ONEJUDGE 10/22/2020 1:38 PM

IRS e-file Signature Authorization
rorm 867 9-EO for an Exempt Organization ey
For calendar year 2019, or fiscal year beginning . 6/01 ., 2019, andending | 5/31 20- 20
Department of the Treasury B Do not send to the IRS. Keep for your records. 20 1 g
Internal Revenue Service P Go to www.irs.gov/Form8879€Q for the latest information.
Name of exempt organization Employer identification number
ONE JUDGE
Name and title of officer ROBERT T PATTERSON

PRES/SEC/TREAS.
£ Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on
the applicable line beiow. Do not complete more than one line in Part I.

41a Form 990 check here B D b Total revenue, if any (Form 990, Part VIil, column {(A), line 12) 1b
2a Form 990-EZ check here B b Total revenue, if any (Form 990-EZ, line 9) . e
3a Form 1120-POL check here B | | b Total tax (Form 1120-POL, line 22) - 3
4a Form 990-PF check here B> b Tax based on investment income (Form 990PF béﬁ '\/I','Iih'e' 5') S - 4b 0
Sa Form 8868 check here B [ ] b Balance Due (Form 8868, line 3c) - sb

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {(direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions
invoived in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: clieck one box only

lauthorize _Medack & Oltmann LLP to enter my PIN L— as my-slgnature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being fited with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also autherize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature 4 Date P 1 0 /22 / 20
Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | ]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization

indicated above. 1 confirm thgs | am submitting this retur in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Autﬁ&T?/fﬁﬂ?ovW/ﬁ%s Returns. pﬁ

ERO's signature  p » {74 M%/W Date b 10 /22 /2 0
Al ] *

v

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2019)

DAA



ONEJUDGE 10/22/2020 1:38 PM

ONE JUDGE

investment Income
Interest
Dividends
Gross rents
Capital gain net income
Other income
Total investment income
Expenses
Officer compensation
Salaries / employee benefits
Other expenses
Total expenses
Net investment income
Taxes / Crediis
Regular tax
Section 511 tax
Subtitie A tax
Total tax
Payments / Penalties / Application
Estimated tax payments
Tax withheld
Other payments
Estimated tax penaity

Net tax due
Interest on late payments
Failure to file penalty
Faiture to pay penalty
Additions to tax

Balance due
Refund

Revenue / Expenses per Books

For calendar year 2019, or tax year beginning

Overpayment applied to next year's tax
Payments / penalty / application

Form 990-PF Return Summary
06/01/19

Adjusted Net Income

Total contributions 66,188
Interest
Dividends
Capital gains / losses
Income modifications
Sale of inventory
Other income 2,251 2,251

Total revenue 68,439 2,251
Total expenses 99,052

Excess / ANI -30,613 2,251

Balance Sheet
Beginning Ending Differences

Assets 347,601 316,988
Liabilities
Net assets 347,601 316,988 -30,613

, and ending

05/31/20

Next Year's Estimates
1st quarter
2nd quarter
3rd quarter
4th quarter
Total

Miscellaneous Information

Amended return
Return / extended due date

04/15/21
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Return of Private Foundation T
Form @ g @ = P F or Section 4947(a){1) Trust Treated as Private Foundation
Department of the Treasury B>Do not enter social security numbers on this form as it may bhe made public. 2 O 1 g
Internal Revenue Service B>Go to www.irs.gov/Form990PF for instructions and the latest information.

For calendar year 2019 or tax year beginning 06/01/19 ,andending 05/31/20

Name of foundation

A Employer identification number

ONE JUDGE
Number and strest (or P.O. box number if mail is not delivered to street address) Reomv/suite B Telephone number {see instructions)
PO BOX T 512-321-3333
City or town, state or province, country, and ZIP or foreign postal code
BASTROP X 7 8 602 € if exemption application is pending, check here > [ i
” ; _d
G Check all that apply: r} initial return ﬂ Initial return of a former public charity D 1. Foreign organizations, check here _ 4 D
D Final return . Amended return 2, Foreign organizations mesting the
D Address change Name change $5% tos, check here and afizch computation B D
H Check type of organization: X| Section 501 (c)(3) exempt private foundation E If private foundation status was terminated under
st ' :
| Section 4947(a)(1) nonexempt charitable trust_| | Other taxable orivate foundation section 507(b){1)(A). check here s L_l
| Fair market value of all assets at J Accounting method: i_\ Cash E Accrual F  If the foundation is in a 60-month termination -
end of year (from Part |i, col. (c), J Other (specify) under section 507(b)(1)(B), check here 4 i
lin B $ 316 ,138| (Partl, column (d). must be on cash basis.)
Analysis of Revenue and Expenses (The total of {a) Revenue and ‘ {d) Disbursemants
amounts in columns (b), (c), and (d} may not necessarily equal expenses per (B) Nert\ '"V“?Stmem (¢) Adjusted net for charitable
the amounts in column (a) (see insiructions).) books ERCOHIS income purposes
(cash basis only)
Contributions, gifts, grants, etc., received (attach schedule) 66,188

1
2 Check B J if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments

4  Dividends and interest from securities
8a Gross rents

b Net rental income or (loss)

6a  Net gain or {loss) from sale of assets not on line 10

Gross sales price for all assets on line 6a

7  Capital gain net income (from Part IV, line 2)
Net short-term capital gain

9  Income modifications e

Revenue
tes

10a Gross sales less returns and allowances
Less: Cost of goods sold
Gross profit or (loss) (attach schedule) IIIIIIIIIIIIII

11 Other income (attach schedule) Stmt 1

12 Total. Add lines 1 through 11 . .

13  Compensation of officers, d|rectors trustees etc

14 Other empioyee salaries and wages

18  Pension plans, employee henefits

16a Legal fees (attach schedule) See Stmt 2 1,000

b Accounting fees (attach schedule) ~Stmt 3 N 420

¢ Other professional fees {attach schedule)
17 interest

18  Taxes (attach schedule) (see mstructnons) ___________
19  Depreciation (attach schedule) and deplehon Stmt 4 42,072
20 Occupancy —— S ——— 2,749

21 Travel, conferences, and meeti-ngs )
22  Printing and publications

Operating and Administrative Expenses

23 Otherexpenses {ait.sch) Stmt 5 § 16,072
24  Total operating and admmlstratlve expenses.

Add lines 13 through23 62,313 0
25 Contributions, gifis, grants paid 36,739 36,739
26 Tetal expenses and disbursements. Add lines 24 and 25 . . 299,052 0 0 36,739
27  Subtract line 26 from line 12:

a Excess of revenue over expenses and disbursements
b Net investment income (if negative, enter -0-)

c__Adjusted net income (if negative, enter -0-) .. .
For Paperwork Reduction Act Notice, see instructions

5 Fom 990-PF (2019)
DAA
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Form 990-PF (2019) ONE JUDGE Page 2
Beginning of year End of year
Attached schedules and amounts in the description column
Balance Sheets should be for end-of-year amounts only. (See insfructions.) (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash - non-interest-bearing 292,257 84,780 84,780

2 Savings and temporary cash investments
3 Accounts receivable®» .
Less: allowance for doubtful accounts B> L
4  Pledges receivable
Less: allowance for doubtful accounts D’
§ Crantsreceivabe
§  Receivables due from officers, drrectors trustees and other
disqualified persons (attach schedule) (see
instructions)
7 Other notes and loans receivable (all. schedule) > o
Less: allowance for doubtful accounts » .0
8 Inventories for saleoruse
Prepaid expenses and deferred charges
10a Investments - U.S. and state government obhgatrons (attach schedue)
b investments —corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)
11 Investments - land, buildings, and equipment: basis B> -
Less: accumulated depreciation (attach sch.) B> Stmt 6 L 54,494 231,358 231,358
12 Investments — mortgage loans .
13 Investments — other (attach schedule)
14 Land, buildings, and equipment: pasis®» 44 ,U/4
Less: accumnutated depreciation (attach sch.) B> A 42 2 07 2
15  Other assets (describe B See Sta;ement 7 ) 850 850
16  Total assets (to be completed by aII fllers - see the
instructions. Also, see page 1,item 1) . .. ... .. .ol
17 Accounts payable and accrued expenses
18  Granis payable

Assets
W0

347,601 316,988

_@ 19 Deferred revenue
% 20  Loans from ofﬁcers dlrectors trustees and other dlsquahﬁed persons IIIIIIIII
® 21  Mortgages and other notes payable (attach schedute) =~~~
=l 22 Other liabilities (describe B R |
23  Total liabilities {add lines 17 through 22) ............ e R S S o]
Foundations that follow FASB ASC 958, checkhere P |§|
4 and complete lines 24, 25, 29, and 30.
é 24  Net assets without donor restrictions 347,601 316,98
W 25 Netassets with donor restrictions
R g Foundations that do not follow FASB ASC 958, check here L 4 D
S and complete lines 26 through 30.
".': 26  Capital stock, trust principal, or current funds -~~~
; 27  Paid-in or capital surplus, or land, bldg., and equrprnent fund R
2 28  Retained earnings, accumulated income, endowment, or other funds
&8 29 Total net assets or fund balances (see instructions) o 347,601 316,98
431 30 Total liabilities and net assets/fund balances (see
< |nstruct|ons} ........................................ B 347,601 316,98
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 29 (must agree with
end-of-year figure reported on prior year's returny 1 347,601
2 Enter amount from Parti, line27a 2 -30,613
3 Otherincreases not included in line 2 (itemize) ®» 3
4 Addlines 1.2,and 3 4 316,988
§ Decreases not included in line 2 (temize) B 5
6_Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il. column (b). line 29 ... ... .. .. .. .. . 6 316,988
Form 990-PF (2019)

DAA
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PF (2019) ONE JUDGE Page 3
Capital Gains and Losses for Tax on investment Income
{a} List and describe the kind(s) of property sold (for example, real estate, (c) Date acquired (d) Date sold
2-stary brick warehouse; or common stock, 200 shs. MLC Co.) _ (mo., day, yr.) {mo., day, yr.)
13 N/A
b
c
d
e
. (¢) Gross sales price (f) Depreciation allowed {g) Cost or other basis {h) Gain or .(Joss)
(or allowable) plus expense of sale {(e) plus (f) minus {(g))
a
b
C
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
) (i) Adjusted basis {k) Excess of cal. (i) col. (k). but not less than -0-) or
fi) FV s of 12/31/69 as of 12/31/69 over col. (j). if any Losses (from col. (h)}
a
0
G
[
e
. . . . If gain, also enter in Part |, line 7
2 Capital gain net income or {net capital loss) 9 . )
If (loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in }
Part |, line 8 ussimanaivsesissnisisimms iz 3

Quallflcatlon Under Sectlon 4940(e) for Reduced Tax on Net Investment income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part biank,

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? E Yes @ No
If “Yes,"” the foundation doesn't qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

L (o) (@) L
~ Calendar yizfiopﬁgsc:,g;f [)seginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (Dg)s g:eﬁ;%ng; 22[. ©))

2018 16,850 354,443 0.047539

, 2017 22,750 266,204 0.085461

2016 4,000 183,495 0.021799

2015 5,500 117,014 0.047003

2014 4,000 73,151 0.054681

2 Total of iine 1, column (d) o 2 0.256483

3 Average distribution ratio for the s-year base perlod dtv:de the total on ||ne 2 by 5 0 or by

the number of years the foundation has been in existence if less than 5years |3 0.051297

4 Enter the net value of noncharitable-use assets for 2019 from Part X, lines 4 292,486

§ Multiply linedbylined 5 15,004
6 Enter 1% of net investment income (1% of Part 1, line 27b) 6

T A IS 5 8N 6 1y iy s o S TSN A NS S e P 15,004

& Enter qualifying distributions from Part X1I, line 4 8 36,739

If line 8 is equal to or greater than line 7, check the box in Part Vl Ime 1b and complete that part usmg a 1% tax rate See the
Part VI instructions.

Form 990-PF (2019)
DAA
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Form 990-PF (2019) ONE JUDGE Page 4
Pa Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
la Exempt operating foundations described in section 4940(d)(2), check here B U and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here P _§§] and enter 1% of Part |, line27p

¢ All other domestic foundations enter 2% of line 27b. Exempt fore|gn organlzatlons enter 4% of
Part i, line 12, col. (b).

, 2  Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter-0-) 2 0
3  Addlines 1and 2, . imsn s S e S 3
4  Subtitle A (mcome) tax domestlc sechon 4947(a)(1) trusts and taxable foundatlons onty, others enter -0- ) 4 0
§ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- 5 0
6 Credits/Payments:
a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a
b Exempt foreign organizations — tax withheld at source L 6b
¢ Tax paid with application for extension of time to file (Form 8868) R 6¢c
¢ Backup withholding erroneously withheld T —— . L6d
7  Total credits and payments. Add lines 6a throughd
8  Enter any penaity for underpayment of estimated tax. Check here I t if Form 2220 is attached ______ 8
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed B | s
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald o L .4 10
11 Enter the amount of line 10 to be: Credited to 2020 estimated tax B Refunded B> | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign? T T
b Did it spend more than $100 during the year (either duectly or |ndtrectly) for pohttcal purposes'? See the
instructions for the definition
If the answer is "Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? e N/A 1c
d Enter the amount (if any) of tax on political expenditures (sechon 4955) |mposed dunng the year :
{1) Onthe foundation. » § (2) On foundation managers. B $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. B $
2 Has the foundation engaged in any activities that have not previously been reported to thel\RS?
If “Yes,” attach a detailed description of the activities.
3  Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes
, 4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b [f“Yes," has itfiled a tax return on Form 990-T for this year?
§  Was there a liquidation, termination, dissolution, or substantial contraction dunng the year’?
If “Yes,” attach the statement required by Genera! Instruction T.
&  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
@ By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument? o X
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part It coI (c) and Part XV o 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. B
TX

b If the answer is "Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No," attach explanation

9 Is the foundation claiming status as a private operating foundation within the meaning of section 49420) 3) or
4942(j)(5) for calendar year 2019 or the tax year beginning in 2019? See instructions for Part XIV. If “Yes,”

COMPIENE PaR KIV i s i e S G A A A T B S O BRSNS 9 | X
10 Did any persons become substantial contnbutors during the tax year? If “Yes,” attach a schedule hstmg their
NAMES AN AAATESSES . . ...ttt e e e e . | 10 X
Form 990-PF (2019)

DAA
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990-PF (2019) ONE JUDGE Page 5
___Statements Regarding Activities (continued)
No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructons 1t X
12  Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquahfled
person had advisory privileges? If “Yes,” attach statement. See instructons 12 X
, 13 Did the foundation comply with the public inspection requirements for its annual returns and exemption appllcatlon'? 13 | X
Website address > N/A S B
14 The books are in care of B ROBERT T PATTERSON ___________________ o ‘Telephone no. B 512 321 3333
PO BOX T '
Located at B BASTROP ™ ZP+4p 78602 N
18  Section 4947(a)(1) nonexempt charrtable trusts filing Form 990 PF in Ileu of Form 1041 — check here . o o 3 ’:
and enter the amount of tax-exempt interest received or accrued during the year A B o e i LT -2 I 15 ‘
16 At any time during calendar year 2019, did the foundation have an interest in or a sngnature or other authority Yes | No

over a bank, securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINnCEN Form 114 If"Yes," enter the name of
the foreign country B

Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.

: i1a During the year, did the foundation (either directly or indirectly):
%QI\J (1) Engage in the sale or exchange, or leasing of property with a disqualified person? I"] ves [X No
%i (2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
“ disqualified PErSON? ... []Yes [X No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person‘? Y D Yes @ No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? U Yes @ No
(8) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? D Yes No

{6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days.)

b If any answer is “Yes" to 1a{1)—(8), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructons N
Organizations relying on a current notice regarding disaster assistance, check here

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20192

2  Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
: operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

2 At the end of tax year 2019, did the foundation have any undistributed income (Part XIII, lines
6d and 6e) for tax year(s) beginning before 2019? TR L L L e G e G
If “Yes" listtheyears 20 ~ ,20 .20  ,20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement — see instructions.)

¢ If the provisions of section 4942(a)(2) are being applied to any of the years Ilsted in Za Ilst the years here
B 20 , 20 ,20 .20

3a Didthe foundatlon hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year?

b If "Yes,” did it have excess business holdlngs in2019 as a result of (1) any purchase by the foundatron or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15+, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2019.) . NE

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197? 4b X

............... rom 990-PF (2019)

DAA
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EM990:RE(2019) _ONE JUDGE O .
Statements Regarding Activities for Which Form 4720 May Be Requlred (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? = . . : D Yes @ No
(2) Influence the outcome of any specific public election (see section 4955}; or to carry on,
directly or indirectly, any voter registration drive? . . O e S L % Yes igj No
. (3) Provide a grant to an individual for travel, study, or other simi Iar purposes? S Yes
(4) Provide a grant to an organization other than a charitable, etc., organization descnbed in
section 4945(d)(4)(A)? See instructions ... ..o U Yes
(8) Provide for any purpose other than religious, charitabie, smentiﬂc Ilterary| or educatlonal
purposes, or for the prevention of cruelty to children or animals? = = D Yes
b Ifany answer is “Yes" to 5a(1)—(5), did any of the transactions fail to gualify under the except;ons descrlbed
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here .
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? .. . ... . . . S R N/_A D Yes
If “Yes," attach the statement required by Regulations section §3.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? ) E Yes

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870.

7a At anytime during the tax year, was the foundation a party to a prohibited tax shelter transaction? = D Yes
b If"Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? -.................... N/A
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess Parachute Payment(s) durin@the Year?. ... ........... L [ ] Yes

information About Officers, Directors, Trustees, Foundatlon Managers nghly Paid Employees,
— and Copntractors

1 List all officers, directors, trustees, and foundation managers and their compensation- See instructions-

(b) Tille, and average | (c)Compensation | (o Contributions fo
{a) Name and address hours per week (If not paid, employee benefit - | (e) Expense account
devoted to position enter -0-) p'igfn%gg:{izged other aliowances
. .ROBERT. T PATTERSON .. . . .. .. .. ... ............1 BASTROP ... ... .............. __|PRES/SEC/TRE
PO BOX T TX 78602 Q.00 0 Qb= e Q
. LAURA E’ATT.B:R..SQN ............................. BASTROP . . . . ... ... .. vP
PO BOX T TX 78602 0.00 0 0 0

2 Compensation of five highest-paid employees (other than those included on tine 1 ~ see instructions}. If none, enter

“NONE
(b) Title, and average () Contributions ?0
(a) Name and address of each employee paid more than $50.000 hours per week {c} Compensation employee benefit | (e) Expense account,
devoted to position plans and deferred other allowances
compensation
DO, iz s s B S D TS A T B T e O S e S A B o MRS
Total number of other employees paid over $50,000 . .. .. .. b 0T e e i e . B 0
Form 990-PF (2019)

DAA
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Form 990-PF (2019) ONE JUDGE Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

{a) Name and address of each person paid more than $50.000 {b) Type of service (c) Compensation

O oicmarmms

Summary of Direct Charitable Activities -

List the foundation's four largest direct charitabie activities during the fax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses

1I_PJ.,ov3.de financial, spiritual, and or assistance to other

36,739

Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 N/A

All other program-related investments. See instructions

3

Total. Add lines 1 through 3

Form 990-PF (2019)

DAA
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990-PF (2019) ONE JUDGE

Page 8

see instructions.)

Minimum investment Return (All domestic foundations must complete this part. Foreign foundations,

D a0 T o

Fair market vaiue of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:

Average monthly fair market value of securities

Average of monthly cash balances

Fair market value of all other assets (see instructions)
Total (add lines 1a, b, andc)

Reduction claimed for bIockage or other factors reported on ||nes 1a and
1c (attach detailed explanation) l e |

0

161,614

135,326

296,940

Acquisition indebtedness appl:cabte to hne {assets

Subtract line 2 from linetd
Cash deemed held for charltable actnvmes Enter 1%:% of hne 3 (for greater amount see

instructions) e o
Met vaiue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4
Minimum investment return. Enter 5% of line5_ .. ... .........

0

296,940

4,454

5

292,486

6

14, 624

and certain foreign organizations, check here B [X| and do not complete this part.)

Distributable Amount (see instructions) (Sectlon 4942(])( ) .a.nd ()(b) private operating foundations

Minimum investment return from Part X, line 6

Income tax for 2018. (This does not include the tax from Partvi) | 2b

Add Ines 2a and 2b ................................................................
Distributable amount before adjustments Subtract fine 2¢ from line 1
Recoveries of amounts treated as qualifying distributions

Add lines 3 and 4

Deduction from distributable amount (see |nstruct|ons) ______________________________________________________
Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,

DOV T o iiiin i s i i i vsae s ais oo tbsiminie s oo i s e e s S P A R B R T A

Qualifying Distributions (see instructions)

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

Expenses, contributions, gifts, etc. - total from Part I, column (d}, line2¢
Program-related investments - total fomPartix-g ... ...
Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out charitable, etc.,

purposes

Foundations that quallfy under section 4940(e) for the reduced rate of tax on net mvestment income.
Enter 1% of Part [, line 27b. See instructions
Adjusted qualifying distributions. Subtract line 5 from line 4

36,739

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatrng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

DAA

Form 990-PF (2019)
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Form 990-PF (2019) ONE JUDGE

Page 9

Undistributed Income (see instructions

o Q0 T

Distributable amount for 2019 from Part X,

Ilne 7 .........................
Undrstrvbuted income, if any as of the end of 2019:

Enter amount for2018 only =~ .
Total for prior years: 20 , 20 , 20

(a)

Corpus

{b}
Years prior to 2018

. (e

2018

(d)
2019

Excess distributions carryover, if any, to 2019;
From 2014

From 2015

From 2016

Fom2017

From 2018

Total of lines 3a through e

Qualifying distributions for 2019 from Part XII,

ined: B §

36,739

Applied to 2018, but not more than line 2a

b Applied to undistributed income of prior years

d Applied to 2019 distributable amount

(Election required — see instructions) o
Treated as distributions out of corpus (Electlon
required — see instructions)

e Remaining amount distributed out of corpus

10

a
b
c
d
e

Excess distributions carryover applied to 2019

(If an amount appears in column (d), the same

amount must be shown incolumn (a).)

Enter the net total of each column as

indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line5
Prior years' undistributed income. Subtract

line 4b from line2b

Enter the amount of prior years' undistributed

income for which a notice of deficiency has

been issued, or on which the section 4942(a)

tax has been previously assessed

Subtract line 6¢ from line 6b. Taxable

amount - see instructions
Undistributed income for 201 8 Subtract line

4a from line 2a. Taxable amount — see

instructions

Undistributed income for 2019 Subtract lines

4d and 5 from line 1. This amount must be

distributed in 2020
Amounts treated as dlstrlbunons out of corpus

to satisfy requirements imposed by section

170(b)(1)(F) or 4942(g)(3) (Election may be

required—see instructions)

Excess distributions carryover from 2014 not

applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2020.

Subtract lines 7 and 8 from line6a
Analysis of line 9:

Excess fom2015

Excess from2016

Excess from 2017

Excess from 2018

Excessffom2019 . . ..

DAA

Form 990-PF (2019)
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mewmmOMwa Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9
ta If the foundation has received a ruling or determination letter that it is a private operating

, foundation, and the ruling is effective for 2019, enter the date of the ruling B _ 06/19/14
B Check box to indicate whether the foundation is a private operating foundatlon descrlbed in sectlon ]—‘w 4942()(3) or [ l 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
oy et e (@) 2019 () 2018 ©) 2017 () 2016 S
investment return from Part X for
each year listed . o 2,251 2,251
8%oflineza 1,913 1,913
Qualifying distributions from Part XIl,
line 4, for each year listed 36,739 16,850 22,750 4,000 80,339

d  Amounts included in line 2¢ not used directly
for active conduct of exempt activites

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d fom line2c 36,739 16,850 22,750 4,000 80,339

3  Complete 3a, b, or c for the
alternative test relied upon:

a “Assets” aliernative test — enter:

(1) Valueofall assets
(2) Value of assets qualifying under
section 4942()(3)(B)(i)

b “Endowment” alternative test — enter 2/3
of minimum investment return shown in
Part X, line 6, for each year listed 9,749 11,815 8,873 6,117 36,554

C “Support” alternative test — enter.

(1) Totat support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) .

(2) Support from general publlc
and 5 or more exempt
! organizations as provided in
section 4942(j)(3)(B)(iii)
{3) Largest amount of support from
an exempt organization
{4) Gross investment income
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here B> D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations tinder other conditions,
complete items 2a, b, ¢, and d. See instructions.
a The name, address, and telephone number or email address of the person to whom applications should be addressed:

ONE JUDGE 512-321-3333
PO BOX T BASTROP TX 78602

b The form in which applications should be submitted and information and materials they should include:
See Statement 8

¢ Any submission deadlines:
N/A

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
N/2a

DAA Form 990-PF (2019)
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Form 990-PF (2019) ONE JUDGE Page 11
Zart &V . Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Apnroved for Future Payment
RECipient lfsf:;i'gi::f irselaar:lg;vdsi;:mgl‘ Goundgiion Purpose of grant or
any founzlaﬁon mana::)er StaFU.S e contribution GIEE
Name and address (home or business) of substantial contributor reciprent
a Paid during the year
HEIRS OF GRACE CHRUCH
PO BOX 1443 NONE 501(C) (3)
BASTROP TX 78602 To support the mission of|the org. 2,000
FLAMES OF GLORY COWBOY CHURCH
3003 LOOP 150E NONE 501(C) (3)
BASTROP TX 78602 To support the mission of|the org. 26,739
HOPE HOUSE MINISTRIES
430 N CHERRY NONE 501 (c) (3)
SAN ANTONIO TX 78202 To support the mission of|the org. 8,000
Total o P 3a 36,739
b Approved for future payment
N/A
l i
Ot A i e e S e e D A B e T S D S Tt sesws B 3B
DAA Form 990-PF (2019)
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, Form 990-PF (2019) ONE JUDGE _ Page 1
Analvsis of Income-Producing Actiyities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 ©
e
(a) (b) {c) (d) Related or exempt
Busmness code Amount Exclusion Amount function income

. code . )
i Program service revenue: (See instructions.)

- 0 & O T 9

g Fees and contracts from government agencies
Membership dues and assessments

PR Y
9
<.
g
o
3
o
2]
™
3
a
=
=
@
@
[2]
@
-
5]
3
w
@
a
c
.
=
@
(2]

a Debt-financed property

b Not debt-financed propérfy """"""""""""""""""""
Net rental income or (loss) from b'e'r's'éh-él' b'ro-p'é'rt'y S
Other investment income 7

Net income or (loss) from special events ’ ) |
Gross profit or (loss) from sales of inventory
Other revenue: a

b DOOR SALES 5 5081
¢ TAX REFUND 200
4=
e
12 Subtotal. Add columns (b), (d), and (e) — 2,051 =55
, 13 Total. Add line 12, columns (b), (d), and (e) """"" S 13 2,251

(See worksheet in line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. " Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

N/A

A O W~ D
(9]
L
=1
o
=
o
7]
o
<
—n
=
o
3
7]
L
[v]
7]
[}
©
7]
173
@
&
7]
o
=
=3
@
=
-
=3
o
=
5
<
(]
3
=
o
<

- e

Form 990-PF (2019

s DAA
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Form 990-PF (2019) ONE JUDGE _Page 13 _
Informatlon Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Or thnizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to politicai
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) CASN s srcossnesis s s A3 R B R S0 B b e ot e gt 1a(1) X
(2) ONEr assets . ..o ois s aessss veri o MR G 6 A VRV A8 B et e s s Bl S SRS X

b Other transactions: ¢
(1) Sales of assets to a noncharitable exempt organizaton o ib(1) X
(2) Purchases of assets from a noncharitable exempt organlzatlon i . 1ib(2) X
(3) Rental of facilities, equipment, or otherassets 1b(3) X
(4) Reimbursement arrangements 1b{4) X
(5) Loansor loan guarantees 1b(5) X
{8} Performance of services or membership or fundraising soIncntatlons ___________________ U 1 1. () X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees e | X

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should aIways show the fa|r market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in an\ jtransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a)Lineno . ~ (b) Amount involved {c} Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule.

{a) Name of organization (b) Type of organization {c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this returm, 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 taxpayer) is based on alf information of which preparer has any knowledge.
May the |RS discuss this retumn
. with the preparer shown below?
Slgn See instructions. X! Yes ! No
Here
§ | PRES/SEC/TREAS.
Signature of officer or trustee Date Title
Print/Type preparer's name repa 'ature Date Check Ej if
Paid ] f m self-employed
al
b MELODI J. OLTMRNN, CPA N 0/22/20
reparer —
U pO i Firm's name P Medack & Ol tnlann LLP J (PTIN
se On [
YTemsadress » PO Box 237 Firm's EIN_ B>
Giddings, TX 78942-3855 Phonenc979-542-3713

Farm 990-PF (2019)

DAA
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FYE: 5/31/2020 Federal Statements

Statement 1 - Form 990-PF, Part |, Line 11 - Other Income

Revenue per Net Investment Adjusted Net

Description Books income Income
DOOR SALES $ 2,051 $ $ 2,051
TAX REFUND 200 200
Total S 2,251 S 0 S 2,251

Statement 2 - Form 990-PF, Part !, Line 16a - Legal Fees

Net Adjusted Charitable
Description Total Investment Net Purpose
Indirect Legal Fees $ 1,000 $ $ $
Total $ 1,000 $ 0 $ 0 $ 0

Statement 3 - Form 990-PF, Part|l, Line 16b - Accounting Fees

Net Adjusted Charitable
Description Total Investment Net Purpose

Indirect Accounting Fees S 420 $ $ $
Total $ 420 $ 0 $ ¢ 0 $ 0




ONEJUDGE ONE JUDGE 10/22/2020 1:38 PM
FYE: 5/31/2020 Federal Statements

Statement 4 - Form 990-PF, Part [, Line 19 - Depreciation

Description
Date Cost Prior Year Current Year Net Investment  Adjusted Net
Acquired Basis Depreciation Method Life Depreciation income Income
DISPLAY RACKS
1/27/20 S 21,072 $ 200DB 78 21,072 $ $
FORKLIFT
10/15/19 11,000 200DB 7 11,000
35' RAMBLER TRAVEL TRAILER
2/05/20 10,000 200DB 7 10,000
Total $ 42,072 $ 0 $ 42,072 $ 0 S 0
Statement 5 - Form 990-PF, Part |, Line 23 - Other Expenses
Net Adjusted Charitable
Description Total Investment Net Purpose
S S $ $
Expenses
DUES & SUBSCRIPTIONS 648
FILING FEES 1,892
CONTRACT LABOR 5,150
SUPPLIES 1,548
BOOKS & REFERENCE 2,842
MISCELLANEOUS EXPENSES 898
SMALL EQUIPMENT 3,094
Total $ 16,072 $ 0 S 0 $ 0

4-5




ONEJUDGE ONE JUDGE 10/22/2020 1:38 PM
FYE: 5/31/2020 Federal Statements

Statement 6 - Form 990-PF, Part ], Line 11 - Land, Building, and Eqguipment Investments

Beginning End End Accumulated Net

Description Net Book Cost / Basis Depreciation FMV
LAND $ 39,201 S 39,201 $ $ 39,201
LAND IMPROVEMENTS 5,120 5,120 5,120
BUILDING 10,173 187,037 187,037
Total $ 54,494 $ 231,358 $ 0 $ 231,358
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FYE: 5/31/2020 Federal Statements

Statement 7 - Form 990-PF, Part li, Line 15 - Other Assets

Beginning End of Fair Market
Description of Year Year Value
ORGANIZATIONAL COSTS $ 850 § 850 $
Total $ 850 S 850 $ 0

Statement 8 - Form 990-PF, Part XV, Line 2b - Application Format and Reguired Contents

Description

EACH APPLICATION SHOULD BE CLEARLY ADDRESSED TO ONE JUDGE,
INCLUDE A DESCRIPTIVE TITLE, AND A DESCIRPTION OF THE
PROPOSED USE OF THE REQUESTED FUNDS.

Form 990-PF, Part XV, Line 2c - Submission Deadlines

Description
N/A
Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitations
Description
N/A

7-8
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%ﬁﬁiﬁfiﬁo%& Schedule of Contributors

or 990-PF) B> Attach to Form 990, Form 980-EZ, or Form 990-PF. 201 0

Department of the Treasury . A )
Internal Revenue Service B Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

ONE JUDGE

Organization type (check one):

Filers of: Section:

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

Form 990-PF 'g] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

L‘ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
MNote: 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

J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Scheduie A (Form 990 or 990-EZ), Part |l, 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 VIH, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D 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), II, and HI.

D 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 appfies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year R 3

Caution: 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, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2019)

DAA
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Scheduie B (Form 990, 990-E2, or 990-PF ) {2019)

Page 1 of 1 Page 2

Name of organization

Employer identification numbet

ONE JUDGE ]
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ROBERT T PATTERSON Person
PO BOX T Payroll [ ]
e O PR s B0 ea e nwmenrme | S omeramemmennase 66,188 | Noncash | |
BASTROP . TX 78602 (Complete Part i for
noncash contributions.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................. Person ]
Payroll D
Noncash E]
......................................................... (Complete Part Ii for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................... Person ]
Payroil ~—|
____________________________________________ Noncash  [_]
__________ (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Person
Payroll
........................................................... Noncash | |
........................... (Complete Part II for
noncash contributions.)
(a) (b) ; (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................. Person
Payrol!
Noncash D
IIIIIIIIIIIIIIII (Complete Part il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll D

Noncash | |
(Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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@Sﬁg Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2@1 g
Department of the Treasury B> Attach to your tax return. S
Internal Revenue Service (99) | B Go to www.irs.gov/Form4562 for instructions and the latest information. Sggﬁeﬂg‘:‘m_ 179

Name(s) shown on return

ONE JUDGE

Identifying number

Business or activity to which this form relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) 1 1,020,000
2  Total cost of section 179 property placed |n sewlce (see mstructlons) ;- 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married fi mg_%parately, see instructions . ... .. 5
6 (a) Description of property (b) Cost (business use only) (¢) Elected cost
7  Listed property. Enter the amount from line29 7
8  Totat elected cost of section 179 property. Add amounts in column {(c), fines 6and7 8
9  Tentative deduction. Enter the smaller of line 5 orlipeg 9
10 Carryover of disallowed deduction from line 13 of your 2018 Fom4s62 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See mstruct;ons 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

13 Carrﬂfover of disallowed deduction to 2020. Add lines 9 and 10, lessline 12 .. . P [ 13 ]

: Don't use Part Ii or Part ill below for listed property. Instead, use Part V.

Special Depreciation Aliowance and Other Depreciation (Don’t include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14 42,072
15 Property subject to section 168(f)(1) election 15
16 ther depreciation (inCluding ACRS) .. ... e 16
MACRS Depreciation (Don t mclude Ilsted property. See mstructlons)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019 e Ao 17 I 0
18 If ¥ou are electing to group any assets placed in service during the tax year into one or more general asset accounts. check here . .. . .. > H i
Section B-~Assets Placed in Service During 2019 Tax Year Using the General Deprematlon System
N (b) Month and year {c} Bams for depreciation (d) Recovery : - i
(a) Classification of property placed in {business/investment use i {e} Convention {f) Method {g) Depreciation deduction
service only-ses instructions) period
16a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM Sit.
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a ClassIfe feeln SIL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM s. .
d 40-year 40 yrs. MM SIL
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g) and line 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ................ 22 42 ;072

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . ... . ....................... A, 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2019)
2

0AA There are no amounts for Page




ONEJUDGE ONE JUDGE 10/22/2020 1:38 PM
FYE: 5/31/2020 Federal Asset Report

Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr  PerConv Meth Prior Current
7-year GDS Property:

1 DISPLAY RA%KS 1/27/20 21,072 X 0 7 HY200DB 0 21,072
2 FORKLIFT 10/15/19 11,000 X 0 7 HY200DB 0 11,000
3 35'RAMBLER TRAVEL TRAILER 2/05/20 10,000 P Q— 0 7 HY 200DB 0 10,000
42,072 0 0 42,072
Grand Totals 42,072 0 0 42,072
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 42,072 0 0 42,072




ONEJUDGE ONE JUDGE 10/22/2020 1:38 PM
FYE: 5/31/2020 AMT Asset Report

Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % _179Bonus for Depr PerConv Meth Prior Current
7-year GDS Property:

-1 DISPLLAY RACKS 1/27/20 21,072 X 0 7 HY200DB 0 21,072
2 FORKLIFT 10/15/19 11,000 X 0 7 HY200DB 0 11,000
3 35 RAMBLER TRAVEL TRAILER 2/05/20 10,000 X 0 7 HY200DB 0 10,000
42,072 0 0 42.072
Grand Totals 42,072 0 0 42.072
Less: Dispositiens and Transfers 0 0 0 0

Net Grand Totals 42,072 0 0 42,072

— T




ONEJUDGE ONE JUDGE o 10/22/2020 1:38 PM
FYE: 5/31/2020 Bonus Depreciation Report

Form 990, Page 1

_ Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service ___ Cost Pct 179 Exp Bonus Bonus for Depr
1 DISPLAY RACKS 1/27/20 21,072 0 21,072 0 0
2 FORKLIFT 10/15/19 11,000 0 11,000 0 0
3 35'RAMBLER TRAVEL TRAILER 2/05/20 10,000 0 10,000 0 0

Grand Total 42,072 0 42,072 0 0




ONEJUDGE ONE JUDGE _ o _ 10/22/2020 1:38 PM
EVE: 5/31/2020 eprecaataon_ Adjustn_'agi?t Report
All Business Activities

AMT
Adjustments/

Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page 1 f | DISPLAY RACKS 21,072 21,072
Page 1 [ 2 FORKLIFT 11,000 11,000
Page 1 ] 3 35'RAMBLER TRAVEL TRAILER 10,000 10,000

42,072 42,072

ﬁo .OOO




ONEJUDGE ONE JUDGE 10/22/2020 1:38 PM

Future Depreciation Report FYE: 5/31/21
FYE: 5/31/2020 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 DISPLAY RACKS 1/27/20 21,072 0 0
2 FORKLIFT 10/15/19 11,000 0 0
3 35’ RAMBLER TRAVEL TRAILER 2/05/20 10,000 0 0
42,072 0 0

Grand Totals 42,072 0 0




ONEJUDGE 10/22/2020 1:38 PM

corm GOOPE Two Year Comparison Report
For calendar year 2019, or tax year beginning 06/01 /19 _ ending 05/31/20
Name Taxpayer ldentification Number
ONE JUDGE
2018 2019 Differences
Revenue and expenses Net investment Revenue and expenses Net investment Revenue and expenses Net investment
per books income per books income per books incorne
1. Contributions, gifts, grants, and simitar amounts received] 1 88,201 66,188 -22,013
g 2. Interest on savings and temporary cash investments | 2
: 3. Dividends and interest from securities 3
>! 4. Grossrents o 4
; 5. Net gain or (loss) from sale of assets 5
6. Capital gain netincome 186
7. Gross profitor(loss) 7 :
8. Otherincome 8. 2,251 2,251
9. Total. Add lines 1 through 8 9. 88,201 0 68,439 0 -19,762
2 10. Compensation of officers, directors, trustees, etc. 10,
o |11. Other employee salaries and wages 11.
E 12. Pension plans, employee benefts 12,
s|13. Professionalfees 143 1,420 1,420
2 14. Interest 14
OUE Taxes 15
°:16. Depreciation and depleion 116, 42,072 42,072
of17. Occupancy 17, 2,749 2,749
2 18. Other expenses 18. 16,072 16,072
2118. Contributions, gifts, grantspaid 19, 36,739 19,889
:1 20. Total expenses and disbursements. Add lines 10 through 19 |20, 16,85 58,052 82,202
7i,35

4
©

N
-

. Net income (if negative investment activity, enter -0-) |21
. Excise Tax
. Section 511 Tax

. Subtitle A incometax
. Total Taxes

. Estimates and overpayments credited
. Foreign tax withhetd

. Other Payments o

. Total payments and credits
. Batance due / (Overpayment) _
. Overpayment credited to nextyear
PenAlY e b e e it e e
. Net due / (Refund}

. Totalassets ~~  |34] 347,601}
. Total liabililes -~ |35/ o
. Net assets 36 347,601[

-30,613 0 -101, 964

N
N

N
w

Taxes
R

N
[4)]

N
(<23

N
~§

[N)
@

N
0

w
[~]

w
S

Due / Refund

w
3]

w
w

316,988
0
316,988

w
»H

Other
w
[4,]

(2]
(<2




ONEJUDGE 10/22/2020 1:38 PM

rorm 9Q0PF Tax Return History

Use the 2Yr Report for more recent historical information

Name Taxpayer Identification Number

ONE JUDGE

Revenue

. Contributions, gifts, grants, and similar amounts received
. Interest on savings and temporary cash investments
. Dividends and interest from securites

. Gross rents

. Capital gain netincome
. Gross profitor (loss)
.Otherincome.y-.y.............. . - .s
. Total. Add iines 1 through 8

©®O NG R WN S

2015

2016

2017

Revenue and expenses
per books

Net investment
incorne

Revenue and expenses
per books

Net investment
income

Revenue and expenses
per books

Net investment
income

“"46, =

75,000}

81,62

46,000

75,000

81, 628

Expenses & Deductions

N
o

A e ) e wd e ed ed wd e
W 0 N O G AW N 2O

N
wd

. Compensation of officers, directors, trustees, etc.
. Other employee salaries and wages
. Pension plans, employee benefits
. Professional fees

. Taxes

. Depreciation and depleton
. Occupancy

. Other expenses

. Contributions, gifts, grants paid o

. Total expenses and disbursements. Add lines 10 through 19
. Net income (if negative investment activity, enter -0-)

375

375

Taxes

NN NN
g H W N

. Excise Tax
. Subtitle A incometax
. Total Taxes

Due f Refund

LW W W NNDNNDN
PN SO0 NG

. Estimates and overpayments credited

. Foreign tax withheld

. Other Payments

. Balance due / (Overpayment}
. Overpayment credited to next year

. Penalty

' Netduel(Ré]_‘l_J_r;a_)_.._..__......_....,..._..._

Other
w
N

& &

. Met assets

. Totalassets

217,372

276,250

. Total liabilities -

0

0

146,806

217,372

276,250






