. CLIENT'S COPY

Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 5%7, or‘4937(a)(1) of the Internal Revenue Code (except private foundations)
De;anmemdme Treasury P Do not enter Social Security numbers on this form as it may be made public. Opento Public
Infernal Revenue Sanvice P Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
C Name of organization " D Employer identification number
B ohexiwsate: | 7yST DETENTION INTERNATIONAL 13-3711840
E :::,:@T Doing Business As
Mame change Number and street {or P.O. box if mail is not defivered to street address) Room/suite E Telephone number
|| et | 3325 WILSHIRE BLVD 340 (213) 384-1400
T Teminated City or town, state or province, country, and ZIP or foreign postal code
[ ] Ao LOS ANGELES, CA 90010-1703 G Gross receipts § 2,208,683.
Apphcation | F Name and address of principal officer: LOVISA STANNOW H(a) s this a group return for Yes [ X | No
LI pending subordinates?
3325 WILSHIRE BLVD STE 340, LOS ANGELES, CA 90010 Hb) Are ail subordinates mn?i:' Yes 'j No
| Tax-exempt status: | X | 501(cK3) I I501(c)( ) 4 {insert no.} I | 4947(a){1) or ] l 527 If "No," attach a list. (see instructions)
J  Website: p JUSTDETENTION.ORG H{g} Group exemption number P
K Form of organization: | X [ corporation | | Trust] [ Association | | other | L Year of formation: 19B0{ M State of legal domicii;  CA
Summary
1 Briefly describe the organization’s mission or most significant activiies: JOT IS AN INTERNATIONAL HUMAN RIGHTS =~
g|  ORGANIZATION THAT WORKS TO PUT AN END TO SEXUAL VIOLENCE AGAINST MEN, — — ~
5| WOMEN AND YOUTH IN ALL FORMS OF DETENTION. "~~~ " ~""""""""""""""""""""~~
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets,
8 3 Number of voting members of the govemingbody (Part VI, line ta) _ . . . . . ... ... ...... .. . 3 12,
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . ... .. | 4 11.
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line Zay, L. e 5 iB
:E' 6 Total number of volunteers {estmateffnecessary) . . . . . . .. ... .. ... ... 6 0
< | 7a Total unrelated business revenue from Part VIll, column (Cy linet2 7a 0
b Net unrelated business taxable income from Form 990-T,HNe 34 . . . . v v v v e e o s i et 7b 0
Prior Year Current Year
w| 8 Contributions and grants (Part VIl dine thy . . . . . ... ... ... ... 2,114,543, 2,135,163,
E 9 Program service revenue (Part VIl line 2g) . . . . . . . L. 22,018. 72,883,
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d), . _ . . . .. ... . ..... 1,145. 637.
11 Other revenue (Part VIII, colurnn {A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€), . . . . . . . .. .. 0 0
12 Total revenue - add fines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . 2,137,706. 2,208,683,
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 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10), , . . | | . 1,182,665, 1l,603,652.
§ 18a Professional fundraising fees (Part IX, columnn (A), line 11€) . . . . . . . . . . . ... .. _ 0 C
& b Total fundraising expenses (Part 1X, column {D), line 25) »________1_4_0_,_7’_9_1_. ______ SRR R
“ 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . ... .. .. 634,788, 678,553,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . . . . . . 1,817,453, 2,282,205.
18 Revenus less expenses. Subtractline 18from in@ 12, . . . . . . v v v i v v i n e 320,253, =73,522,
& '§ Beginning of Current Year End of Year
85120 Totalassets (PartX,Mne 16), . . .. ... ... ... ... 1,277,866. 1,188,821.
E; 21 Total liabilities (Part X, ine 2B, . . . . . . .. ... .. 100,819, 85,296.
27|22 Net assets or fund balances. Subtract ine21fromline20. . . . . . . . . . ... ..... 1,177,047. 1,103,525,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my Knowledge and belief, it is
true, correct, and ccﬁplete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowiedge.

M ' 003 )201S
Sign )S’gﬂalure of officer — Date
Here ’ Lovica Crannow, BXecutive pireciel

Type of print name and title

Preparers signature Date Check | Iif BTIN

Print/Type preparer's name
z:::)arer £ LLre M {5 | seitemployed | P00341874
Use Only [Fimsname B-MILLER KA LLP Fim's EIN B 95-2036255
Firm's address P+4123 LANKERSHIM BLVD, NORTH HOLLYWOOD, CA 91602-2828 Phonanoe. B1l8=769-2010
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . .. . . . ... .. . ....... . i X | Yes l | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

JSA
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- JUST DETENTION INTERNATICNAL 13-3711840

Form 990 (2013) Page 2
£=44|l} Statement of Program Service Accomplishments
£ Check if Schedule O contains a response or note toanylineinthisPart Il . . . . ... ..o ey un .. [ ]

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 Form 990 or 990-EZ7 L L L [Ives [X]no
If "Yes,” describe these new services on Schedule O.

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

SOTVICRS T L e e C e DYes 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 $ 1,975,512, including grants of $ ) (Revenue $ 72,883, )
JDI SEEKS TO: ENGENDER POLICIES THAT ENSURE GOVERNMENT
ACCOUNTABILITY FOR PRISONER RAPE; CHANGE ILL-INFORMED AND FLIPPANT
PUBLIC ATTITUDES TOWARD SEXUAL ASSAULT BEHIND BARS; AND PROMOTE
ACCESS TC RESOURCES FOR SURVIVORS OF THIS TYPE OF VIOLENCE.

4b {Code: Y (Expenses $§ including grants of $ J(Revenue $ )

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

4d Other program services {Describe in Schedule Q.)
(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses b 1,975,512,

Form 990 (2013)

3E1D‘£?)A2.UDO
87791S F173 vV 13-7.15 23-08465 PAGE 2
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JUST DETENTION INTERNATIONAL 13-3711840

Form 880 {2013)

1

Page 3
Checklist of Required Schedules
- Yes | No
Is the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)? If "Yes,”
complete SchedUle A . . o . o o e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .... 2 X
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, Parff. . . . v v v v v i e e e e 3 X
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? Iif "Yes,” complete Schedule C, Partif. . . . . v v v o v v i e 4 X
Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(8} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complefe Schedule D, Parf! . . . . . . @i e e e e e e e e 6 X
Did the organization receive or hoid a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partli. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . . . . . L e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or
9 X

10

1

12

13
14

debt negotiation services? If "Yes,"complete Schedule D, Parf IV . . . .« o v v i i e e R
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V| e e e e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL, VIIL X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes,"
complete Schedule D, Part VI | . | | . e Cee
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedute D, Part VIl . . . . . ... . ... ... .
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vilf, . , . . . . ... .. ... .
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 If "Yes,"complete Schedule D, Part IX _ . . . . .. .. e e e e e
e Did the organization repart an amount for other liabilities in Part X, line 257 ff "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 organization's liability for uncertain tax pasitions 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 year? If "Yes,"
complete Schedule D, Parfs XTand Xl . . . . o 0 0 it e e e e e e e e e e e
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xiand Xiisoptional « « « + « v v v v v v v v .
Is the organization a school| described in section 170(b){1A)ii)? If "Yes,"” complete Schedule E . . . .. ... ..
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? if "Yes,"cornplete Schedule F, Partsfand V. . . . . . . . ...

11a| X
11b X
11¢ X
11d X
11e| 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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes," complete Schedule F, Parts land IV . . . .« . v v v v o v e oo
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F, Parts itand IV . v v v v v o v v o v v o ..
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, iines 6 and 11e? /f "Yes,” compiete Schedule G, Part | {see instructions) . . . . . e e e e
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a7? If "Yes,"complete Schedule G, Part ff . . .« . o v v v i e e e e et e e
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Partifi . . . . . ... .. b r e e e e e e s e e e e e e e e e e .
20 a Did the organization operate one or more hospital facilties? /f "Yes,” complete Schedule H . . . . . . ... . ...
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .
JSA .
3E10211.000

877915 F173 vV 13-7.15 23-08465

Form 990 {2013}
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JUST DETENTION INTERNATIONAL 13-3711840

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
, - Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complefe Schedule |, Partsfand #f . . . . . . ... ... .. . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part [X, column (A), line 27 i "Yes," complete Schedule |, Partsland I . . . . . . . . . .. . .. .. ... 22 X
23 Did the organization answer "Yes" to Parl 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 Schatle J . . . . . .. e e e e 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 "Yas,"” answer lines 24b
through 24d and complete Schedule K If “No,"go to line 288, . . . . . . o i v v i e e 24a 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-exempt BONAS? . . . L . . L L e e e e e 24c
d Did the arganization 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? /f "Yes," complete Schedule L, Parf . . . . ., .. . .. . .. . o ... 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 organization's prior Forms 990 or 990-EZ?
If Yes,"complete Schedule L, Part L . . . . . . . . @ i i e e e e e e . 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from aor payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? K so, complete Schedule L, Partil, . . . ... . ... ... . .. ... ... ... 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 committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partilf. . . . ... ... .....
28 Was the organization a party to & business transaction with one of the following parties (see Schedule L, [}
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ¥ "
a Acurrent or former officer, director, trustee, or key employee? ¥ "Yes,” complete Schedule L, Part IV, . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPartlV, . . . .. .. ... .. ... ... 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, Part V. . . . . .. .. 28c 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 Schedule M . . . . . . e e e e e e e e e e e 30 X
3" Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” comp:'ste Schedule N,
L L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? #f ™Yes,”
complete Schedufe N, Part ll . . . . . . . e e e e e e 32 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 /f "Yes,"complete Schedule R Part! . . . . . . ... . v v .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part I
oriV,andPartV,line 1 . ... ... ...... b e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section S12(0)(13)? . . . . . . ... ... .. 35a X
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedufe R Part V, line 2, _ . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. iine 2 . . . . . . . . . . . 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? If "Yes," complete Schedule R,
Part Vi . . o e e I - 14 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are requited to complete Schedule © . . . . . . . . . . . ... un. .. . . .| 38 X
Form 990 (2013)
JSA
3E1030 1.000
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JUST DETENTION INTERNATIONAL

Form 890 (2013)

-

13-3711840

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in this Part V

1a
b
c

2a

b

3a

b
4a

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

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

Did the organization comply with backup withholding rules for reportable payments
reportable gaming (gambling) winnings to prizewinners?. . . . . .. . .. . .. .. ... ... N
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-file (see instructions), . , . . . .

Did the organization have unrelated business gross income of $4,000 or more during the year? ., . . . ... ..
If "Yes,” has it filed a Form 890-T for this year? /f "No" fo line 3b, provide an explanation in Schedule O . . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., . . . . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form BBB&-T? . . ., . . . ... . . .. . . . .
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?

18

5b X
5¢c
6a X

7 QOrganizations that may receive deductibla 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 the payor? . . . . . .. .. L e e
b i "Yes," did the organization notify the donor of the value of the goods or services provided? |, . . . ... .. ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . .. .. . . . ... .
d If "Yes,” indicate the number of Forms 8282 filed during the year :
e Did the organization receive any funds, directly or indirectly, to pay premiums an a personal benefit contract? | 7e
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . _ . | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, ar ather vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . | . . . . .. ... ... ... .. ....
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sectiond8667, ., . . .. .. . ... .. ... ... ..
b Did the organization make a distribution to a donar, donor advisor, or refated person? _ . , . ... ... ... ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL tine12 | . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilties . . . . |10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members orshareholders ., . .. ... ... ... ... ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), . . . ... ... ...... e t1b
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 |, , . . . L1 2b|
13 Section 501({c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thancne state?, . . . . . . ... ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans | . . . . e e 13b
c Enterthe amountofreservesonhand. . _ . . . . . . . . . . v e 13c
14a 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 Schedule © . . . . . .|14b
SE1040 1.000 Form 980 (2013}
87731S F173 vV 13-7.15 23-08465 PAGE 5



. For 880 (2013) JUST DETENTION INTERNATIONAL 13-3711840  page 6

iCURIE Governance, Management, and Disclosure For each "Yes” response fo 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 insfructions,

- Check if Schedule O contains a response ornoteto anylfineinthis PartVl . . . . . . . . o ottt v e, [X]
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 12 R L
If there are material differences in voting rights among members of the goveming 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 1y
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . .t i i it e e e e e e 2 X
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 parson? . . 3 X
4  Did the organization make any significant changes to 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?. . . . 5 X
6 Did the organization have members or stockholders? . . .. ... C e e e e e e e e e e e e e e e 6 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 governingbody? . . . . . . . ... ... . L ..., e e e e 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 than the governing bady? . . . . . . . . . Lt i it ittt e e
8 Did the organization cortemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The goverming body?. . . . v @t it e e e e e e e e e e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governing body? .« . . . v v v v i v it i i e e 8b | 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 addressesin 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, oraffiliates? . . . . . . . . . . . v it it v s o v n 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 form? . 1 13 X ___
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : R

12a Did the organization have a written confiict of interest policy? /f "No,"gofoline 13 . . . . v v o v v o v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give
risetoconflicts? . . .. . ... ... ....... e e e e e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes,”
describe in Schedule O how thisWas done . . . . . o o i i i i e i s e e e e e e e e e e e e e e e 12¢| X

13 Did the organization have a written whistleblower policy?. . .« « o o o i v i i i e e e e e e e e e
14 Did the organization have a written document retention and destruction policy?. . . . . . ... . .. .. ....
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . .. . .. . .. oo v v vt o v ...
b Other officers or key employees of theorganization . . . . . . . . . . . . 0 0t ittt it e e,
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 duringtheyear?. . . . . . . ... .. ... ..... e e e e e e e e e
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 amangements? . . . . . . ... ... ... ... . . ... ..
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fied »_%#,PC,NY, =~

18  Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other {expfain in Schedule )

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
prganizafion; pLOVISA STANNOW, 3325 WILSHIRE BLVD STE 340, LOS ANGELES, CA 90010-1703 213-3B4-1400

Jsa Form 880 (2013)
3E1042 1.000

877918 F173 v 13-7.15 23-08465 PAGE 6



Form 99 (2013 JUST DETENTION INTERNATIONAL 13-3711840 Page 7
WCompemmion of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
i Independent Contractors

< Check if Schedule O contains a response or note to any lineinthisPart VIl . . ... .. .............. D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.

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

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

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the arganization 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 ary related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; 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.

()
(A} 8 Position (D) © {F)
Name and Tite Average | (do not check more than one Reportable Reportable Estimated
hours per | bex, unless person is both an compensation | compensation from amount of
week (istany] officer and a directoritrustee) from related other
housir (o= 5| o] =]e ] T the organizations compensatior
e (S| 2| S % 49| §[ organization | (W-2/1099-MISC) from the
arganizations { 8 | E | %[ 3|2 81 & ( (W-2/1099-MISC) organization
beiow dotted | B 2 | 3 Z|8g and related
fine) E ;—_’— T .§ organizations
o m =1
) g %

_{OCECILIA CHUNG | 1.00]

DIRECTOR X 0 0 0
_{zyJBN Lastocy | _1.00]

DIRECTOR X 0 0 0
_(3MICHAEL AMHERST =~ | 1.00]

DIRECTOR X O 0 0
_(4MARY GARTON |} 1.00]

DIRECTCR X ), 0 0
_{$)PECTOR VILLAGRA | 1.00

DIRECTOR X 0 0 0
_{e)AMY WAKELAND | 1.00

DIRECTOR X 0 0 0
_(nPAWN DAVISON | _1-00

TREASURER X 0 0 0
J{8LOVISA STANNOW __ | 40.00]

EXECUTIVE DIRECTOR/SECRETARY X X 157,580. 0 16,539.
_{9)PAVID KRISER | 1.00

CHATRPERSON X X O O 0
{1Q)PETER REILLY | _1.00

DIRECTOR X X O 0 0
(1)RUSSELL ROBINSON | 1.00

DIRECTOR X 0 0 0
{12)JULIA BOVEY = —_ 1.00

DIRECTOR X 1, 0 0
(13)SEAN HECKER | _1.00]

DIRECTOR X O 0 0
(14MELINDA EADES LEMOINE | 1.00

DIRECTCR X 0O 0

Jsa Form 990 (2013)

2E40411.000
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T JUST DETENTION INTERNATIONAL 13-3711840

Form 990 {2013) Page B
iUl  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* {A) (8) € (D} E) (F)
Name and title Avorage Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (list any | box, unless person is bath an from related other
hours for officer and a directarftrustee the organizations compensation
relwed (2313121 F(32] 3| organization | (W-2/1098-MISC) from the
organizations | = g g’ 3 o % g g (W_z.j'-' OQQ'MISC) crganization
belowdoted |8 E [ B[ |3 |F 2| F and related
fine) SZ |8 g|°8 organizations
e | = @ .g
21 e b ©
g2 F
2 a
]
1b Sub-total » 157,580. 0 16,539,
c Total from continuation sheets to Part VII, Section A , . ., ... ....... > 0 0 0
d Total{add lines thand 16} . . . . . ... .. ... ... vuuuinennnn > 157,580. 0 16,539,
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," complefe Schedule J for such individual . . . . . . ... ... e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? f “Yas,” complete Schedule J for such
T e 1 L

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complefe Schedule J for suchperson . . . . . ... .. ......

Section B. Independent Centractors

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

year.

(A) (B} )
Name and business address 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 m» 0 :
54 Farm 990 (2013)

3E1055 1.000
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Forin 990 {2013) JUST DETENTION INTERNATIONAL 13-3711840 Page 9
=R} Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI, . . . . _ . .. . .. ... ..., .| I
: : : (A} ) () (D)

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

] .
E E 1a Federated campaigns . . . . . . . . 1a
a 2| b Membershipdues ......... ib
gf ¢ Fundraisingevents . . .. . ... . 1c "fé%ﬂ : = - = =
0% d Related organizations . . . ., .. .[1d e = =
£ | e Government grants (contributions). . [ 18 1,462,386, fmmer : .
6 SRS & :
= _'g‘ f Al other cantributions, gifts, grants, P o 7 =
26 and similar amounts not included abave 1f 672,777 1= = = o
E'E @ Noncash contributions included in nes 1a-1f $ : - - =
Pl _h TotalAddlinestadf. . ... ... ... .. Bl coassaes e iaiia = e o
§ Business Code "i == e - = S T o :gm%%@g
% 9a EDUCATION $00093 72,883, 72,B83.
=1 b
@
2
= c
@ | d
el .
S| f Allother program service revenue . . . . .
& | g Total Addlines2a2f. . . .. .. e e e e e e .. 4
3 Investment income {including dividends, interest, and
other similaramounts). . . . . « + « & o v 4t s e e > 637. 637.
4  Income from investment of tax-exempt bond proceeds . . . > ¢
5 Royames ......................... > I 0 _ - .
(i} Real (i) Personal o
6a Grossrents . . . . . . ..
b Less: rental expenses . . . =
¢ Rental income or {loss) . . =
d Netrentalincomeor(loss)y . . . . . .. . ....... > 0
(i) Securities (i) Other |2 -
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis -
and sales expenses . . . . :
¢ Ganor(loss) . ... ... o
d Netgainor(loss) . « + - v v v 4 @ v v v n e e e e e > _ 0
£ | 8a Grass income from fundraising
S events (not including $
B of contributions reported on line 1¢).
E See PartIV,.line18 . . . . .. .. ... a
_aca b Less:directexpenses . . ... ..... b
6 ¢ Net income or {loss) from fundraisingevents . . . . . . . . | 0 i
9a Gross income from gaming activities. : =
See Part IV, fine19 | _ ., . ... ... a
b Less:directexpenses . .. . ... ... b
¢ Net income or {loss) from gaming activities . . . . . . . . . » D
10a Gross sales of inventory, less
retums and allowances | ., , . .. ... a
b Less:costofgoodssold. . . . .. .. . b
¢ Netincome or (loss) from sales ofinventory, , . . ... .. > 0
Miscellaneous Revenue Business Code i o
11a
b
C
d Allotherrevenue . . . . . . ... ...,
e Total. Addlines11a-f1d . . . . . . . .. e e e e e »
12  Totalrevenue. Seeinstructions . . . . . . . . . . . ... » 2,208, 683.
USA Form 990 (2013)
3E1051 1.000
877915 F173 Vv 13-7.15 23-08465 PAGE 8



. Form 990 {2013) JUST DETENTION INTERNATIONAL 13-3711840 page 10

LY Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organjzations must complete column {A).

Check if Schedule O contains aresponse or notetoany lineinthis Part IX | . . . . . . . .. . .. ... . .. .... | I_
Do not include amounts reported on lines 6b, 7b, (A) ® {€) (N
8b, 98, and 10b of Part VIl Total expenses ol o ey i

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . O

2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . y
3 OGrants and other assistance fo governments,
arganizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ | 0
Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and keyempk)yees 161, 359- 140, 3B2. 9, 682. 11,295-

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

persons described in saction 4958(c)(2)(B) 0
7 Othersalariesandwages . _ . . . . . . 1,135,753, 988,105. 68,145, 79,503.
8 Pension plan accruals and contributions {include section
401(k) and 403({b) employer contributions) . . . . . . o
9 Other employeebenefits . . . . . . . .. ... 212,329, 184,726. 12,740. 14,863.
10 Payroltaxes . . « v o v v v e ve e e e 94,211. 81,963. 5,653, 6,595.
11 Fees for services {non-employees):
a Management . .| C e 0
blegal . ... ...t 9
cAccounting . . .. ... 53,248. 47,923, 5,325.
dlobbying , . ... .............. 0
e Professional fundraising services. See Part IV, line 17, Q-
f Investment managementfees , , . ... ... 0
g Other. (F line 11g amount exceeds 10% of ling 25, column
(A) amount, list line 110 expanses on Schedule G). . . . , . a
12 Advertising and promotion | | , . . . ... .. 0
13 Officeexpenses . , . ... .ovuvun.. . 64,752. 55,310. 5,040. 4,402.
14 |Information technology. . . . . . e e e s 12,332. 10,817. 564. 951.
15 Royales, ., . ... .............. 0
16 Ocoupancy . . . . . . oo 106,987, 93,0789. 6,419, 7,489,
17 Travel | [, . .. .. ... .. e e e e e e . 157,976. 150,077. 7,899,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings |, | | . 22,802. 13,681, 9,121.
20 Interest , . _ ... .............. 0
21 Paymentstoaffiiates, . . . ... ....... 0
22 Depreciation, depletion, and amortization | | | | 4,833. 4,205, 290. 338.
23 INSUMBNGE . . . . . ., 5,426. 4,721. 325. 380.

24 Other expenses. ltemize expenses not covered
above (List rmiscellanecus expenses in line 24e. ff
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O}

b _TRAINING 6,018. 6,018,
cCONSULTANTS 226, 666. 226, 666.
dERINTING AND PUBLICATIONS _ _ 17,513. 15,762, 1,751,
e Allotherexpenses _ _ _____ ___ _______
25 Total functional expenses. Add lines 1 through 24e 2,282,205, 1,875,512, 165r 902. 140,7531.

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

JSA
3E1052 1,000 Form 990 (2013)
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JUST DETENTION INTERNATIONAL

Form 990 (2013)

13-3711840

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nor-interest-bearing . . . . . . ... . 499,459, 1 344,089.
2 Savings and temporary cash investments_ . . ... ... .. ... ... 327,760 2 302,240,
3 Pledges and grantsreceivable,net ... ... ... ... 250,000, 3 190, 000.
4 Accounts receivable, net L. 159,915 4 312,531,
5 Loans and other receivables from current and former officers, directors, IR SR o
trustees, key employees, and highest compensated employees. S ol
Complete Part Il of Schedulet. .. ...... ... .. 95 0
6 Loans and other receivables from other disqualified persons (as defined under section B :
4958(f)(1)), persons described in section 4958(c)3)(B) and contributing employers B s
and sponseoring organizations of section 501(c)X9) voeluntary employees' beneficiary - -
" organizations (see instructions). Complete Part Il of Schedule L . ... ... g s 0
| 7 Notesand loans receivable,net, . . .. .............. qr 0
| 8 |Inventoriesforsaleoruse ... .. .. ... ... ..., ds 0
8 Prepaid expenses anddeferred charges . . . .. ... ...t dqe 0
10a Land, buildings, and equipment: cost or i
other basis. Complete Part Vi of Schedule D 10a 38,661. L T
b Less: accumulated depreciation, . . .. ... . .[10b 25,731. 13,388 12,930.
11  Investments - publicly traded securities . . . . . . .. .. .. ... 11 0
12  Invesiments - other securities. See Part IV, line 1, _ . . . . ... ... ... G 12 0
13 Investments - program-related. See Part IV, dine 11 . . . .. ... ... g3 0
14 Intangibleassets . . . .. ., ., .. ... . ... . ... o, q 14 0
15 Otherassets. SeePart IV, line 11 . . . . . . . . . o 27,340 15 27,031,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ........ 1,277,866. 18 1,188,821.
17 Accounts payable and accrued expenses . _ . . . . L ... .. 85,209, 17 79,686,
18 Grantspayable. . . . . . .. ... q18 0
19 Deferredrevenie . . . . . .. .. ... q 19 0
20 Tax-exemptbond liabiliies | | . . ... .. ..., 9 20 0
@ |21 Escrow or custodial account liability. Complete Part iV of Schedule D | | || g 21 0
£|22 Loans and other payables to current and former officers, directors, s
EE trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part H of ScheduleL | , ., ., . ... ......
23 Secured mortgages and notes payable to unrelated third parties | | | | |, |
24 Unsecured notes and loans payable to unrelated third parties, _ _ ., . . ..
25 Other liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . .. ... ... ... 5,610 25 5,610.
26  Total liabilities. Add lines 17 through25. . . . . . . . . . ...t v o, 100,813, 26 B5,296.
Organizations that follow SFAS 117 (ASC 958), check here » | %] and
] complete lines 27 through 29, and lines 33 and 34. B 2
E 27 Unrestricted netassets 677,297, 27 830,383.
S|28 Temporarily restricted netassets | ... ... ... ... ... 499,750, 28 273,142,
s 29 Permanently restrictednetassets, . . . . ... ... ... ... .. ..... d 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here W [:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~~~
9131 Paid-in or capital surplus, or land, building, or equipmentfund |, . .
f_ 32 Retained earnings, endowment, accumulated income, or other funds | |
Z |33 Total net assetsorfundbalances . .. ... ... 1,177,047 aa 1,103,525,
34 Total liabilities and net assetsffund balances. . . . . . . . . . . v o v v ... 1,277,866, 34 1,188,821.

JsA

3E1053 1.000
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) JUST DETENTION INTERNATIONAL 13-3711840
Form 980 {2013) Page 12
T4l Reconciliation of Net Assets
i Check if Schedule O contains a responsg or noteto any linginthisPart Xl . .. . ... ... .........

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . v it i oo e e 1 2,208, 683.
2 Total expenses (must equal Part IX, column (A} line25) . . . . .. ... .. ... .. ... 2 2,282,205,
3 Revenue less expenses. Subtractline2fromline1. . . . . . . .. . . i e 3 -73,522.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,177,047.
§ Net unrealized gains (losses)oninvestments . . . . . . . . . i i ittt i e e e . 3 0
6 Donated services anduseoffacilities . . . . . . .« . .. L Lo e e e 6 0
T Investment expenses . . . . . . . . L it i e e et et e e e e e e e e e e e 7 0
8 Priorperiodadiustments . . . . . . ... L L L e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O} . . . . . . ... . ... ... 9 0
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
B o1 (10 el (= ) T 10 1,103,525,

m Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any lineinthisPart Xil . . . . . ... ...........

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountart? =
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:
D Separate basis D Consolidated basis D 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 statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consclidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircuUlar A-133 & . & v v v vt s s i e e s e e e e et e e e 3a | X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2013)
JSA
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | ome No. 15450047
(Form 890 or 890-EZ)

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

Oren to Public

Department of the Treasury P Attach to Form 990 or Form 990-EZ,

Intemal Revenue Senvice P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization' Employer identification number
JUST DETENTION INTERNATIONAL 13-3711840

g=11d] Reason for Public Charity Status {All organizations must complete this part.) See instructions.

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

1 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)(if). (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}{A)(iii}. Enter the

hospital's name, city, and state: ______

An organization operated for the benefit of a college or university owned or operated by a 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)}{AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A){vi). (Complete Part I.)

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

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 |Il.)

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 lines 11e through 11h.

a D Type | b |:| Typell ¢ l:] Type lll-Functionally integrated d |:| Type lll-Non-functionally integrated

el:l By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a}{(1)
or section 509(a)(2).

2
3
4

[ [ D O O

10
11

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting
organization, check thisbox L
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 (i) and Yes| No
(iii) below, the governing body of the supported organization? . 11g(i)
(i) Afamily member of a person described in()above? | . ... 11gfii)
(i) A 35% controlled entity of a person described in (i) or (i) above? = . . . e 11g{iniy
h Provide the following information about the supported organization(s).
{i} Name of supported {if) EIN (ifi) Type of organization {iv) Isthe | {¥) Did you nofify {vi) Is the {vii} Amount of manetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section wdrﬁ);f;f:.r'\" in col. {i) of your | col. (i) crganized
(see instructions)) S cmentr support? inthe U.5.7
Yes | No Yes No Yes No
(A)
(&)
(<)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or $90-EZ) 2013

Form 990 or 890-EZ.

JSA

31219 1.000
877915 F173 vV 13-7.15 23-08465 PAGE 13



- : JUST DETENTION INTERNATIONAL 13-3711840
Schedule A (Form 990 or 930-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1}{A)iv)} and 170(b)(1 WA vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part1 or if the organization failed to qualify under
Part |l If the organization fails to gualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b} 2010 {c} 2011 {d) 2012 () 2013 {f Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") . . . . . . 1,154,359. 1,203,308, 769, 325. 2,039,543, 2,135,183. 7,301,658,
2 Tax revenues levied for the
organization's benefit and either paid

to orexpended onits behatf . . . . . . . b
3 The wvalue of services or facilities
furnished by a governmenta! unit to the

0

organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . .

7,303,696,

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). . ... ..

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginningin) M {a) 2008 {b) 2010 e} 2011 {d) 2012 (e} 2013 {f) Total

7 Amountsfromlined . . . . « . ... 1,154,359, 1,203, 308. 769,325, 2,039,543, 2,135,163, 7,301, 698,

1,658,153,
5,643,543,

8 OGress income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES 6,514. 6,007. i,454. 1,145, 637. 15,757.

9 Net income from unrelated husiness
activities, whether or not the business
isregulariycarriedon . . . . . ... .. 0

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . . ... ..... o |

11 Total support. Add lines 7 through 10 . . 5 =
12 Gross receipts from related aclivities, efc. (seeinstructions) - - . . . & & . 0 . v it i e e e
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(cX3)

7,317,453,
118,0095.

organization, check this boxandstop here . . . . . b e e e e e e e e e e e s R I R N . I_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column{f)) . . ... ... 14 77.12¢
15 Public support percentage from 2012 Schedule A, Part I, ine14 . . . . . . ... .. e e 15 63.8B9,
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 334/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... . .. .. . ..... »

b 331:13% support test - 2012. 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 - 2013. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, , ., ... .. e e e e e e e e e e e e e e e e e e e e e e e e .. >

b 10%-facts-and-circumstances test - 2012. Hf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 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 organiZation. . . . . . . . . L e e e e e e e >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions , . . ..,.......... b e e e e e ke e e e e e e e e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2013
JSA
3E1220 1.000
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JUST DETENTION INTERNATIONAL

13-3711840

Schedule A (Form 890 or 390-E7) 2013 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 qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a} 2009 (b} 20140 (€} 2011 (d) 2012 (e) 2013 (f) Totai
1  Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.”)
2  Gmwss receipts from admissions, marchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 _
4 Tax  revenues levied for  the
organization's benefit and either paid
to orexpended onits behalf | | | |
5 The wvalue of senices or facilities
furnished by a governmental unit to the
organization without charge _ | , . _ .
6 Tofal Add lines 1 through5_ . . . | .
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 disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . .. .. ..
8 Public support {Subtract line 7¢ from
Section B. Total Support
Caiendar year {or fiscal year beginning in) » fa) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlined, ... ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . v . L . s e s
b Unrelated business faxable income (less
section 511 taxes) from businesses
acguired after June 30, 1975 | = |
¢ Addlines 10sand10b . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camiedOn » + ¢+ = = ¢ v 4 mm e s s
12 Other income. Do not inctude gain or
loss from the sale of capital assets
(ExplaninPartvV.} . . ., . ..., ...
13 Total support. (Add lines 9, 10c, 11,
and12) | 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. . . . . o . . ot i i e e e e e e e e e, »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ) 15 %
16 Public support percentage from 2012 Schedule A, Part i, ine 15. . . . . . v v v v v o v o e e oo e o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) , . . . . . . . . LT %
18  Investment income percentage from 2012 Schedule A, Partlllline17 . . ... . .. ... ... 18 %

19a 331/3% support tests - 2013, 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 here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 183, and line 16 Is more than 331/3 %, and
line 18 is not more than 331/3 %, check this bax 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, 19a, or 19b, check this box and see instructions W
52?221 1000 Schedule A (Form 990 or 990-EZ) 2013
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JUST DETENTION INTERNATIONAL 13-3711840

Schedule A (Form 890 or 990-£2) 2013 Page 4
Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 890 or 990-EZ} 2013
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