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Annual Information Return

FORM

199

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy)

7/01/2015 . andending (mm/ddlyyyy)

6/30/2016 -

Corporation/Organization name

California corporation number

CENTER FOR JUSTICE & ACCOUNTABILITY 2073786

Additional information. See instructions. FEIN
94-3299686

Street address (suite or room}) PMB no.

ONE HALLIDIE PLAZA #406

City State ZIP code

SAN FRANCISCO CA 94102

Foreign country name

Foreign province/state/cotinty

Foreign postal code

No
No

No
No

No
DNO

CACAII12L 1213U15

A CFISt RO ..ot e e e D Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended ReWIt. .. ...ovr st e ° |:[ Yes No See InStructions . oo
C IRC Section 4947(a)(D trust ... ... l:] Yes No
D Final information Return? - .
: ) . K [s the organization exempt under R&TC Section 23701g?. . .
e D Dissolved @ D Surrendered (Withdrawn) @ [[ Merged/Reorganized If 'Yes,' enter the gross receipts from
Enter date (mm/dd/yyyy) @ nonmember SOUFCeS . .. .................. $
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 D Cash 2 .Accrual 3 [:] Other and meets the filing fee exception, check box.
F Federal return filed? 1 [ J9%0T 2 @ [ Jos0-PF 3@ [ [schtogn) |  Nofiingfeeis required .o
4 |:[ Other 990 series M s the organization a Limited Liability Company?. .. ......
G s this a group filing? See instructions. ................. L D Yes No [ N Did the organization file Form 100 or Form 109 to report
taxable income? .. ... ... .
H s this organization in a group exemption? . ................ D Yes No | O Isthe orgamzatton under audit by the IRS or has the [RS
If 'Yes,' what is the parent's name? audited inaprioryear?. .......... ..o e
P Is federal Form 1023/1024 pending? . ..................
[ Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. .. ............. o[ ]Yes No

Part ] Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partil, line 8..................... o 1 22,873.
2 Gross dues and assessments from members and affiliates .. ......... ... o| 2
Re:ﬁi tS | 3 Gross contributions, gifts, grants, and similar amounts received. ... ........ SEE..SCH..B. ¢| 3 | ‘ 1 923 318 .
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. Z
This line must be completed. If the result is less than $50,000, see General InstructionB... @ | 4 1 946 191
5 Costofgoodssold...........ooooiiiii e| 5 - !
6 Cost or other basis, and sales expenses of assets sold....... e| 6 , -
7 Total costs. Add line B and liNe . ....... ittt et e 7
8 Total gross income. Subtract line 7 from line 4 . ... ... i e 8 1,946,191,
Expenses 9 Total expenses and disbursements, From Side 2, Part lIl, line 18..............cocoviiaent. e 9 1,720,066.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8........... e[ 10 226,125,
TT Total PAYMENES . oottt ettt e e e o M
12 Use tax. See General INStruction Ko ... v ieiii e e el 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12............... o 14
Fee 15 Filing fee $10 or $25. See General INstruction F.. . ... oo oo 15
16 Penalties and Interest. See General Instruction J.........o i i i s 16
17 Balance due. Add line 12, line 15, and fine 16. Then subiract ling 11 from the result. ... .o vvvveiivunneroors. ®| 17 0.
. Under penalties of perjury, | declare that | have examined this return, |ncludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) i T T TN eparer has any knowledge.
Here Signature r Date @ Telephone
of oficer : RA T 415-544-0444
& Check if e PTIN
Paid Breparers B L | J Soyes > [ |P00405614
Ersngﬁ;s Fimisame | HEALY AND ASSOCIATES e FEN
s ety 1200 CONCORD AVE STE 250 81-1489821
and address CONCORD, CA 94520-4939 ® Telephons
{925) 603-0800
May the FTB discuss this return with the preparer shown above? See instructions.................... ® Yes D No

]

059 ] 3651154 |

Form 199 C1 2015 Side 1







CENTER FOR JUSTICE & ACCOUNTABILITY -

94-3299686
Part i Organizations with gross receipts of more than $50,000 and private foundations
' regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions................. ... ... o | 1
7 [ =Y =<1 A PR o | 2 3,315.
. B DIVIHENAS . ettt e e PRI e 3
Egﬁﬁz'pts €T = 1<V e 4
Other 5 Gross royallies. . . ... oot e 5
Sources . . .
6 Gross amount received from sale of assets (See instructions).................:c....ooi il e | 6
7 Other income. Attach schedule, . .. ..o SEE. STATEMENT 1 o | 7 19,558,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part [, fine 1...... 8 22,873,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . .......... ... ..o it o 9
10 Disbursements to or for members. . ... i e e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e | 11 267,420,
12 Other salaries and Wages. . .. ... vr i e e e e e e |12 586,525.
EXBONSES | 13 10r@SE. ...t . e |13
DiSBUISE- | TA  TAXES. it vttt ettt ettt ettt e e et et et e e et a e e et e et e e |14 64,151.
MeMs |15 RentS..........cccoveeriiinnnn TSR URPPRN o |15 111,870.
16 Depreciation and depletion (See instructions)........... oo e |16 7,613.
17 Other Expenses and Disbursements. Attach schedule ............... SEE, STATEMENT 2 e | 17 682,487.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line8............... 18 1,720,066.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets () | (b) () (d)
T Cashooooii i e . 1,514,791.1 .. | 642,258,
2 Netaccounts receivable, .. .................... 556,570.| 884,202.
3 Net notes receivable ........oovviiiians
4 Inventories . ..o e
5 Federal and state government obligations .. ........
6 Investmentsinotherbonds.................... :
7 Investments in Stock. ... ooui it 5
8 Mortgageloans........ccovvvvvneen e, :
9 Other investments. Attach schedule . ..... ... ST.3 . 26,109.] 775,000.
10a Depreciahle assets. . ..o vveeeeeeerenens 53,456.0. . -
b Less accumulated depreciation. ................. 29,155, 24,301, 36,771. 18,995.
11 Land. ..o . . . ‘
12 Other assets. Attach schedule. .. ......... STM 4 33,488.1 49, 660.
13 Totalassets.......oovvvrneeininriiinnnnnn, 2,155,259.| , 2,370,115.
Liabilities and net worth i .
14 Accounts payable. .. .. ....oiuiiiii i, ? 61,775.1 o 54,470.
15 Contributions, gifts, or grants payable. .. .......... - ®
16 Bonds and notes payable. . .................... - |
17 Mortgages payable. . .....oov vt |®
18 Other liabilities. Attach schedule. . ...............
19 Capital stock or principal fund . ................. 2,093,484. 2,315,645,
20 Paid-in or capital surplus. Attach reconciliation. . . ... : - - . |®
21 Retained earnings or income fund. .. ............. ... E g
22 Total liabilitiesand networth .. .. ............. ; _—~=~=~=~=S. = = @ 2,155,259.f - 2,370,115,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks....................... b 226,125.1 7 Income recorded on books this year not included | |
2 Federalincometax .......... ... il s in this return. Attach schedule . ........... d
3 Excess of capital losses over capital gains. ........ L4 8 Deductions in this return not charged !
4 Income not recorded on books this year. . against book income this year. ’
Attach schedule. .. ............. il hd Attach schedule, . ..................... O
5 Expenses recorded on books this year not deducted | . . 9 Total. Add line7and line8..............
in this return. Attach schedule .. ............... o 10 Net income per return. .
6 Total. Add line 1 throughline 5. . .............. 226,125, Subtract line 9 from line 6.......... 226,125.

i Side 2 Form 199 C1 2015 059 I 3652154 l CACATTI2L 12731715 i




Schedule B CALIFORNIA COPY OMB No. 15450047

oy 902, Schedule of Contributors 2015
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, 930-PF) and its instructions is atwww.irs.gov/form990.

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

Filers of: Section: .

Form 990 or 990-EZ 501(c)( 3 ) (enter humber) 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 4847 (a)(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

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

Special Rules

D 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 |l, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (il) Form 990-EZ, line 1. Complete Parts | and |,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of maore than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, iI, and 1l1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization bec%use
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~PFR, 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 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAD701L  10/27/15




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 6 of Partl

Name of organization

CENTER FOR JUSTICE & ACCOUNTABILITY

Employer identification number

94-329%686

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

@ (h) (c) @
Number Nane, address, and ZIP + 4 Total Type of contribution
contributions
1 AM FUND Person
5 Payroll D
400 ATLANTIC AVENUE __  _ _  ________[8 1 10,000.| Noncash [ ]
Complete Part |l for
|BOSTON, _M_A_O_Zl :_L_O: 3 313_1 ______________________ E}onca%h contributions.)
() (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |COTCHETT, PITRE, MCCARTHY Person
e Payroll D
840 MALCOLM ROAD #2005 6,000.| Noncash [
Complete Part Il for
|BURLINGAME, CA 94010 _ __ _ _ _ __ ______ ________ Sloncapsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |GAP FOUNDATION Person
B e Payroll D
(PO BOX 7396 __ ___ ________________________3______5,475.| Noncash [ |
Complete Part |l for
|PRINCETON, NJ 08543-73% _ ___ __ _____________ r(mncapsﬁ con?ributions.)
b d
Nuﬁ)ber Name, addre(ss?, and ZIP + 4 Tgct)al Type of c(or)ﬂribution
contributions
4 SARLO FOUNDATION OF JCEF, THE Person
it Rl Payroll [ ]
750 BATTERY ST 7TH FLR___ __________________[° _____5,000.] Noncash [ |
Complete Part Il for
|SAN FRANCISCO, CA 94111 lgloncapsh contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |JAMES MINTZ & DEBORAH STEWART Person
A Payroll D
110 FIFTH AVE 8TH FLR _ P ____Z 26,375.| Noncash [ |
Complete Part Il for
NEW XQBK_I — I\_TY_ _1 QO_l_l ________________________ S]o(rjwcapsh gon?ributions.)
b C d
Nu$1a1)ber Name, addre(sg, and ZIP + 4 TS)t)al Type of c(or)ltribution
contributions
6  |LOIS BLUM FEINBLATT Person
I Payroll [ ]
13908 N _CHARLES ST #503_ ___ ___ . p_ 1 10,000.| Noncash ||
Complete Part lI for
\BALTIMORE, MD 21218 . goncapsh contributions.)
BAA TEEAO702L 1011215 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 930-PF) (2015)

Page 2 of 6 of Partl

Name of organization

CENTER FOR JUSTICE & ACCOUNTABILITY

Employer identification number

94-3299686

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

() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 _ |OPEN SOCIETY FOUNDATION Person
I Payroll D
\224 WEST S57TH _ _ _ _ _ _ _ ___________________ P ____ 150,000. | Noncash [ |
Complete Part 1l for
|[NEW YORK, Ny 10019 goncapsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |DENTON US LLP Person
-y """ "7/ 7/ 7/ 7/ /0 = Payroll D
525 MARKET STREET, 26TH FIR |  5,000.| Noncash [ |
Complete Part 1] for
[SAN FRANCISCO, CA 94105 _ __________________ Comensh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 STEPHEN SHAW & SUNITA VISWANATH Person
e Payroll [ |
1361 WARREN STREET _ |8 _____5,189.] Noncash [ ]
Complete Part Il for
\BROOKLYN, NY 11201 . goncapsh contributions.)
a b C d
Nugn)ber Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
10 |UN VOL FD FOR VICTIMS OF TORTURE Person
N - Payroll D
(CH-1211 GENEVE 10 _ ______________________ [P ____ - 20,000.| Noncash []

(Compilete Part Il for

(GENEVA,  SWITZERLAND _ noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |TIDES FOUNDATION Person
sy - - -srmmrmmemmmmm e Payroll D
\POBOX 29903 s 75,000.| Noncash [ |
C lete Part Il for
[SAN FRANCISCO, CA 94129 ok ontrbutions.)
(@ (b) © Lo
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |WILSON SONSINI GOODRICH & ROSATI Person
-y T Payroll D

Noncash D

(Complete Part 1l for
noncash contributions.)

BAA

TEEAQ702L 10112115

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3 of 6 of Partl
Name of organization Employer identification number
CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ' (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |BETH VAN SCHAACK & BRENT LANG Person
-y """/ Payroll D
1350 LEVIN AVE o] 10,250, | Noncash ||
Complete Part 1l for
| MOUNTAIN y lE_W_r _C_A_ 94040 r(woncapsh contributions.)
b, d
Nuﬁ?l)ber Name, addre(ss), and ZIP + 4 Tgct)al Type of c(o%tribution
contributions
14 |DLA PIPER LLP Person
D Payroll D
6225 SMIf AVE ] 10,000.] Noncash D
Complete Part |l for
BALTIMORE, MD 21209-3600 _ _ _ __ _ _____________ ﬁ)oncapsh contributions.)
a b d
Nu$11)ber Name, addre(ss), and ZIP + 4 Tgct)al Type of c(or)1tribution
contributions
15  |FIREDOLL FOUNDATION Person
R Payroll D
1460 MARTA LANE, SUITE 420 ____ _____________|% ____ 28,500.| Noncash [ ]
Complete Part 1l for
\WALNUT CREEK, CA 94596 _ ___________________ lglonca%h contributions.)
a (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
’ contributions
16 |JOAN HARATANI Person
-y -"-/"7"7/"7/"7/"¥7/¥V7/ 7/ //r/r/rrmrmmrmrmmrmr Payroll D
124 TERRA VISTAAVE _ _____________§ 1 16,305.| Noncash []
Complete Part 1l for
|SAN FRANCISCO, CA 94115 Eloncapsh contributions.)
(a) () ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |JOSEPH & LUCY NEUGART Person
5 Payroll D
225 LAGUNA STREET _ ______________________ ¥ __._ _6,100. Noncash [ ]
Complete Part 1l for
|SAN FRANCISCO, CA 94102 l('aoncap;ﬁ gontributigns.)
(a) ®) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |OAK FOUNDATION ~ Person
e Payroll | ]

W1K 7PZ UNITED KINGDOM

LONDON,

900,000.

Noncash D

(Complete Part It for
noncash contributions.)

BAA

TEEAQ702L.  10/1215

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule

B (Form 990, 990-EZ, or 990-FPF) (2015)

Page

4 of 6 of Partl

Name of org

anization

CENTER FOR JUSTICE & ACCOUNTABILITY

Employer identification number

94-3299686

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

(@) () ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |M. PATRICIA DAVIS & WESLEY CALLENDE Person
e Payroll D
11088 MANNING STREET __  _ _________ S 20,000.| Noncash [ ]
Complete Part Il for
\GREAT FALLS, VA 22066 ___________________ S]onca%h contributions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |WILLIAM H & SALLY B NEUKOM _ Person
R Payroll D
99 UNION STREET #1703 §______5,000.| Noncash []
Complete Part [I for
|SEATTLE, WA 98101 _  __ _ _______________ gloncapsh contributions.)
(@ ‘ (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions i
21 _ |CHADBOURNE & PARKE LLP Person
R Payroll [:]
130 _ROCKEFELLER PLAZA S 10,000.| Noncash [ ]
.(Complete Part Ii for
NEW YORK, Ny 10112 _ ______ r(wncapsﬁ con?ributions.)
a b d
Nuﬁn)ber Name, addre(ss), and ZIP + 4 Tf)ct)a! Type of <:(or)1tribution
contributions
22 |WALDEN ASSET MANAGEMENT Person
e Payroll D
ONE BEACON STREET _ S 10,364.| Noncash [ ]
Complete Part |l for
BOSTON, MA 02108 omassh contbutions.)
a b (4 d
Nu$11)ber Name, addre(ss?, and ZIP + 4 TS)t)aI Type of c(or)nribution
contributions
23 |MINTZ GROUP, THE Person
e Payroll D
32_AVENUE OF THE AMERTCAS §______6,000.| Noncash [ ]
Complete Part Il for
NEW YORK, NY 10013 __ oo ontbutions.)
a b (9 d
Nuﬁn)ber Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)1tribution
contributions
24 FARAH BRELVI AND DAVID BALL Person
e Payroll D
1393 STANFORD AVENUE | _____8,200.| Noncash [ ]
Complete Part |1 for
\PALO ALTO, CA 94306 ___ ___________________ Slonca%h contributions.)

BAA

TEEAQ702L.  10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 5 of 6 of Partl
Name of organization Employer identification number
CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686

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

(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25 |HENRY J. KAISER FAMILY FOUNDATION Person
5 Payroll D
2400 SAND HILLROAD 8  5,000.| Noncash [ |
Complete Part il for
MENLO PARK, CA 94025 _ Soneasn contfbLtions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |JAY MCNALLY & JENNIFER N MCNALLY Person
2 Payroll [ ]
11098 STATE HIGHWAY 3 |8 _____5,000.| Noncash []
Complete Part |l for
|BAR HARBOR , ME 04609 _ _ _ __ ________________ xglonca%h contributions.)
(a) b (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
27 |KABAM, INC Person
2 Payroll [ ]
| 795 FOLSOM ST, STE 600_ . _ P2 25,000.| Noncash [ ]
Complete Part |l for
|SAN FRANCISCO, CA 94107 ____________________ Soneash contibutions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 |KATHLEEN BLAMEY & JACK LONDEN Person
R Payroll D
1248 8TH AVENUE P 22,000.| Noncash [ ]
Complete Part [l for
SAN FRANCISCO, CA 94122  __ ______________ Coneaah contibutions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 |LOKELANI DEVONE & ANNETTE BRANDS Person
_____________________________________ Payroll |:|
14525 18TH STREET |8 ____ 6,500.| Noncash []
SAN FRANCISCO, CA 94114 _ ___ __ ____________ o Goninbions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 |MOLLY AND SCOTT FORSTALL o Person
e Payroll D
roBOX390 P _____5,000.} Noncash |:|
Complete Part [} for
_ng _AL"I_‘O_SL _CA_ 24_02 N ﬁloncapsh contributions.)
BAA TEEAQ702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 6 of 6 of Partl
Name of organization Employer identification number
CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b d
Nuﬁ)ber ) Name, addre(ss), and ZIP + 4 Tg?al Type of c(o%tribution
contributions
31 |MEDEA BENJAMIN Person
e Payroll D
1666 G STREET NE o ____ 10,000.| Noncash [ ]
Complete Part 1l for
WASHINGTON, DC_ 20002 ______________________ Soneasn contrbiiions.)
a b d
Nuﬁn)ber Name, addre(ss?, and ZIP + 4 Tgi)a! Type of c(or)ﬂribution
contributions
32 |PAIRICIA GOUDVIS Person
—————————————— Payroll D
1179 HARVEY STREET ______ _________________ 8 _____6,000.| Noncash []
Complete Part Il for
|CAMBRIDGE, MA 02140  _ ___________________ ;gloncaF)sh contributions.)
a b C d
Nu(m)ber Name, addre(ss), and ZIP + 4 TS)t)al Type of c(or)ltribution
contributions
33 |PLANETHOOD FOUNDATION B Person
e Payroll D
14 AIL SAINTS AVENUE 8 ¢ 50,000.| Noncash [ ]
MATDENHEAD, BERKSHIRE SL 6 LEW UNITED KINGDOM ___ Soneaah contibutions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
34 |SAMUEL RUBIN FOUNDATION ~ Person
-y - 7-"7"7"7/—"7/7 7/ 7/ /0T Payroll D
150 CHURCH ST., STH FL. __ ______ [ _____1,500.] Noncash [ |
Complete Part |l for
|CAMBRIDGE, MA 02138 _ _____________________ rgloncapsh contributions.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
35 |SANTA CLARA UNIVERSITY B Person
D Payroll D
500 EL CAMINO REAL _ s 1 15,000.| Noncash []
Complete Part Il for
|SANTA CLARA, CA 95053 _ _ ___ __ _____________ Sloncapsh contributigns.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36 |STEWART R. MOTT FOUNDATION Person
R Payroll D
122 MARYIAND AVE NE & ] 10,000.| Noncash [ ]
Complete Part Il for
\WASHINGTON , DC 20002 _ ____________________ r(woncapsh contributions.)
" BAA TEEAQ702L  10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofPartll

Name of organization

CENTER FOR JUSTICE & ACCOUNTABILITY

Employer identification number

94-3295686

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b)
Description of noncash property given

©
FMV (or estimate
(see instructions

(d) .
Date received

(a) No.
from
Part |

b

©
FMV (or estimate
(see instructions

@) .
Date received

(a) No.
from
Part1

© .
FMV (or estimate)
(see instructions)

(d |
Date received

(a) No.
from
Part |

©
FMYV (or estimate)
(see instructions)

) .
Date received

(a) No.
from
Part |

b

©
FMV (or estimate
(see instructions

)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partlll
Name of organization Employer identification number
CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686

[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 conttibutor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Iil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ -5

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

a ® © o
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

a
No. from
Part|

d

e e e e e e e

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@)

No. from

Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L  10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




2015 CALIFORNIA STATEMENTS PAGE 1

CENTER FOR JUSTICE & ACCOUNTABILITY 94-3299686
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS ... . e e $ 19,450.
ML S CELLANEOUS L e 108.
TOTAL § 19,558
STATEMENT 2
FORM 199, PART I, LINE 17
OTHER EXPENSES
ACCOUNTING FEE S e e e $ 8,667.
CONFERENCES, CONVENTIONS, AND MEETINGS.............ooiiiiiiiiiiiiiin, 8,496.
DUES AND LICENSE S . .o i 7,958,
EVENT EXPENSES. ..o 32,421.
INFORMATTION TECHNOLOGY. ... ittt sttt ettt iees 17,530.
TN SURAN CE Lt e e s 7,667,
LG AL B S, i i s e e 10,005
MISCELLANEOUS ... e e e 2,498
OFFICE EXPENSES.......... e e e e e 16,469
OTHER EMPLOYEE BENEEIT. ... .o i e 97,016
OTHER FRE S, .. i 113,133.
OUT OF POCKET EXPENSE S . e 202,095,
PRINTING AND PUBLICATIONS. ... ... i 14,255,
SERVICE/PROCESSING FEES. .. ..o e, PTOUTUUUUR 8,282.
SPECIAL EVENT EXPENSES. ... e e T 38,217,
TR AV E L ottt e e 97,778.

TOTAL $ 682,487,

STATEMENT 3
FORM 199, SCHEDULE L, LINE 9
OTHER INVESTMENTS

BOA = Ol ot 5 775,000.

WE L L S 0.
: TOTAL S 775,000.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

1] O I T 16,200.

PREPAID EXPENSES AND DEFERRED CHARGES.......... ... .. 33,460,

TOTAL 3 19, 660.




TAXABLE YEAR

2015

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation hame

California corporation number

CENTER FOR JUSTICE & ACCOUNTABILITY 2073786

Partl Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ... e 1 $25,000
2 Total cost of IRC Section 179 property placed In SEIVICe. ... .. ittt i e ae s 2
3 Threshold cost of IRC Section 173 property before reduction in limitation.................. ... .0 oo, 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0~ .................co ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost .

7 Listed property (elected IRC Section 179 cost)

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 andline7............... k 8 k
9 Tentative deduction. Enter the smaller of line b orline 8., ... ... i e 9
10 Carryover of disallowed deduction from prior taxable years . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2016. Add line 9 and line 10, fess line 12..... ... [13 ]
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ OT (©) (d) (e) o (@) RO
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property “(mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
MACHINES AND EQ [VARIQUS 23,083. 23,083. S/L 5
LEASEHOLD IMPRO| 7/01/2014 30,376. 6,075, S/L 5 6,844.
OFFICE FURN & E|VARIQUS 2,307. S/L 5 769.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ... .. . i i, 15 7,613.

Part lll

Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or|
Depreciation (if no election is made), enter the amount from line 15, column (g)

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22

18

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (if California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment isnecessary.)..........ccouiiniiini i,

16

17

18

Part IV  Amortization

19 (@ by (c) ) (e) ( (9)
Description Date acquired Cost or Amortization - R&TC Period ar Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year

) in earlier years (see instr)

20 Total. Add the amounts IN COUMN (@) .. ..o vr et e e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .....................cocen, 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
I 1, i e e e e e e e

Form 100W, Side 2,

22

CACA3501L 11/20N15
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