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STATE REGISTRATION NO.
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
ice P Go to www.irs.gov/Form990 for instructions and the latest information.

44-49-94

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
ones’ | JUST CAPITAL FOUNDATION, INC.
e Doing business as Xk _*x*4467
roteen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 44 EAST 30TH STREET, 11TH FLOOR (646)854-2141
aa City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 16,519,621.
rnended | NEW YORK, NY 10016 H(a) Is this a group return
{58ea” | E Name and address of principal office MARTIN WHITTAKER for subordinates? Yes No
pencing SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( )« _(insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: p» JUSTCAPITAL.COM H(c) Group exemption number P>

K _Form of organization: Corporation

Trust Association Other

| L Year of formation: 201 3| M State of legal domicile: DE

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: JUST CAPITAL'S MISSION IS TO
Q BUILD AN ECONOMY THAT WORKS FOR ALL AMERICANS BY HELPING COMPANIES
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 38 Number of voting members of the governing body (Part VI, line 1a) 3 28
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 27
8 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . 5 44
:*; 6 Total number of volunteers (estimate if NeCeSSary) 6 28
S| 7a Total unrelated business revenue from Part VIII, column (C), line 12~ 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... 7,248,863.| 16,070,003.
2| 9 Program service revenue (Part vill, line2gy 57,623. 398,378.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 1 ’ 438. 3 , 190.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 14,319. 48,050.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  ......... 7 P 322 , 243. 16 , 519 ’ 621.
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), line4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,060,081. 6,597,333.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. . . . ... 105,871. 9,102.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 512,432.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢) 2,929,032. 2,676,274.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 8,094,984. 9,282,709.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -772,741. 7,236,912.
S§ Beginning of Current Year End of Year
‘a‘gé 20 Total assets (Part X, line16) 2,155,039. 3,914,783.
%ﬁ 21 Total liabilities (Part X, line26) 6,184,896. 707,728.
=5 22 Net assets or fund balances. Subtract line 21 from iNe 20 ...........ocooooovoevooeroeeeoe.. -4,029,857. 3,207,055.

[Part Il | Signature Block

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

Sign } Signature of officer Date
Here MARTIN WHITTAKER, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PTIN

Paid MAGDALENA M. CZERNIAWSKI MAGDALENA M. CZERNIA|08/10/21 gelf-employed P00535099
Preparer |Firm'sname p MARKS PANETH LLP Firm'sEINp **-***8842
Use Only | Firm's address p, 685 THIRD AVENUE

NEW YORK, NY 10017 Phoneno.212-503-8800
May the IRS discuss this return with the preparer shown above? See instructions ... .. ... Yes No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2020) JUST CAPITAL FOUNDATION, INC. ** _***x4467 Page2

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

JUST CAPITAL'S MISSION IS TO BUILD A MORE JUST ECONOMY THAT WORKS FOR
ALL AMERICANS BY HELPING COMPANIES IMPROVE HOW THEY SERVE ALL THEIR
STAKEHOLDERS WORKERS, CUSTOMERS, COMMUNITIES, THE ENVIRONMENT, AND
SHAREHOLDERS AS DEFINED BY THE PUBLIC.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e [ 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 services? . . |:| Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 8 7 0 8 9 1: 8 9 9 . including grants of $ ) (Revenue $ 3 9 8 7 3 7 8 . )
JUST CAPITAL IS THE ONLY INDEPENDENT NONPROFIT THAT TRACKS, ANALYZES,
AND ENGAGES WITH LARGE CORPORATIONS AS WELL AS THEIR INVESTORS ON HOW
THEY PERFORM ON THE PUBLIC'S PRIORITIES. OUR RESEARCH, RANKINGS,
INDEXES, AND DATA-DRIVEN TOOLS EMPOWER ALL MARKET PARTICIPANTS TO HELP
BUILD A MORE JUST ECONOMY.
WE POLL AMERICANS EVERY YEAR TO IDENTIFY THE ISSUES THAT MATTER MOST IN
DEFINING JUST BUSINESS BEHAVIOR TODAY. WE THEN DEFINE METRICS THAT MAP
TO THOSE ISSUES AND TRACK AND ANALYZE THE LARGEST, PUBLICLY TRADED U.S.
COMPANIES. SINCE 2015 WE'VE POLLED MORE THAN 110,000 AMERICANS ON THEIR
PRIORITIES FOR CAPITALISM AND JUST BUSINESS BEHAVIOR. OUR SURVEY
RESEARCH NOT ONLY PROVIDES A CLEAR ROADMAP FOR WHAT ISSUES MATTER MOST
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) _(Revenue $ )
4e Total program service expenses P 8 ’ 089 , 899.

Form 990 (2020)

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) JUST CAPITAL FOUNDATION, INC. ¥k _***4467 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 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 | ... 3 X
4 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? |f "Yes," complete Schedule C, Part Il .....................c.oiooe oo 4 X
5 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 98-19? |f "Yes," complete Schedule C, Part lll ......................c.ccooooiviee.. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il .....................cccovevveeveei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PArt Il ...\ oo\ oo\ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIt VI ..o 1a| X
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 Schedule D, Part VIl ...................ccoo oo 11b X
¢ 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 16?7 If "Yes," complete Schedule D, Part VIl ...................c...coo oo 11c X
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 ...................coo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, Parts XI GNG XII ...\ oo\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
13 Is the organization a school described in section 170()(1)(A)(i)? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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 F, Parts | and IV ... 14b X
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? jf "Yes," complete Schedule F, Parts 1 and IV ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts llland IV ... . . 16 X
17 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 11e? Jf "Yes," complete Schedule G, Part | ....................ccoc oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c.ocoi oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SCREAUIE G, Part Il ..................oo e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ...................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes." complete Schedule I. Parts 1 and Il ..............c.ooooiooiiiiiisiiiiiisss 21 X

032003 12-23-20 Form 990 (2020)
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Form 990 (2020) JUST CAPITAL FOUNDATION, INC. *E_*k*[467 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 |f "Yes," complete Schedule I, Parts 1 and lll  .....................ccoi oo 22 X

23 Did the organization answer "Yes" to Part VII, 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? |f "Yes," complete
SCRBAUIE J ...\ oo oo oo 23 | X

24a 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 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 IN@ 25@ ..............oce oo 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-BXEIMIDE DONOS Y 24c
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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "ves," complete Schedule L, Part | ..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? f "Yes," complete
SCREAUIE L, PAIt | ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il ....................cocvocveeiii .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
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, key employee, creator or founder, or substantial contributor? /£

"Yes," complete SChEAUIE L, PArt IV ... .........ccoo e 28a| X
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV ...................c.cccocvooeeeeee. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SChedUIe L, PArt IV ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? J "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 SCREAUIE M ...................coo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? | "Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, Part Il ... . 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 | .................c.cccocooiiioeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PArt V, I8 T .oo.. oo ool 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, 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, i@ 2 ................c.oo 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, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... . 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPart V. .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNgs 10 Prize WINNEIS? et 1c | X

032004 12-23-20 Form 990 (2020)
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Form 990 (2020) JUST CAPITAL FOUNDATION, INC. *R_***L467 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . . 2a 44
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. . . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations 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 the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 file FOMM 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . .. | 7d |
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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... . . 13b
¢ Enterthe amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ....................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20
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Form 990 (2020) JUST CAPITAL FOUNDATION, INC. ¥k _***%4467  Pageb

Part VI | Governance, Management, and Disclosure ro; gach "Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI e

Section A. Governing Body and Management

1a

(5]

7a

9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year . 1a 28
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 1b 27

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The QOVEMING DOTY? e 8a | X
Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf "Yes," provide the names and addresses on Schedule O .....o.oooovoieeiieiiii 9 X

o |on & o
P4 [ [ |

Section B. Policies (1hjs section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O ROW thiS WaAS QONE  ...............oo e 12¢
Did the organization have a written whistleblower policy? 13

Pl Lo Eal Lol Lo

Did the organization have a written document retention and destruction policy? 14 X

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?
The organization’s CEO, Executive Director, or top management official 15a | X

Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X
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?

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed FL ,NY ,CT ,CA, DE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

MARTIN WHITTAKER, CEO - (646) 854-2141
44 EAST 30TH STREET, 11TH FLOOR, NEW YORK, NY 10016

032006 12-23-20 Form 990 (2020)
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Form 990 (2020) JUST CAPITAL FOUNDATION, INC. *E_*k*[467
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

(A) (B) (© (D) (E) (F)
Name and title Average | oo, cri Slfg:)?enthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S . 2 organization (W-2/1099-MISC) from the
related § § . % (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below E12|.|E|2E = organizations
line)  |E[Z[E[5|2E 8
(1) MARTIN WHITTAKER 40.00
CHIEF EXECUTIVE OFFICER X 775,000. 0. 51,511.
(2) MOHAMMAD TAHIR KHAN 40.00
CHIEF TECHNOLOGY OFFICER (OUTGOING) X 263,259. 0.] 53,958.
(3) ROBERT MARSH 40.00
CHIEF INFORMATION OFFICER X 229,000. 0. 39,844.
(4) ALISON OMENS 40.00
CHIEF STRATEGY OFFICER X 233,670. 0. 22,597.
(5) TERESA YUNG 40.00
CHIEF FIN. AND OPERATIONS OFFICER X 220,488. 0. 24,919.
(6) MICHELLE MULLINEAUX 40.00
CHIEF COMMUNICATIONS & MARK. OFFICER X 207,119. 0. 35,531.
(7) LORRAINE WILSON 40.00
DIRECTOR, INVESTMENT PRODUCTS X 186,148. 0.] 45,128.
(8) ABIGAIL DISNEY 0.50
DIRECTOR X 0. 0. 0.
(9) ALAN FLEISCHMANN 2.00
DIRECTOR X 0. 0. 0.
(10) ANDREA JUNG 0.50
DIRECTOR X 0. 0. 0.
(11) ARIANNA HUFFINGTON 2.00
DIRECTOR X 0. 0. 0.
(12) CARLOS DOMINGUEZ 0.50
DIRECTOR X 0. 0. 0.
(13) DAN ARIELY 0.50
DIRECTOR X 0. 0. 0.
(14) DAN HESSE 2.00
DIRECTOR X 0. 0. 0.
(15) DAVID VOGEL 2.00
DIRECTOR X 0. 0. 0.
(16) JAMES P, STEYER 0.50
DIRECTOR X 0. 0. 0.
(17) JEAN OELWANG 2.00
SECRETARY & DIRECTOR X X 0. 0. 0.

032007 12-23-20

Form 990 (2020)
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Form 990 (2020) JUST CAPITAL FOUNDATION, INC. *h_*kk*[467 Page 8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cf|13e nginEL?g‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 2 [ £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below |S|5|_ |22 . organizations
(18) JEFFREY WALKER 2.00
DIRECTOR X 0. 0. 0.
(19) JOHN HOFMEISTER 2.00
DIRECTOR X 0. 0. 0.
(20) KIP TINDELL 2.00
DIRECTOR X 0. 0. 0.
(21) LAUREL BRITTON 4.00
DIRECTOR X 0. 0. 0.
(22) MARC MORIAL 0.50
DIRECTOR X 0. 0. 0.
(23) MICHAEL WEINSTEIN 4.00
DIRECTOR X 0. 0. 0.
(24) MINDY LUBBER 0.50
DIRECTOR X 0. 0. 0.
(25) PAT RUSSO 0.50
DIRECTOR X 0. 0. 0.
(26) PAUL SCIALLA 0.50
DIRECTOR X 0. 0. 0.
1b Subtotal | 2,114,684. 0.] 273,488.
¢ Total from continuation sheets to Part VI, SectionA . . > 0. 0. 0.
d_Total (add lines 1b and 16) ... oo > | 2,114,684. 0.] 273,488.
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 P> 21
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCh iNQIVIAUAl  ......................c.co oo 3 X
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 "Yes," complete Schedule J for such individual ....................c.cccccococov.... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes." complete Schedule J for SUCA DEISON oo ooeiiiiiioiiiii e 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)

Name and business address NONE Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

SEE PART VII, SECTION A CONTINUATION SHEETS

032008 12-23-20

Form 990 (2020)
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Form 990 JUST CAPITAL FOUNDATION, INC. kR _*xk*[467
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i; the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hours for § . g (W-2/1099-MISC) organization
related 5|2 . g and related
organizations ,—’E: é % £ organizations
below s|s5|ls|El2]| s
line) é i’ £ ;? g L%
(27) PAUL T, JONES, II 4.00
CHAIRMAN, PRESIDENT & DIR X X 0. 0. 0.
(28) PETER GEORGESCU 4.00
DIRECTOR X 0. 0. 0.
(29) RANDALL LANE 0.50
DIRECTOR X 0. 0. 0.
(30) RAY CHAMBERS 0.50
DIRECTOR X 0. 0. 0.
(31) RINALDO BRUTOCO 4.00
DIRECTOR X 0. 0. 0.
(32) ROBERT DEUTSCH 4.00
TREASURER & DIRECTOR X X 0. 0. 0.
(33) SHARON BLOCK 0.50
DIRECTOR X 0. 0. 0.
(34) STEVE SCHMIDT 0.50
DIRECTOR X 0. 0. 0.
(35) XAV BRIGGS 2.00
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line 1c

032201
04-01-20
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Form 990 (2020) JUST CAPITAL FOUNDATION, INC. *k_*k*x[467 Page 9
Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

i) 1 a Federated campaigns ... 1a
§ b Membershipdues . . 1b
(:)_ ¢ Fundraisingevents .. 1ic
.("% d Related organizations . 1d
& e Government grants (contributions) | 1e
,El f All other contributions, gifts, grants, and
_§ similar amounts not included above | 1f 16,070,003.
.“E g Noncash contributions included in lines 1a-1f 1g $ 5 ' 693 ’ 193.
3 h Total. Addlinestatf . . . ... .. ... > 16,070,003,
Business Code
8 2 g LICENSE FEES 518210 398,378, 398,378,
g b
2
a f All other program service revenue . .
g Total. Add lines 2a-2f ... > 398,378.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 3,190. 3,190.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... | 2
(i) Real (ii) Personal
6 a Grossrents . 6a
b Less: rental expenses = [6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (I0SS) ... | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |[7a
b Less: cost or other basis
g and sales expenses . 7b
§ ¢ Gainor(oss) ... .. ... 7c
& d Netgain or (10SS) ... | =
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartI\V,line18 . 8a
b Less: directexpenses . ... 8b
Net income or (loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
PartI\V,line19 . 9a
b Less: directexpenses . 9b
Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances .. 103
b Less:costofgoodssold . 10b)
c_Net income or (loss) from sales of inventory ... |
Business Code
§ 11 a MISCELLANEOUS 900099 48,050, 48,050,
]
] c
@n’: d Allotherrevenue .
= e Total. Addlines11a-11d ... ... | 48,050,
12 Total revenue. Seeinstructions ... > 16,519,621, 446,428, 0. 3,190.

032009 12-23-20

Form 990 (2020)
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Form 990 (2020) JUST CAPITAL FOUNDATION, INC. XKk _*%%4467 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. ...
Do not include amounts reported on lines 6, Total éﬁgenses Progra(n?)service Managég)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,071,918. 652,179. 295,762. 123,977.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 4,182,542. 3,800,864. 136,428. 245,250.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 127,433. 119,797. 1,214. 6,422.
9 Other employee benefits 850,766. 767,964. 38,682. 44,120.
10 Payrolitaxes 364,674. 322,027. 22,499. 20,148.
11 Fees for services (nonemployees):
a Management .
b Legal 3,013, 3,013.
¢ Accounting 26,500. 26,500.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 9,102. 9,102.
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,003,872. 947,455. 56,417.
12 Advertising and promotion 244 ,655. 244 ,655.
13 Officeexpenses . . 35,970. 31,505. 2,374. 2,091.
14 Information technology =~ 183,336. 144,569. 32,668. 6,099.
15 Royalties
16  Occupancy 588,271. 515,258. 38,811. 34,202.
17 Travel ... 14,418. 12,883. 1,516. 19.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 216,782. 216,006. 632. 144.
20 Interest 243,369. 213,164. 16,056. 14,149.
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization 66,459. 58,210. 4,385. 3,864.
23 Insurance 20,328. 17,805. 1,341. 1,182.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a GRANT EXPENSE 8,249. 7,225. 544. 480.
b EMPLOYEE GIFTS 7,808. 6,839. 515. 454.
¢ RECRUITMENT 192. 192.
d
e All other expenses 13,052. 11,494. 829. 729.
25  Total functional expenses. Add lines 1 through 24e 9,282,709. 8,089,899. 680,378. 512,432.
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 > |:| if following SOP 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020)
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Form 990 (2020) JUST CAPITAL FOUNDATION, INC. ¥k _*%%L467 Ppage 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 18,110.] 1 9,056.
2  Savings and temporary cash investments 664,099.| 2 2,396,472.
3 Pledges and grants receivable,net 700,000.] 3 774,934.
4  Accounts receivable, net 24,363.| 4 78,065.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges . 63 r 483.| o 83 r 338.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 229,238.
b Less: accumulated depreciation . 10b 146 ,5 65. 109 ’ 132.] 10¢c 82 ) 673.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangibleassets 336,667.| 14 296,667.
15 Other assets. See Part IV, line11 239,185.] 15 193,578.
16__ Total assets. Add lines 1 through 15 (must equal line33) ... 2,155,039.]| 16 3,914,783.
17 Accounts payable and accrued expenses 443,318.]| 17 345,999.
18 Grantspayable . 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 5,400,000.( 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 341,578.| 25 361,729.
26 __ Total liabilities. Add lines 17 through 25 ... ..o 6,184,896.] 26 707,728.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions . -4,941,974.]| 27 1,101,802.
@ | 28 Net assets with donor restrictions 912,117.]| 28 2,105,253.
'g Organizations that do not follow FASB ASC 958, check here P |:|
lt and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
<"z’ 31 Retained earnings, endowment, accumulated income, or other funds 31
g’ 32 Total net assets or fund balances -4,029,857.| 32 3,207,055.
33 Total liabilities and net assets/fund balances ... 2,155,039.]( 33 3,914,783.
Form 990 (2020)

032011 12-23-20
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Form 990 (2020) JUST CAPITAL FOUNDATION, INC. ¥k _***%4467 Page12

Part XI | Reconciliation of Net Assets

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

© 0O NO OGP~ WON =2

e
o

1

Total revenue (must equal Part VIII, column (A), line 12)

6,519,621.

Total expenses (must equal Part IX, column (A), line 25)

9,282,709.

Revenue less expenses. Subtract line 2 from line 1

7,236,912,

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

4,029,857,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B))

3,207,055.

Part Xllf Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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 |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ..
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A 1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c| X

3a X

3b

032012 12-23-20

Form 990 (2020)
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. . . OMB No. 1545-0047
(S;Sr:igouol:i 9’:_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

JUST CAPITAL FOUNDATION, INC. *k_*kxAA677
[Part]l [ Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| 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 (Form 990 or 990-EZ).)
|:| 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:

A ODN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv)- (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [__] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported OrganizationNs
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization irﬁlv)t)Lsrthgvg;%?nngoh gll}n‘llgflft% (v) Amount of monetary (vi) Amount of other
- \ your g q ?
organization (described on lines 1-10 support (see instructions) | support (see instructions)
‘ above (see instructions)) Yes No pport ( ) pport )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 JUST CAPITAL FOUNDATION, INC. **_***4A67 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 6216277.) 6115792.| 6386731.| 7248863.[16070003.142037666.

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

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

4 Total. Add lines 1through3 | 6216277.] 6115792.] 6386731.] 7248863.[16070003.42037666.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coun(® 30460618.
6 __Public support. Subtractline 5 from line 4. 11577048.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 6216277.| 6115792.| 6386731.| 7248863.[16070003.142037666.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 276. 223. 239. 1,438. 3,190. 5,366.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VL) 14,319. 48,050. 62,369.
11 Total support. Add lines 7 through 10 42105401.
12 Gross receipts from related activities, etc. (see instructions) 12 | 511,182.

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

organization, check this box and StOP NEKe ... | = D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () . .. . ... 14 27.50 %
15 Public support percentage from 2019 Schedule A, Part Il, line14 15 25.61

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > :l
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > :l

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . >
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > |:|
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 ......... | = |:|

Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21
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Schedule A (Form 990 or 990-Ez) 2020 JUST CAPITAL FOUNDATION, INC. **_***4467 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

cAddlines7aand7b

8 Public support. (Subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thisS DOX AN STOP MEIE ... et > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . ... ... 15 %
16 __Public support percentage from 2019 Schedule A, Part lll, line 15 .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... ... ... .. 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ....................... | = |:|

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Part IV [ Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. ! ization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



18
Schedule A (Form 990 or 990-E7) 2020 JUST CAPITAL FOUNDATION, INC. k% _***4467 pPage5s

[Part IV | Supporting Organizations (continued)

Yes [ No

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

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VL. 11c

Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3

Section E. Type Illl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

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

2

2 Activities Test. Answer lines 2a and 2b below. Yes [ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes," describe in Part VI the role played by the organization in this regard 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

a|h N [=

Depreciation and depletion

o |0 | [N (=

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

)]

7 Other expenses (see instructions)

~

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

(B) Current Year

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

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

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors

__(explain in detail in Part VI):

[ [T [ 2 [« i [+

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

(2]
(]

A

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

® N | |0
® [N o |0 b

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

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

Qs (DN =

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

[ 20 [, - [Z 0 | 2 B

~

Schedule A (Form 990 or 990-EZ) 2020
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V). See instructions.

W

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKr ™o a0 |T|o

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o |0 [T |v

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Part VI Supplemental Information. Pprovide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISC

2019 AMOUNT: $ 14,319.

2020 AMOUNT: $ 48,050.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047
(F°5%9|§|9, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form990 for the latest information. 2020
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
JUST CAPITAL FOUNDATION, INC. *h_**k*[467

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

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

0 o00oand

501(c)(3) taxable private foundation

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

General

Rule

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

Special Rules

[]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear » $

An organization that isn’'t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20
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Page 2

Name of organization

JUST CAPITAL FOUNDATION, INC.

Employer identification number

**_***4467

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

49,823.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

30,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

20,509.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

100,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

50,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

15,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Page 2

Name of organization

JUST CAPITAL FOUNDATION, INC.

Employer identification number

**_***4467

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$

300,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

50,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$

100,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$

30,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$

250,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Page 2

Name of organization

JUST CAPITAL FOUNDATION, INC.

Employer identification number

**_***4467

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$

29,934.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$

30,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$

1,725,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

$

30,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$

10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

$

50,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Page 2

Name of organization

JUST CAPITAL FOUNDATION, INC.

Employer identification number

**_***4467

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

$

10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

$

10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21

$

50,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22

5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

$

50,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24

$

10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

JUST CAPITAL FOUNDATION, INC.

Employer identification number

**_***4467

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25

$

25,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

26

$

50,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

27

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

28

$

10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

29

$

10,715,000.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

30

$

10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

JUST CAPITAL FOUNDATION, INC.

Employer identification number

**_***4467

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

31

$

500,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

32

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

33

$

15,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

34

$

150,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

35

$

150,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

36

5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

JUST CAPITAL FOUNDATION, INC.

Employer identification number

**_***4467

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

37

$

200,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

38

8,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

39

$

175,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

40

$

20,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

41

$

35,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

42

$

300,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

JUST CAPITAL FOUNDATION, INC.

Employer identification number

**_***4467

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No.
from D ioti . ) h ) FMV (or estimate) Dat (@ ved
oot escription of noncash property given (See instructions.) ate receive
FORGIVENESS OF DEBT AND DONATED
29 INPUTED INTEREST
$ 5,643,370. 12/28/20
(a)
(c)
No.

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

$
(a) ©
No.
from D ioti ¢ ) h ) FMV (or estimate) Dat (@ ved
oot escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
No.

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

$
a
rflo) (b) () (d)
from D ioti P h . FMV (or estimate) Dat ved
oot escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
No.

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

$

023453 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

JUST CAPITAL FOUNDATION, INC.

Employer identification number

**_***4467

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;TOIIII (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfJOTt“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|E,I‘OItTII (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury > Attach to Form 990. Open tq Public

Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

JUST CAPITAL FOUNDATION, INC. *h_*k*[467

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a Hh ON

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? il |:] Yes |:| No

| Part | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin (@) ... . . ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed inthe National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

> $

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

and section 170(MANB)IN? ... e [ Tves [ INo
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VI, line 1 > $
(ii) Assetsincluded in Form 900, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI, INe 1 > $

b _Assets included in Form 990, Part X il > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20
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Schedule D (Form 990) 2020 JUST CAPITAL FOUNDATION, INC. **x_***4467 Ppage2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:] Loan or exchange program
b |:| Scholarly research e |:] Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ 1Yes [ INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance 1c

Additions during the Year

Distributions during the year

- 0o Q O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes D No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIl ... ... D
[PartV [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs

O Q9 O T

-~

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %

¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations .. 3a(i)
(ii) Related organizations | e, 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings .
¢ Leasehold improvements 44,910. 18,351. 26,559.
d Equipment 16,205. 16,205. 0.
€ Other ... 168,123. 112,009. 56,114.
Total. Add lines 1a through 1e. (Cojumn (d) must equal Form 990, Part X, columnn (B). line 10C.) oo | 2 82,673.

Schedule D (Form 990) 2020

032052 12-01-20
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Schedule D (Form 990) 2020 JUST CAPITAL FOUNDATION, INC. **k_***%4467 Page3

Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other

(A)

(B)

©)

(D)

(E)

(F)

@G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

@ DEFERRED RENT 361,729.

[©

=

©

©

S

)
)
)
)
)
)
)
)

[®

©)

Total. (Column (b) must equal Form 990. Part X, COl, (B) [iN€ 25.) +ovvooiiieiiiiiiiiiiiiiiiiiiiiiieee > 361,729.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2020

032053 12-01-20
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1| 16,841,307,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilites 2b 321,686.

c Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough2d 2e 321,686.
3 Subtractline 2e from line 1 3 |16,519,621.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other (Describe in Part XIll.) 4b

c Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part I line 12.) 16,519,621.

Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements ... ... 1 9,604,395,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 321,686.

b Prior year adjustments 2b

C OtherlosSSes . . 2c

d Other (Describe in Part XIIL.) . 2d

e Addlines 2athrough2d . 2e 321,686.
3 Subtractline 2e from iNe 1 .. 3 9,282,709.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... 4a

b Other (Describe in Part XIIL.) 4b

¢ Addlines4aand 4b 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ lin@ 18.)  «ocoioivoioiiioiiiiiiiiiei i 5 9,282,709.

| Part Xlll] Supplemental Information.

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

PART X, LINE 2:

THE FOUNDATION BELIEVES IT HAD NO UNCERTAIN TAX POSITIONS AS OF DECEMBER

31, 2020, IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC")

TOPIC 740, "INCOME TAXES," WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

032054 12-01-20 Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

OMB No. 1545-0047

2020

Department of the Treasury }Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JUST CAPITAL FOUNDATION, INC. *k_*kx[A677
[Part] [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments Health or social club dues or initiation fees
] Discretionary spending account [ 1 Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . ... 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related Organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part . . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHION 53.4008-0(C) 2 ..o i e eeeeeeeieiiiiiiiiiieiiiiiiiiiiiiiiiiii: 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111 12-07-20

Schedule J (Form 990) 2020
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 20
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JUST CAPITAL FOUNDATION, INC. *h_**k*[467
Part | Excess Benefit Transactions (section 501(c)(@3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person ®) Rels’g;nosnhg)nze;\r/;i?zgiisoq: alified (c) Description of transaction (dY)eCsorrec::?

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > $

Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship [ (c) Purpose (d)f Loan to or (e) Original (f) Balance due (g) In ('6) ﬁggrrg"grd (i) Written
interested person with organization of loan Org;‘;’i‘;sﬁin? principal amount default? cgmmiﬁee? agreement?
To |From Yes | No | Yes | No | Yes | No
O Al ekt |
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020

032131 12-09-20
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Schedule L (Form 990 or 990-E2) 2020 JUST CAPITAL FOUNDATION,

INC. **_** %4467 Page?2

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between Iinte.rested (c) Amoupt of (d) Descriptlion of g%a?rnggtri]gng;
person and the organization transaction transaction revenues?
Yes No
PAUL T. JONES, IT DIRECTOR 243,370. DONATED IMP X

PartV| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PAUL T. JONES, IT

(D) DESCRIPTION OF TRANSACTION: DONATED IMPUTED INTEREST.

032132 12-09-20

Schedule L (Form 990 or 990-EZ) 2020
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

JUST CAPITAL FOUNDATION, INC. *k_*kxAA677
[Partl [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart .
2 Art- Historical treasures
3 Art- Fractionalinterests ...
4 Books and publications .
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property
9 Securities - Publicly traded X 334 49,823.FMV
10 Securities - Closely held stock . .
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles . .
19 Foodinventory . .
20 Drugs and medical supplies ... ..
21 Taxidermy ..
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts .
25 Other P ( FORGIVENESS O) X 1 5,400,000.FMV
26 Other P ( INTEREST ) X 1 243,370.FMV OF IMPUTED INT.
27 Other P )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holdiNg PeriOT Y 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIIDULIONS? e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20
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Schedule M (Form 990) 2020 JUST CAPITAL FOUNDATION, INC. *h_k*k*A467 Page 2

Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS.

032142 11-23-20 Schedule M (Form 990) 2020
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= OMB No. 1545-0047

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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. .

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

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

Name of the organization Employer identification number

JUST CAPITAL FOUNDATION, INC. *h_**k*[467

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

IMPROVE HOW THEY SERVE ALL THEIR STAKEHOLDERS WORKERS, CUSTOMERS,

COMMUNITIES, THE ENVIRONMENT, AND SHAREHOLDERS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TO THE AMERICAN PUBLIC WHEN IT COMES TO JUST BUSINESS BEHAVIOR, BUT

ALSO DETAILS TIMELY, RELEVANT INSIGHTS INTO AMERICAN SENTIMENTS INTO

THE MOST CRITICAL ISSUES OF OUR TIME. IN 2020, WE DEPLOYED PULSE

SURVEYS TO IDENTIFY HOW AMERICANS EXPECT COMPANIES TO RESPOND DURING

THE COVID-19 CRISIS, OUR NATIONAL RECKONING WITH RACIAL INEQUITY, AS

WELL AS RECENT THREATS TO OUR DEMOCRACY.

IN 2020, WE TRACKED, ANALYZED, AND RANKED 928 COMPANIES ACROSS FIVE

STAKEHOLDER GROUPS, 19 ISSUES, AND 339 DATA POINTS. WE DIRECTLY ENGAGED

500 OF THE LARGEST PUBLIC U.S. COMPANIES (RUSSELL 1000) ON WAYS TO

IMPROVE THEIR BUSINESS PRACTICES. OUR ANNUAL RANKINGS OF AMERICA'S MOST

JUST COMPANIES SHOWCASED THE COMPANIES AT THE FOREFRONT OF

STAKEHOLDER-DRIVEN LEADERSHIP, TRACKING HOW CORPORATE LEADERS DELIVERED

VALUE TO ALL THEIR STAKEHOLDERS INCLUDING THEIR WORKERS, CUSTOMERS,

COMMUNITIES, SHAREHOLDERS, AND THE ENVIRONMENT AMIDST THE COVID-19

PANDEMIC. POWERED BY THE PRIORITIES OF THE PUBLIC, OUR JUST 100 LIST OF

COMPANIES LEADING THE WAY WAS PUBLISHED IN PARTNERSHIP WITH FORBES, AND

PROVIDES A SNAPSHOT OF HOW CORPORATE AMERICA MEASURES UP ON KEY

STAKEHOLDER ISSUES. THE TOP PERFORMERS WHICH PROVIDE A POWERFUL

BENCHMARK TO INCENTIVIZE MORE JUST BUSINESS BEHAVIOR WERE CELEBRATED

AT A HIGH-PROFILE VIRTUAL SUMMIT WITH FORBES AND AWARDED OUR JUST SEAL.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization Employer identification number

JUST CAPITAL FOUNDATION, INC. kk_*k*k*4467

OVER 76% OF AMERICA'S MOST JUST COMPANIES SHOWCASED THE JUST SEAL IN

RECRUITING, MARKETING, AND INVESTOR RELATIONS CONTEXTS, AND OUR 2021

RANKINGS RECEIVED 40 PRESS HITS, REACHED MORE THAN 309 MILLION PEOPLE

OVER SOCIAL, AND BROUGHT MORE THAN 41,000 VISITORS TO OUR WEBSITE. IN

ADDITION, WE SAW A MAJOR INCREASE IN CEOS PERSONALLY SHARING AND

PROMOTING THEIR INCLUSION IN THE RANKINGS, FROM SIX IN 2020 TO 18 IN

2021.

THROUGHOUT 2020, WE PRODUCED DATA-DRIVEN INSIGHTS AND RESEARCH AND

CREATED PROGRAMMATIC INITIATIVES, PARTNERSHIPS, AND PRODUCTS TO

DIRECTLY ENCOURAGE AND SUPPORT CORPORATIONS TO ADOPT BUSINESS PRACTICES

THAT ADVANCE A STAKEHOLDER MODEL OF CAPITALISM.

TRACKING CORONAVIRUS IMPACTS: WITH COVID-19 DISRUPTING ALL ASPECTS OF

OUR ECONOMY AND SOCIETY, WE PIVOTED OUR EFFORTS TO TRACK CORPORATE

RESPONSES TO THE PANDEMIC, ANALYZE HOW THOSE ACTIONS ALIGN WITH THE

PRIORITIES OF THE PUBLIC, AND DEMONSTRATE HOW THE COMPANIES THAT

PRIORITIZED THEIR STAKEHOLDERS HAVE BEEN MORE RESILIENT THAN THEIR

PEERS. OUR COVID-19 CORPORATE RESPONSE TRACKER WHICH LAUNCHED IN MARCH

2020 TO TRACK INITIAL RESPONSES TO THE PANDEMIC FROM AMERICA'S LARGEST

COMPANIES HAS BECOME A POWERFUL RESOURCE FOR BUSINESS AND INVESTMENT

LEADERS TO COMPARE CORPORATE EFFORTS TO SUPPORT STAKEHOLDERS, DRIVE

CHANGE FROM WITHIN, AND PLAN FOR HOW TO BUILD BACK BETTER ON THE OTHER

SIDE OF THE COVID-19 CRISIS.

INVESTING IN WORKERS: SINCE WE BEGAN OUR SURVEY RESEARCH WORK BACK IN

2015, AMERICANS LET US KNOW AGAIN AND AGAIN THAT THEY BELIEVE A TOP

PRIORITY FOR COMPANIES SHOULD BE PAYING THEIR EMPLOYEES A LIVING WAGE.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization Employer identification number

JUST CAPITAL FOUNDATION, INC. kk_*k*k*4467

IN 2020, WE TEAMED UP WITH PAYPAL, THE FINANCIAL HEALTH NETWORK, AND

THE GOOD JOBS INSTITUTE TO MAKE WORKERS' FINANCIAL HEALTH AND SECURITY

A C-SUITE AND INVESTOR PRIORITY. OUR WORKER FINANCIAL WELLNESS

INITIATIVE ASKS CEOS TO CONSIDER WHETHER THEIR EMPLOYEES ARE ABLE TO

MAKE ENDS MEET, AND PROVIDES THE TOOLS TO ASSESS THEIR FINANCIAL HEALTH

AND SECURITY.

ADVANCING RACIAL EQUITY: LAST SUMMER, THE KILLINGS OF GEORGE FLOYD AND

MANY OTHER BLACK AMERICANS DURING THE PANDEMIC SPARKED A NATIONWIDE

RECKONING WITH RACIAL INJUSTICE ACROSS ALL FACETS OF SOCIETY, INCLUDING

CORPORATE AMERICA. WE LAUNCHED NEW PROGRAMS TO UNDERSTAND HOW THE

PUBLIC EXPECTS COMPANIES TO ADDRESS SYSTEMIC RACISM IN THE WORKPLACE

AND COMMUNITIES AND PROVIDE ACTIONABLE NEXT STEPS FOR CORPORATE

LEADERS. LOOKING FORWARD, WE WILL CONTINUE TO MEASURE CORPORATE

AMERICA'S COMMITMENTS, ANALYZE THE STATE OF DISCLOSURE, AND EVOLVE OUR

CEO BLUEPRINT FOR RACIAL EQUITY IN PARTNERSHIP WITH POLICYLINK AND FSG.

DEMONSTRATING THE INVESTOR CASE: JUST CAPITAL ALSO DRIVES CAPITAL

TOWARD JUST COMPANIES AND MAKES THE BUSINESS CASE FOR JUST BUSINESS

BEHAVIOR. IN 2020, WE EXPANDED QOUR PRODUCT PARTNERSHIPS TO INCLUDE

GOLDMAN SACHS, USA FINANCIAL, AND SMARTTRUST UIT, REPRESENTING MORE

THAN $200 MILLION IN AUM, USING JUST CAPITAL DATA. OUR FLAGSHIP JUST

ETF CONTINUES TO OUTPERFORM ITS BENCHMARK, DESPITE THE PANDEMIC AND

ECONOMIC DOWNTURN. WE ALSO CONTINUED OUR INNOVATIVE CNBC QUARTERLY JUST

CALL SERIES, HOSTED OUR ANNUAL INVESTOR SUMMIT WITH NYSE, AND LAUNCHED

A NEW POPULAR CHART OF THE WEEK FINANCIAL ANALYSIS SERIES HIGHLIGHTING

HOW JUST COMPANIES OUTPERFORM THE MARKET.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization Employer identification number

JUST CAPITAL FOUNDATION, INC. kk_*k*k*4467

OVERALL HIGHLIGHTS FROM 2020:

284 PRESS HIGHLIGHTS, AN 83% YOY INCREASE

197 EDITORIAL BYLINES, A 126% YOY INCREASE

1,700,000 PAGE VIEWS, A 186% YOY INCREASE

$100,000 IN #GIVINGTUESDAY CONTRIBUTIONS

136 DONORS IN 2020, A 240% YOY INCREASE

JUST CAPITAL IS THE LEADING PLATFORM TO MEET THE MOMENT OF STAKEHOLDER

CAPITALISM. TO DELIVER CHANGE, WE MUST MEASURE AND IMPROVE CORPORATE

PERFORMANCE IN THE STAKEHOLDER ECONOMY. FROM OUR POLLING, JUST HAS

CREATED THE DEFINITIVE ROADMAP OF WHAT CORPORATE LEADERS SHOULD

PRIORITIZE TODAY, AND FROM OUR CORPORATE RESEARCH EFFORTS, WE HAVE

BUILT FIVE YEARS OF PERFORMANCE DATA, RESEARCH, AND RANKINGS TO HELP

COMPANIES BENCHMARK AND IMPROVE ON THE ISSUES THAT MATTER MOST. 2021

WILL BE A CRITICAL YEAR. AS OUR NATION WELCOMES A NEW ADMINISTRATION,

HEALS THE RECENT RIFTS IN OUR DEMOCRACY, AND EMERGES ON THE OTHER END

OF THE PANDEMIC, CORPORATE AMERICA MUST PLAY A KEY ROLE IN FORGING A

STRONGER, MORE RESILIENT, MORE INCLUSIVE ECONOMY ONE THAT WORKS FOR

ALL AMERICANS IN TIMES OF BOTH STABILITY AND CRISIS. JUST CAPITAL WILL

BE FOCUSED ON THIS SAME NORTH STAR CONTINUING TO LOOK TO THE PUBLIC

FOR GUIDANCE AS WE TRACK CORPORATE ACTIONS IN A TIME THAT NECESSITATES

STRONG LEADERSHIP AND ACCOUNTABILITY FROM THE BUSINESS COMMUNITY.

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

THE FINANCIAL STATEMENTS OF JUST CAPITAL FOUNDATION, INC. (THE

"FOUNDATION") WERE AUDITED BY AN INDEPENDENT ACCOUNTANT, AS REQUIRED BY THE

APPLICABLE STATE LAW UNDER THE DIRECTION OF AN AUDIT COMMITTEE. THE FORM

990 IS PREPARED BY AN INDEPENDENT ACCOUNTANT AND REVIEWED BY THE

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

JUST CAPITAL FOUNDATION, INC. kk_*k*k*4467

ORGANIZATION'S OFFICERS, PRESIDENT AND AUDIT COMMITTEE WHO ARE GIVEN AMPLE

TIME AND OPPORTUNITY TO DISCUSS THEIR COMMENTS AND QUESTIONS WITH THE

PREPARER, THE ORGANIZATION'S LEGAL COUNSEL AND, IF NEEDED, OTHER MEMBERS OF

THE ORGANIZATION'S BOARD OF DIRECTORS. FINALLY THE FOUNDATION WILL PROVIDE

A COPY OF THE FORM 990 TO THE BOARD OF DIRECTORS (EACH MEMBER RECEIVING HIS

OR _HER INDIVIDUAL COPY), GIVING THE BOARD AN OPPORTUNITY TO PROVIDE INPUT

AND ADDRESS ITS QUESTIONS OR COMMENTS BEFORE OR AT THE NEXT BOARD MEETING

BEFORE FILING WITH THE IRS.

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

EACH DIRECTOR, OFFICER, AND OTHER STAFF MEMBER AND COMMITTEE MEMBER WITH

GOVERNING-BOARD-DELEGATED POWERS SHALL, BEFORE INITIAL ELECTION OR

APPOINTMENT AND ANNUALLY THEREAFTER, SIGN A STATEMENT AND GIVE SUCH

STATEMENT TO THE SECRETARY OF JUST CAPITAL FOUNDATION, INC., WHICH AFFIRMS

THAT SUCH PERSON: (A) HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST

POLICY, (B) HAS READ AND UNDERSTANDS THE CONFLICT OF INTEREST POLICY, (C)

HAS AGREED TO COMPLY WITH THE CONFLICT OF INTEREST POLICY, (D) UNDERSTANDS

THAT THE FOUNDATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL TAX

EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR

MORE OF ITS TAX-EXEMPT PURPOSES (AND WILL ENDEAVOR TO FURTHER SUCH

PURPOSES), AND (E) UNDERSTANDS THAT HE OR SHE MUST DISCLOSE ANY CONFLICT OF

INTEREST; SPECIFICALLY, THE DIRECTOR, OFFICER, AND OTHER STAFF MEMBER, OR

COMMITTEE MEMBER MUST IDENTIFY, TO THE BEST OF HIS OR HER KNOWLEDGE ANY

ENTITY OF WHICH HE OR SHE IS AN OFFICER, DIRECTOR, TRUSTEE, MEMBER, OR

EMPLOYEE AND WITH WHICH THE FOUNDATION HAS A RELATIONSHIP, AND ANY

TRANSACTION IN WHICH THE FOUNDATION IS A PARTICIPANT.

FORM 990, PART VI, SECTION B, LINE 15A:
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020




49
Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

JUST CAPITAL FOUNDATION, INC. kk_*k*k*4467

THE EXECUTIVE COMMITTEE APPROVES THE COMPENSATION OF THE FOUNDATION'S CEO

AFTER A REVIEW OF HIS QUALIFICATIONS, HIS PROPOSED EMPLOYMENT CONTRACTS,

AND COMPARABILITY DATA FROM OTHER ORGANIZATIONS. A SUMMARY OF EACH REVIEW

AND DECISION IS PROVIDED IN THE MINUTES OF THE BOARD MEETING AT WHICH (OR

THE UNANIMOUS WRITTEN CONSENT IN LIEU OF MEETING IN WHICH) THE DECISION WAS

MADE. FOR THE REMAINDER OF OFFICERS AND KEY EMPLOYEES, THE CEO DETERMINES

COMPENSATION WITH CONSULTATION FROM THE EXECUTIVE COMMITTEE.

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

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE TO DONORS AND PROSPECTIVE DONORS UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 447,048.
MANAGEMENT AND GENERAL EXPENSES 40,421.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 487,469.
RESEARCH:

PROGRAM SERVICE EXPENSES 500,407.
MANAGEMENT AND GENERAL EXPENSES 15,996.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 516,403.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,003,872.

PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

JUST CAPITAL FOUNDATION, INC. kk_*k*k*4467

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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TAXABLE YEAR California Exempt Organization

2020 Annual Information Return

028941 12-22-20

FORM

199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)

Corporation/Organization name

California corporation number

JUST CAPITAL FOUNDATION, INC. 3725122
Additional information. See instructions. FEIN
*k_*kk*kAA67
Street address (suite or room) PMB no.
44 EAST 30TH STREET, 11TH FLOOR
City State ZIP code
NEW YORK NY [10016
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn. |:| Yes No[ 1 Did the organization have any changes to its guidelines
B Amended return 0|:| Yes No not reported to the FTB? See instructions 0|:] Yes No
C IRC Section 4947(a)(1) trust . .. I:I Yes No| J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. 0|:] Yes No
o |:| Dissolved |:| Surrendered (Withdrawn) I:l Merged/Reorganized K Isthe organization exempt under R&TC Section 23701@? L] l:l Yes No
Enter date: (mm/dd/yyyy) @ If "Yes," enter the gross receipts from nonmember sources $
Check accounting method: (1):] Cash (2) Accrual (3)|:| other | L Isthe organization a limited liability company? . . . o[ ves No
F  Federal return filed? (1) ® [ oot (2)® [ oo0pr (3)0|:| schH(990) | M Did the organization file Form 100 or Form 109 to
(4) Other 990 series report taxable income? o[ ] ves No
G Isthis a group filing? See instructions . 0|:| Yes No| N Is the organization under audit by the IRS or has the
H Isthis organization in a group exemption |:| Yes No IRS audited in a prior year? No
If"Yes," what is the parent's name? 0 s federal Form 1023/1024 pending? No
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line8 1 449,618|00
2  Gross dues and assessments from members and affiliates 2 00
3 Gross contributions, gifts, grants, and similar amounts received | STMT 1 3 16,070,003 00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3. STMT 2
and This line must be completed. If the result is less than $50,000, see General Information B . o| 4] 16,519,621]00
Revenues 5 Gostofgoodssold . . i 5 00
6 Cost or other basis, and sales expenses of assetssold L] 6 00
7 Total costs. Add line 5 and line6 7 00
8 Total gross income. Subtract line 7 fromlined .. 8 16,519,621 00
9 Total expenses and disbursements. From Side 2, Part Il, line 18 9 9,282,709]|00
Expenses 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 10 7,236,912|00
T IOt DAY MIES e 11 00
12 Usetax. See General Information K 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12 ... . ... 14 00
15 Penalties and Interest. See General Information J 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result ... ... 16 00
Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief,
. it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ﬁlegrne ) Title Date ® Telephone
of wicer HIEF EXECUTIV
Date Check if ® PTIN
Sgmine > MAGDALENA M. CZERNIAWSKI 08/10/21 |seitemployedpp[ [P00535099
Paid Firm's name ® Firm's FEIN
Preparer's | {)""> ) MARKS PANETH LLP kK _***8842
Use Only | emploved 685 THIRD AVENUE ® Telephone
NEW YORK, NY 10017 212-503-8800
May the FTB discuss this return with the preparer shown above? See instructions ... [ Yes |:] No

| 022 | 3651204 |

Form 199 2020 Side 1



Partll

8UST CAPITAL FOUNDATION,

Organizations with gross receipts of more than $50,000 and private foundations regardless of

INC.

amount of gross receipts - complete Part Il or furnish substitute information.

**_***4467

028951 12-22-20

1 Gross sales or receipts from all business activities. See instructions . ° 1 00
2 INMOTESE e °| 2 3,190]00
8 DIVIdONOS ) 3 00
Receipts A GrOSS NS * | 4 00
from 5 GrOSS FOYAltIES i 5 00
Other 6 Gross amount received from sale of assets (See Instructions) L] 6 00
Sources | 7 OtherinCome .. ..o SEE STATEMENT 3 e | 7 446,428 00
8 Total gross sales or receipts from other sources. Add line 1through line 7. Enter here and on Side 1, Part I, line 1 8 449,618|00
9 Contributions, gifts, grants, and similar amounts paid .~~~ o 9 00
10 Disbursements to or for members ® | 10 00
11 Compensation of officers, directors, and trustees o | 11 1,071,918]|00
12 Other salariesand wages o | 12 4,182,542 00
Expenses | 13 INMOreSt e o | 13 243,369]00
and 18 TAXES e o | 14 364,674|00
Disburse- | 15 RENIS e o | 15 588,271]00
ments | 16 Depreciation and depletion (See instructions) ... ... o | 16 66,459]00
17 Other expenses and disbursements ... SEE STATEMENT 5 e |17| 2,765,476[00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Partl,line9 18 9,282,709| 00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 682,209 ° 2,405,528
2 24,363 ° 78,065
3 °
4 °
5 Federal and state government obligations [
6 Investmentsinotherbonds o
7 Investmentsinstock o
8 Mortgage loans o
9 Otherinvestments . o
10 a Depreciableassets 229,238 229,238
b Less accumulated depreciation ( 120,106 109,132|( 146,565 ) 82,673
M oLand hd
12 Otherassets | STMT 6 1,339,335 1,348,517
13 Total assets 2,155,039 3,914,783
Liabilities and net worth
14 Accountspayable 443,318 ° 345,999
15 Contributions, gifts, or grants payable . o
16 Bonds and notes payable ~ STMT 7 5,400,000 °
17 Mortgages payable ... . o
18 Other liabilities . STMT 8 341,578 361,729
19 Capital stock or principal fund
20 Paid-in or capital surplus. Attach reconciliation o
21 Retained earnings or income fund -4,029,857 3,207,055
22 Total liabilities and networth ... 2,155,039 3,914,783
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks ° 7,236,912 7 Income recorded on books this year
2 Federalincometax L4 notincluded in this return o
3 Excess of capital losses over capital gains d 8 Deductions in this return not charged
4 Income not recorded on books this year . o against book income thisyear . . °
5 Expenses recorded on books this year not 9 Total. Addline7andline8
deducted in this return [ 10 Net income per return.
6 Total. Add line 1 throughline5 ... 7,236,912 Subtract line 9 from line 6 ... . 7,236,912

Side 2 Form 199 2020

022 |

3652204 |



JUST CZEPITAL FOUNDATION,

INC.

**_***4467

CcA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

ABIGAIL DISNEY

AG FOUNDATION

ANDREA JUNG

ANNIE E CASEY

ANTHONY ROBBINS

ARMONIA LLC

ATLANTIC PHILANTHROPIES

BENEVITY FUND

CHRISTOPHER M. JAMES

DALIO FOUNDATION,

INC.

DAVID E SHAW

DUBIN FAMILY FOUNDATION

FACEBOOK

CONTRIBUTOR'S ADDRESS

221 S FIGUEROA ST. STE 400 LOS
ANGELES, CA 90012

765 PARK AVENUE 14B NEW YORK,
NY 10021

150 WEST 30TH STREET 8TH FLOOR
NEW YORK, NY 10001

701 ST. PAUL STREET BALTIMORE,
MD 21205

6170 CORNERSTONE CT E. STE.
130. SAN DIEGO, CA 92121

73 ARCH ST 3RD FLOOR GREENWICH
, CT 06830

75 VARICK ST NEW YORK, NY
10013

402 11TH AVENUE SOUTHEAST
SUITE 100 CALGARY CANADA AB
T2G 0Y4

FOUR EMBARCADERO CENTER SUITE
3500 SAN FRANCISCO, CA 94111

ONE GLENDINNING PLAC WESTPORT,
CT 06880

542 BLACKPOINT ROAD
SCARBOROUGH, ME 04074

55 HUDSON YARDS 29TH FL NEW

YORK, NY 10001

1601 WILLOW RD MENLO PARK, CA
94025

DATE OF
GIFT

AMOUNT

49,823.

30,000.

20,5009.

100,000.

50,000.

15,000.

300,000.

5,000.

50,000.

100,000.

30,000.

250,000.

29,934.

STATEMENT(S) 1



JUST CHXPITAL FOUNDATION,

INC.

FALCON FOUNDATION, INC.

FORD FOUNDATION

GEORGESCU FAMILY

FOUNDATION

HESSE FAMILY FOUNDATION

JEFFREY WALKER

JESSE FINK CHARITABLE

FUND

JOHN HOFMEISTER

KIP TINDELL

LAUER PHILATHROPIC

FOUNDATION

LAUREL BRITTON

MAKE IT MATTER FOUNDATION

MARK & NANCY WEINBERGER

FAMILY FOUNDATION

MCJ AMELIOR FOUNDATION

MICHAEL WEINSTEIN

OMEGA POINT INSTITUTE

400 W MAIN STREET WYCKOFF, NJ
07481

320 EAST 43RD STREET NEW YORK,
NY 10017

3 COLUMBUS CIRCLE NEW YORK, NY
10019

1055 BROADWAY BLVD. SUITE 130
KANSAS CITY, MO 64105

662 ISLAND DRIVE PALM BEACH,
FL 33480

1135 POST ROAD EAST 2ND FLOOR
WESTPORT, CT 06880

2121 KIRBY DR 26NE HOUSTON, TX
77019

3200 MCKINNEY AVE. APT 1506
DALLAS, TX 75204

2101 L STREET NW SUITE 440
WASHINGTON, DC 20037

243 W 16TH STREET NEW YORK, NY
10011

11565 EAST RICKS CIRCLE
DALLAS, TX 75230

200 PLAZA DRIVE SEACACUS, NJ
07094

310 SOUTH ST#1 MORRISTOWN, NJ
07960

54 RIVERSIDE DRIVE, APT 15B
NEW YORK, NY 10024

2020 ALAMEDA PADRE SERRA#135
SANTA BARBARA, CA 93103

**_***4467

30,000.

1,725,000.

30,000.

10,000.

50,000.

10,000.

10,000.

50,000.

5,000.

50,000.

10,000.

25,000.

50,000.

5,000.

10,000.

STATEMENT(S) 1



JUST CEPITAL FOUNDATION,

INC.

PAUL T JONES

PETER GEORGESCU

PRUDENTIAL

RATTNER FAMILY
FOUNDATION, INC.

ROBERT DEUTSCH

ROBERT WOOD JOHNSON
FOUNDATION

ROCKEFELLER FOUNDATION

SCOTT STRUTHERS

SILICONE VALLEY COMMUNITY

FOUNDATION

STARRY NIGHT FUND

SURDNA FOUNDATION

THE FRANK S AND PATRICIA
F RUSSO FAMILY FOUNDATION

VIRGIN UNITE USA, INC.

VOLO FOUNDATION

TOTAL INCLUDED ON LINE 3

109 ROYAL PALM WAY PALM BEACH,
FL 33480

3 COLUMBUS CIRCLE NEW YORK, NY
10019

751 BROAD STREET 15TH FL.
NEWARK, NJ 07102-3717

650 MADISON AVE NEW YORK, NY
10022

1049 TILGHMAN COURT WAYNE
WAYNE, PA 19087

50 COLLEGE RD E PRINCETON, NJ
08540

420 5TH AVE NEW YORK, NY 10018

110 E AVENIDA PALIZADA SUITE
201 SAN CLEMENTE, CA 92672

2440 W EL CAMINO REAL #300
MOUNTAIN VIEW, CA 94040

225 NORTH MICHIGAN AVE SUITE
2200 CHICAGO, IL 60601

200 MADISON AVE NEW YORK, NY
10017

212 VIA PALACIO PALM BEACH
GARDENS, FL 33418

65 BLEECKER ST 6TH FLOOR NEW
YORK, NY 10012

PO BOX 8451 JUPITER, FL 33468

**_***4467

12/28/20
5,071,630.

10,000.

500,000.

5,000.

15,000.

150,000.

150,000.

5,000.

200,000.

8,000.

175,000.

20,000.

35,000.

300,000.

9,744,896.

STATEMENT(S) 1



JUST CXPITAL FOUNDATION, INC.

**_***4467

CA 199 NONCASH CONTRIBUTIONS STATEMENT 2
INCLUDED ON PART I, LINE 3

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS

PAUL T JONES 109 ROYAL PALM WAY PALM BEACH, FL 33480

PROPERTY DESCRIPTION DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

FORGIVENESS OF DEBT AND DONATED 12/28/20

INPUTED INTEREST 5,643,370. 10,715,000.

TOTAL INCLUDED ON LINE 3 5,643,370. 10,715,000.

CA 199 OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT
MISCELLANEOUS 48,050.
LICENSE FEES 398,378.
TOTAL TO FORM 199, PART II, LINE 7 446,428.

STATEMENT(S) 2,

3



JUST CAPITAL FOUNDATION,

INC.

**_***4467

CA 199

COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 4

NAME AND ADDRESS

MARTIN WHITTAKER
44 EAST 30TH STREET,
NEW YORK, NY 10016

MOHAMMAD TAHIR KHAN
44 EAST 30TH STREET,
NEW YORK, NY 10016

ROBERT MARSH
44 EAST 30TH STREET,
NEW YORK, NY 10016

ALISON OMENS
44 EAST 30TH STREET,
NEW YORK, NY 10016

TERESA YUNG
44 EAST 30TH STREET,
NEW YORK, NY 10016

MICHELLE MULLINEAUX
44 EAST 30TH STREET,
NEW YORK, NY 10016

LORRAINE WILSON
44 EAST 30TH STREET,
NEW YORK, NY 10016

ABIGAIL DISNEY
44 EAST 30TH STREET,
NEW YORK, NY 10016

11TH

11TH

11TH

11TH

11TH

11TH

11TH

11TH

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

TITLE AND

AVERAGE HRS WORKED/WK COMPENSATION

CHIEF EXECUTIVE OFFICER 826,511.
40.00

CHIEF TECHNOLOGY OFFICER 0.
40.00

CHIEF INFORMATION OFFICER 0.
40.00

CHIEF STRATEGY OFFICER 0.
40.00

CHIEF FIN. AND OPERATIONS 245,407.
40.00

CHIEF COMMUNICATIONS & MAR 0.
40.00

DIRECTOR, INVESTMENT PRODU 0.
40.00

DIRECTOR 0.
0.50

STATEMENT(S)

4



JUST CXPITAL FOUNDATION,

INC.

ALAN FLEISCHMANN
44 EAST 30TH STREET,
NEW YORK, NY 10016

ANDREA JUNG
44 EAST 30TH STREET,
NEW YORK, NY 10016

ARTANNA HUFFINGTON
44 EAST 30TH STREET,
NEW YORK, NY 10016

CARLOS DOMINGUEZ
44 EAST 30TH STREET,
NEW YORK, NY 10016

DAN ARIELY
44 EAST 30TH STREET,
NEW YORK, NY 10016

DAN HESSE
44 EAST 30TH STREET,
NEW YORK, NY 10016

DAVID VOGEL
44 EAST 30TH STREET,
NEW YORK, NY 10016

JAMES P. STEYER
44 EAST 30TH STREET,
NEW YORK, NY 10016

JEAN OELWANG
44 EAST 30TH STREET,
NEW YORK, NY 10016

JEFFREY WALKER
44 EAST 30TH STREET,
NEW YORK, NY 10016

JOHN HOFMEISTER
44 EAST 30TH STREET,
NEW YORK, NY 10016

KIP TINDELL
44 EAST 30TH STREET,
NEW YORK, NY 10016

11TH

11TH

11TH

11TH

11TH

11TH

11TH

11TH

11TH

11TH

11TH

11TH

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

DIRECTOR

2.

DIRECTOR

0.

DIRECTOR
2

DIRECTOR

0.

DIRECTOR

0.

DIRECTOR

2.

DIRECTOR
2

DIRECTOR

0.

SECRETARY

2.

DIRECTOR

2.

DIRECTOR

2.

DIRECTOR
2

00

50

.00

50

50

00

.00

50

& DIRECTOR

00

00

00

.00

**_***4467

0.

STATEMENT(S)

4



JUST CEPITAL FOUNDATION,

INC.

LAUREL BRITTON
44 EAST 30TH STREET,
NEW YORK, NY 10016

MARC MORIAL
44 EAST 30TH STREET,
NEW YORK, NY 10016

MICHAEL WEINSTEIN
44 EAST 30TH STREET,
NEW YORK, NY 10016

MINDY LUBBER
44 EAST 30TH
NEW YORK, NY

STREET,
10016

PAT RUSSO
44 EAST 30TH
NEW YORK, NY

STREET,
10016

PAUL SCIALLA
44 EAST 30TH
NEW YORK, NY

STREET,
10016

PAUL T. JONES, II
44 EAST 30TH STREET,
NEW YORK, NY 10016

PETER GEORGESCU
44 EAST 30TH STREET,
NEW YORK, NY 10016

RANDALL LANE
44 EAST 30TH
NEW YORK, NY

STREET,
10016

RAY CHAMBERS
44 EAST 30TH
NEW YORK, NY

STREET,
10016

RINALDO BRUTOCO
44 EAST 30TH STREET,
NEW YORK, NY 10016

ROBERT DEUTSCH
44 EAST 30TH STREET,
NEW YORK, NY 10016

11TH

11TH

11TH

11TH

11TH

11TH

11TH

11TH

11TH

11TH

11TH

11TH

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

DIRECTOR

4.

DIRECTOR

0.

DIRECTOR
4

DIRECTOR

0.

DIRECTOR

0.

DIRECTOR

0.

CHAIRMAN,
4

DIRECTOR
4

DIRECTOR

0.

DIRECTOR

0.

DIRECTOR

4.

TREASURER
4

00

50

.00

50

50

50

PRESIDENT & DIR

.00

.00

50

50

00

& DIRECTOR

.00

**_***4467

0.

STATEMENT(S)

4



JUST CHPITAL FOUNDATION, INC.

SHARON BLOCK

44 EAST 30TH STREET, 11TH FLOOR

NEW YORK, NY 10016

STEVE SCHMIDT

44 EAST 30TH STREET, 11TH FLOOR

NEW YORK, NY 10016

XAV BRIGGS

44 EAST 30TH STREET, 11TH FLOOR

NEW YORK, NY 10016

DIRECTOR

DIRECTOR

DIRECTOR

TOTAL TO FORM 199, PART II, LINE 11

0.

0.

2.

50

50

00

Xk_kkkA467
0.
0.
0.
1,071,918.

CA 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT
GRANT EXPENSE 8,249.
EMPLOYEE GIFTS 7,808.
RECRUITMENT 192.
PENSION PLAN CONTRIBUTIONS 127,433.
OTHER EMPLOYEE BENEFITS 850,766.
LEGAL FEES 3,013.
ACCOUNTING FEES 26,500.
PROFESSIONAL FUNDRAISING FEES 9,102.
OTHER PROFESSIONAL FEES 1,003,872.
ADVERTISING AND PROMOTION 244,655.
OFFICE EXPENSES 35,970.
INFORMATION TECHNOLOGY 183,336.
TRAVEL 14,418.
CONFERENCES AND CONVENTIONS 216,782.
INSURANCE 20,328.
ALL OTHER EXPENSES 13,052.
TOTAL TO FORM 199, PART II, LINE 17 2,765,476.

STATEMENT(S) 4,

5



JUST CAPITAL FOUNDATION, INC. *x_***4467
CA 199 OTHER ASSETS STATEMENT 6

DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES AND GRANTS RECEIVABLE 700,000. 774,934.
PREPAID EXPENSES AND DEFERRED CHARGES 63,483. 83,338.
INTANGIBLE ASSETS 336,667. 296,667.
SECURITY DEPOSIT 114,000. 114,000.
ACCRUED REVNEUE 125,185. 79,578.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 1,339,335. 1,348,517.

CA 199

BONDS AND NOTES PAYABLE

STATEMENT 7

DESCRIPTION

BEG. OF YEAR

END OF YEAR

PAYABLES TO OFFICERS, DIRECTORS, TRUSTEES AND

KEY EMPLOYEES, ETC. 5,400,000. 0.
TOTAL TO FORM 199, SCHEDULE L, LINE 16 5,400,000. 0.
CA 199 OTHER LIABILITIES STATEMENT 8

DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED RENT 341,578. 361,729.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 341,578. 361,729.

STATEMENT(S) 6,

7,

8
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022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB

W California e-file Return Authorization for %

Exempt Organizations

Exempt Organization name Identifying number

JUST CAPITAL FOUNDATION, INC. *k_*k*[467

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 190, IN€ 4) 1 16,519,621
2 Total grossincome (Form 199, i€ 8) 2 16,519,621
3 Total expenses and disbursements (Form 199, line Q) 3 9,282,709

Partll __ Settle Your Account Electronically for Taxable Year 2020

4 |:| Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part lll Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6 Account number 7 Type of account: |:| Checking |:| Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If | check Part II, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2020
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign } }CHIEF EXECUTIVE OFFICER

Signature of officer Date Title
ere

PartV Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2020 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's- } Date Clheck if Chetl:k ERO's PTIN
signature also paid if self-
ERO 9™ MARKS PANETH LLP preparer employed [ J[P00535099
Must  Firm's name (or yours MARKS PANETH LLP FimsFEN ¥ ¥ —*** 8842
. if self-employed)
Slgn and address 6 8 5 THIRD AVENUE
NEW YORK, NY zPcode 10017

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Pald Paid , Date Qheck Paid preparer's PTIN
Preparer Ggmare }MAGDALENA M. CZERNIAWSKI 08/10/21 |émies [ 1 | P00535099
Must ;irsn;'fs_ennig}z )EZEJ yours MARKS PANETH LLP FimsFEN ¥ ¥ —*** 8842
Slgn and address 685 THIRD AVENUE

NEW YORK, NY z2Pcode 10017
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2020

029021 11-19-20



STATE OF CQ%FORNIA DEPARTMENT OF JUSTICE

RRF-1 PAGE 1of5
(Rev. 09/2017) )
T o, ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
Registry of Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA

.0. Box . . .
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
STREET ADDRESS: 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
1300 | Street
Sacramernig, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916)210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.0ag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
[ ] Change of address
JUST CAPITAL FOUNDATION, INC. [ Amended report

Name of Organization

List all DBAs and names the organization uses or has used

44 EAST 30TH STREET, 11TH FLOOR State Charity Registration Number cT3725122
Address (Number and Street)

NEW YORK, NY 10016 Corporation or Organization No. 3725122

City or Town, State, and ZIP Code

(646)854-2141 TYUNGE@JUSTCAPITAL.COM Federal Employer IDNo. 36-4764467
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A - ACTIVITIES
For your most recent full accounting period (beginning 01/01/2020 ending 12/31/2020 ) list:

Gross Annual Revenue $ 16,519,621 Noncash Contributions $ 5,693,193 Total Assets $ 3,914,783
Program Expenses $ 8 ’ 089 ’ 899 Total Expenses $ 9 ’ 282 .7 09

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yqq | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? SEE STATEMENT 9 X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3.  During this reporting period, were any organization funds used to pay any penalty, fine or judgment? x
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

CHIEF EXECUTIVE
MARTIN WHITTAKER OFFICER

Signature of Authorized Agent Printed Name Title Date

029291
04-08-21



JUST CHPITAL FOUNDATION, INC. *x_***4467

CA RRF-1 EXPLANATION OF FINANCIAL TRANSACTIONS STATEMENT 9
PART B, LINE 1

THE ORGANIZATION HAD A LOAN FROM A TRUSTEE DURING THE YEAR THAT WAS FORGIVEN
ALONGSIDE ITS INTEREST.

STATEMENT(S) 9
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Send with fee and attachments to:
c H ARSOO NYS Office of the Attorney General 2020
- . . . Charities Bureau Registration Section o to Publi
NYS Annual Filing for Charitable Organizations 28 Liberty Street pen to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2020 and Ending (mm/dd/yyyy) 12/31/2020

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[__] Address Change JUST CAPITAL FOUNDATION, INC. *k_*x*4467
|:| Name Change Mailing Address: NY Registration Number:
[_I Initial Filing 44 EAST 30TH STREET, 11TH FLOOR 44-49-94
|:| Final Filing City / State / ZIP: Telephone:
[ Amended Filing NEW YORK, NY 10016 203 8636704
|:| Reg ID Pending Website: Email:
JUSTCAPITAL.COM TYUNG@JUSTCAPITAL.C

Check your organization’s Confirm your Registration Category in the
registration category: L l7a only [ JepTL only DUAL (7A & EPTL) [ ] EXemPT* Charities Registry at www.CharitiesNYS.com.

2. Certification
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires

two signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

MARTIN WHITTAKER

President or Authorized Officer: CHIEF EXECUTIVE OFFI
Signature Print Name and Title Date
TERESA YUNG
Chief Financial Officer or Treasurer: CFOO
Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable

schedules and attachments and pay applicable fees.

|:| 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments
See the following page
for a checklist of |:| Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. [ Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your

fee(s). Indicate fee(s) you o X S
rtmen w
are submitting here: $ 25. $ 250. $ 275. epartment of La

CHAR500 Annual Filing for Charitable Organizations (Updated January 2021)
*The "Exempt" category refers to an organization’s NYS registration status. It does not refer to its IRS tax designation.

Make a single check or money order
payable to:

068451 01-07-21 1019 Page 1



JUST GAPITAL FOUNDATION, INC.

CHAR500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

L1 you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

LI you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

|:| Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
|:| Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000
|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

[_1$0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

|:| $0, if you checked the EPTL exemption in Part 3b

[ $25, if the NET WORTH is less than $50,000

[ 1 $50, if the NET WORTH is $50,000 or more but less than $250,000

1 $100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
1 $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
I:l $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call:  (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

8??376-121 1019 CHARS500 Annual Filing for Charitable Organizations (Updated January 2021)

[s my Registration Catt 7A. EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations . These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do [ find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part I, line 22

-IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

Page 2
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