-0047

(Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

2022

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection
Name of the organization Employer identification number
JUSTICE REVIVAL INC. 82 2727628
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

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

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

8 [ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [JAn 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
university:

10 [X] An organization that normally receives (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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.

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

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

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 it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B8)
(©)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
BNA
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 0 0 0 0 0 0
2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
Total. Add lines 1 through 3 0 0 0 0 0 0
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line 4 0 0 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . Lo 0 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .. 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 0
12  Gross receipts from related activities, etc. (see instructions) 12 | 0
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) 14 0%
15  Public support percentage from 2021 Schedule A, Part Il line 14 . 15 0%
16a 33'3% support test—2022. If the organization did not check the box on line 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ]
b 3313% support test—2021. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ]
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . ]
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization 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 . J
18 Private foundation. If the organization dld not check a box on line 13, 16a 16b, 17a or 17b check thls box and see
instructions J

Schedule A (Form 990) 2022
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m]] 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 Il.

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 39024 59859 92705 87707 158663.85 437959
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . 0 0 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
6 Total. Add lines 1 through5. . . . 39024 59859 92705 87707 158664 437959
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 10081 20068 11655 19365 34097.07 95266
c Addlines7aand7b . . . 10081 20068 11655 19365 34097 95266
8 Public support. (Subtract line 7c from
line 6.) . 342693
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 . . . . . . 39024 59859 92705 87707 158664 437959
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 0 0 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Addlines10aand10b . . . . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . 0 0 0 0 0 0
13  Total support. (Add lines 9, 10c, 11
and12) . . . . . . . . 39024 59859 92705 87707 158664 437959
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 ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 78.25 %
16  Public support percentage from 2021 Schedule A, Part lll, line 15 16 78 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 . 18 0 %
19a 33'3% support tests—2022. If the organization did not check the box on line 14, and ||ne 15 is more than 33'3%, and line
17 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization X
b 33'3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, 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 . []

Schedule A (Form 990) 2022
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. 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 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “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(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “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? If “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”)? If
“Yes,” and if you checked box 12a or 12b in Part I, 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? If “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)? If “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? If “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; (i) 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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iiij other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “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
7? 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 VI.

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? If “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? If “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 Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2022
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a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing 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? If “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.

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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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)? If “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).

Yes

No

Section D. All Type lll Supporting Organizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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? If “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.

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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2022
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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 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current 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

G (b (W(N|=

oG, WIN|=

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)

o

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current 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 monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

O Q|0 |T|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(V]

Subtract line 2 from line 1d.

W

IS

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.

N(O|o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®0N®O(0| >

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.

Income tax imposed in prior year

G(b(W[N|=

oG, (WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2022
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

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 (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N|o|o|bhWN

N | 0S| W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o)

©

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2022

(i)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

0 Q|0 (T |D

Excess from 2022 .

Schedule A (Form 990) 2022
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)

Schedule A (Form 990) 2022



SCHEDULE C Political Campaign and Lobbying Activities | OMm8 No. 1545-0047

(Form 990) o . - 2@22

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 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
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part |-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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-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 35c (Proxy
Tax) (See separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
JUSTICE REVIVAL INC. 82 2727628
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 IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . § 0
Volunteer hours for political campaign activities. See instructions . . L 0
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 $ 0
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ |Yes [ |No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . . . . . .. ... ... .1l]lYyes []No
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount dlrectly expended by the filing organlzatlon for section 527 exempt function

activities . . . e e e . i Ce ... .. 9 0
2  Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . : : i $ 0
3 Total exempt function expenditures. Add I|nes 1 and 2. Enter here and on Form 1120 POL

line17b . . . e e oo 8 0
4  Did the filing organlzatlon f|Ie Form 1120 POL for thls year'7 .o o [ ]yes [ |No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 political 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 IV.

(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-.
(1)
(2
)
4
()
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check []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 []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 2824.20 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) 176.20 0
c Total lobbying expenditures (add lines 1a and 1b) 3000 0
d Other exempt purpose expenditures . . 153505.17 0
e Total exempt purpose expenditures (add lines 1c and 1d) . . 156505 0
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both

columns. 31301 0

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 $500,000.

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 1f) 7825 0
h Subtract line 1g from line 1a. If zero or less, enter -0- 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0 0
j If there is an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 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
Calendar year (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
beginning in)
2a Lobbying nontaxable amount 24535 23342 80 0 47878

b Lobbying ceiling amount

(150% of line 2a, column (e)) 71817
¢ Total lobbying expenditures 1785 9204 0 10989
d Grassroots nontaxable amount 6134 5836 0 11970
e Grassroots ceiling amount

(150% of line 2d, column (e)) 17955
f Grassroots lobbying expenditures 1785 5800.58 0 7586

Schedule C (Form 990) 2022
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Part 1I-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 (@) (b)
description 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? . .
Paid staff or management (molude compensatlon in expenses reported on Ilnes 1c through 1|)
Media advertisements?

Mailings to members, legislators, or the publlc’7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1| . .o

Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501( )(3)?

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 sectlon 4912 . 0
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

(=} =) ol e E=R =] R K

N
T TTQ *T0 Q00 TO

(=)

(1]

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
D|d the organization agree to carry over lobbying and political campaign activity expenditures from the prior year” 3
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 llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members . . . . . . . 1 0
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . C e 2a 0
b Carryover fromlastyear . . . . . . . . . . . . . . L L L. Lo 2b 0
c Total . . . . C e e e 2c 0
3  Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3 0
4  If notices were sent and the amount on line 2c 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 expenditures next year? . . . . . e e 4 0
5  Taxable amount of lobbying and political expendltures See instructions . . . . . . . . . . 5 0

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and
2 (See instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

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

Department of the Treasury Attach to Form 990 or Form 990-EZ.

| OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
JUSTI CE REVI VAL | NC. 82-2727628

FORM 990EZ - PART | LINE 16 - O her expenses

DESCRI PTI ON AMOUNT

BANK CHARGES AND FEES 6

COVMUNI CATI ONS AND MARKETI NG 5758

FUNDRAI SI NG EXPENSES 4166

DI RECTORS OFFI CERS EMPLOYMENT PRACTI CE | NSURANCE 1112

GENERAL LI ABI LI TY | NSURANCE 1109

WORKERS COMPENSATI ON | NSURANCE 464

LI BRARY 728

MEMBERSHI PS 187

OFFI CE SUPPLI ES AND SOFTWARE 2159

EQUI PMENT 362

PAYPAL FEES 16

M SC PROGRAM EXPENSE 711

SPEAKER HONORARI A 4000

VOLUNTEER PROGRAM EXPENSE 735

RElI MBURSABLE EXPENSES 921

STRI PE FEES 2151

TAXES AND LI CENSES 373

TRAI Nl NG AND PROFESSI ONAL DEVELOPMENT 1262

TRAVEL LODG NG 1421

TRAVEL MEALS 236

TRAVEL TRANSPORTATI ON 544

DEPRECI ATl ON EXPENSE 2271

OTHER BUSI NESS EXPENSES 615

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

BNA
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Name of the organization

Employer identification number

JUSTI CE REVI VAL | NC, 82- 2727628
TOTAL 31307
FORM 990EZ - PART Il LINE 24 - Qther assets

DESCRI PTI ON ANOUNT ANOUNT
FURNI TURE AND FI XTURES 210 210

MACHI NERY AND EQUI PNENT 491 2140

M SCELLANEOUS 1842 0

UNDEPOSI TED FUNDS 1650 0

VEBSI TE 0 4524
ACCUMULATED DEPRECI ATI ON 0 - 4952
TOTAL 4193 1922

FORM 990EZ - PART Il LINE 26 - Total liabilities

DESCRI PTI ON ANOUNT ANOUNT
FEDERAL TAXES 941944 1757 899

MD | NCOVE TAX 1170 994

CREDI T CARDS 0 202

TOTAL 2927 2095

Schedule O (Form 990) 2022



2022

Work Pad

Name: JUSTI CE REVI VAL | NC. Identifying number: 82 - 2727628
Form 990EZ - Part | - 1 CONTRI BUTI ONSG FTSGRANTS AND SI M LAR AMOUNTS
Descri ption Amount
G ant | ncone 8000
I ndi vi dual Donati ons 150257. 11
I ndi vi dual Donati ons (PP) 400
Organi zati on Donati ons 6.74
Tot al 158663. 85
Form 990EZ - Part | - 12 SALARI ES OTHER COVPENSATI ON EMPLOYEE BENEFI TS
Descri ption Amount
Sal ary - Executive Director 52431
Payrol | Taxes 4950. 10
Tot al 57381.1
Form 990EZ - Part | - 13 PROFESSI ONAL FEES AND OTHER PAYMENTS TO | NDEPENDENT CONTRACT
ORS
Descri ption Anmount
Accounting (Qutsourced Controller) 1918. 75
I RS 990 and Property Tax Filings 630
Legal 387
Web Devel opnent 250
Contractors 1215.13
Comuni cati on Associ ate 18810
Pr ogram Associ at e 7300
Tot al 30510. 88
Form 990EZ - Part | - 14 OCCUPANCYRENTUTI LI TI ES AND MAI NTENANCE
Descri ption Anmount
Rent and Lease 5895
Uilities 600
Tot al 6495
Form 990EZ - Part | - 15 PRI NTI NGPUBLI CATI ONSPOSTAGE AND SHI PPI NG
Descri ption Amount
Post age and Delivery 750. 69
Stationary and Printing 3696. 18

4446. 87

Tot al




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 22
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tQ Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
JUSTI CE REVI VAL | NC. 82 - 2727628
STATENMENT #1 FORM 990EZ - PART |11 ORGAN ZATI ON' S PRI MARY EXEMPT PURPOSE
DESCRI PTI ON

TO | NSPI RE, EDUCATE AND MOBI LI ZE CHRI STI AN COMMUNI TI ES TO RESPOND FAI THFULLY TO THE

CALL TO JUSTI CE BY STANDI NG I N SOLI DARITY WTH THE OPPRESSED AND DEFENDI NG THE

HUVAN RI GHTS OF ALL.

BNA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 22
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open t°_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
JUSTI CE REVI VAL | NC. 82 - 2727628
STATEMENT #2 FORM 990EZ - PART |11 LINE 28 : BRI EF DESCRI PTI ON
DESCRI PTI ON

CHRI STI AN HUMAN RI GHTS EDUCATI ON PROGRAM | N 2022 JUSTI CE REVI VAL CONTI NUED OUR

FLAGSH P HUMAN Rl GHTS EDUCATI ON PROGRAM THROUGH A WEB- BASED EVENT SERI ES THAT

BROUGHT TOGETHER LEADI NG FAI TH ADVOCATES AND HUMAN RI GHTS EXPERTS TO EXPLORE A

RANCGE OF URCGENT JUSTICE | SSUES. TH S SERI ES THE HEART OF HUVAN Rl GHTS: FAI TH- FUELED

ADVOCACY ON | SSUES CF OQUR DAY. HI GHLI GHTS COURAGEOUS LEADERS STRUGGLES AND TRI UMPHS

FOR JUSTI CE | N MODERN- DAY AMERI CA AND UNDERSCORES THE HUMAN RI GHTS DI MENSI ONS CF

THESE CAUSES. EVENTS ON THE DEATH PENALTY POVERTY AND VI CLENCE AGAI NST WOVEN DREW

HUNDREDS OF PARTI Cl PANTS FROM ACROSS THE NATI ON AND REMAI N AVAI LABLE ONLI NE AS AN

EDUCATI ONAL RESOURCE. SOVE 86 OF SURVEY RESPONDENTS PLANNED TO TAKE ACTI ON AFTER

ATTENDI NG THESE EVENTS. | N ADDI TI ON JUSTI CE REVI VAL HELD SEVEN MAJOR SPEAKI NG

ENGAGEMENTS THROUGHOUT THE YEAR | NCLUDI NG SUNDAY SERMONS AND KEYNOTE ADDRESSES AT

COLLEGES AND UNI VERSI TI ES TO FOSTER UNDERSTANDI NG OF HUMAN RI GHTS AMONG U. S.

CHRI STI AN COVMUNI TI ES.
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THE FAI THAERA ADVOCACY CAMPAI GN: DURI NG 2022 JUSTI CE REVI VAL CONTI NUED TO LEAD AN

Hl STORI C | NTERFAI TH CAMPAI GN FOR WOMENS RI GHTS AND GENDER EQUALITY | N OQUR NATI ONS

CONSTI TUTI ON. THE FAI THAERA CAMPAI GN | S A DI VERSE | NTERFAI TH | NI TI ATI VE THAT

| NCLUDES A DOZEN ORGANI ZATI ONAL PARTNERS UNI TED | N SUPPORT OF THE EQUAL RI GHTS

AMENDMVENT (ERA). JUSTI CE REVI VAL CONTI NUED TO PROMOTE AN | NTERFAI TH STATEMENT OF

SUPPORT OF THE ERA SI GNED BY HUNDREDS OF FAI TH LEADERS ACROSS THE COUNTRY. WE

ADVCCATED FOR THE PUBLI CATI ON OF THE ERA W TH EXECUTI VE BRANCH OFFI Cl ALS LED

DI G TAL ADVOCACY ACTI ONS TO URGE MEMBERS OF CONGRESS TO SUPPORT PRO-ERA LEG SLATI ON

HELD EDUCATI ONAL EVENTS GAVE NI NE PODCAST AND MEDI A | NTERVI EW6 PUBLI SHED THREE

OPI Nl ON ARTI CLES ON THE ERA AND CONTI NUED TO STRENGTHEN THE FAI THAERA COALI TI ON.
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SEM NARY EDUCATI ON: JUSTI CE REVI VAL CONTI NUED TO EDUCATE CURRENT AND RI SI NG FAI TH

LEADERS ON THE | NTERCONNECTI ONS BETWEEN CHRI STI AN CONVI CTI ONS AND HUMAN RI GHTS

PRI NCI PLES. I N 2022 WE RETURNED TO TEACH AT THE JOHN LELAND CENTER FOR THECLOG CAL

STUDI ES I N ARLI NGTON VI RG NI A USI NG CASE STUDI ES TO EXPLORE HOW CHRI STI AN THI NKERS

UNDERSTAND HUMAN RI GHTS AS AN EXPRESSI ON OF BI BLI CAL JUSTI CE. JUSTI CE REVI VAL ALSO

FORCGED A NEW PARTNERSH P W TH THE CENTER FOR CONTI NUI NG EDUCATI ON AT YALE DIVINITY

SCHOOL AND FORMED PLANS TO OFFER AN ONLI NE WORKSHOP TO THIS COWUNITY IN EARLY

2023.
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