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Farm 990

Department of the Treasury

Internal Rlevenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

294

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code (except private foundations)
» Do not anter sccial security numbers on this form as 1t may be made pub!icj J}d @ Open to Public

9303301205 9

| OMB No 1545-0047

2017

Inspection

A  For the 2017 calendar year, or tax year beginning October 1 , 2017, and ending

September 30,20 18

Check if applicable [C Name of organization Alabama Judicial college Educaton Fund

D Employer identification number

Address change Doing business as

46-3426420

Name change Number and street {(or P O box f mail is not delvered to streel address)

Imtial return 300 Dexter Ave

Roormysuite

£ Telephone number
334-954-5089

Firal returndtermmateg] Sty or town state or province, country, and ZIP or foreign postal code
Amended return Montgomery, AL 36104

G Gross racepts $ 664,537

uooogge

Apphcation psnding | F Name and address of principal officer

H{a) I5 this a graup ceturn ‘or subusdnaes? [ ves No

— | Hig) Are an suberdinates incuded? [T ves {1 no

I Tax-exernpt status 501{e)3) L] 5016 { ) 4 (insert no ) |l 4947{a)1) or ] 521&) IF "No," attach a st (see instructions)
J  Website- » NA 4 H{c) Group exemption number
K Form of organzation [7) Cerporaten [ ] Trust  [] Assasiation [ Other» / ] L Year of formation 2012 | M State of legal damicile
Summary i
1 Briefly describe the crganization's mission or most significant activites  To prowide traming and edugahon programs for
§ court gf_ﬁcuals and employees of the Alabama Jgg_:_c_t_a_l__s_ystem ______________________________________________________
2]
g 2  Check this box w1 f the-organlzatlon discontinued 1ts operations or disposed of more than 25% of its net assets
& | 3 Number of voung membars of the governing body [Part VI, Ling 13) 3
: 4  Number of independent voting members of the governing body (Part V1, line 1b) 4
2| & Total number of ndividuals employed in calendar year 2017 (Part V, line 2a) 5
-.E 6  Total number of volunteers (estimate if necessary) . 6
< | Ta Total unrelated business revenue from Part VI, column (G}, Iine 12 7a
_ | b Netunrelated business taxable income from Eprm 990-T, ine 34 . 7b
R EC E 'VE D Prior Year Current Year
o | 8 Gontribubens and grants (Part VI, line 1h) ol
E 9  Program service revenue (Part VIlI, line 2g) (& N1 42019 721 678,304 664,537
é 10  Investment income {Part VI, column (A), line 4 3111% Jd]l . 8
11 Other revenue [Part VI, column (A}, ines 5, §d, B ] trl.
12 Total revenue--add hnes 8 through 11 [must dquat X ) 678,304 ) 664,537
13 Grants and similar amounts paid {Part 1X, column (A7, lineg 1=
14 Benefits paid to or for members (Part IX, column (4], line 4}
@ 15  Salares, other compensation, employee benefits (Part 1X, column (A}, knes 5-10)
E t6a Professional fundraising fees (Part IX, column (A), Iine 11&}
c b Total fundraising expenses (Part 1X. column (D), line 25} » N
W17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 844,102 584,892
18  Total expenses. Add lines 1317 (must equal Part 1X, column (A}, fine 25) 844 102 584,852
19  Revenue less expenses Subtract ine 18 from line 12 {165,798 79.645
B§ Beginning of Gurrent Year End of Year
§§ 20 Total assets (Part X, line 16) 319,660 399,605
SZE 21 Total hiabiiities (Part X, ine 26) . 0 a
=C| 22  Net assets or fund balances Subiract ne 21 from hne 20 319,960 399.605

Signature Block

Under penalties of perjury, | dectare that | have oxarmined this rotumn, including accompanying schedules and staiements, and to the best of my knowledge and baliod, 1=
true, correct, and complete Declaration of preparer {other than officer) is based on all informatcn of which preparer has any knowledge

A

. - A -
SIQI"I ffll:er Date
Here b):‘)tzw Loy Direchvre /~-£~-14
Type or pnnt name and title
Pai d Print/Type preparer s name Preparer's signaiure Date Ghack D ¢ PTIN
Preparer seff-employed
Use Oniy Fum's name  » Firm's EIN &
Firm's address Fhone no
May the IRS discuss this return with the preparer shown above? (see Instructions) [1¥es (1Mo
Cat No 1$202Y Form 990 2017

For Paperwork Reduction Act Notice, see the separate instructions.

qt"f



Form 890 (2017) Page 2
el Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . D . . O
1 Bnefly describe the organization’s mission.
To fosler and maintain the integnty of the judiciary, to promote a broader understanding and acceptance of the Unified Judicral
System, 1o encourage the exchange of professional knowledge, 10 enhance the standards of professional ethics, and to encourage
establish and maintain hugh standards by assisting in prowdlng contmued tralmng and education progranis to :rp_e:-_gff cials and
employees of Alabama's Unified Judicial System

2 D the organization undertake any signiicant pregram services during the year which were not listed on the
prior Form 990 or 890-EZ27 . . . . L. .o A .o .. Oves No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conduchting, or make significant changes in how 1t conducts, any program
services? . . . . . L. .. - . , [l¥es [“INo
if "Yes," describe these changes on Schedule O,

4 Describe the organization's pragram service accomplishments for each of its three largest program services, as measured by
expenses. Secton 501(c){2) and 501(c)(4) organizations are required to report the amount of grants and aflocations o others,
the total expenses, and revenue, f any, for each program service reported

4a (Code ) Expenses$ 584,882 includinggrantsof $ ){Revenue$ 844537}
Prowiding conferences for raining and educabon for court officials and employees of the Unified Juditial System

4b (Code.  )(Experses$ ncludinggrantsof §  )(Revenue$ ___ '}

4c

4d Other program services (Describe in Schedule O )

{Expenses § including grants of $ 1 (Revenue $ )
4e Total program senvice expenses » 584 892
Form 990 (2017)
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Form 930 (2017)

1

10

Page 3
Tl Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a prvate foundatory? If “Yes,”
complete Schedule A .. . . 1|V
Is the organization required to complete Schedule B, Schedule of Contnibutors (see nstructions)? 2 v
Did the organization engage n direct or indirect pohtical campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes, " complete Schedule C, Part ! 3 v
Section 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
elechon in effect dunng the tax year? if “Yes,” complete Schedufe C, Part i . . 4 v
Is the argamizatien a section 501(c)(4), 501(c)(5), or 501(c){6) orgamzation that receives membership dues,
assessments, or similar amounts as defined 11 Revenue Procedure 98-197 if “Yes,” complete Schedule C,
Part i 5 v
Did the organization maintain any donor adwvised funds or any similar funds or accounts for which doners
have the right to provide advice on the distnbution or investment of amounts 10 such funds or accounts? if
"Yes," complete Schedute D, Part { . 6 v
Did the orgamization recerve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes, " complete Schedule D, Part If 7 N
Did the organization mamntain collections of warks of art, historical treasures, or other similar assets? /f “Yes,”
compflete Schedule D, Part Iit 8 v
Drd the orgamization report an amount in Part X, hine 21, for escrow or custodial account hability, serve as a
custodian for amounts not lsted in Part X, or provide credit counseling. debt management, credrt repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . g v
Did the organization, directly or through a related organization, hold assets n temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v

11

12a

13
14a

15

16

17

18

19

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vil VI, 1X, or X as applicable,

Did the organization report an amount for land, buldings, and equipment in Part X, kne 107 f “Yes,”
complete Schedule D, Part Vi

Did the organization report an amount for Investments —other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 {f “Yes,” compiete Schedute D, Part Vif

Did the organization report an amount for investments —program refated in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported 10 Part X, ine 167 If “Yes,” complete Schedule D, Part IX

Did the organization repart an amount for other habilities in Part X, bne 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” compiete Schedufe D, Part X

Did the organization obtain separate, independant audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xf and X

Was the organization included in consolldated |ndependent audﬂed fmanmal statements for the tax year‘? if
“Yes, " and if the organization answered "No” to fing 12a, then completing Schedule D, Parts Xt and Xl 1s optignal
Is the organization a school descnbed in section 170{b)(1}AN)? If “Yes,” complete Schedule £

Did the orgaruzation maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Urited States, or aggregate
foreign investments valved at $100,00C or more? If “Yes,” complete Schedule F, Parts | and V.

Did the organization report on Part £X, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedute £, Parts il and IV

[id the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ather
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Hl and IV,

Did the organization report a total of more than $15.000 of expenses for professional fundraising services on
Part IX, column (4), ines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructions)

Did the crganizat:ion report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes, " complete Schedule G, Part If

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ne 9a'?

if “Yes," complete Schedule G, Part tit

11a s
11b v
11c v
11d v
11e g
11f v
12a ¥
12b v
13 v
14a v
14b v
15 v
16 <
17 v
18 v
19 v

Form 990 2017)



Form 830 (2017)

X Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

Page 4

¥es | Mo
20 a Dnd the orgamzation aperate one or mare hospital faciities? if “Yes,” complete Schedule H . 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financral statements to this return? 20b v
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), ine 17 if “Yes,” complete Schedule I, Parts and 21 J
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 27 if “Yes,"” complete Schedule |, Parts | and il A 22 v
Did the organization answer “Yes” ta Part VI, Secton A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J 23 v
Cid the orgamization have a tax-exempt bond issue with an outstanding principal amouirt of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If “Yes,” answer fines 24b
through 24d and complete Schedule K If “No,” go o line 25a . . 24a v
Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b v
Did the orgamization maintan an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? o . Co .o 24¢ v
Did the arganization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? . 24d v
Section 501(c)(3), 501(c){4), and 501(c}(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified persan during the year? If “Yes,” complete Schedule L, Part | . 25a v
Is the organization aware that it engaged In an excess benefit transaction with a disquakfied person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Fart 25k v
Did the orgamzation report any amount on Part X, ine 5, 6, or 22 for receivables from or payables 1o any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part If ' - . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee therecf, a grant selection committee membper, or to a 35% controlled
entity or family member of any of these persans? ff “Yes,” complete Schedide L, Part Itf 27 v

28

29
30

31

32

33

34

35a

36

37

38

Was the organization a party to a business transaction with one of the following parhes (see Schedule L,
Part IV instructions for applicable filing threshelds, conditions. and exceptions)

A current or former officer, director, trustee, ar key employee? if “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes," complele
Schedule L, Part IV

An entity of which a current or former officer, director, trustee or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schaedule M
xd the grganization receive contributions of art, historical treasures, or other similar assets, or guaified
conservation contributions? if “Yes,” complete Schedule M

Cid the arganizaton Ilqwdate, terminate, or dissolve and cease operattons? If "Yes,” complete Schedufe N,
Part !

Did the organ:zanon seil exchange dlspose of or transfer more than 25% of iis net assets'? J.f “Yes,”
complete Schedule N, Part it

Did the organization own 100% of an entity disregarded as separata from the orgamzatlon under Regulations
sectons 301 7701-2 and 301 7701-37 if "Yes,” complete Scheduwie R, Part |

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Pan‘ it i,
or iV, and Fart V, ne 1

Did the crganization have a controlled entlty within the meaning of section 51 2( bj(13}?

If “Yes” to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(h){13)? If "Yes," complete Schedtte B, Part V, iine 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chaniable
related orgamzahon? if “Yes,” complete Schedule R, Part V, ine 2 . e
Dnd the erganization conduct more than 5% of ts activities through an entity that 1s not a related organization
and that 1 treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Part Vi .
Od the organ:zatlon complete Schedute O and prowde explanatmns In Schedu!e O for Part Vi, Imes 11b and
19? Note. All Form 930 filers are required to complete Schedule O

28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 J
37 v/
3|V

form 990 2017}



Form: 390 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any iine in this Part V

. 1a

2a

3a

4a

Sa

6a

Ly =2

T oo

12a

13

14a

Enter the number reparted in Box 3 of Form 1088 Enter -0-1f not applicable . 1a
Enter the number of Forms W-2G included in ine 1a Enter -0- 1f not applicable . 1ib
Did the organization comply with backup withholding rules for reportable payrnents to ve

repartable gaming (gambking) winmings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one Is reported on fine 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required 1o e-fife (see instruchions)
Did the organization have unrelated business grass income of $1,000 or more during the year? .
If “Yes,” has it filed a Farm 890-T for this year? /f “No " to fine 3b, prowide an explanation in Scheduie O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes," enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the orgarmization a party to a prohibited tax shelter transaction at any tfime during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction?

If “Yes" to ine 5a or 5b, did the crganization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the
organization sehicit any contnbutions that were net tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
oifts were not tax deductible?

Organizations that may receive deductible contrlbutlons under sectlon 170(0}
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? Coe . s e

If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dnspose of tangible personal property for which 1t was
required to file Form 82827 . -

H "Yes," indicate the number of Forms 8282 filed dunng the year . .o . | 7d |

Did the arganization receive any funds, dJrectIy or indirectly, to pay premiums on a personal beneft contract?
Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a persanal benefit contract?

If the organization receved a contnbution of qualfied intellectual property, did the crganization file Form 8889 as required?
If the organization received & contribution of cars, boats, arplanes, or other vehicles, did the erganization file a Form 1098-C?
Sponsocring organizations maintaining donor advised funds. Did 2 donor advised fund mantaned by the
sponsorng aorganization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 49667

Did the sponsoning organization make a distrbution to a doner, donor advisor, or related person?

Section 501(c}(7) organizations. Enter

initiation fees and capital contribubions included an Part VI, line 12, . 10a

Gross receipts, Included on Form 890, Part VIli, ine 12, for public use of club famlmes | 10b

Section 501(c)(12) organizations. Enter;

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amaunts due or pald 10 other 50urces

aganst amounts due or receved from them.) - . 11b

Section 4947(a){1} non-exempt charitable trusts. Is the organization himg Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . 12b

Section 501{c)(29) qualified nonprofit health insurance issuers.,
Is the organization hcensed to 1ssue gualified health plans In more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the arganization is required to mamtain by the states in which
the organization 15 icensed to 1ssug qualfied health plans . . . 13b

Enter the amount of reserves on hand . .. . 13c¢

Did the orgamization receive any payments for indoor tanning services durlng the tax year?
If “Yes,” has it filed a Form 720 10 report these payments? If “No," provide an explanation m Schedule O

14b

Form 990 2017



Form 990 (2017) Page §

m Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7t below, and for a

"NO

response 1o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions,

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

Section A. Governing Body and Management

Yeos

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a

If there are matenal differences in voting nghts among members of the governing body, or

if the governing bady delegated broad authonty to an executive committee or similar
commuttee, explan in Schedule O. .

b Enter the number of voting members included in ine 1a, above, who are independent 1b h

2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with |, <

any other officer, director, trustee, or key employee? . 2

<

[A]

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

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

3
id the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4
5
6

Did the organization have members or stockholders?

SlS|SS

- 3 N b

a D the organmization have members, stockholders, or other persons who had 1he power to elect or appomt
one or more members of the governing bedy? . . . N . 7a

b Are any governance decisions of the organzation reserved io [or sub]ect to approval by) members,
stockholders, ar persons other than the governing body® .

8 Did the organization contemgporaneously document the meetings heId or written actlons undertaken dunng
the year by the following,

2 The governing hody? . .
b Each committee with authonty to ac1 on behalf of the govemmg body’?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the orgamzation's mailing address? If “Yes,” provide the names and addresses in Schedule O . . [+ v
Section B, Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)
¥Yes No
10a Did the arganization have local chapters, branches, or affibates? . . 102 v
b If “Yes," did the organization have written policies and procedures governing the actn.ntles of such chapters
affiiates, and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fling the form? | 11a| v
b Describe in Schedule O the pracess, if any. used by the arganization to review this Form S80. eas 54»,',"? f,'"'.b :.l

12a [d the organmization have a wntten conflict of interest polcy? If “No," go 1o fine 13 . 12a} v
b Were officers, dwectors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂzcts’? 12b| v

c Did the organization regularly and consistently monior and enforce complance with the pohcy? If “Yes,”
describe 1n Schedule O how this was done .o .

13  [ud the arganization have a written whistleblower policy?

14 Did the organization have a wntten document retention and destructmn pollcy'?

15 Did the process for determiming compensatron of the following persons inciude a review and approval by
independent persans, comparability data, and cantemporaneous substantiation of the deliberation and decision?

a2 The organization's CEQ. Executive Director, or top management official

b Other officers or key employees of the organization

If “Yes" to ne 15a or 15b, describe the process in Schedule O (see mstructlons}
16a [xd the organization invest in, contnbute assets to, or participate in a jont venture or similar arrangement

with a taxable entity during the year?

b If "Yes,” did the organization follow a written policy or procedure reguinng 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?

Section C. Disclosure

17  List the states with which a copy of this Formn 990 1s required to be filed ®»  None

18  Section 8104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(0}(3)5 only)

avallable for public inspection Indicate how you made these avallable. Check all that apply.
[] Ownwebsite [ Anocther's website Uponrequest [ Other (explam in Schedule 0)

19  Descnbe i Schedule O whether (and if so, how) the organization made its governing documents, confhct of interest policy, and

financial statements avalable to the public durng the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records
Wally Lowery, Adminsstrative Office of Courts, 334-954-5089, 300 Dexter Ave Montgomery, AL

Form 990 {207



Form 980 (2017} _ Fage 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note tc any line in this Part Vit . . G . - L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all porcons required to be lsted Report compensation for the calendar year ending with or within the
organization’s tax year.

 Ligt ali of tho organization’s current officers, direotors, trustecs (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), (E), and {F) if no compensation was pad

* st all of the organization's current key employees, if any. See nstruchons for definition of “key employee.”

s List the organization’s five current highest compensated employees (other than an officer. director, trustee, or key employee)
whao recewved reportable 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

= List all of the organization’s former officors, koy employees, and highest compensated employces who recaived mora than
$100,000 of reportable compensation from the organization and any related organizations

+ List all of the organization’s former directors or trustees that reocived, in the capacity as a former directar or trustec of the
organization, more than $19,000 of reportable compensation from the organization and any related organtzations.
list persons in the following order indmidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, ang former such persons.

Check this bex if neither the organization nor any related arganization compensated any current officer, director, or trustee

o]
Positon
A B M)
e ®) {do not check more than one ®) B i
Name and Tile Average | box wunless person s both an Reportable Reportablae Estimated
hours per | officer and & director/trustee) | Compensation |compensation from amcunt of
week {ist any T from related other
hours for g_a_ 8 g 53: 5212 the organizatiens compensation
related | 3E[Z| 8|2 E—i 31 organzation | (W-2/1099-MISC) from the
orgamzations| 8¢ | & 3 ‘§ o517 w-2/1099-MISC) orgamzaton
below dotted| 55 | 8 gl 8 and refated
Iy 5 g e o organizations
g|la 2
8 &
o
(1) Hon Lyn Stuar, Chief Justice 5
v 0 0 o
{2) Randy Helms, Director 5
v 0 0 o
{3) wally Lowery, Director 40
v 0 0 o
A
)
8 S
1)
(8}
9
00 .
0 . . ]
OB e
0

Form 990 2017)



Form 990 (2017}
EISRUIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

<)
Posrtian
) B [do not check more than one 0 e A
Name and tille Awerage | hox unless person s both an Reportabla Reportable Estimated
houwrs per | officer and a directorftrustes) | compensation (compensation frem amount of
week (51 any| Py g or]| = from related other
hourster | 23| 2 9; 2 da | € the organizalions compensation
related %g Zla o 23 Z | organzation | (W-2/Y099-MISC) from the
organizations| 25 ' E| | 2 53 S |w-2/1099-MISC) organizahon
below datted| S 2| 8 2i"5 and refated
hnej g g 2 a organizations
®|a =
e|g &
@ oy
a
{15)
{16)
{17)
(18)
01 UV
29 OO TUUSUUUU U R
(21) S R
1 U S
L2 O
L U
£ T R
1b Sub-total . . . . N
¢ Total from continuation sheets to Part VIl, Section A . N &
d Total {add lines 1b and 1c}) . . .
2 Total number of iIndiduals (including but not Inited to those histed above) who received more than $100,000 of
reportable compensation from the argamzation
Yes | No
3 D the organization st any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for such indwidual . 3 J
4  For any individual listed on line 1z, 1s the sum of reportable compensation and cther compensation from the
organization and related organizations greater than $150,000? if “Yes,* complete Schedule J for such
individual . N . NN 4 v
& Dud any persen listed on line 1a recewve or accrue compensation from any unrelated organizatton or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1

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

compensation from the organization Report compensation for the calendar year ending with or within the organ
year

ization's tax

A) (B}

{c}

Name and business address Descrpiion of seriices Campensation

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

received rmore than $100,000 of compensation from the organization

Form 990 12017



Forrn 880 (2017)

Page 9

Statement of Revenue

il

Check |f Schedule O contams a response or note 10 any hnen this Part Vill

A
Tatal revanue

B ]
Unrelated
business
revenue

Helallgd or
exempt
fumction
revenueg

oy .
Revenue

exciuded from tax
under sections

512-514

Contnibutions, Gifts, Grants|:

and Other Simifar Amounts E'ﬁ ';r

==}

-0 n.ncrm.‘_,'ﬁ
'f"

Federated campalgns

Membership dues

Fundraising events

Related crganmizations

Government grants {contributions)

Al other coninbutions, gifts, grants,
and simstar amounts not included above | 1f

Noncash contnbubons nciuded in lines 13-1f §
Total. Add lines 1a—1f .

»

e
il

T
4 J‘r' vhvg
i i
| liigr: §
ulﬁ%&n

L
iy

Program Service Revenue

2a

o e 0o

Conference Fees

Business Code

900098

T T
2l
P

i, bl

662 726

662,726

Meal Reimbursements

900099

1,358

1,358

All other program service revenue ,
Total. Add hines 2a-2f .

900099

453

453

B

564,537

i

Other Revenue

6a

aQ

Ta

Ba

Investment inceme (including dmdends

and other similar amounts)

Income from investment of tax- exempt bond proceeds b

Royaltes

Interest,
P

il R e

B

{9 Real

(1) Persenal

Gross rents

Less, rental expenses

Rental income or (foss}

Net rental ncome or {loss)

>

n il

qtr..mc}*ﬁ &E

" wbo—}» 1o

i AR
A

Gross amount from sales of {i) Secunties

(i} Other

assets other than inventory .

tess cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross incame from fundraising
events (nat Including $

of contributions reported on lne 1c)
See Part iV, ine 18 . a
Less:directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities
See Part iV, line 19 a

Less direct expenses . . . b

Net income or (loss) from gamlng actlwties »

Gross sales of nventory, less
returns and allowances . a

Less™ cost of goods sold . . bl
Net income or (loss} from sales of inventory . b

events . b

Miscellaneous Revenue

Busineas Code

tta

® Qo

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

wi‘%@%ﬂm"&ﬁ

664,537

664,537 ]

Form 990 2017



Form 990 (2017} . Page 10

Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete alf columns. All other orgamzations must complete column (A)

Check If Schedule O contains a response cr note te any lneinthisPart IX . . . . . . ]
Do not include amounts reported on lines 6b, 7b, Total (A} . o 11(_‘?1%” . " [(r:n]ent i Fun cfig}m
8b, 9b, and 10b of Part VIiL. ol expenses O penass anagemen. 3 9

1  Grants and other assistance to domestic organizations
_ and domestic governments See Part [V, ine 21
2 Grants and other assistance to domestic
individuals See Part IV, hne 22
3 Grants and other assistance 1o foregn
organizations, foreign governments, and foreign
individuals See Part IV, hnes 15 and 16
4 Benefits pad to or for members ' i \"Jﬂjhﬁ “..;H.W
- 5 Compensation of current officers, directors, '
trustees, and key employees

6 Compensation not Included abave, to disqualified
persons {as defined under section 4858{f)(1}} and
persons described in section 4858(c)(3)(B)

7 Other salarnes and wages

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employes benefits .

10 Payroll taxes .

11 Fees for services (non- employees)
Management

Legal

Accounting

Lobbying .

Professional fundrazsmg senices See Part N e 17 T
Investment management fees

Other (If ine $1g amount exceeds 10% of line 25, column
(A} amount, st line 11g expenses on Schedule 0

A A

1| MR T
ird < Hlfe I Imm@ﬁ!ur

&uﬁmé A

Q +vpooocw

12 Advertising and promotion

13  Office expenses

14 Information technology

15 Royalties .

16 Qccupancy

17 Travel

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences. conventions, and mestings 572,307 572,307

20  Interest . ‘

21 Payments to affilates .

22  Depreciation, depletion, and arnomzatlon

23  Insurance . . -

24  Other expenses temize expenses not covered

ubove {List rmiacellaneous expenses in ine 24e, K ;

lne 24e amount exceeds 10% of Iine 25, column [

(A amnount, hst Iine 24e expenses o Schedule O) ' i

Bank Fees ' 1.538 . 1,638

d

" Sppies - a0

C

d ------- -

e All other expenses ' 2417 2417
25  Total functional expenses. Add ines 1 through 24e 584 892 584,892

26 Joint cests. Complete this line only f the
organization reparted in column (B} joint costs
from a combined educational campaign and . .
fundrasing sohcitation Check here B [ f '
following SOP 98-2 (ASC 958-720) .o

Form 990 2017



Form 820 (2017)

Page 11

i a® M Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .~ 3
(A} (B}
Beginning of year End of year
1 Cash-—non-interest-bearing 318,980) 1 389,605
2 Bawings and temporary cash investmeants 2
3  Pledges and grants recewvable, net 3
4  Accounis recevable, net 4
5 Loans and other recewables from current and former officers, directors, R
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6  Loans and other recewvables from other disqualified persons {as defined under section
4958{)(1)}, persons described in section 4958{c)3UB). and contnbuting employers and
sponsorng  organizations of section 501(cS) voluntary employees' beneficiary
n organizations {see instructions] Complate Part Il of Schedule L . .
ﬁ 7 Notes and loans receivable, net
< | 8 [nveniones for sale or use
9  Prepaid expenses and deferred charges
t0a Land, builldings, and equipment. cost or
other basis Complete Part VI of Schedute D 10a
b Less accumulated depreciation 10b
11 Investments —publicly traded secunties
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related” See Part IV, line 11
14 Intangible assets
16 Other assets See Part IV, ine 11
16 Total assets. Add lines 1 through 15 (must equal lme 34) 319,960, 16 399.605
17 Accounts payable and accrued expenses
18  Granis payable .
19 Deferred revenue
20 Tax-exempt bond habilitigs .
21 Escrow or custodial account habiiity. Complete Part IV of Schedu1e D
& /22 Leans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated -employges, and ‘3
'.g disqualified persons. Complate Part Il of Scheduie L
J{23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habilities {including federal income tax, payables to related third
parties, and other habiities not included on ines 17-24). Complete Part X
of Schedule D
26  Total liabilities. Add ines 17 through 25
o Organizations that follow SFAS 117 {A5C 958), check here®» [/] and :
@ complete lines 27 through 29, and lines 33 and 34. '
_ﬁ‘ 27  Unrestricted net assets .
o |28 Temporanly restricted net assets
T 289  Permanently restricted net assets - _
c Organizations that do not follow SFAS 117 [ASC. 958), chack here ™ [] and |3 iguﬂ{:!.i 'E” Bl g 5 Rl
5 complete lines 30 through 34, : ,,d!lﬁi?m.'%.
% 30 Caputal stock or trust principal, or current funds ¢ 30 -
@ |31 Pad-in or capital surplus, or land, building, or equigment fund 31
< [32 Retaned earnings, endowment, accumulated income, or other funds 32
£ |33 Total net assets or fund balances 319,960| 33 398,608
34 Total Llabiihes and net assets/fund balances 319,960! 34 398,605

Form 990 2017}



Form 580 (2017)

Page 12

Reconciliation of Net-Assets

-

i@l Financial Statements and Heportmg

Check if Schedule O contains a response or note to any hne in this Part X1 L. . L
1 Total revenue (must equal Part Vill, column (4), hne 12) 1 664,537
2 Total expenses (must egual Part IX, column (&), line 25) 2 584,892
3  Revenue less expenses Subtract (ine 2 from line 1 3 79,645
4  Net assets or fund balances at beginning of year {must equal Part X, I|ne 33 column (A)) 4 319,860
5  Net unrealized gains (losses) on mvestments - 5
6 Donated services and use of facilities 6
?  Investment expenses . 7
8  Prnor period adjustments 8
9  Other changes in net assets or fund balances {explam ] Schedule Q) . . 9
0 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, !:ne
33, column (B)) . 10 399,605

Check if Schedule O contains a response or note to any ine in this Part XIl .

2a

3a

Accounting method used to prepare the Form 890 [¥]Cash [JAccrual [ Other

If the organization changed its method of accounting fram a prior year or checked YCther,” explain in
Schedule 0.

Were the organization's financial statements compiled or reviewed by an independent accountant?
It “Yes,” check a box below to indicate whether the financial statements for the vear were compiled or
reviewed on a separate basis, consolidated basis, or bath

[]Separate basts [ 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
sepdrate basis, consoldated basis, or both

[J Separate basis [ Consoldated basis [ Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility tor oversight
of the audt, review, or compilation of its financial statements and selection of an Independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to unclergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,"” did the erganization undergo the required audrit or aud|ts’? If the orgamzaﬂon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 2m7



| OME No 1545-0047

SCHEDULE A i i i
o oo 0.2 Public Charity Status and Public Support 2 @ 17

Complete if the crganization is a section 501{c)(3} organization or 3 section 4947{a){1) nonexempt chantable trust,

Department of the Treasury » Attach to Form 9890 or Form 990-EZ, ) Open to Public
Internal Revenue Service » Go to www.rs.gov/Form930 for instructions and the latest information. Inspection
Mama of the organization Emptayer ienlification number

Atabama Judicial Cellege Education Fund 46-3426420

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundatien because 1t s (For ines 1 through 12, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170 1){AM). d

2 [0 A schoot described in section 170{b}{1)(A){ii). (Attach Schedule € (Form 990 or 990-EZ} )

3 [J A hospital or a coaperative hospital service organization described in section 170{b){(1){A}(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the
hospital's name, city, and state,

5 [ An organization operated for the benefit of a college ar university owned c_:_r_]:;b_é‘r.sﬁ.eg-by a go\.r_é}'ﬁl_'nental unit described in
section 170{b){1){A)liv). (Complete Part Il }

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

7 ] An organization that normally recewves a substantial part of its support from a governmental unit or from the generai public
descrnbed in section 170{b){(1}{A){vi}. (Complete Part il )

8 [J A community trust described in section 170(b){1)(A)(vi}. (Complete Part I

g [Han agricuftural research organization described in section 170(b){1){A}{ix) operated in conjunction with a land-grant college
ar urwversdy or a non-land-grant college of agncuiture (see instructions). Enter the name, city, and state of the college or
university.

10 An organizatioh thal hormally receives’ 1) more than 3374% o its support from contributions, membership fees, and gross
receipts from activities related to its exempt funchions —subject to certain exceptions, and (2} no more than 33%4% 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 lil )

11 {7] An organization organized and operated exclusively to test for public safety See section 509(a)i4}.

12 [ An arganization erganized and operated exclusively for the benefit of, to perform the functions of. or to carry out the purposes
of one or mere publicly supported organizations described i section 509%a){1) or section 509(a)(2). See section 509{a){3).
Check the box in fines 123 through 12d that describes the type of supporting organization and complete {ines 12e, 12f, and 12g

a [ Type I A supporting aorganization eperated, supervised, or controfled 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 orgarmzation vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lli 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 Il non-functionally integrated. A supporting organization operated in connection with s supported organmizahion(s)
that 13 not functionally Intogreted The arganizaticn gencralky must sohiafy a dstribution requiroment and an attentivences
requirement {see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type il, Type I
tunctionally integrated, or Type Il nan-functionally mtegrated supporting organization

f  Enter the number of supparted organizations . |:|
g Prowide the following information about the supported organization{s)

1) Mame of supported organizabon () EIN [w) Type ot organization | fw} Is the organization { [v) Amount of monetary [w} Amount of
{descnbad on hnes 1-10 |tisted in yaur gaverming support {see cther suppert (see
above (see Instructions)) document? Instructions) instructions)

Yes No
(A}
(8)
[
D)
)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 11285F Schedule A {Farm 980 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E2) 2017 Page 2

Support Schedule for Organizations Described in Sections 170{b){1){A}iv) and 170{b}{ 1){A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization fatled to qualify unde,
Part Il If the organization faiis to qualify under the tests listed below, please complete Part [ll.)

Section A, Public Support /

Calendar year (b fiscal year beginning in) B | (a) 2013 (b} 2014 {c) 2015 (d) 20186 {e) 2017 (ﬂ’TotaI

1

6

Gifts, grants, contributions, and
membership fees receved (Do not
include any “unu}mal grants.”) /

Tax  revenues evied for the
organization’s benef;t\and either paid
to or expended on its befalf

The wvalue of services or\facﬂltles
furmished by a governmental uniif to the
organization without charge .

Total. Add lines 1 through 3

The portion of total contnbutions by
each person {other than a ;
governmental unit or publicly [
supperted  organization) included on [EEXS
ine 1 that exceeds 2% of the amount {5
shown on line 11, column ()

i il
il e
' h'l

i AJ,
il i
i

alllin i
i e = il
Tiar a1 lx“'Il-ulr ‘_|.|{

p o TR T ] T P RS ETET
Public support. Subtract line 5 from line 4 | o gl e bt B

Section B. Total Support

/j -

7
8

10

11
12
13

Calendar year (or fisca! year beginning in) » (a) 2013 Y% (b) 2014 (cf 2015 {d) 2016 {e) 2017 {f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities ioans,
rents. royalties, and wcome from
similar sources

Net income from uwnrelated business .
activities, whether or not the business
15 regularly carned on .o /

Other mcome. Do not include gan or
loss from the sale of captal asseis
{(Explain in Part VI )

o . I
o

Total support. Add Iines 7 through 10 [ s sl L s LN

Gross receipts from related activities, etc. (ee instructions} . . .o 12 |

First five years. If the Form 990 is for the organization’s first, second, thrd, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stophere . b

O

Section C. Computation of Public Sypport Percentage \

14
15
16a

b

17a

18

Y%

Public support percentage for 2%1’”{ {line B, column (f) divided by line 11, column {f)) 14
Public support percentage from2016 Schedule A, Part I, ine 14 15

Y

box and stop here. The orgamzation qualifies as a publcly supported orgamzation B
33'1% support test-2016. If the orgamization did not check a box on ine 13 or 16a, and | & 158 33'2% or mare, check
this box and stop here’ The organization qualifies as a publicly supported organization >
16a, ar 16b, and line 14 1s
d stop here. Explamn in
a publicly supported

33'1% support test—ZO;;yi the organization did not check the box on hne 13, and ling 14 15 33'2% or more, check this

10%-facts-and-ciréumstances test—2017. If the organization did not check a box on line 13
10% or more, and If the orgamization meets the “facts-and-circumstances” test, check this box
Part VI how thgferganization meets the “facts-and-circumstances” test. The organization gualifies
organization >

10%-facts-and-circumstances test—2016. f the ergamzation did not check a box on line 13, 16a, 18D, or 17a, and Ine
1518 1 6}0 or more, and If the organization meets the “facts-and-crcumstances” test, check this box}‘id stop here.

Expiayt in Part VI how the orgamzahion meets the “facts-and-circumstances”™ test The organization qualifigs as a publicly
supgorted organization . >
Pl’grate feundation. If the organizatton did not check a box on line 13, 16a, 16b, 17a, or 170, check this box and see

instructions . b

(W
0

4
LJ

Schedule A {(Form 990 or 990-E2Z) 2017




Schedule A (Form 390 or 990-EZ) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete onty if you checked the box on line 10 of Part | or if the organization failed to quahfy under Part |l

If the organization fails to qualily under the tests isted below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in] » | ({a) 2013 (b) 2014 fc) 2015 {d) 2016 {e) 2017 if) Total
1 Gifts, grants, contnbutions, and membership fees
received, (Do not mclude any “unusual grants ™ 391,247 1.008.615 465,990 678,304 664,537 3,208,683
2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that 15 related to the
organization's tax-exempt purpose
3 Gross recaipts from activities that are not an
* unrelated trade or business under section 513
4 Tax revenues levied for the
crganization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilihes
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 301,247 1,008 615 465,990 578,304 654 537 3,208,693
Ta Amounts included on lines 1, 2, and 3 '
recewved from disqualified perscns
b Amounts inciuded on bnes 2 and 3
recewed from other than disqualfied -
persons that excead the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addhnes 7aand 7h
8  Public support. {Subtract ne 7¢ from
Ineg) . - ' § 3,208,693
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 {b} 2014 {c) 2015 {d) 20186 (e) 2017 {f Total
8  Amounts from line 6 . 391,247 1,008,815 465,990 678,304 £64,537 3,208,693
10a CGross ncome from interest, dividends,
payments received on securties loans, rents,
royalties, and income from similar sources 16 38 5 0 0 59
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 )
¢ Addlines 10a and 10b 16 38 5 0 ¢l 59
11 Net income from unrelated husiness
activites not included in ling 10b, whether
or not the business 1s reguiardy carmed on
12 Other income. Do not include gamn or
loss from the sale of capial assets
(Explain in Part V1) .
13  Total support. (Add hnes 9, 10c, 11,
and 12) 391.263 1,008,653 465,995 678,304 664,537 3,208,752
14  First five vears. 1f the Form 990 15 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this’box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column (f) divided by line 13, column {f)} 15 99 %
16 Public support percentage from 2016 Schedule A, Part I, ine 15 16 NiA %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) dvided by ine 13, column {f) 17 1 %
18  Investment income percentage from 2016 Schedule A, Part 1It, line 17 . 18 NIA %
19a 33'2% support tests —2017. if the organization did not check the box on fine 14 and I|ne 15 15 more than 331»%, and hne
17 15 not more than 33'2%. check this box and stop here. The organization gualifies as a publicly supported organization > ]

b 33'1% support tests —2016. If the arganization did not check a box on line 14 or ine 184, and ine 16 ts more than 33'a%, and
linc 18 is not more than 33, cheek this box ond step here. The organization qualifics as a pubhely supported organization B[]
20  Private foundation. If the organization did not check a box on hine 14, 19a, or 195, check this box and see instructions  » [
Schedule A {Farm 990 or BS0-EZ) 2017




SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury
Internai Revenue Sennice

Supplemental Information to Form 990 or 990-EZ

Complete to prowide information for responses to specific guestions on

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

- Attach to Form 980 or 890-E2.
> Go to www.irs.gov/Form39d for the latest information.

' OMB No 1545-0047

2017

Open to Public
Inspection

Name of the orgamzation
Alabama Judiciat college Educalion Fund

Employar identfication number
48-3428420

Part VI, Line 12¢ Continually emphasized at meetings and all achons are referred to an independent oulside legaicouncl
PartVI, Line 19 The Associations governing dacuments are available upon request at the office of the Association at 300 Dexter Ave
L]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 590 or 980-E2) [2017)




