OMB Mo. 1545-0047

Form O 90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 45947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Deparimeni of the Treasury
Internal Revenue Semvice P> The organization may have to use a copy of this return to satisfy stale reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization D Employer identification number
B omexswmesse | yygT DETENTION INTERNATIONAL 13-3711840
] Address . .
|| change Doing Business As
Nama change Number and street (or P.D. box if maif is not dalivered to street address) Room/suite E Telephone number
|| anitiat reteem 3325 WILSHIRE BLVD 340 (213) 384-1400
Terminaled City, town or post office, state, and ZIP code
|| Aended LOS ANGELES, CA 90010-1703 G Gross receipls § 2,137,706.
] ::::f";lb" F Name and address of principal oficer. ™ LOVISA STANNOW H(a) |5ﬂrﬁ'i:15 a group return for Yes | X [No
a Bs?
3325 WILSHIRE BLVD STE 340, LOS ANGELES, CA 90010 H(b) Are all affiliates included? Yes No
1 Tax-exempt status: | XJ 501(e}(3) [ | 501(c) ( ) 4 (insert no.) [ I 4947(a)(1) or | | 527 if *Ne,” attach a list. (see instructions)
J  Website: p JUSTDETENTION.ORG Hic} Group exemption number o

K Form of organization: | X | Corparation | [ Tust| [ Association | [other »> | L Year of formation: 1380 M State of legal domicile: ~ CA
Summary
1 Briefly describe the organization's mission or most significant actvites:
w| JDI 1S5 AN INTERNATIONAL HUMAN RIGHTS ORGANIZATION THAT WORKS TO PUT AN
2| END TO SEXUAL VIOLENCE AGAINST MEN, WOMEN AND YOUTH IN ALL FORMS OF
§|  DEIENTION.
é 2 Check this box » ’:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the goveming body (Part VI, line 1a) _ ., , ., .. .. .. e e e e e e 3 14.
é 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . .. .. ... 4 13.
E § Total number of individuals employed in calendar year 2012 (PartV, line2a), , . . . . ... ... ... .. ... 5 15.
& | 6 Total number of volunteers (estimate if necessary} . . . . . . .. . . .. e e e e e e e 6 0
7a Total unrefated business revenue from Part VIII, column (C}, line 12 _ . _ . . . . . . . . . . . . . . .... . Ta 0
b Net unrelated business taxable income from Form 990-T, M@ 34 . . . 4 . v vt it vt e s b v e e b e e e e n s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIIL line 1hY . . . . . . . . . . . o B44,325. 2,114,543.
§ 9 Program senvice revenue (Part VIl ine 2g) , . . . . . . . o o e, 23,194. 22,018,
é 10  [nvestment income (Part VIIl, column (A}, lines 3,4, and 7d), . . . . . . . .. ... .... 1,454. 1,145,
11 Other revenue (Part VIIL, column (A), lines 5, &d, 8¢, 9¢, 10c,and 118}, , . . . .. . .. .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), fine 12, . . ., . . . 868,973. 2,137,706.
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3} _ _ . . _ . . . .. .. ... 0 0
14 Benefits paid to or for members (Part IX, column {(A), lined) . . . . . . . . ... .. ... 0 Y
» (15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . 876,807, 1,1B2,665.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0 0
u% b Total fundraising expenses (Part [X, column (D), line 25) p»
17  Other expenses {Part IX, column (A), lines 11a-11d, 11f-2de} _ _ . _ . . . . . ... . . .. 525,329. 634,788,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) _ . . . ... . .. 1,402,136. 1,817,453,
19 Revenue less expenses. Subtract line 18from line 12, . . o v . v v v v v m e e nn et -533,163. 320,253.
G E Beginning of Current Year End of Year
£520 Totat assets (Partx, Ine 18) . ., ... . .. e 901,624,  1,277,866.
2221 Total liabilities (Part X, e 26), . . . . ... ... ... 44, 830, 100,819.
25|22 Net assets or fund balances. Subtractline21fromline20. . . . . . . . . .. .. .. ... 856,794, 1,177,047,
m Signature Block
Under penalties rjury, | 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 lete. Decla:aﬁongp-eparer{uther than officer) is based on all information of which preparer has any knowledge.

Sign ’ Sighature of officer

o | [ovion Qbannl) | Broonhive Divectsy- ™ 1/23/14

Type or print name and title

Print/Type preparers na: Preparers signature
s (L e POt g2 e Ao LLLE

Date Check [__] if | PTIN
/ZMS self-employed P00341874

Preparer I < p MILLER KAPLAN ARAJE LLP

FimsEN p 35-2036255

Use Only

Fimm's address B> 4123 LANKERSHIM BLVD, NQRTH HQLLYWROD, CA 91602-2B28

Phone no. 818-76%-2010

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]ves | [no

For Paperwork Reduction Act Notice, see the separate instructions.

;2‘:010 1.000
877918 F173 v 12-7F

Form 990 (2012}

23-084¢65 PAGE 1



JUST DETENTION INTERNATIONAL 13-3711840

Form 590 {2012} Page 2
ISRl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart I . . . . . . . .. .. ..o oo, l_\

1 Briefly describe the organization's mission:
JDI IS AN INTERNATIONAL HUMAN RIGHTS ORGANIZATION THAT WORKS TO PUT
AN END TO SEXUAL VIOLENCE AGAINST MEN, WOMEN AND YOUTH IN ALL FORMS
OF DETENTION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 0F 890-EZ7 . . . . ..o\ ittt et e e e e e e e [Ives [X]No
If "Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

BBIVICES T | L L L L L e e e e e e e e e e D Yes No

If "Yes,” describe these changes on Scheduie 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 § 1,575,855. including grants of $ }{Reverue § 2,137,706. }
JDI SEEKS TQ: ENGENDER POLICIES THAT ENSURE GOVERNMENT
ACCOUNTABILITY FOR PRISONER RAPE; CHANGE ILL-INFORMED AND FLIPPANT
PUBLIC ATTITUDES TOWARD SEXUAL ASSAULT BEHIND BARS; AND PROMOTE
ACCESS TO RESQURCES FOR SURVIVORS OF THIS TYPE QF VIOCLENCE.

4b (Code: YExpenses $ including grants of $ }(Revenue $ }

4¢ (Code: )} (Expenses $ including grants of § Y(Revenue $ )

4d Other program services (Describe in Scheduie O.)
(Expenses $ including grants of $ }(Revenue % )
4e Total program service expenses p 1,575,855,

Form 990 (2012)

2E 10;%‘“2.000
B77918 F173 v 12-7F 23-08465 PAGE 2



JUST DETENTION INTERNATIONAL 13-3711840

Form 980 (2012)
Checklist of Required Scheduies

10

11

12

13
14

15

16

17

18

19

20

Page 3

Is the organization described in section 501{c}(3) or 4947{a)(1) (other than a private foundation)? ff "Yes,"
complete Schedle A . . . . L o i e e e e e e e e e e e e e i s
Is the organization required to complete Schedule B, Schedufe of Contributors (see instructions)? . ... ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . v . i i oo
Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partil, . . .« v . .« o v i v oo n
Is the organization a section 501(c)}(4), 501(c)5), or 501{c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
T 1 e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Parf! . . & v v 0 0 i i i e e i e e e e s e e e e e e e s
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Parfif. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,"”
complete Schedule D, Partilf . . . . . . . v v v v i i e h h e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . « . . « . o o i i i h i i e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanant endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . ...
If the organization’s answer to any of the foilowing questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes"”
complele Schedule D, PartVI . . . . ... ... ... ......... e e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its fotal assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , _ . . . . . . ... ... .
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Part VIt , . . . . . . . . .. ... ...
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,"complefe Schedule D, Part IX . . . . . . . . . @ @ o i i e e
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatibn's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X , ., . . . .
a Did the organization obtain separate, independent audited financial statements for the tax vear? /f "Yes,"
complefe Schedule D, Parts Xland Xl . . . ... ... .. ... et e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,® and if
the organization answered "No" fo fine 12a, then completing Schedule D, Parts Xi and Xif is optional . . . . - e e e e
Is the organization a school described in section 170(b)}(1)(AXii)? /f "Yes,” compiefe ScheduleE . . ... ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule £, Partsfand V. . . .. . . .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand V . . . . . . .
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsilfand IV . . . . .. . .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e7? If "Yes," complefe Schedule G, Partl (see instructions) . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Partitl . . . . . . .. e e e e e s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part il . . . . .. .. e e e e e e e e e et e e e e e
a Did the organization operate one or more hospital facilities'? f "Yes " complere SchedwleH . . ... ........

Yes | No

11a| X
11b X
11c X
11d X
1te| X

11f| X
12a| X
12b X
13 X
14a| X
14b| X

15 X
16 X
17 X
18 X
19 X
20a X
20b

JsA

2E 1021 1.000

877915 F173 vV 12-7F 23-08465

Form 390 (2012)
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JUST DETENTION INTERNATIONAL 13-3711840

Form 890 (2012) Page 4
Checklist of Required Schedules {continued)
Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (&), line 1? If "Yes,” complete Schedule l, Paristand f. . . . ... ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance te individuals in the United States
on Part IX, column (A), fine 27 If "Yes," complete Schedule |, Partsland It . . . . . . . . . . . ... o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If Yes,"complete Schedule d . .. ... ... .. e e 23| X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If "Yes,” answer lines 24b
through 24d and complete Schedule K. IfF“No,"goto line 25 . . . . . . vt i e e e e e et e e ... . | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exernptbonds? . . .. ... ... ......... e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c){3) and 501(c)(4)} organizations, Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . .. .. ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the aorganization’s prior Forms 990 or 990-EZ7
If Yes,"complete Schedule L, Part!, . . .. ... . e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part i , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commiftee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule LLPartilf . . . . .. .. .. .. ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedufe L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes,” complete
Sehedile L, Part IV . o o o e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, ParttV . . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,"complete Schedle M« . i i i i i i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N,
2 R -k X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? ff "Yes,”
complate Schedle N, Part Hl, . o o i e i e e e e e e e e e e e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . .. .. . i ... 33 X
34 Was the organization related to any tax-exsmpt or taxable entity? /f "Yes," complete Schedule R, Part If, Ifi,
oriV,andPartViline 1. . . ... ...... b e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bX13)? . ., . ... ... .. ... 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)? If "Yes," complete Schedule R, Part V, line 2 , . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any {ransfers to an exempt non-charitable
related organization? /f "Yes," complele Schedule R Part V. ine 2. . . . . o i i i i i i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
T L e X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 9930 filers are required to complete Schedule © . . . . . . v o v 0 v v 0 v v 0 0 v w s w oo 38 X
Form 990 (2012)
J5A
2E1030 5.000

8779135 F173 vV 12-7F 23-0B465
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JUST DETENTION INTERNATIONAL
Form 890 {2012)

13-3711840

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . . ... ... .

o

¢ Did the organization compiy with backup withholding rules for reportable payments to

2a

3a

4a

Sa

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

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

vendors and

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

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions), , ., . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year? , . ... .....
If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O, . _ . . . . . .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? | |
If “Yes,” enter the name of the foreign country: » ____ o
See instructions for filing requirements for Form TD F 80-22.1, Report of Fareign Bank and Financial Accounts.

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

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

Ga

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | . . . . . . . i i it e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

3a

3b

5b X
5c
6a X

7 QOrganizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to thepayor? _ ., . ... ... .... e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., .. .......
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm B2B27 . . . . . i v it i i it e e e F e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . .. . .. ... .... | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ ., . [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? {_7f X
g If the organization received a contribution of qualified intellectual property, did the organization filke Form 889¢ as required? . . .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring &
organization, have excess business holdings aft anytime duringtheyear?, . . . . . .. ... . @ v oo u...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . . ... ... . oo v o'
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . .. ... ... ....
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facilities . ., . . {10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . .. ... .t e e 11a
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or received fromthem.), , ... ...... e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | | | | | 12b |
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . . ... .. ... ......
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 heaithplans . . . .. ... . ... ... .. 13b
¢ Enterthe amountofreservesonhand. . . ., . . ... ... . . ...t 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . ... ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedula © , . . . . . 14b

JSA
2E1040 1.000

B77815 F173 v 12-7F 23-0B465

Form 990 (2012)
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Form 990 (2012) JUST DETENTION INTERNATIONAL 13-3711840 Page 6

Part

bl Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response fo any questioninthis PartVl. « « .« o o o v v it vttt e e e e e e a s [X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the faxyear, -+ -« - v .. 2. 1a
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 in Schedule O. :
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13
2 Did any officer, director, trustes, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . ... .. ... D e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes lo its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ] X
6 Did the organization have members or SoCKhOIAEIS? . .« . v & v v v vt v vt e e e ... 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . .. . Lo L L e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . .o i i i e e e :
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during
the year by the following:
a Thegoverningbody?. . .. .......... e e e e e e e e et e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . oo i ittt o n 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . .. o vttt i v e i e v v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gofoline 13 . . . . . . .. .. vee....|12a] ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe
fseto ConfictS? & . o v v i e e e e e e e e e e e 12b| X
¢ Did the organization regular!y and consistently monitor and enforce compliance with the policy? If "Yes,®
describe in Schedule QO howthiswasdone . . . . . .. . v v i v v e . C e e e e e e e e e e e 12¢; X
13 Did the organization have a written whistleblower policy?. . . . . . . . . .. . o vt v v v .. e X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . o v o v v v v v v v n s X
13 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... ... v ... 15a | X
b Other officers or key employees oftheorganization . . . . .. .. ... ... ... e e e e e 15b) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the yaar? , |, . . . . . .. . . . . e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | =
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. . . L . s s e e e e,
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ 93__]3(_:_ 1_\]1: ____________________________
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c)3)s only)
avaﬂable for public inspection. indicate how you made these available. Check all that apply.
Own website Another's website Upon request |____\ Other (expfain in Schedule Q)
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the pubiic during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; p LOVISA STRANNOW, 3325 WILSHIRE BLVD STE 340, LOS ANGELES, CA 900iD-1703 213-3B4-1400
ISA Forn 880 (2012)
2E 1042 1.600
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Form 590 (2012) JUST DETENTION INTERNATIONAL 13-3711840 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . ... ................ ‘:’
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

o List afl of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportabie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

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

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

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

()
(&) (B) Position (D) E) (F)
Name and Tite Average | (do nolcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week {istany] officar and a director/trustee) from related cOmother o
. izati pensa
h::;o i 2 §_ 28 3F|s orga;hi:ation (Wo-garfl)lggt-ﬁ?gq from the
organizations | § = | £ | 8 2 .% § % (W-2/1099-MISC) organization
belaw dotted _%g. g 2(3g - and related
ine) | & 2| 3 organizations
B E
a
(1} CECILIA CRONG | _1.00]
DIRECTOR X 0 0 0
(2)GARRETT CUNNINGHAM | 1.00]
DIRECTOR X 0 0 0
{3)MICHAEL AMAERST | 1.00]
DIRECTOR X O 0 0
{#)MARY GARTON | _1.00]
DIRECTOR X 0 0 0
(5 HECTOR VILLAGRA | __1.00]
DIRECTOR X 0 0 0
(6)AMY WAKELAND | __1.00]
DIRECTOR X 0 0 0
{7\ DawN DAVISON | _1.00
DIRECTOR X 0 0 0
(8)LOVISA STANNOW ____ ____________|_40.00
EECUTIVE DIRECTOR/SECRETARY X X 151,082. 0 15,772,
(9yDAVID KAISER | _1.00]
PRESIDENT X X 0 0 0
(10)PETER REILLY | _1.00]
TREASURER X X O 0 0
(11)RUSSELL ROBINSON | _1.00]
DIRECTCR X 0| 0 0
(12)JULIa BOVEY | _1.00]
DIRECTOR X 0 0 0
(13)SEAN HECKER ___________________| _1.00
DIRECTOR X 0 0 0
(14ALICIA DIXON | _1-00
DIRECTCR X 0 0 0

iSA Form 990 (2012}

2E104% 1.G00

877915 F173 vV 12-7F 23~-08465 PAGE 7



JUST DETENTICH INTERNATIONAL

13-3711840

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} (C) (D) (E} F)
Name and litle Average Position Reportable Repaortable Estimated
houss per | {do not chack more than one compensation |compensation from amount of
week {list any | Dox, unless parson is both an from related ather
hours for officer and a director/trustee) the organizations compensation
claed 1231 Z121F|5& || organization | (W-2/1089-MISC) from the
organizations 3 E' ;—: g 5 ‘§ E’ g (W-2/1009-MISC) organization
belowdotted |2 C | & slexi” and related
ting) Ss(a g|(°? g organizations
5 g g =
<3 @
g2 8
e
[=%
1b SUb-tOtaI ---------------------- 4 4 ¢ ¥ F 3 v = v @ LI L ) > 151,082- 0 15’772.
¢ Total from continuation sheets to Part VII, Section A |, _ . . ........ > 0 0 0
dTotal{addlines1band1e). . . . . . . .. .. i iinunn.. e 151,082. il 15,772,

2 Total number of individuals (including but not limited to those listed above)} who received more than $100,000 of
reportable compensation from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line fa, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listad on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the arganization's tax

year,

(&)

Name and business address

(e}

Description of services

()

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
2E 1055 3.000

B77915 F173

v 12-7F

23-08465

Form 990 (2012)
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Form 990 {2012)

JUST DETENTION INTERNATIONAL

13-3711840 Page 9

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl

(A) )] (C} (o)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
= function revenue under sections
revenue 512,513, or 514
% % 1a Federated campaigns . . « - « . . . 1a
SE b Membershipdues . ........ 1b -
g<| c© Fundraisingevents . ........ ic
G=2| d Relatedorganizations . « . . . . . . 1d
g% e Government grants {contributions). . | 1e 1,064,936,
g E f Al other contributions, gifts, grants,
E o and similar amounts not included above . L 1f 1,049,607,
5 ?‘ g Noncash contributions included in lines 1a-1f §
h Total. Addlines #a-1f . .+ + v & & & v s & v s o« u o s s » 2,114,543, _ :
g Business Code e .M ~ =
s 23 [EDUCATION 900059 22,016, 22,018,
4
gl °
F c
& o«
e
E’ f All other program service revenug . . . . .
o g Total Addiines2a-2f . . . . . . . . v . i it uu .. > 22,018,
3 Investment income (including dividends, interest, and
other similar amounts). + . . . « . . . . I 1,145. 1,145.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - -+ -+ - - .- e e b v ae e ne e e e » 0
(i) Real (it) Personal
6a Grossrents . . . .. ...
b Less:rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (I0S8). « + v v v o v 4 v o v o v 4 o - > 0
(i) Securities (ii} Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor{loss) . ... ...
d Netganor(ioss) + + o« v o v v v o s n v v v x e e e - 0
D | 8a Gross income from fundraising
5 events (not Including §
a’, of contributions reported on line 1c).
x SeeParl IV,ine 18 « .« . ... ... a
2 Less: directexpenses . . . . . . . - . . b
5 Net income or {loss) from fundraisingevents . . . . . . . . P 0
9z Gross income from gaming activities.
SeePartlV,linet9 , ., .. ...... a
b Less: directexpenses .. .. ... ... b
¢ Netincome or (loss) from gaming activities. . . . . . . . . » 0
10a Gross sales of  inventory, less
returns and allowances , , , ., . ... a
b Less: costofgoodssold. . . . . . . .. b
¢ Netincome or (loss) from sales of inventory, _ . . . . . . . » D
Miscellaneous Revenue Business Code
11a
b
€
d Allotherrevenue . . .. .. ... .. ..
e Total Add lines 11a-11d .+ « - - - - . .« « . . . . . >
12  Total revenue. Seeinsbructions . . . . . . . . .. ... > 2,137,706,
15 Fom 990 (z012)

2E 1051 1.000

877915 Fl73

vV 12-7F

23-08465 PAGE 9



Form 990 {2012} JUST DETENTION INTERNATIONAL 13-3711840 Page 10

gy Statement of Functional Expenses
Section 501(c){3) and 501{c) (4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part DX, | . . . . . . . . . o oo v s s, [ T
Do not include amounts reported on lines 6b, 7b, {A) B} (C} {0}
8b, 9b, and 10b of Part VIl Total expenses P e o arorams. Fopeaces

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, Jine 2% 0

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . . . . . 0
3 Grants and other assistance fo governments,
organizations, and individuals outside the

United States. See Part IV, lines 15 and 16, |, | | 0
Benefits paid to orformembers , |, _ . .. .. 0
5 Compensation of current officers, directors,
frusiees, and keyemployees , . ., ... ... 153,840. 133, 841. 9;230- 10,769.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c}{(3)(B) 0
Other salaies and wages . . . . . . . . . . 791,651. 688,737. 47,499, 55,415,
Pension plan accruals and contributions (include section
401{k) and 403({b) employer contributions} , . . . . . 0
9 Otheremployeebenefits . . . ... ...... 158,700. 138,063, 9,522. 11,1083.
10 Payrolitaxes . . . . . . . . .. . e e e 78,474. 68,273, 4,708. 5,493.
11 Fees for services (non-employees):
a Management |, , ... .. .......... 0
blegal . ........¢0.00c..n R 0
¢ Accounting . . .. . e e e e e e e 40, 540. 36,486. 4,054.
dipbbving . ... ...............
e Professional fundraising senvices. See Part IV, line 17
f Investment managemenifees = =
@ Other. (If line 11g amount exceeds 10% of fing 25, column
{A) amount, list line 119 expenses on Schedule 0, , . . . . 0
12 Advertising and promotion |, , ., . . ... ... 0
13 Officeexpenses . . . . v v v v v v v v n v v 65,756. 95,257. 6,333. 4,166.
14  Informationtechnology. . . . . . . v v o v . 22,506, 19,717, 1,533, 1,256.
15 RoyaMIES, , , v v v e e e 9
16 OCOUPANTY . . . 0 o s o e 95,971. 83,495, 5,758. 6,718.
17 Travel | L e 113,410, 107,740, 5,6170.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
1¢ Conferences, conventions, and meetings |, | |, | 24,886. 12,443. 12,443.
20 Imterest . . .., .. ... ... 0
21 Paymentstoaffiiates, . . . . ... ...... 0
22 Depreciation, depletion, and amortization | |, | | 5,080. 4,420. 305. 355.
23 Insurance . . . . . ... e . 2,962, 2,577. 178. 207.

24 QOther expenses. ltemize expemses nof covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.}

p _TRAINING 7,941, 7,941,

¢CONSULTANTS _________________ 233,756. 233,756.

¢ ERINTING AND PUBLICATIONS ___ 21,765, 19,589. 2,176.
215. 215.

e Allotherexpenses _ _ ___ _ ___ _ _______
25  Total functional expenses. Add lines 1 through 24e 1,817,453, 1,575,855, 134,210. 107, 388.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation. Check here p \:l if
following SOP 98-2 (ASC 958-720), , , . . . .

JSA
2E 1052 1.000 Form 990 (2012)

B77915 F173 v 12-7F 23-08465 PAGE 10



JUST DETENTION INTERNATIONAL

13-3711840

............................

159, 919.

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthisPart X . . . . . . . . .. . . ... ... ... | ]
(A} (B)
Beginning of year End of year
1 Cash-nominterestbearing . . . ... ... . . ... .. ....... ... 348,974 1 499,459,
2 Savings and temporary cash investments, 271,086, 2 327,760,
3 Pledges and grants receivable, net ... ... ... .. ... 1B4,336. 3 250, 000.
4 Accounts receivable, net 35,906. 4
5

Loans and other receivables from current and former officers, directors,
trustees, key employees,
Complete Part il of Schedule L

and highest compensated employees.

.........................

6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501{cX9) voluntary employees' beneficiary

* organizations (see instructions). Complete Parl Il of Schedule L _ . . . . . . . . J6 ¢
@| 7 Notesand loans receivable,net, . ... .............. a7z 0
&| 8 |Inventories forsaleoruse . .. . ..., ............ g 0
9 Prepaid expenses and deferred charges v 0
10a Land, buildings, and equipment: cost or = =
other basis. Complete Part VIl of Schedule D 10a
b Less: accumulated depreciation, ., . ... ... 10b 20,898 18,468 .|10¢ 13,388.
11 Investments - publicly traded securiies . . . . .. . ... . ... ... ... d 11 0
12  Investments - other securities. See Part IV, line 11, . . . . .. ... ... .. g 12 0
13 Investments - program-refated. SeePart IV, line 11 _ . .. ... ..... d13 0
14 Intangible @sselS | . . . L L L L. e e e 014 0
16 Otherassets.SeePart IV, line 11 . _ . . . . . . . . . 22,834 15 27,340,
16__ Total assets. Add lines 1 through 15 (must equalline34) . . . ... .. .. 501,624. 16 1,277,866.
17 Accounts payable and accrued expenses . . . . .. .. e 37,116. 17 95,209,
18 Grantspayable, . ... .. ... q18 0
19 Deferred revenie . . . . . . ... ... 919 0
20 Tax-exemptbond liabilities . . . . . . ... ... e Q20 0
@21 Escrow or custodial account fiability. Complete Part IV of Schedule D | | | | q 21 0
:,_E' 22 Lloans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part || of ScheduleL , |, , ., .. ... ...
23 Secured mortgages and notes payable to unrelated third parties . . | | .
24 Unsecured notes and lpans payable to unrelated third parties, . . . . . . . .
25 Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . .. .. ....... .. ... 7,714, 25 3,610,
26 Total liabilities. Add lines 17through25. . . ... .. ... ... ...... 44,830.] 26 100,819.
Organizations that follow SFAS 117 (ASC 958), check here p ‘il and
2 complete lines 27 through 29, and lines 33 and 34, e
§ 27 Unrestricted netassets _ . 532,438, 27 677,287,
&S|28  Temporarily restricted netassets .. ... ... ... ... 324,356, 28 499,750,
T|28 Permanently restrictednetassets, . . .. ... ... ... ... ... ..., d 29 0
g Organizations that do not follow SFAS 117 (ASC 958), checkhere ™ | | and o
s complete fines 30 through 34.
‘2’ 30 Capital stock or trust principal, or currentfunds ..
@131 Paid-in or capital surplus, or land, building, or equipmentfund = |
<32 Retained earnings, endowment, accumulated income, or other funds
2|33 Totalnetassetsorfundbalances . . . . . . .. .. ... .. .. ... .. 856,794 33 1,177,047.
34 Total liabilities and net assets/fundbalances, . . . ... ........... 901,624, 34 1,277,866,
Form 990 (2012}
JSA
Z2E 1053 1.000
877915 F173 vV 12-7F 23-08465 PAGE 11



JUST DETENTION INTERNATIONAL 13-3711840

Form 880 {2012) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . . .. . .. .. ... ﬁ
1 Total revenue {must equat Part VIIIl, column (A}, fine12) . . . . . . .. oo oo v oo 1 2,137,706.
2 Total expenses {(must equal Parf I, column (A),line25) . . . . . . ... ... .o vl 2 1,817,453,
3 Revenue less expenses, Subtractline2fromfined. . . . .« . . v i i e e o e e 3 320, 253.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)} . . . . . 4 856,794,
5 Net unrealized gains (fosses)oninvestments . . . . . o . 0L i e e 9 0
6 Donated servicesand useoffacilties . . . . . .« v 0 i i i L it e e e e e e e 6 0
T INVeSIMENt BXPEMSES « « & & v v v v v s v et r e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . . . L e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explaininSchedule @) . . .. . . . ... ... ... 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

33, COMMN )] . o v o v i e e e e e e e e e e e e e e e e e e a e e aeaaeae e e e 10 1,177,047.

m Financial Statements and Reporting
Check if Schedule O contains a response to anyquestioninthisPart XIl ... ..............

1 Accounting method used to prepare the Form 980: I:’ Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ |
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ | separatebasis ] Consolidated basis || Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. ... ..
If "Yes," check a box below to indicate whether the financial staiements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes"to line 23 or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 « « .« v v v v v v et et e e e e e e 3a | X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ap | X
Form 990 (2012)
JSA
2E 1054 1.000
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SCHEDULE A
(Form 990 or 990-EZ)

Deparment of the Treasury
Intemal Revenue Service

OMB MNo. 1545-0047

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.

P Attach to Form 990 or Form 880-EZ. P See separate instructions.

Cpen taPublic
Inspection

Name of the organlization
JUST DETENTION INTERNATIONAL

Employer identification number
13-3711840

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

T

mE

T

W -

~N

0

organization is not a private foundation because it is:

(For lines 1 through 11, check only one box.)

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

A school described in section 170(b){1)A)(ii}. (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170({b){1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(AXiii). Enter the
hospital's name, city, andstate: ____
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 II.}

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). (Campiete Part il.)

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

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 IiL.)

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

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 that describes the type of supporting organization and complete fines 11e through 11h.

a [ |Typet b [ ]Tyen ¢ [ |Type li-Functionally integrated  d | | Type Ill-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supporied organizations described in section
509(a)}(1} or section 509(a)}2).

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type Il supporting
organization, check this box L L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iil) below, the governing body of the supported organizaton? . 11g(i}
{iiy Afamily member of a persondescribed in (i) above? . ... ... .. o 11g(ii)
{ii} A 35% controlled entity of a person described in (i) or (i) above? . 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii} Type of organization {iv) Is the {v) Did you notify {vi) Ls the {vii} Amount of monetary
organization {described on lines 1-9 organization in | the organization | organization in suppoart
above or IRC section col. r(');'\mr:" in col. {ij of | col. (i) organized
{see instructions)) Y e | your support? in the 11.5.?
Yes No Yes No Yes No
{A)
(B)
(<}
(D)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 980 or 990-EZ) 2012

Form 390 or 990-EZ,

J5A
2E1218 1.000

877918 F173
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JUST DETENTION INTERNATIONAL

Schedule A (Form 990 or 990-EZ) 2012
Support Schedule for Organizations Described in Sections 170(b)(1{AXiv) and 170(b){1)}(A}{vi)

{Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |li. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

13-3711840

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) W (a) 2008 (b} 2009 (e} 2010 {d} 2011 (e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . . . . 1,013, 566, 1,154,359, 1,203,308, 769,325. 2,039,543, 6,1B80,101.
2 Tax revehues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . . 0
b Y
3 The value of services or facilities
furnished by a governmental unit to the
prganization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . .. 6,180,101.
The portion of total contributions b
each person (other than
governmental unit ar publicly |
supported organization) included on
line 1 that exceeds 2% of the amoun
shown on line 11, column {f}. . . . ... 2,210,123,
6  Public support. Subtract line 5 from line 4. 3,969,978,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2008 {c} 2010 {d) 2011 (e} 2012 {f Total
7  Amounts from lined . . . .. . . . .. 1,013, 566. 1,154,359, 1,203,308, 76%,325. 2,039,543. 6,180,101
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources , . . . . \ o 19,769, 6,514. 6,007. 1,454, 1,145. 34,B89.
9 Net income from unrelated business
activities, whether or not the business
isreqularly carriedon « .« . . . L .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explaint in Part V) . . . . .. . e 0
11 Total support. Add lines 7 through 10 . . E 6,214,890,
12  Gross receipts from related activities, etc. (S8@INSITUCHIONS) + + « « v & v v v b v v h e e s e ma e 82,097.
13 First five 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 thishoxandstophere . . . . . . . ... ... cu ... S T T T T T e | =
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (fine 6, column {f) divided by line 11, column{f) . . . .. .. . 14 63.884;
15  Public support percentage from 2011 Schedule A, Part Il,line 14, . . . . .. ... .. ... . ... 15 59.474,
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization _, . , . ... ...... ... .... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 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 - 2012. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

18

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in
Part iV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMgANIZANON, | . . . L . i i e e e e e e e e e e e e e e e e e e e e e 4
10%-facts-and-circumstances test - 2011. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organizalion . . . . . L . L L L L i e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA
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JUST DETENTION INTERNATIONAL

13-3711840

Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to gualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b} 2009 (c) 2010 {d) 2011 (e} 2012 (H Tolal
1 Gifs, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gmss receipts from admissions, merchandise
sold or senices perfomed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | |
3 Gmoss receipts from activities that are not an
unrelated trade or business under saction 513 |
4 Tax revenues levied for  the
organization’s benefit and either paid
to orexpended onits behatf | .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | _ _ .
6 Total. Addlines 1through 5, | .
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of 35,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b. . . . .. .. .. .
8 Public support (Subtract line 7¢ from
lin@B.) . . . . o o e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (c} 2010 (d) 2011 {e) 2012 {f) Total
9 Amounisfromline6. . .., .. .. ...
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from stmilar
SOUMCES , o v v v v v m a n v v s .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ . . .
¢ Addlines 10aand10b _ . . . ...
11 Net income from unrelated business
aclivities not included in line 10b
whether or not the business is regularly
carFied BN = = ¢+« r r 4 x e x e e e
12  Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart V) . ., . ,......
13 Total support. (Add lines 9, 10c, 11,
and12) | L L L. L.,
14  First five 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. . . . . . . i i i i v i i i s ittt h e e e e i e e e e a e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column {f) divided by line 13, column (f)), . . . ... ... ... 15 %
16 Public support percentage from 2011 Schedule A, PartlILHne 15, . . . . . . . v v v v v i v h e v v v e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (£} . . . . . . . ... 17 %
18 Investment income percentage from 2011 Schedule A, Part M\, line17 . ., . .. ... ... A |- %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop hers. The organization qualifies as a publicly supported organization M
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M
20 Private foundation. If the organization did not check a box on line 14, 1%9a, or 18b, check this box and see instructions -

JSA
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JUST DETENTION INTERNATIONAL 13-3711840
Schedule A (Form 980 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
PartIl, fine 17a or 17h; and Part ll1, line 12. Also complete this part for any additional information. (See
instructions).

ISA Schedule A (Form 990 or 880-EZ) 2012
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