Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) i :
Department of the Treasu > Do not enter social security numbers on this form as it may be made public. Open to Public
Intomal Revenue Servica” * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
B Check if applicable: [ D Employer identification number
| X|Address change  {CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686
Name change ONE HALLIDIE PLAZA # 40 6 ) E Telephone number
Jiitsireu  |SAN FRANCISCO, CA 94102 415-544-0444
L Final retum/terminated
| Amended return G Gross receipts s 1 , 785 , 458,
Application pending| F Name and address of principal officer  CHARLES DIXON OSBURN H(a) Is this a group returmn for subordinates? Yes | X|no
- SAME AS C ABOVE H{B) Are all subordinates included?
If 'No," attach a list. (see instructions)
I Taxcexemptstatus  [X[501(c)(3) | ]501(c) ( )< (insertno) | [4947Ga)(1)or | [527
J Website: » WWW.CJA.ORG H(c) Group exemption number B~
K Form of organization: IECorporation I_J Trust U Association |_l Other ™ l L Year of formation: 1998 I M State of legal domicite: DC
[Part] [Summary

1 Briefly describe the organization's mission or most significant activiies: THE, MISSION IS DEDICATED TO DETERRING
@ TORTURE, WAR CRIMES, CRIMES AGAINST HUMANITY AND OTHER SEVERE HUMAN RIGHTS ABUSES__
= AROUND THE WORLD THROUGH LITIGATION, POLICY ADVOCACY AND OUTREACH IN PURSUIT OF __ _
£ TRUTH, JUSTICE AND REDRESS FOR VICTIMS AND SURVIVORS. ______________________
% 2 Check thls box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line1a).................... ... 3 9
3 4 Number of independent voting members of the governing body (Part Vi, line 1b). ...................... 4 9
.21 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) .......................... 5 11
2| 6 Total number of volunteers (estimate if necessary). ............... ..ot 6 100
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34....... .. ... ... i, 7b 0.
Prior Year Current Year
° 8 Contributionsand grants (Part VIl line Th) ............ ... .. . i . 757,991. 1,744,988.
2| 9 Program service revenue (Part VIIl, line2g)............................o
2110 Investment income (Part VIIi, column (A), lines 3,4, and 7d) ... ........ooveiiiiin., 2,150. 2,866.
. 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 2,361. -27,065.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)...... 762,502, 1,720,789.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .....................
14 Benefits paid to or for members (Part IX, column (A), line 4. .........................
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 819, 624. 878,989.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11€)..........................
g b Total fundraising expenses (Part IX, column (D), line 25) » 112,827. :
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ........................ 504,462. 576,372.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),' line25).............. 1,324,086. 1,455,361.
19 Revenue iess expenses. Subtract line 18 fromline 12................................ -561,584. 265,428.
3 § Beginning of Current Year End of Year
‘g% 20 Total assets (Part X, iNe 16) ... oiioie i 1,889, 318. 2,155, 259.
33|21 Total lizbilities (Part X, ine 26) .. ...t 62,710. 61,775.
23 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 1,826,608. 2,093,484.

|[Part Il |Signature Block

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

}_LZ)Q%L( )nun W\ [ z]el2615—
Sign Signature of of Date ¢
Here } CHARLES DIXON OSBURN EXEC DIRECTOR

Type or print name and title.

Print/Type preparer's name Q%rer's signature Date Check U it |PTIN
Paid MADELEINE M. ROCAMORA, EA & ﬁf@’/ o~ 3-/5 seltemployed | P00495614
Preparer Firm's name ™ BEDINGER & CO
Use Only |Fims address ™ 1200 CONCORD AVE STE 250 Fim's EIN > 68-0207050

CONCORD, CA 94520-4939 Phone no.  (925) 603-0800

May the IRS discuss this return with the preparer shown above? (see instructions)............ ... ... ... ... ... ...... [&I Yes I__I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 05/28/14 Form 990 (2014)




Form 990 (2014) CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686 Page 2
I | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1. ... ... ... . i e
1 Briefly describe the organization's mission: '
SEE SCHEDULE O

FOrM 990 0F 990-EZ7 . ..o\t e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,111, 614. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,111,614,
BAA TEEAO102L 05/28/14 Form 990 (2014)




Form 990 (2014) CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686 Page 3

Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCHEAUIE A . . . e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part |...... . ... i e 3 X
4 Section 501(c)(3?_'organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. .. . . . . e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lIl ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo pro/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 5
7=/ 1R 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 111 . ... ... . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V................................
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, ViI, VIII, IX,

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part VL. Tal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl........ ... . . . . i i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll......... ... .. 0 i, Tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... ... i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. .. .. Te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xl . .. .. . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. .. .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV. .. ... ... . e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [l and IV. ... ... . .. . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... ... .. . o i i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................ ... oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... .. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part 1], . ... ... e e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA

TEEAOT03L 05/28/14

Form 990 (2014)




Form 990 (2014)
PartIV |Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

CENTER FOR JUSTICE & ACCOUNTABILITY

94-3299686

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il......................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts I and lll. ... ... . . i e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fcgn;erjofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CREAUIE J. . . .

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'INO, ‘G0 t0 liN€ 25a. .. . ..o e e e

a Section 501(cX3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga/t7 tr(;e ;crazls?jctic;n/ has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
ChedUle L, Part | . e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV.

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family merr\x/ber thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part |
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1]

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, e 1 .

a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . .............. .. L.

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... . . i

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O....... ... o i

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28a X
28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAO104L 05/28/14

Form 990 (2014)




Form 990 (2014) CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V........... ... ... .. .. ..

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prize WINME S 7 ..o o e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: >

4a X

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............ ... ... ... ... . L.

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX AedUCHDIE Y . . o

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr Ty . .o e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oI B8 . ot e e

6a X

6b

7c¢ X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TRGUITEA . ottt e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F oI 1008 C . . it

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(c)7) organizations. Enter:

7f X

79

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ........... .o i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... .. . i 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12 b]

13 Section 501(c)29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans...................... ... 13b

c Enter the amount of reserves onhand........... .. i i 13¢c

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q...............

14a
14b

BAA TEEAOT05L 05/28/14

Form 990 (2014)




Form 990 (2014) CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686 Page 6
Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL. ... .. i

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed . .. ... i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders . . ... . o i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Dody 7. .. ... i 7a X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThe gOVEIMING DOGY 2 .. .ottt e e e e e 8a] X
b Each committee with authority to act on behalf of the governing body?. ... .. i i 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O.....................c....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........ .. ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUTPOSES Y. . . . ..ot 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 1a; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12 a Did the organization have a written conflict of interest policy? If ‘No," gotoline 13..... ... .. . i i, "lé'a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTII O S . oot e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE. .SCHEDULE. Q.. .. . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... .. 13 X
14 Did the organization have a written document retention and destruction policy?........... ... .. i i i, 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q..........ccoviiin...
b Other officers or key employees of the organization. .. ... ... i i 15b] X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L
organization's exempt status with respect to such arrangements?. ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

THE ORGANIZATION ONE HALLIDIE PLAZA #406 SAN FRANCISCO CA 94102 415-544-0444
BAA TEEA0106L 11/13/14 Form 990 (2014)




Form 990 (2014) CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... ..o o e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(B) | tran one o, aniess pevson ®) ) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week (8 3| 3 % > |8 u%': o7 (W-2/1099-MISC) (W-2/1099-MISC) from the
fourstor s 51 | 8 |3 [58|2 S relten
related g g)_ g‘ - S |8 pay s organizations
gz 3812 |° 8
Mo | Ha| |t 2
line) ¢l %
_() WILLIAM ACEVES 1
VICE CHAIR 0 X X 0. 0 0
_@ MINA TITI LIU_____________ L
BOARD MEMBER 0 X 0. 0 0
_®_FRRAH BRELVI _____________ _l
SECRETARY 0 X X 0 0 0
_®_LOKELANI DEVONE ___________ L
TREASURER 0 X X 0. 0 0
_© JANE ROCAMORA _ ___________ 1
BOARD MEMBER 0 X 0. 0 0
_®_TYLER GIANNINI _ _________ | 1
BOARD MEMBER 0 X 0. 0 0
_O_WILMA WALLACE _ ___________ S
BOARD CHATR 0 X X 0. 0 0
_® JAMES MINTZ ______________ 1
BOARD MEMBER 0 X 0. 0. 0.
_®_JOSEPH NEUGART ____________ 1
BOARD MEMBER 0 X 0. 0. 0.
(0 PAMELA MERCHANT ___________| _40_
FMR EXEC DIR 0 X 50,668. 0. 0.
(1)_CHARLES DIXON OSBURN _______ _40_
EXEC DIRECTOR 0 X 87,500. 0. 0.
(2 ALMU BENABRU _____________ _40_
INTNL ATTORNEY 0 X 108,500. 0. 0.
(3
o . —— -

BAA TEEAO107L  02/27/14 Form 990 (2014)




Form 990 (2014) CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
Position
(A) AKerage édo notlcheck more_thgn  one (D) (E) F)
i ours 0X, Unless person is both an Reportable Reportable Estimated
Name and title V\?:erk officer and a director/trustee) C%’]T‘perﬁ)saﬁ.‘J”tfmm C?T%e,ﬁ’saﬁon f{pm amount of %’(her
N -] = e organizatl organi:

Gstany @ 5| 10| = (8 I JT| W2i000Mse) | ' W2oBemMss O om e
hours” o 8 2| 1€ |55 3 organization
ooed B 52|38 282 and related

orrganiza g 5| § = 24 ) organizations

- tions sl = b= 3
below & g D @
dotted ol & i
line) 4 %

Q|
as»
(16)
o _d___
as
a__ _ ______d___
e«
ey -
e 4
)
&
(25) B
ThSub-total . ... > 246,668. 0. 0.
¢ Total from continuation sheets to Part VII, Section A........................ > 0. 0. 0.
dTotal (add linesThandTc)................. ..o i, > 246,668. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg?jni;;tiC}n and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCh INGIVIUAL . . . e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person...............................

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) . ® _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »
BAA TEEAO108L 03/09/15 Form 990 (2014)




Form 990 (2014) CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686 Page 9
Part VIlI| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI ... ... . . D
- — — - : & ®) © ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue

under sections
4

revenue

1a Federated bampalgns 1a

b Membership dues............. 1b

@
=
3
5 ¢ Fundraising events............ 1c 242,762.
‘;g' d Related organizations......... 1d
“E| e Government grants (contributions). . . . e
%! f Al other contributions, gifts, grants, and
£ similar amounts not included above... | 1f| 1,502,226,
g g Noncash contributions included in lines 1a-1f. & 91,619,
g
©

h Total. Add lines Ta-1f............... ... .. ... .. ... >

Business Code

2a

Program Service Revenue Gkl
o

e
f All other program service revenue . ..
gTotal. Add lines 2a-2f............................... >
3 Investment income (including dividends, interest and
other similar amounts)..................... ... o > 2,866. 2,866.
4 Income from investment of tax-exempt bond proceeds.. >
5 Royalties.........coii i >
(i) Real (i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .

d Net rental income or (loss)..............cooiii .t
(i) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. .. ...

¢ Gainor (loss)........
dNetgainor (1oss).........c.coviiiii i

@ | 8a Gross income from fundraising events
2 (not including. . § 242,762,
% of contributions reported on line 1c).
n See Part 1V, line 18................. a 37,500.
Ry .
el b Less: direct expenses............... b 64,669.
5 c Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
See Part IV, line 19................. a
b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue Business Code

11a MISCELLANEQUS ‘ 104, 104,

e Total. Add lines 11a-11d ... > 104.

12 Total revenue. See instructions.................. oo™ 1,720,789, "’2,970,| - 0_| - 0.
BAA TEEA0109L 11/13/14 Form 990 (2014)
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_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIiI.

A
Total expenses

B
Program service
expenses

1

10
m

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line2........... ..ot

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)B3)B). ...

Other salaries andwages..................

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

Other employee benefits...................

Payroll taxes............cooiiii i

Fees for services (non-employees):
aManagement................ ... ol

dLobbying...............
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). .. ..
Advertising and promotion.................

Office eXPeNSeS. .. vvv i
Information technology. ....................
Royalties. ...
OCCUPANCY. .« vttt i
Travel ...
Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ................
Conferences, conventions, and meetings. . ..
Interest...... ...
Payments to affiliates......................
Depreciation, depletion, and amortization ...
INsurance. ...

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

a QUT OF POCKET EXPENSES

138,168.

100,598.

©)
Management and
general expenses

22,919.

(D)
Fundraising
expenses

14,651,

0

0.

589,206.

428,992.

97,738.

62,476.

56,366.

41,141.

9,233.

5,992.

95,249.

69,522.

15,602.

10,125.

8,403.

8,403.

130,525.

107,725,

21,815,

985,

13,292,

9,702.

2,177.

1,413,

25,152,

18,359.

4,120.

2,673.

93,536.

70,825.

22,711.

120,066.

117,430.

2,171.

465.

10,142,

2,309.

7,727.

106.

6,075.

6,075.

10,680.

1,749

1,135

Total functional expenses. Add lines 1 through 24e . . .

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). . ..o

69,007. 67,815. 1,192.

26,687. 26,687.

18,974. 16,590. 516. 1,868.

17,769. 16,403. 1,366.

26,064. 9,720. 6,598. 9,746.
1,455,361. 1,111,614, 230,920. 112,827.

BAA

TEEAO110L 05/28/14

Form 990 (2014)
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Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. .. ... ... |:|
. (A (Br)
Beginning of year End of year
1 Cash — non-interest-bearing. ... i i 103,355.| 1 258,620.
2 Savings and temporary cash investments ............. ..o 1,217,923.| 2 1,256,171.
3 Pledges and grants receivable, net .......... . o 525,100.| 3 556,570.
4 Accountsreceivable, net. ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees. Complete
Part Il of Schedule L. ... ... o
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%0)(3)(8), and contributing ‘
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
£ | 7 Notes and loans receivable, net ... 7
§ 8 Inventories for sale or USe.. ... ... 8
<L | 9 Prepaid expenses and deferred charges. ..........cooiiiiiiiiiii i 11,487.| 9 17,288.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 53,456. . .
b Less: accumulated depreciation. ................... 10b 29,155. 10¢ 24,301,
11 Investments — publicly traded securities. ........... ... i 11
12 Investments — other securities. See Part IV, line 11............... ... ... ... 12
13 Investments — program-related. See Part IV, line 11.................. .. .. ..., 23,161.]13 26,109,
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 ... 8,292.|15 16,200.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 1,889,318.|16 2,155,259,
17 Accounts payable and accrued eXpenses. ... ... 62,710.|17 61,775.
18 Grants payable. . ... 18
19 Deferred TEVENUE . . . oottt e 19
20 Tax-exempt bond liabilities. ... ..o i 20
3 21 Escrow or custodial account liability. Complete Part [V of Schedule D........... 21
E| 22 Loans and other payables to current and former officers, directors, trustees, i
8 key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L. ... o
‘| 23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... .. i
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
g lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net @assets. .. ... .o 854,678.| 27 1,035,393.
g 28 Temporarily restricted net assets ... i 771,930.| 28 858,0091.
o | 29 Permanently restricted netassets.................o.o 200,000.[29 200, 000.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
u;:_ and complete lines 30 through 34.
_; 30 Capital stock or trust principal, or currentfunds. . ........... ... ... o 30
8' 31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 31
&’v 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances...............o oo 1,826,608.|33 2,093,484.
34 Total liabilities and net assets/fund balances ................ ... 1,889,318.| 34 2,155,259.
BAA Form 990 (2014)
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Form 990 (2014) CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686 Page 12
| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL ... .o i i e D

1 Total revenue (must equal Part VIII, column (A), line 12)........... ... i 1 1,720,789,
2 Total expenses (must equal Part IX, column (A), line 25). ...........o i 2 1,455,361.
3 Revenue less expenses. Subtract line 2 fromline T....... o i i 3 265,428,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,826,608.
5 Net unrealized gains (losses) on iNVestmMents. ... ..o 5 1,448.
6 Donated services and use of facilities. ... 6
7 INVESIMENE BXPENSES . o o it e 7
8 Prior period adjustments. . ... . 8
9 Other changes in net assets or fund balances (explain in Schedule O)......... ... ... ..o i i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMI (B ottt et e e 10 2,093,484,

Part Xll [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xl ... . e

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .................................

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

|f the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIar A-T33 . . ottt e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3hb
BAA Form 990 (2014)
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Public Charity Status and Public Support | ovBNo. 1545-0047

(Sl:ngsg(‘)J(l;rES QIS-EZ) Complete if the org“asar}‘ig(aat;?_'l; Lsoi ;t(aé:rt‘i%’: ?g;Sﬁ)a(g%eo{l%asrtlizaﬁon or a section 201 4
> Attach to Form 990 or Form 990-EZ, ‘

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686

P

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

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

1 | |Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)}1)XAXii). (Attach Schedule E.)
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).
4 | |A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1XAXiv). (Complete Part I1.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)}AXV).
7 f An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
= in section 170(b)}1)(AXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)}(1)XAXVvi). (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part H1.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509%(a)(1) or section 509(a}2). See section 509(a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type IIl functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... [:

g Provide the following information about the supported organization(s).

() Name of supported (i) EIN (iif) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other

organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

G
(B)
©
(D)
E
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ7) 2014
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Schedule A (Form 990 or 990-EZ) 2014 CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual granis.’) ....... 1,077,541.]1,835,795.]2,026,627. 757,991.11,744,988.| 7,442,942.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3... |1,077,541.|1,835,795.2,026,627. 757,991.11,744,988.| 7,442,942,

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

shown on line 11, column (f).. 15,631.
6 Public support. Subtract line 5
fromlined................... 7,427,311.
Section B. Total Support
gggﬁggﬁ: Jrar (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts fromline4.......... 1,077,541.|1,835,795.(2,026,627. 757,991.11,744,988.| 7,442,942,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 10, 244. 4,438, 2,116. 2,150. 2,866. 21,814.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon..............o..L. 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i

PSSR Y | 1,213.| 2,361 104. 3,678.
11 Total su%)ort. Add lines 7

through 10................... 7,468,434,
12 Gross receipts from related activities, etc (see instructions) . ... i i i 12 \ 106, 275.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... ... . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (). ........coovvvii ., 14 99 .45 %
15 Public support percentage from 2013 Schedule A, Part I, line 14. ... .. . i 15 99.48 %
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .......... ... ... i i >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ ... ... . o i i i, > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedgle A (Form 990 or 990-EZ) 2014 CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686 Page 3
artlll_|Support Schedule for Organizations Described in Section 509(a)(2) ‘

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand 7h..........

8 Public support (Subtract line
7cfromline ). ..............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline 6..........

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

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

c Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) oo

13 Total support. (Add lines 9,
10c, 1Tand 12)..............

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

organization, check this box and stop here. .. ... ... > [—[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). ......... ...t 15 %
16 Public support percentage from 2013 Schedule A, Part i, line 15 ... ... o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2013 Schedule A, Part IIl, line 17. ... ... o 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

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

BAA TEEA0403L 07/17/114 Schedule A (Form 990 or 990-EZ) 2014
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Part IV |Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3aDid the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (C) DeloW . . .

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

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

4.a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (C) below. . ... ... ...

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ij) the reasons for each such action, (jii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing dOCUMEND. . .. ... .. e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENT?. . .. .. . i

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990)............coovv i,

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If Yes," provide detail in Part V1. .. ... ... .

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.......... ... .. ... . 0 ..

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,"
ANSWEL (D) DBIOW. . . .. o e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . ... . . .

BAA TEEA0404L  07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 ~ CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686 Page 5
[Part IV [Supporting Organizations (continued)

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

b A family member of a person described in (8) @bove . .. ... i 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI........ 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOIEING OFGaniZation . ... .. .. ... ..t e e

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
INERIS TEGAT. . . . o e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . ... . . e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its e
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard................. 3b

BAA TEEAO405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 ~ CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686 Page 6
Par | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) Cutrent fear
1 Net short-term capital gain. ... 1
2 Recoveries of prior-year distributions . ... 2
3 . Other gross income (see instructions). ... i 3
4 Addlines Tthrough 3. . ... i 4
5 Depreciation and depletion. ... i 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) ............... .o i 6
7 Other expenses (see Instructions) . ... i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4)....................... 8
Section B — Minimum Asset Amount (A) Prior Year (B>(§;;§§P,;Eeaf

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

a Average monthly value of securities ... ... i 1a
b Average monthly cash balances....... ... 1b
¢ Fair market value of other non-exempt-use assets................................ 1c

d Total (add lines Ta, 1b, and 1C) ...\t e e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtract line 2 fromiline Td ... .o i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see INSHUCHONS). . .. 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line B by 035 ... 6
7 Recoveries of prior-year distributions . ... 7
8 Minimum Asset Amount (add line 7toline G).............coiiiii i 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1
2 Enter 85% of lINe T . i 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enter greaterof line 2 orline 3. .. . i 4
5 Income tax imposed in Prior Vear. .. vttt e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) ............ .. 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-EZ) 2014 ~ CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686 Page 7
Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. .............co i

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCOMeE from aCtiVItY . . ... o e

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
Amounts paid to acquire exempl-Use assels. . ... .o
Qualified set-aside amounts (prior IRS approval required). ....... ..o it
Other distributions (describe in Part VI). See instructions. . ....... ... o i i i
Total annual distributions. Add lines 1 through 6. ... i i e

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part VD). See INStrUCtions . . ... o e

9 Distributable amount for 2014 from Section C, iNe 6. ... ... . e
10 Line 8 amount divided by Line O amount . .. ...

O |INo v ~iW

. I . . . ) (i), (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)................... ..ol

3 Excess distributions carryover, if any, to 2014

O|lT|®

eFrom2013...........o i

f Total of lines3athroughe........... ... ... . i it
g Applied to underdistributions of prioryears......................
h Applied to 2014 distributable amount . ..........................
i Carryover from 2009 not applied (see instructions). ..............
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f................

4 Distributions for 2014 from Section D,
line 7:
a Applied to underdistributions of prioryears......................
b Applied to 2014 distributable amount . ..........................
¢ Remainder. Subtract lines 4a and 4b from4.....................
5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) ... i

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Breakdown of line 7:

d Excess from 2013 .
e Excess from2014................... ; .
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
MISCELLANEQUS $ 104. $ 613. § 1,213.
MISC FUNDRAISING EVENTS 1,748.
TOTAL $ 104. $ 2,361. § 1,213, 8 0. % 0.
BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule B OMB No. 1545-0047

ooy 202 | Schedule of Contributors 2014
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification humber
CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

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

General Rule

D 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 |l. See instructions for determining a contributor's total contributions.

Special Rules

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

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

|:| 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. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part [, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;\goFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ701L 1113114




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 1 of Part1

Name of organization

Employer identification number

CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686
rt1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |LOIS BLUM FEINBLATT Person
5 Payroll ]:l

95,000.| Noncash D

(Complete Part 1l for
noncash contributions.)

(a) (b)
Number Name, address, and ZIP + 4

2 OPEN SOCIETY FOUNDATION

NEW YORK, NY 10019

© @
Total Type of contribution
contributions
Person
Payroll [ ]

261,100.| Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b)
Number Name, address, and ZIP + 4

3 WELLSPRING

© .
Total Type of contribution
contributions
Person
Payroll D

600,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |DOMINICAN SISTERS OF SAN RAFAEL Person
I Payroll D
1520 GRAND AVENUE s 200,000. | Noncash [ ]
(Complete Part |l for
|SAN RAFAEL, _C_A_9_4_9 or noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll [:I
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
5 Payroll [ ]
_________________________________________________ Noncash I:]
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAO702L 07117114 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 ofPartll
Name of organization Employer identification number
CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © . )
from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions

(a) No.
from
Part |

(©
FMV (or estimate)
(see instructions)

@ |
Date received

(a) No.
from
Part |

b

()
FMV (or estimate)
(see instructions)

d .
Date received

(a) No.
from
Partl

()
FMV (or estimateg
(see instructions

(d)
Date received

(a) No.
from
Part |

(©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

b

(©
FMV (or estimate)
(see instructions)

@ .
Date recelyed

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 of Partlll

Name of organization

FOR JUSTICE & ACCOUNTABILITY

Employer identification number

94-3299686

CENTER
Partlll

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/Aa
Use duplicate copies of Part III if additional space is needed.
() b © S
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A .
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © N .
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a G © . R C
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © N
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L 11/13/14
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SCHEDULE C Political Campaign and Lobbying Activities | M8 No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions
Internal Revenue Service is at www.irs.gov/form990.
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part [-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part 11-B.
° gec%i?ln 501 (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part 1II.

Name of organization Employer identification number
CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V,
Political BXPENAIIUIES. . .\ o e >3
B VOUNEEE NOUIS . . o

0.
0.
D No
AaWas a ComECtiON MaAUE 7 ...ttt e e e DYes |:| No
b If 'Yes,' describe in Part IV.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHON ACtVItIES. . .. >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
18 T 7 e >3
Did the filing organization file Form 1120-POL for this year?. . ... . e i DYes DNO
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(G0 T e
72 e
®» e e e =
- T i
(65 2
[(5) 7 el e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 930-£7) 014 CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686 Page 2
-A |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing | (b) Affiliated
(The term ‘expenditures' means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)...............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand 1h) ..., 0. 0.
d Other exempt purpose expenditures . ...
e Total exempt purpose expenditures (add lines Tcand 1d).............. .. i, 0. 0.

f Lobbying nontaxable amount. Enter the amount from the following table in
DOth COIUMINS, .. o

If the amount on line Te, column (a) or (h) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 0
Vonr boaaning iy (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2 a Lobbying non-taxable
amount.............. 235,384 207,"409 647,014.
b Lobbying ceiling
amount (150% of line
2a, column (e))....... ‘ 970,521.
¢ Total lobbying
expenditures......... 10,796.
d Grassroots nontaxable
amount.............. 161,753.
e Grassroots ceiling
amount (150% of line |
2d, column (e))....... ~ 242,630,
f Grassroots lobbying
expenditures......... 1,375. 8,035. 9,410,
BAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014 CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686 Page 3

Partll-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part |V a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A VOIUNE OIS 7 . o

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........

b If 'Yes,' enter the amount of any tax incurred under section 4912, ... ... ... o i
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?...............

Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No

II-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdeiiher (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered ‘'Yes.'

1 Dues, assessments and similar amounts from members. . ... e e

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENE VAL . oo e
b Carryover from [ast Year . .. ...
C IOl o
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues...........

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures (see instructions)............ ... ... oo,
|Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2014

TEEA3203L 10/29/14




OMB No. 1545-0047

SCHEDULE D ‘ Supplemental Financial Statements |

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

Department of the Treasu . Yyl . R .
I o ey > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer idenﬁficatkio”n humb'er'

CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atend ofyear.................
2 Aggregate value of contributions to (during year) . ......
3 Aggregate value of grants from (duringyear)..........
4
5

Aggregate value atend of year..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .................. .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... . DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ...t 2a
b Total acreage restricted by conservation easements ............ ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register......... . o o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

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

and section 170N () B i) 2 . .ottt e DYes D No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIII, line T.... ... ]
@iy Assets included in Form 990, Part X. ... >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, Ine 1. ... o e >3
b Assets included in Form 990, Part X. ... ...ttt >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686 Page 2
n ]0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovigj(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzaﬂon S col!ectlon ..................... D Yes D No

—line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2. . . .. et e et [ ]Yes [ JNo

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance. . ... . 1c
d Additions during the Year .. ..o 1d
e Distributions during the year. .. ... e
f Ending balance. .. ... 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll.....................

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1a Beginning of year balance...... 200, 000. 200,000. 200,000. 200,000. 200,000.
b Contributions. .................

¢ Net investment earnings, gains,
andlosses.........oovviien.

d Grants or scholarships.........

e Other expenditures for facilities
and programs................. 0.

f Administrative expenses.......

gEnd of year balance........... 20,000. 200,000. 200,000. 200, 000. 200,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ™ %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelated organizations ... ... .. 3a(i) X

(i) related organizations. ... ... 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ........... ... ... . ... .. ... 3b

4 Describe in Part Xllf the intended uses of the organization's endowment funds.
_| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ...
bBuUldings. ...
c Leasehold improvements.................... 30,376. 6,075. 24,301.
dEquipment.........oooo 23,080. 23,080. 0.
eOther... ... i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 24,301.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14




Schedule D (Form 990) 2014 CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ............. ...,
(2) Closely-held equity interests .........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™|

Part VIl | Investments — Program Related. N/A )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
@
©)
@
®)
®
@
®
©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
©))
1G]
®)
®)
@
®)
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.). . ... .. >
Par | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
&)
)
®
®
@
®
©))
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's fmanmal statements that reports the orgamzatlon s liability for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. .......... ... ... ... i, SEE. PART  XIII [X

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




ScheduleD (Form 990) 2014 CENTER FOR JUSTICE & ACCOUNTABILITY

94-3299686 Page 4

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements...................................

2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

4,631,140.

a Net unrealized gains (losses) oninvestments................................. 2a 1,448,

b Donated services and use of facilities........... ... i 2b 2,908,903.

¢ Recoveries of prior year grants. ... i e 2c

d Other (Describe in Part XIL) ... oo 2d

e Add lines 2athrough 2d........ ... 2,910,351,
3 Subtract line 2e from lIne L ... 1,720,789.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XHL) ... i 4b

CAdd lines da and b ... ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).............covviii .. 5 1,720,789.

Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements...........................o oo 1 | 4,364,264.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. ..................... o 2a 2,908,903.

b Prior year adjustments. . ... 2b

COtNEr J0SSES ot 2c

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

e Add lines 2a through 2d. .. ... .. 2,908,903.
3 Subtract line 2e from iNe ... 1,455,361.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b.............. 4a

b Other (Describe in Part XHL) . ... e 4b

cAdd lines da and b . .. ... o e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ............ccciiviiinns. 1,455,361.

Part Xlll | Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAX UNDER SECTION 501 (C) (3)

OF THE INTERNAL REVENUE CODE, SECTION 23701 (D) OF THE CALIFORNIA REVENUE AND

TAXATION CODE AND SECTION 47-1802.1 OF THE WASHINGTON, DC REVENUE AND TAXATION CODE.

THE ORGANIZATION HAS ADOPTED THE ACCOUNTING GUIDANCE RELATED TO UNCERTAIN TAX

POSITIONS, AND HAS EVALUATED ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE

POSITIONS TAKEN BY THE ORGANIZATION IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION TAX

RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION.

BAA

TEEA3304L 10/28/14

Schedule D (Form 990) 2014




] OMB No. 1545-0047

2014

Name of the organization Employer identification number

CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686
| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .. DYes DNO

Statement of Activities Outside the United States
> Complete if the organization answered 'Yes' on Form 990, Part 1V, line 14b, 15, or 16.
> Attach to Form 990.
> Information about Schedule F (Form 990) and its instructions is
at www.irs.gov/form990.

Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in
d) is a program
service, describe
specific type of

service(s) in region

(f) Total
expenditures for
and investments

in region

(1) SPAIN

s

CASE WORK IN SPAIN

LEGAL SERVICES

14,524.

@

3

@

©)

®)

@

@®

)

10

an

12)

as

aa

as)

(16)

a7
3aSub-total................ 1

14,524.

b Total from continuation
sheetstoPartl..........

¢ Totals (add lines 3a and 3b) . . 0 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

. 14,524,
Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 CENTER FOR JUSTICE & ACCOUNTABILITY
Part IV |Foreign Forms

94-3299686

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .. ... ...

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A; do not file with Form 990). .. ... .o

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) ... i

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
INSErUCHONS TOr FOIM BB21). . . et e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for FOrm 8865) . ... ...

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file With FOrm 990) . .. . ... vt e e e

D Yes

No

No
No

No
No
No

BAA

TEEA3505L 06/16/13 Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686 Page 5
Part V. | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part I, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 08/18/14 Schedule F (Form 990) 2014




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

%?5%’25“5253352%2’53?55 i > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification humber
CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg SEIVICES? v, I:|Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(1) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2014
TEEA3701L  09/16/14




Schedule G (Form 990 or 990-E2) 2014 CENTER FOR JUSTICE & ACCOUNTABILITY

_|Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

94-3299686

Page 2

more than

List events with gross receipts greater than $5,000.

(a) Event #1
ANNUAL DINNER

(b) Event #2

(c) Other events
NONE

(d) Total events
(add column (@)
through column (c))

R (event type) (event type) (total number)

‘é 1 Grossreceipts.............ooooia 280,262. 280,262.
® 1 2 Less: Contributions.................... 242,762, 242,762,
3 Gross income (line 1 minus line 2)...... 37,500. 37,500.

4 Cashprizes.......coovvviviiiiieinn.

5 Noncashprizes........................
g 6 Rent/facility costs...................... 41,048. 41,048.
T| 7 Foodand beverages................... 4,365. 4,365.
’E 8 Entertainment.................. ... 13,686. 13,686.
g 9 Other direct expenses.................. 5,570. 5,570.
a Direct expense summary. Add lines 4 through 9 incolumn (d)......... ... i > 64,669.
Net income summary. Subtract line 10 from line 3, column (d). ...... .. ..o > -27,169.

$15,000 on Form 990-EZ, line 6a.

|| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

8 Net gaming income summary. Subtract line 7 from line T, column (d).........coo i

(a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
% bingo through column (c))
N
u
E 1T Grossrevenue............c.ovvviiunnn.
2 Cashprizes...........ccviiiiinn
E
D X
& Bl 8 Noncashoprizes........................
E N
cs
T El 4 Rent/facility costs......................
5 Other direct expenses..................
Yes % ||_|Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d).......co i >
>

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 09/16/14

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-E7) 2014 CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... .. ... i i D Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable QaminNg?. . ... . o D Yes I:l No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . .. ... 13a %
B AN OUESIAE FaCHItY . . . o\ oo 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $ . T T

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

[ ] Director/officer [ |Employee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE M Noncash Contributions | ome No. 15450047

(Form 990)
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 4
> Attach to Form 990. .

Department of he Treasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identifi‘cation number
CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686
a) () © )
Check if Number of Noncash contribution Method of determining
applicable |  contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,
Part VI, line 1g

1 Art—Worksofart...........................0

2 Art — Historical treasures . .....................

3 Art — Fractional interests . .....................

4 Books and publications ..................... ...

5 Clothing and household goods

6 Cars and other vehicles........................

7 Boatsandplanes............... ... ..ol

8 Intellectual property...............ooo i o

9 Securities — Publicly traded. ...................

10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous. ....................
13 Qualified conservation contribution —

Historic structures . ...............ooo oo
14 Qualified conservation contribution — Other.. ...
15 Real estate — Residential......................
16 Real estate — Commercial .....................
17 Realestate —Other...........................
18 Collectibles............o i i
19 Foodinventory.............. ... i
20 Drugs and medical supplies....................
21 Taxidermy. ...
22 Historical artifacts . ...............ooi ool
23 Scientific specimens. ........ ...
24 Archeological artifacts.........................

25 Other ™ (MISC- WINE/FOOD ) 91,619.
26 Other ¢ ) W
27 oter» ¢ Y.
28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement....................oiii it

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4601L 05/28/14




Schedule M (Form 990) (2014) CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686 Page 2

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

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

AN INTERNATIONAL HUMAN RIGHTS ORGANIZATION DEDICATED TO DETERRING TORTURE, WAR
CRIMES, CRIMES AGAINST HUMANITY AND OTHER SEVERE HUMAN RIGHTS ABUSES AROUND THE
WORLD THROUGH LITIGATION, POLICY ADVOCACY AND OUTREACH IN PURSUIT OF TRUTH, JUSTICE
AND REDRESS FOR VICTIMS AND SURVIVORS.

FORM 990, PART ll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

CJA IS THE LEADING U.S.-BASED ORGANIZATION PURSUING INTERNATIONAL HUMAN RIGHTS
ABUSERS THROUGH LITIGATION. CJA HAS LITIGATED CASES AGAINST HUMAN RIGHTS VIOLATORS
FROM BOSNIA, CAMBODIA, CHILE, CHINA, COLOMBIA, EL SALVADOR, GUATEMALA, HAITI,
HONDURAS, INDONESIA, PERU, SOMALIA AND THE UNITED STATES. ADDITIONALLY, CJA
PARTICIPATES IN OTHER CASES OF IMPORTANCE TO THE HUMAN RIGHTS COMMUNITY BY AUTHORING
AMICUS BRIEFS IN HUMAN RIGHTS CASES IN THE U.S. AND SPAIN AS WELL AS CASES BEFORE
MULTI-LATERAL JURISDICTIONS SUCH AS THE INTER-AMERICAN AND EUROPEAN COURTS OF HUMAN

RIGHTS.

CJA ENGAGES IN IMPACT LITIGATION. OUR CASES ADDRESS HUMAN RIGHTS ABUSES RANGING FROM
THOSE COMMITTED BY THE SIAD BARRE DICTATORSHIP IN SOMALIA, TO THE GENOCIDE OF OVER
200,000 MAYANS IN GUATEMALA, TO THE ATROCITIES COMMITTED BY THE KHMER ROUGE REGIME

WHICH WAS RESPONSIBLE FOR THE DEATHS OF MORE THAN 1.7 MILLION PEOPLE IN CAMBODIA.

CJA ALSO SUPPORTS INITIATIVES THAT ADVANCE THE U.S. GOVERNMENT’S COMMITMENT TO
CRIMINALLY PROSECUTE HUMAN RIGHTS ABUSERS. CJA WORKS ON AN ONGOING BASIS WITH U.S.
AND FOREIGN LAW ENFORCEMENT ON DEPORTATION, EXTRADITION AND DENATURALIZATION OF

PERPETRATORS WHEN APPROPRIATE.

CJA WORKS DIRECTLY WITH NGOS AND GOVERNMENTS AROUND THE WORLD ON TRANSITIONAL JUSTICE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer identification number

CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

INITIATIVES. WE WORK ALONGSIDE IN-COUNTRY PROSECUTORS TO HOLD HUMAN RIGHTS ABUSERS
CRIMINALLY ACCOUNTABLE IN NATIONAL COURTS, ESPECTALLY WHERE DEFENDANTS IN CJA’S CASES
HAVE BEEN DEPORTED OR EXTRADITED TO STAND TRIAL IN THE HOME COUNTRY. CJA ATTORNEYS
PROVIDE EXPERTISE IN WITNESS PREPARATION AND TESTIMONY, INTRODUCTION OF EVIDENCE, AND

FRAMING CHARGES FOR HUMAN RIGHTS CRIMES.

CJA PARTNERS WITH PRO BONO LAW FIRMS TO LITIGATE OUR CASES. DURING THE 2014-15
FISCAL YEAR, CJA WORKED WITH 23 LAW FIRMS WHICH DONATED OVER 5,448 HOURS OF SERVICES
VALUED AT APPROXIMATELY $2,880,203. 1IN ADDITION, THESE FIRMS CONTRIBUTED $67,815 TO
COVER PROFESSIONAL OUT-OF-POCKET EXPENSES. MOREOVER, CJA LEVERAGES NUMEROUS
PARTNERSHIPS WITH LEADING HUMAN RIGHTS LAW CLINICS; FORENSIC, MILITARY AND COUNTRY
EXPERTS; SURVIVOR COALITIONS; MEDICAL PROFESSIONALS; TORTURE TREATMENT CENTERS; AND
FRONTLINE, IN-COUNTRY NGOS. THESE PARTNERSHIPS ARE FOUNDATIONAL TO OUR SUCCESS IN
INVESTIGATING AND GATHERING EVIDENCE FOR NEW CASES, COMMUNICATING WITH KEY
CONSTITUENCIES, LOCATING PLAINTIFFS, AND ENSURING THAT TORTURE SURVIVORS RECEIVE

CRITICAL MEDICAL, PSYCHO-SOCIAL AND LEGAL SERVICES.

CJA IS ONE OF THE FEW INTERNATIONAL HUMAN RIGHTS NGOS WITH A BASE OF CLIENTS‘WILLING
AND ABLE TO SPEAK OUT PUBLICLY AGAINST MASS ATROCITIES. AT THE HEART OF CJA’S MISSION
LIES THE BELIEF THAT SURVIVCORS THEMSELVES ARE THE MOST EFFECTIVE SPOKESPEOPLE AGAINST
TORTURE, GENOCIDE AND OTHER ABUSES. CJA INTEGRATES SURVIVORS INTO OUR MEDIA AND
PUBLIC EDUCATION STRATEGIES AT EVERY LEVEL AND DEVOTES CONSIDERABLE RESOURCES TO
SUPPORTING CLIENTS WHO, AS THE RESULT OF PARTICIPATING IN LITIGATION, ARE GALVANIZED
TO DEDICATE MORE TIME AND ENERGY TO ANTI-IMPUNITY EFFORTS WITHIN THEIR COMMUNITIES
AND HOME COUNTRIES. BECAUSE OF OUR CLIENT-CENTERED APPROACH, WE ARE ALSO MEMBERS OF

THE NATIONAL CONSORTIUM OF TORTURE TREATMENT PROGRAMS AND THE CALIFORNIA CONSORTIUM

BAA ‘ Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14
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Name of the organization Employer identification number

CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

OF TORTURE TREATMENT CENTERS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE TAX RETURN IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM. AFTER COMPLETION OF SAID
RETURNS, THE ORGANIZATION IS SENT A DRAFT OF THE TAX RETURNS TO BE REVIEWED AND
EXAMINED. THE ORGANIZATION MAKES COPIES OF THE RETURNS AND DISTRIBUTES TO THOSE
INDIVIDUALS CHARGED WITH GOVERNANCE. THOSE INDIVIDUALS AT THAT TIME CAN REVIEW AND
IF APPLICABLE DISCUSS ANY LINE ITEMS IN THE RETURN WITH THE ACCOUNTANT WHO HAS
PREPARED THE RETURN. IF ALL ITEMS ARE FOUND TO BE ACCEPTABLE, AN AFFIDAVIT IS
SIGNED TO AUTHORIZE THE OUTSIDE ACCOUNTING FIRM TO PROCESS, SIGN AND PROVIDE COPIES
OF THE RETURNS TO BE FILED WITH THE DESIGNATED GOVERNMENTAL AGENCIES. BEFORE THE TAX
RETURNS ARE FILED, A FINAL TAX RETURN COPY IS FORWARDED TO ALL BOARD MEMBERS. THE
TAX RETURNS ARE THEN SIGNED BY THE ORGANIZATION, STAMPED WITH CERTIFIED RETURN
RECEIPT AND TIMELY PLACED IN THE MAIL FOR FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL CJA BOARD MEMBERS AND EMPLOYEES ARE REQUIRED TO FILL OUT A CONFLICT OF INTEREST
DISCLOSURE ANNUALLY. EACH YEAR, A WRITTEN CONFLICT OF INTEREST POLICY IS REVIEWED
AND A DISCLOSURE STATEMENT MUST BE FILLED OUT AND SIGNED. COMPLETED DISCLOSURES ARE
REVIEWED BY OPERATIONS & FINANCE DIRECTOR AND FILED WITH GOVERNANCE MATERIALS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS SET BY THE EXECUTIVE COMMITTEE OF THE
BOARD OF DIRECTORS AND IS BASED ON ANALYSIS OF COMPARABILITY DATA, A SELF-ASSESSMENT
BY THE ED, INTERVIEWS WITH STAFF AND AN EVALUATION PREPARED BY THE EXECUTIVE
COMMITTEE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS ARE AVATLABLE FOR PUBLIC INSPECTION AT THE PRINCIPAL PLACE OF

BUSINESS.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L  08/18/14
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Name of the organization Employer identification number

CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)
THE CONFLICT OF INTEREST POLICY AND THE ORGANIZATION'S FINANCIAL STATEMENTS ARE

AVATLABLE UPON REQUEST

BAA Schedule O (Form 990 or 990-EZ) 2014
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