o 990

Deparimant of tha Treasury
Irdnrnal Raviniss Serice

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a){ 1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this farm as it may be made public.
P Information about Form 990 and its instructions is at www.irs. gov/form80,

DMB Mo, 18450047

Open to ghlic

Inspaction

A For the 2015 calendar year, or tax year beginning and ending
B mﬁh C Name of organization D Employer identification number
[ &% | Jobs with Justice Education Fund
Eﬂ:l::lh::‘!' Doing business as : _ : 52-13555?5
rabuen Mumber and street {or P.O. box i mail is not dalivered 1o street address) Roomisuite | E Telephone number
L, l6leé P Street, NW 202-393-1044 o
ated City or town, state or province, country, and ZIP or foreign postal code G Croanrecsipls § 4,625,337,
l_lz}ﬁ'd Washi ﬂg’tﬂﬂ oC 20036 Hia) Is this a group retum
_— mdmg F MWame and address of principal officer: Sarita Gupta lor subordinates? |___]"|'35 m Ma
same as C above Hib) s all subcrstinates inchue? || Yes [ No
|_Taxexempt status: [ X1 501icn3) [T s01(c)¢ ) (insertno.) ] 4947(a)(1)or ] 527 If *No," attach a list, (see instructions)
J Website: b WWW. JW].0rg Hie) Group exemption numbes

¥ Form of organization: [ I Comporation [X 1 Trust [ | Association [ Tomep

| L ear of tormation: 199 4] m State of legal domicde: DC

[Part 1| Summary

1 Briefly describe the organization's mission or most significant actvities: Bstablished in 1987, Jobs with
E Justice Education Fund is a national organization with a network of
2 Check this box E if the arganzation discontinued its operations or disposed of more than 25% of ils net assets,
é 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 19
s | 4 Number of independent voling mambers of the governing body (Part VI, line 1) 4 18
2| 5 Totalnumber of individuals employved in calendar vear 2015 (Part V, line 2a) 5 33
'E 6 Total number of volunteers (estimate if necessary) B g R SR p e R i & 0
E 7 a Total unmelated business revenue from Fart VI, column {C), line 12 Ta 0.
b Met unrelated business taxable income from Form @30T 0ne 34 Th 0.
Pricr Year Currant Year
o | 8 Contributions and grants (Part VIll fne th) 4,242,652.] 4,304,317.
€| 9 Program service revenue Part VIll ne2g) 53,558. 317,481.
|10 Investment income (Past VIl column (4), lines 3, 4, and 7c - Z,807. 2,867,
11 Other revenue (Part VIll, column (A), lines &, 6d, 8c, 8¢, 10c, and 116) 4,506, 672.
12 Total revenue - add lines B through 11 (must equal Part VIIl, column (A, ine 12) 4,303,523, 4,625,337,
13 Grants and similar amounts paid (Part 1X, columin (&), ines 13y 355,415. 333,933.
14 Benefits paid to or for members (Part IX, column (&), nedy [V 0.
u 15 Salaries, other compensation, employes benefits (Part 1X, column [,ﬁ.,l III'||355 L 1, 502 ! 273. 2 ) 382 . 780.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11} 0. 0.
§ b Total tundraising expenses (Part 1¥, calumn (O), line 25) W 28 8,647.
W147 Other expenses (Part IX, column (A), lines 11a-11d, 11624¢) 1,014,540. 1,272,969,
18 Tolal expenses. Add lines 1317 (must equal Part X, column (A), line 25) 3,383,229, 3,989,687.
19 Revenue less expenses, Subtract ine 18 fromiine 12 ... .. 920,294. 635,650.
EE Beginning of Current Year End of Year
TE| 20 Total assets [Part X, lne 18) 2,453,675, 3,707,471,
E-"i.ﬁ 21 Total liabilities (Part X, line 26] o o 43,145, 269,404,
=5| 22 Mot assets or fund balances. Suhtmmlma?1 !mmlma?ﬂ 2,410,530. 3,438,067,
[Part Il | Signature Bloc

Under penaities of perpury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belied, it is
true, correct, and complete, Declaration of lion of praparer (other than officer) is hased on all information of which preparer has any knowledge,

FILED ELECTRONICALLY - SEE ATTACHED FORM 8879-EQ |
Sign Signature of officer Thie
Here Sarita Gupta, Executive Director

Type or prit name and il

Print/Type preparer's name Preparar's signature Uate o ||| PTIN
Pasid  Nicole M. Prince, CPA FILED ELECTRONICALLY11/14/16|beenpees [P01315245
Preparer |Fim'sname 5 Rogers & Company PLLC Firm'sENp 58-267626 1
Use Only |Fum'saddress)y, B300 Boone Boulewvard, Suite 600
Vienna, VA 22182 Phoneno, (703} B893-0300

May the IRS discuss this retum with the preparer shown above? (seeinstructions) [Xlves [ INo
532001 12-18-15  LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 980 2015)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2015) Jobs with Justice Education Fund 52-1865575 page2

[ Part Il | Statement of Program Service Accomplishments

Chack if Schedule O contains a response or note fo any ling in this Part Il (Y es s L. X1

i

Briafly describe the organization’s mission:

JWJEF is a national organization network organization with 39
coalitions in 26 states across the country. We believe that all
working people should have collective bargaining rights, labor and

employment protections, employment security, and a decent standard of

Did the organization undenake any significant program services during the year which were not listed on —
the prior Form 990 or 89027 . B [Clves XIne
it "Yes,"” describe these new services on Schedule O, .

Did the organization cease conducting, or make significant changes in how it conduets, any program services? [_]'\"gs m Mo
It "Y'es,” describe these changes on Scheduls O,

Descrbe the organization’s program service accompishments for each of its thres largest program services, as measured by expenses.
Section 501(cH3) and 501{cl4) 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

[Caoda } [Exponses § 1;171;?19- mcluckng grantsod § 125;12[’- ) [Revenus s )
Winning Campaigns that Build Power for Working People in a Variety of
Sectors:

We are currently leading or co-leading a number of active campaigns,
including Caring Across Generations, a national effort in partnership
with the National Domestic Workers Alliance aimed at expanding access
to affordable elder care options, transforming the long-term care
system, and building a strong homecare workforce to meet our nation's
growing needs; Change Walmart, Change the Economy, a comprehensive and
historic campaign to push one of the world's leading retailers to
reform 1ts business practices and ensure wholesale changes across the
retail and logistics sector; and Protecting Our Workers from

b

{Gode } {Expanses $ 1,384,343, cuanggamsas 156,401, ) (revenues 42,339,
Building and Supporting a Network of Sustainable, Strategic, and
Powerful Coalitions: We engage our network of local coalitions in
strategic efforts to help build and strengthen their capacities to not
only engage but alsoc lead effective state and local campaigns in
support of ongoing national efforts around an array of workers' rights
issues. As an organization with a network of grassroots Organizations
we also provide financial and technical support to our local affiliates
to effectively conduct outreach and public education activities related
to workers' rights issues, and to engage in winning workplace justice
and community campaigns focused on expanding access to health care
coverage, protecting our public safety net programs like
Medicaild/Medicare and Socilal Security, improving public education

[Coce } {Espansas 5 4&5,333- inchuding grante of § 31,23(}. } (Revonue £ )
Cultivating New Strategic Alliances and Strengthening Existing Ones: We
are a national network that is committed to building and nurturing a
more powerful, visionary, and connected movement. Through our
relationship building activities with other national networks,
institutions and global partners, we aim to develop strategic alliances
that help us to reach the scale that is necessary to win real changes
for working families. Today our growing universe of partners and allies
include labor groups, social and economic justice nonprofits,
academics/researchers, student groups, civil rights leaders, and policy
advocates. Our network of local coalitions across the country also have
a diverse membership base of nearly 1,000 institutional partners
working with our coalitions to advance our collective mission and

4d

4e

Other program senvices (Describe in Schedule O.)
ﬂ_Ewmm'E 25?:295- ncluding grants of § 21;13'?-; {Ravanva 5 55,13?.}

Tatal program service expenses 3 i 219 L187.

8300037

Form 990 (2015)

121618 See Schedule 0 for Continuation{s)
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Form 990 {2015 Jobs with Justice Education Fund 52-1865575 page3
[Part IV EChenEhat of Required Schedules

Yas | No
1 s the organization described in section 501{c)3) or 4347(a)(1) (other than a private foundation)?
If “Yes,” complete Schedule A R e S I
2 Is the organization required to complete Schedule 8, Schedule of Contributors 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? I *Yes," complete Schedule C, Partt 3 X
4 Secticn 501(c)(3) organizations. Did the organization engage in lobbying a::ln.rmes or have a sectuun Eamﬂh} elaction in erlfect
during the tax year? If “Yes,” compilete Schedule G, Partl 4 X
5§ s the organization a section 50 1(e){4), 501{c)(5), or 5{:!1(::]{5! organization thal recelves mambership duas. assessrmnts ar
aimilar amounts as defined in Revenue Procedure 98-197 If “Yes, " complefe Schedule C, Part it ) 5 b4
6  Dud the organization mantain any donor advised funds or any similar funds or accounts for which donors hewe the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complate Scheduwle D, Part! | & X
7 Did the organization receive or hold a conservation easement, inchuding easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedwle O, Part il 7 X
8  Did the organization maintain collections of warks of arl, historical treasures, or other similar ussels? I 'Yes, mmpiei'e
Schedule D, Partiil 8 X
9 Did the organization fepﬂl"l an amounl Ir| Part X, Imu 21 for escrow of custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseding, debt management, credit repair, o debl negoliation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organizaticn, directly or through a related nrgamzallm hotd nss:ats in lempnmrlw reslricted endowments, p-errrmnanl
endowments, or quasiendowments? if “Yes,” complefe Scheauwle D, Pat vV 10 X
11 If the organization’s answer to any of the following questions is *Yas,” then mplata Schadul'a [, Parts VI, VII, 'I.I'IIJ IX, ar N
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pant X, line 107 If “Yes. " complete Schedule D,
PAVE e o el X
b [ the crganization report an amount for mestrnents uther secunlms in Part X, lina 1..’-' lhal is 5% ar more uf :ts mtal
assels reported in Part X, line 167 If "Yes, " complete Schedwle O, Part V0 11b X
¢ [Did the organization report an amount for investments - program rsated in Part X, Eme 13 fhat is 5% or more ur it= tofal
assets reported In Part X, line 167 If *Yes,* complete Schedule D, Part VIl T —— L. | " £
d Did the organization repert an amount for other assets in Part X, line 15 thal i 5% or more of its total assets regorted in
Part X, line 167 If "Yes,” completa Schedule D, Part IX P . | X
@ [id the organization report an amount fer other liabilities in Part X, line 257 If "Yes, " complele Schedule O, Part X o |11e ] X
f D the organization's separate or consolidated tinancial statements for the tax year nclude a lootnote that addresses
the organization’s llability for uncertain tax positions under FIM 48 (ASC 740)7 If *Yes, " complete Schedule O, Part X 1111 | X
12a [rd the crganization obtain saparate, independent avdited financial statements for the tax year? If “Yes,” complete
i e e e T T — ] X
b Was the organization included in c'onsalldalacl ndependnnl audﬂad Inancaal statements for the ta:q year?
It “Yes, " and if the organization answered "No® le line 12a, then compleling Schedule O, Parts Xl and Xil is optional 12b X
13 Is the organization a school described i section 170(BH1HA)I? I “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United Stetes? 14a X
b Did the organization have aggregate mvenues or axpensas of more (han $10,000 from granlnmkng fundraising, husmesﬁ
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule £, Partstand IV e |0 | X
15 [hd the erganization report on Part IX, column (4, line 3, more than $5,000 of grants or uﬂ'ber assistance to o for an:.r
foreign organizalion? If “Yes, " complefe Schedule F, Parislland iV .. 15 | X
16 Did the crganization raport on Part 1X, column (4), line 3, more than $5,000 of a@gregata grants or other assistance lo
or for foreign individuals? If *Yes,” complete Schedule F, Parts iiand IV oLt X
17 Did the organization raport a total of more than $15,000 of expenses for pm!nssml fundraising services on Fart I,
column (A), lines 6 and 117 If "¥es, " complete Schedule G, Part) . 17 X
18 Did the organization report more than $15,000 total of fundraising event 9!055 ncome and Dontrlbutlcrns o F'art VI, lines
1cand Ba? if "Yes," complete Schedule G, Part e 18 £
19 Dad the organization report more than $15,000 of gross income fram gaming activities on Part VI, line Sa? If "Yes, "
complete Schedule G, Part iif , ; Ml e 19 X
Form 990 (2015)
532002
12:16:18



Form 980 (2015) __Jobs with Justice Education Fund 52-1865575  paged
Part IV | Checklist of Required Schedules jcontinved)

Yas | No
20a [hd the organization operate ong or more hospital lacilities? If "Yes,” complete Scheduwbe | 20a X
b If "Yes® loline 20a, did the organization attach a copy of its audited financial statements to this retum? 20k
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic arganization or
domestic government on Part 1X, column (A), line 17 if "Yes, " complete Schedule |, Pats tandy 1 oag | X
Did the organization reporl more than $5,000 of grants or other assistance to e for domestic individuals on
Part IX, column (4], line 27 If “Yes,” complete Schedule |, Parts fand il - 22 X

Died the organization answer “Yes™ to Pant VIl, Section A, line 3, 4, or 5 about compensalion of the organization's cur;enl
and former officers, directors, trustess, key employees, and highest compensated employees? If “Yes, " complete
Schedulad 23 P

24a Did the organization have a tax-exempt b-md tss.ue with an uutsl:andng principal amaount ¢r more than $‘|I}U IIH:I as nf 1ha~
last day of the yoar, that was issued after December 31, 20027 If "Yes, " answar fines 240 through 24d and complate

Schedule K I No®, gotoling 258 R 24a X
b Did the organization invest any proceads 'Dr ta.*; -axnempt b'DI'IdS be:.rcl'u:l a tempaorary period exception? o 24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to dafmsa
B Bl N om0 5T A PP e ]
d Dad the organization act as an “on behall of” issuer for bands uutstandmg a! any turne during the yes? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)29) organizations. Did the organization engage in an exoess benalil
transactcn with a disqualified person during the year? I "Yes, " complate Schedwle L, Part) ) 25a X

b 15 the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pﬂﬂr ';.raar. and
that the transaction has not been reported on any of the crganization's prior Forms 990 or 980-E27 If “Yes,” complete
o O ——— 250 X

26 Did the crganization repot any ammml on Part X, Ilna 5, E or 22 fof reoen'ablas from or pamblea Ia any wrmnl o
lormer officers, directors, trustees, key employees, highest compensated employees, o disqualified persons? If "Yes, "
complete Scheduwle L, Partlt 26 X

27  Did the organization provide a grant or other agsistance to an officer, director, trustee, kay amplayae substantial
contributor or employee thereof, a grant selection committes member, or o a 35% controlled entity or family member

of any of these persons? If "Yes, " complate Schedule L, Part Il o R — 27 X
28 Was the organization a party 1o a business transaction with one al the tulhwng p.‘arleﬁ {see Schedule L, Part IV
instructions for applicable fling thresholds, conditicns, and axcaptions):
a A current or former officer, diractor, trustee, or key employee? [f "Yes, " compiete Schedwe L, Pantty. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule &, Part 1V | 28b X
¢ An antity ol whech a current or former officer, director, trustes, or key employves (or a family member thereof) was an officer,
diractor, rustes, or direct or indirect owner? If "Yes, " complele Scheduwle L, Partty . 2Bc X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” cc:'m.nfata Schedule M ” i |20 X
30 Dud the organization recenve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complate Schedule M PR PR PS X
31 Dud the organization iquidate, terminate, or dissolve md coasa np-aralnns'?
i ~ves, T oomplels SeheEN BRILE R e 31 X
32 Did the crganization sell, exchange, dispossa af, or transter more than 25% of |Is net assats?if ":’es cﬂmpfatﬂ
Schedule N, Partlf S e T S e e i 32 X
33 Did the organization own 100% nT an mtuty dﬁmgarded as Bepﬂrate lmm the ntgamzaim l.l'ldB'f Flaguiamns
sections 301.7701-2 and 301.7701:37 If "Yes," complete Schedule A, Part! . . . . 33 X
34 Was the organization related to any tax-exemplt or taxable entity? If *Yes, " complele Schedule R, Part H HI or iV, and
O T e S o e S e eOR TR a4 X
33a [Did the organization have a controlled Enlllzlr within the meaning of section BIBMNIAT s i s 35a X
b If *Yes® fo line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 51206137 If "Yes, * complete Scheduwle R, Part V. ine 2 :
36 Section 501(c)(3) erganizations. Did the organization make any ransfers lo an axempt nmgharjtable rﬂ-!aled organization?
B e, O e P N b A e e RS b b o B 36 X
37 Did the organization conduct more than 5% nl s artlvll:as. throwgh an entity that Is. nut a rela:tad orgamzallon
and that is treated as a partnesship for lederal income tax purposes? If “Yes, " complete Schedule A, Part Vvt ; a7 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 116 and 197
Note. All Form S50 filers are required to complete Schedule O % AT S R, i | 88 R
Fomm 990 (2015)
532004
121615



Fumggn {2015 Jobs with Justice Education Fund 52-1865575 page5
taternents Regarding Other IRS Flllngs and Tax Gm'nplmnce

Check if Schedule O contains a response or note 1o any line n this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable - 1a 14
b Enter the number of Forms W-2G included in ine 1a, Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportabbe gaming

{gambiing) winnngs to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal -:.r w.aga arpd Tax q1stemen1s
fited for the calendar year ending with or within the year coverad by this return 2a 33
b It at least one is reported on line 2a, did the organization flile all required federal employment tax retums? op | X
Note. |f the sum of lines 1a and 2a is greater than 250, you may be required to e-file [see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b Il "Yes,* has it filed a Form 900-T for this year? If "Ne," to fine 3b, provide an explanation in Schedute O . b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a

fmancial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b I "Yes." enter the name of the foreign country: >
See instructions for filing requirements for FNCEN Form 1714, Repot of Forsign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa ?_E_
b [ any laxable parly nolify the organization that it was or is a party Lo a prohibited tax sheller transaction? 5b X
¢ I "ves,” to lne S5a or Sh, did the organization file Form 8886.T7 o 5¢

Ba [oes the orgenization have annual gross receipts that are nommally greater thm $100,000, md did the nrganlzatnn solicit

any contnbutions that were not tax deductible as charitable contributions? Ba X
b I "Yes," did the organization include with every soficitation an express statement that such contributions or gifts
were nottax deductitle? b

7 Organizations that may receive daductihla cnnu*thutsnns undar sm:lmn 170(ch
a Did tive organization receive a paymeant in excess of 575 made parily a5 a confribution and partly for goods and services providad o the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? b
¢ Did the orgamization sefl, exchange, of otherwise dispose of tangible personal property for which it was mmlmd

tofile Form 82827 .. ... . ——— 7c X
d If "Yes," indicate the numbser of Fnrrnb 3?5? filed |:||.u'|ng the year T — I Td !
@ Did the organization raceive any lunds, directly or indirectly, to pay premiums on a perscnal benafit contract? Ta ?_(__
f Did the erganization, during the year, pay premiums, directly or ndirectly, on a personal benefit confract? : . 71 X
g It the crganization received a contribution of gualified intallactual property, did the organization file Form 8399 as required? | 7g
h Iif the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C% | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donar advised fund mantained by the
sponsoring organization have axcess business holdings at any time during the year? e e e i)
9  Sponsoring organizations maintaining donor advised funds.
a [ud the sponsciing organization make any taxabile distributions under secticn 49667 ;
b Dhd the sponsoring organization make a distribution to 8 donor, donor advisor, or related person?
10 Section 5301c)7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, ine 12 e e - | 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities | 10b
11 Section 501(c){ 12) organizations, Enter:
a Gross income frommembers of shareholders . | Ma
b Gross income from other sources (Do not net amounts due of paid to other sources agdma;
amounts due of received fromthem) 11b
12a Section 4847(al 1) non-exempt charitable trusts. ts Ihe nrgan:mtuun fiiirygy Form 990 in ey ul Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest receved or accrued during the year [ 12b |
13 Section 301(c){29) qualified nonprofit haalth insurance issuers.
a [s the organization licensed to issue qualfied heatth plans n more than cne state? 13a
Mote. See the instructions for additional infermation 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 health plans R R 13b
e Enter the amountof reservesonhand . . 13c
14a Did the organization receive any payments for indoor tanning services durng the tax year? 4a X
b If "Yes." has it fded a Form 720 to report these payments? I "No, " providie an explanation in Schedule CJ 14h
Farm 990 (2015)
532005
1318
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Page 6

Governance, Management, and Disclosure For each “Yes' rasponse fo lings 2 through 7b below, and for a “No- response

to fine 8a, &b, or 10b below, describe the circumstances, progesses, or changes in Schedule 0. See instruchions.

Check if Schadule O contains a response of note to any line in this Part V1 [.K]_
Section A. Governing Body and Management
Yas | No
1a Enter the number of vating members of the governing body at the end of the tax year ) 1a 19
Il there are material differences in voting rights among members of the governmg body, or il the governing
body defegated broad authorily to an executive committee o similar committes, explain in Schedula 0,
b Enter the number of voting members included in ine 1a, above, who ara independent 1b 18
2 Did any offices, director, rustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustee, orkey employee? . 2 X
3  [ad the organization delegate confrol over management duties customarily performed by or undm Iha direct supan.rlsm
of officers, diractors, or trustees, or key employees to a management comparny or other persen® 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was hler_i'? 4 X
5 [Did the arganization bacome aware during the year of a significant diversion of Ihe organization’s assets? o 5 X
6  Did the organization have members or stockholders? R 6 X
Ta Did the eeganization have members, stockholders, or othar p-arsnns wha had the power to elect of appaint one or
more members of the QOVEMING BOMY? et e 7a X
b Are any governance decisions of the crganization reserved to (or subject to a.pprwal by} mambers, stockholders, or
persons other than the goveming body? b X
8  Did the organization contemporaneousty document the meatings held or written antmns. undml:imn :lunnu tha yaar by the !ulluwmg.
a The governing body? o T S B . | 8a| X
b Each commities with authority to act on behalf of the governing bﬂdh” o e s P PR P e PP TSR 8p | X
9 s there any oificer, director, trustee, or key employee listed in Parl VIl, Section A, who cannot be rﬂached at the
onanization’s mailing addrass? If "Yes. ” provide the names and addresses in Schedule O 2] X
Section B. Policies (This Section 8 requests information about poficies not required by the Internal Revenue Cocde.)
Yas | No
10a Did the organization have local chapters, branches, or affiliates? e ot e 10a X
b If “Yes® did the organization have written policies and procedures goveming the activities or such chapmrs affiliates,
and branches to ensure their operations are consistent with the organization's exempl purposes? 108
11a Has the organization provided a complete copy of this Form 830 to all members of its goveming body before filing the form® | 11a
b Dascribe in Schadubke O the process, i any, used by the organization to review this Form 290,
12a Dwd the organization have a wiritten conflict of interest policy? If "o, " go to ne 13 12a| X
b Ware officers, directors, or trustees, and key employess required to disclose annually interests that could gr.-e rise o conflicls? 120 | X
o Did the orgamzation reguiarly and consistently manitor and enforee compliance with the policy? If *Yas, " descrbe
in Schedule O how this was done 12c| X
13 Did the organization have a written wi'usllabh;wa- pahay‘? 13 }:f.
14 Did the organization have a wrilten document retention and destruction palicy? 14 | X
15 Did the process for determining compensation of the following persons include a review and apprau'al by ndep&ndent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CED, Executive Dwector, or top management official e A N 15a | X
b Other olficers or key employees of the organization ... e, e B 15b | X
If *¥es" to line 15a or 15b, describe the process in Schadule G {sm |ns.truct|ms{|
16a [id the organization nves! in, contribaute assets to, or participate in a joint venture or similar arangament with a
taxable entity UG IO YOAI? ... ..o .ot ot ot eeeedeeesssesres s s 16a X
b If "Yes,” did the organization follow a wr!tlen pﬂlll:'!,' of procedura requirg '[he organization to evaluate its p.a,r!ltlpatb}n
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
axempl status with respect to such arrangaments? 160
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P None
18 Section G104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 980, and 950-T (Section 501(c)(3)s only) availabile
for public inspaction. indicate how you made these available. Chack all that apphy.
[ Jownwsbsite [l Ancther's website (X upon request [ Other (explain in Schedule )
19 Describe in Schedule O whether (and if so, how] the organization made its governing documents, conflict of interest palicy, and fmancial
statements availabde to the public during the tax vear,
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
Scarlet Jimenez - Finance and Operations Director - 202-393-1044
1616 P Street, NW, Washington, DC 20036
Form 990 (2015)

S3T008 1231615
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Farm 990 {2015) Jobs with Justice Education Fund 52-1865575 page7
@[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI : L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization's tax year,
® |_ist all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (LY, (E). and (F} if no compensation was paid,
* |ist all of the organization's current key emplovess, i any. See instructions for definition of "key employes,”

® List the organization's five ciment highest compansated employees (other than an officer, director, trustee, or key employea) who recaived report
able compansation (Box 5 of Form W-2 and/or Box 7 of Form 1069-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related crganizations.
® List all of the organization's former directors or trustess that received, in the capacity as a former direclor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the fallowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess:
and former such persons.

D Check this box if neither the crganization nos any related erganization compensaled any current alficer, director, or trustes

(a) =] 1] (o) (E} (F)
Name and Title Average | . Posiion = Repartable Reportable Estimated
hours per | box, wiess person is both an compensation COMpensation armount of
wask AN & Vi e from trom related ather
(list any g the organizations compensalion
hours for -3l Il organization (W-2/10599-MISC) from tha
related 3 g W-2/1080-MISC) organization
arganizations }F& - g E and related
below | 2|8 T lEE . arganizations
we) | 5|5|2 |5 [p8|5
{1) &arita Gupta 19.60
Executive Director X = 53.,435. 0. 2,672,
{2) chris Shelton 2.00
Director rep, by Ron Collins X 0. 0. 0.
{3) Richard Trumka 2.00
Director rep. by Tefere Gebre X 0. 0. 0.
{4} Russell Davis 2.00
Director X a. 0. 0.
{5} Denise Diaz 2.00
Director X 0. 0. 0.
{6) Lara Granich 2.00
Director x 0. 0. 0.
{7T] Mark Perrone 2.00
Director rep, by Esther Lopez x 0. 0. 0.
{8) Mary Kay Henry 2.00
Director X D . D . 'D -
{9) James Hoffa 2.00
pirector rep. by Andy Banks X I:I 5 ﬂ . ﬁ .
{10) Julie Martinez Ortega 2.00
Director x 0. 0. 0.
{11) Ruch Milkman 2.00
Director X 0. 0. 0.
{12} Katherine Ozer 2.00
Director X 0. 0. 0.
{13} Elce Redmond 2.00
Director = =z ﬂ . U' . D .
{14} Lee Saunders 2.00
Director rep. by Naomi Walker X 0. 0. 0.
{15} Harley shaiken 2.00
Director X 0. 0. 0.
{16) Marcelle Grair 2.00
Director X ﬂ . U " D "
{17) Steven Valencia 2.00
Director X 0. 0. 0.
532007 12-10-15 Form 990 (2015



Foim 990 (2015) Jobs with Justice Education Fund 52-1865575  Page8
art Ii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
[y (E] <) (o) E} (F}
Marma and titke Avmengn | o e jﬁfﬂ’f,m - Reportable Reportable Estimated
hOUWrs per | bax; unleas parsen is beth an compensalion compensation armowmt of
week officer and a director/frusios) fram from retated other
listany | = the organtzalions compensation
hours for | & = organization (W-2/1099-MISC) from the
related | ¥ 4 g (W2/1099-MISC) organization
iorganizations 2 E _E‘ £ and related
m % g g EE E organizalions
) 5|85 (B8 £
(18) Maxwell Love 2.00
Director X 0. 0. 0.
{1%) Alexandra Flores-Cuilcty 2.00
Director X 0. 0. 0.
(20} Chris Sanders 2.00
Legal Counsel X 0. 0. 0.
1b Sub-total L b 53,435. 0. 2,672.
o Taotal from mnhnuahon s-haatu to Part VI, Santmn A B | 3 0. 0. 0.
d_Total (add lines 1b and 1c) B 53,435. 0. 2,672,
2  Total number of individuals nchuding bat not limited to thase Iﬁted abuv&; who received mona than $100,000 of reportable
compensation from the erganization e 0
Yas [ No
3 D the organization kst any former officer, director, or trustee. key employes, or highest compensated emplayea on
line 1a? If “Yes,* complete Schedule J for such indwidual 3 X
4 For any individual listed on line 1a, is the sum of reportable comp&r;salm and other compensation from the organumlm
and related crganizations greater than $150,0007 If "Yes," completa Schedule J for such ndividual 4 X
5 Did any person listed on ling 1a receive or accrue compensation from any unralaled organization or individual for services
rendered to the organization? If "Yes,” complete Schedule Jforsuchperson oo 5 X

Saction B. Independent Contractors

1 Compiete this tabie for your five highest compensated independent contraclors that received more than $100,000 of compensation from

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

8 ()
Mame and business address NONE Dascription of samvices Compensation
2 Total number of independent contractors (including but not limitad to those lsted above) who recaived mase than
$100.000 of compensation from the organization 0
Form 990 (2015)
532008
12-18-15
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Form
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Jobs with Justice Education Fund

52-18B65575

Page 9

Statement of Revenue

]

Check if Schedule O conlains a response or note to any line in this Part VI
(Al

Total revenue

[{5]]
Redated or
axampt function
revenue

]
Urnwelated
business

revenus

Ravan ugnagcu u;eu‘

froum fax undar
f;m" ns
12-514

Contributions, Gifis, Granis
and Other Similar Amounts

B - R = T+ A - )

= @

Federated campaigns 1a

4 047,

Membership dues 1b

18 176,

Fundraising events 1c

Hetated organizations 1d

Government grants (contributions) 1e

All other comtributions, gitts, grants, and
simifar amounts not mcluded above

1

4,281,494,

Mancanh conbributions mcluded n e 1a-11 3

Total. Add lines 1a-1f

>

4,304,317,

Program Service
Revenue

= o o0 oo

Frogram events

Business Code

00099

210,005,

210,005,

Labor Research & Action Metwork

611710

65,137,

65,137

Frogram Feeg

611710

42,339,

42,339

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

317 481,

Other Revenue

Investment income {ncluding dividends, interest, and

other simiar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

2 667,

2 867,

[
>
|

>

it Real

{ii) Fe.r.snnnl

Gross rents

Less: rental expenses

Rental income o (loss)

Mat rental income o (loss)

|

Gross amount Trom sales of (i} Securities

i) Other

assels other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

d Met gain or (loss)

b Less: cost of goods sold

Gross income from fundraising events (not
including $ af
contributions reported on line 1), See

Part IV, line 18

Less: direct expensas TP

Met income or (loss) from fundraising events
Gross ncome from gaming activities, See
Part IV, lina 18

Less: direct expenses

MNet ncome o (loss) from gaming activities
Gross sales of nventory, less retums

and allowances

¢ NMet ncome o {loss) from sales of inventory

a
b

| 2

Miscellanecus Revenue

Business Coda

12

¢ oo oo

Miscellaneous

00099

672,

672,

All other revenue e
Total. Add lines 11a-11d
Tolal revenue. See msluctions.

E72,

vy

4,625 337,

318 153,

2,867,

B3A2009 12-16-15

Farm 990 (2015)



Form 990 (2015]
art

_Jobs with Justice Education Fund

52-1865575 page 10

Statement of Functional Expenses

Section 501{ch3) and 501(cli4) erganizations mus! complete all columns. AN other organizations must complete column (4)

Check if Schedule O contains amsponmnrnotu‘:; any ling in this Part ﬁ;ﬁj L ey ...m.:.l. e ——— ;[51 o L)
Do not include amaounis an linas &b, . -
75, 50, 90, and 108 of PR VI Totalexpenses | Programsenvico | Managomentand | Fundrasing
1 Grants and other assstance o domestc organizations
and domestic governments. See Part 1V, line 21 301,938, 301,9138.
2 (Grants and other assistance fo domeastic
individuals. Sea Part IV, line 22
3 Grants and other assistance 1o foraign
arganizations, loreign govemments, and foreign
individuals, See Part IV, fnes 15 and 16 32,000. 32,000.
4 Benefits paid o or for members
5 Compensation of current officars, directons,
trustess, and key employees o 56,107. 42,221, 8,416. 5,470.
& Compensation nof included above, to disquatified
persons (as defined wnder section 495814 1)) and
persang described n seclion 4958{c)(3HE)
7 Other salaries and wages } 1,729,665, 1,301,573, 259,450. 168,642,
8 Pension plan acoruals and confributions {inclade
section 401k} and 4031h) employer contribulions) B1,607. 61,409. 1Z,841 , 7.,957.
9 Other employes benafits 375,783, 282,777, 56,367, 36,635,
10 Payrolitaxes 139,618, 105,062. 20,543, 13,613,
11 Fees for services non-employees);
a Management
b Legal 8,613, 7,943, 1,201. 469.
¢ Accounting 16,926, 15,236, 1,690.
d Lobbying
o Profassional fundraizing services. Ses Part [V, line 17
f Investment management fees S
g Other. (If ine 11g amount axceads 10%: of ne 25,
column {4) amount, Bst lne 119 expenses on Seh 0.) 356,655, 321,042, 35,613.
12 Advertising and promotion 4,977. 3,145, 747. 485,
13 Office expenses 137,800, 105,432, 19,616. 12,752,
14 Information technology 24,955, 19,125, 3,533, 2,297.
15 Rovyalties
16  Occupancy 231,410. 174,137, 34,711, 22,562,
17 Travel 115,8989. 87,326, R 11,256.
18 Payments of travel or entertainment expenses
for any Tedearal, state, or local public officials
19 Conferences, conventions, and meetings 212,914, 272,5914.
20 el e e
21 Payments to affiiates e -
22 Depreciation, deplation, and amortization
23 Insgrance . o . 18,854. 14,188, 2,828. 1,838.
24 Other expenses. llemize expenses not coverad
above. (List miscallangous axpanses in line 24a_ 11 ling
2de amouni exceeds 10% of ling 25, column (A)
amount, list ling 2de expenses on Schadule 0.)
a Other 65,041, 55,753, 5,629, 3,659,
b Staff training 17,925. 15,366. 1,551 1,008.
©
d
e All other expenses
25  Tatal functional expenses. Add knes 1 through 24e 3,989,687.] 3,219,187. 481,853, 288,647,
26 Joint costs. Complate this line ondy if the o1 ganization
raported in column (B) joint costs from a combined
educational campaign and fundraising soficiation.
Chack hero i feBawing SOP 98-2 (A50 955-T20)
8300 12.18-15 Form 990 2015)

10



Form 9490

15} Jobs with Justice BEducation Fund

52-1865575 page 11

[Part X [ Balance Sheet

Check if Schedule O contains a response or nole to any lina in this Part X

I

(&)
Beginning of year

8]
End of year

th & W K =

Assets

o o o=

10a

11
12
13
14
15
16

Cash - noninterestbearing
Savings and lemporary cash investmaents
Pledges and grants receivable, net
Accounts recenabia, nat —
Loans and other receivables from current and former officers, directors,
trustees, kay employvees, and highest compensated employees. Complete

Part Il of Schedule L ; e
Leans and olher recesvables from other disqualified persons (as defined under
section 4958{)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 507{c)i9) voluntary
employess’ beneficiary organizations (see instr). Complete Part Il of Sch L
Motes and foans receivable, net

Inventories for sale or use

Frepaid expenses and deferred charges
Land, buildings, and equipment; cost or other
basis. Gompate Fart VI of Schedule D 10a

-113,482.

514,435.

4,472,423,

2,248,052,

Bolo (B | =

€30,000.

94,691,

O o= h

114,941,

8,000.

Less; accumulated depreciation 106

8,000.

10¢

0.

Investments - publicly traded sacurities

Investments - other securities. See Part IV, line 11
Investments - program-related. See Pard IV, fine 11
Intangible assets

Other assets, See Part IV, line 11 o

Total assets. Add lines 1 throwgh 15 imus! equal line 34}

11

12

13

14

43.

15

43.

2,453,675.

16

3,707,471,

17
18
15

21

Liabilities

23
29
25

26

Accounts payable and accrued expenses
Grants payable
Defamred revenue B
Tax-exempt bond llahllltues o o
Escrow or custodial account liability GmTlplate F’a.rl I".I' D‘f Schadub& D

Loans and other payables to curent and lormer officers, directors, trustees,
key employess, highest compensated amployaes, and disqualitied persons.
Complete Part Il of Schedule L.

Secured mortgages and notes payable to unralatﬂd third parties
Unsecured notes and loans payable to unrelated third parties. P
Mher liabilities (including federal income tax, payables (o refated third
parties, and other labidities not included on lines 17-24), Complete Part X of
Do Y oo e

Total liabilities. Add Iurms 1? thmugh 25

6,038.

17

131,611.

21,032.

18

7,306.

19

21

23

16,075.

130,487.

43,145.

[2 1%

269,404.

BEY

a0
Kh|
a2

Net Assets or Fund Balances

a4

Organizations that follow SFAS 117 (ASC 958), r;hac!; ha-ra i LKJ am;l
complete lines 27 through 29, and lines 33 and 34,

Unrestricted net assets

Temporarily restricted net assels

Fermanantly restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here b- I:'
and complete lines 30 through 34,

Capital stock or trust principal, or current funds ; _
Pald-in or capital surplus, or land, building, or equipment lund ___________________
Retained samings, endowment, accumulated income, or ather funds
Total net assets or lund balances
Total linbiktes and net assets/fund balances

2,210,530.

1,640,358.

200,000.

1,737,708,

B8N

2,410,530.

3,438,067.

4,453,675.

RIEIBIZ|E

3,707,471,

saz2om
12-18-15

11
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Form

990 (2015) Jobs with Justice Education Fund 52-1865575 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response o note o any fine in this Part X T ——

L= R B« A R - B - T

-
(=]

Total reverue (must equal Pan VI, column (&), line 12)

4,625,337,

3,989,687,

Toted expenses (must equal Part IX, column (&), line 25y
Revenue less expenses, Sublract line 2 romlinet

635,650.

Met assets or fund balances at begnning of year (must equal F'a.rl x line: aa odw-rm {,ﬁ.]]

4,410,530,

Met unrealized gans (losses) on invesiments
Donated services and use of facilities

Investment expenses

Prior pericd adjustments

331,887,

O oo =4 oo fim | f o (M s

Other changes in net assets or fund l:ualan::as {axpram in Schedula 8]

0.

Met assets or fund balances at end of year, Combine lines 3 through 9 (must Bquar Part X, line 33
ORI IBH Y o e s e o e o e e

-
=

3,438,067.

[Part XII Financial Statements and Hapnr‘tlng

Check if Schadule O contains a respanse or notea to any line in this Part X1l ...

L]

2a

3a

Accounting method used to prepara the Form S90; [:| Cash @ Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked “Other,* explain in Schedule O.
Ware the organization’s financial statements compilad or reviewed by an independent accountant?
If “Yes." check a box batow to indicate whether the financial statements for the year were compiled or mmmmzd ona
separatae basis, consolidated basis, or both;

|:| Soparate basis |:| Consobidated basis D Both consolidated and separate basis

Ware the organization's financial statements audited by an independent accountant?

Il *¥es,” check a box below 1o indicate whether the financial statements for the year were audited ona sa-pamta basis,
consolidated basis, or both;

Separatebasis || Consolidated bass || Both consolidated and separate basis
It “¥es™ lo line 2a or 2b, does the organization have a committes that assumes responsibilily for oversight of the aucit,
review, or compilation of its financial statements and selection of an independent accountant?

It the erganization changed either its oversight process or selection process duning the tax year, axplain in Schsdufe ﬂ

As aresull of a federal award, was the organization required to undergo an audit or audits as set tarth in the Single Audit
P T O B T O ikt bl e b b i e b e b PSR E

If *ves,” did the organizalicn undergo 1he mm.urﬂd audit ar aud its? If the urgnmzatpm did not uru:}argn ih& rﬂq.n.red audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a P4

3b

SiagiT
12 3815

12

Form 990 (2015)



SCHEDULE A ; 3 . CMEB Mo, 15450047
(ot SO0 00 ) Public Charity Status and Public Support
Complete if the organization is a section 501(ci3) organization or a section 20 1 5
4294T{a)} 1) nonexempt charitable trust.
Dapartment of the Treasury B Attach to Form 890 or Form 990-EZ. Open to Public
il Aiogalie Snice P infarmation about Schedula A (Form 990 or 090-E2) and its instructions is at WWWw.Irs.gow/form890. Inspection
Name of the organization Employer identification number

Jobs with Justice Education Fund 52-1B65575

[FartT| Reason for Public Charity Status (il organizations must complete this part ) See nstructions.

The organization is not a private foundation because it &: (For lines 1 through 11, check only one box.}
1 El A church, convention of churches, or associalion of churches described in section 1T0(BN1)(AN).
2 A school described in section 170(b){ 1)A)(i). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){ ANk
4 A madical research organization operated in conjunction with a hospital described in section 170{b) 1){AXiii]. Enter the hospital's name,
city, and state:
5 ] an organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170{b}{ 1{ANiv). (Complete Part 11)
G |:| A federal, state, or local government or governmental wnit described n section 170(bN1)(AKv).
T @ An organization that normally receives a substantial part of #s support from a governmental unit or frem the general public described in
section 170(b)( 1NA)vI). (Completa Part I1)
I D A community trust described in saction 170(b} IHANvi) (Complete Part 1)
8 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, mambership fees, and gross receipts from
activities related 1o its exempt functions - subject to cerain exceptions, and (2) no more than 33 1/3% of its suppen rom gross investment
neome and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975,
Sea section S09(a)2). (Complata Par (1)
10 D An organization organized and operated axclusively to test for public safety. See section S0%a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, of to carmy out the purposes of one or
mare publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section 509{a)(3). Check tha box in
lines 11a through 114 that describes the type of supporting organization and comphete ines 11e, 111, and 11g.
a :I Typa L. A supporting crganization operated, supervised. or controlled by its supported rganization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directons or trustees of the supparting
organization, You must complate Part IV, Sections A and B.
b [] Type Il A supporting crganization supervised or controdied 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
ocrganization(s). You must complete Part IV, Sections A and C.
c [:I Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization|s) (see instructions). You must complete Part IV, Sections A, D, and E.
d ':] Type ll non-functionally integrated. A supporting crganization cperated In connection with its supponted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivensss
requirement {see nstructiona), You must complaete Part IV, Sections A and D, and Part V.
a D Check this bax if the organization received a written determination from the IRS that it is a Type |, Type ||, Type 11l
functionally integrated, or Type ll nondunctionally integrated supporting crganization,
f Enter the number of supported organizalions .0, s — |
8 _Provide the following information about the supported organization(s).
{i} Mame af supported (i) EIM (i) Typo of crgareation  fiv] ﬁmuizdwu:“lm {v) Amount i{m:w ﬁmm;;
organzation [dascrbed on lirva 1.0 s Y
nbove [sea inatuctions]) “:'9 dm::m ::l'f:mmu] inatrustions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 590 or 990-EZ) 2015

Form 990 or 990-EZ. 537021 09-23-15
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Schedula A (Form 990 or 990.67) 2015 Jobs with Justice Education Fund

52-1865575 Page 2

Part Il | Support Schedule for Organizations Described in Sections 170[B)[1){A)iv) and 170{B)[)[A){vi]
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
fails to qualify under the lests listed below, please complete Part 1))

Section A. Public Support

Calendar year (of fiscal year baginning in) b

1

B

&

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grams.”)

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expendead on its behail

Thea valua of services or faclities
furnished by a governmental wnil to
the organizaton without charge
Total. Add lines 1 through 3

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

column ()

Public su Epl:lrl‘.. Eyibwact ke 5 am lng 4

{a) 2011

(b)2012

{c) 2013

{d) 2014

(e) 2015

(f) Ttal

1,069 055,

2,140,773,

2,790,237,

4,242 652,

4,304,317,

14,547 034,

1,065 055,

2,140,773,

2,790,237,

4,242 652,

4,304,317,

14 547 034,

3,181, 327,

11,365 707,

Section B. Total Support

Calendar year {or fiscal year beginning in) b=

7
a8

10

1
12
13

Amaounts from fne 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalthes
and mcome from similar sources
Met income from unrelated business
activities, whether or not the
business is regularly caried on
Other ncome. Do not include gain
of loss from the sale of capital
assels (Explain in Part V1)
Total support. Add Ees 7 through 10

Gross recaipts from refated activities, alc, (see nstructions)

{a) 2011

(b} 2012

{c) 2013

(d) 2014

{e) 2015

{f} Total

1,069,055,

2,140,773,

2,790 237,

4 242 652,

4,304,317,

14,547,034,

28,942,

20,246.

4,864.

4,607.

2,867.

61.526:

197,637.

47,355,

2;?06-

672,

248,370.

14 856,930,

12 ]

794,593,

First five years. If the Form 990 is for the organization's first, second, third, fourth, ar fifth lax ye.nr as a section 501(ch(3)
organizaticn, check this box and stop here

|

Section C. Computation of Public Support Pernentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (1)}

15 Public suppor percentage from 2014 Schedule A, Part ||, fine 14

14

T6.50

15

T6.63

16a 33 1/3% support test - 2015. i the organization did not check the box on lhm 13, and e 14 s 3.’_4. 1;3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization

» X

b 33 1/3% support tast - 2014, If the organization did not chieck a boex on line 13 or 16a, and line 15 5 33 1#3% or more, r.:hedt this box
and stop here. The organization qualifies as a publicly suppored organization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 1ﬁ|:| and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” fest, check this box and stop here. Explain in Part V1 how the organization

el

meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organigation | E:l
b 10% -facts-and-circumstances test - 2014, Il the organization did not check a box on line 13, 16a, 16b, or 174, and hl"uB 15 s 10% or
mare, and if the organization meats the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI bhow the
organization meels the “facts-and-circumstances® test. The organization qualifies as a pubbcly supported organization freas B El
18 _Private foundation. If the organization did not check a box on lne 13, 16a, 166, 17a, or 17b, check this box and see instructions . » |:|

S3202
08-23-18
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Schedule A (Form 890 or 990-E2) 2015 Page 3
[Part Tl [ Support Schedule for Organizations Described in Section 509(a)(2)
[Complate only if you checked the box on line 9 of Part | or il the erganization failed to gualify under Part Il If the organization fails to
. auakity under the tests listed below, please complata Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2011 {b) 2012 (c) 2013 {d) 2014 (8} 2015 if) Tatal
1 Gilts, grants, contributions, and
membership fees recehved. (Do not
inciede any “unusual grants,”)

2 Gross receipts from admissions,
merchandise sold or services per
tormed, or Tacilities furnished in
any activity that is related to the
orgamzation's tax-exempl purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expanded on its beball

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

& Total, Add lines 1 through 5

Ta Amounts included on fines 1, 2, and
3 received from dizsqualified persons

b Amcurds inclsded on Evaa 2 and 3 recenved
from other than cesgualified parsans Thal
asceed tha greater of 55,000 o 1% of tha
amaunt on fima 13 for the vear

cAddlines Taand Yb

8 Public support, shictiee 7 hom e £
Section B. Total Support

Calendar year (or fiscal year beginning in) b= {a) 2011 (b} 2012 (e} 2013 (d} 2014 {a) 2015 (1) Total

g Amounts from line 6 .
10a Gross income from interast,
dividends, payments received on
securities loans, rents, rovalties
and ncome from similar sources
b Unrelaied business taxable income
(less section 511 taxes) from businesses

acquived after June 30, 1975

¢ Add lines 10a and 10b

11 Nat income from unrelated business
activities not included n line 100,
whather or not the business is
reguilarty carried on

12 Other income. Do not inchude gain
or oss from the sale of capital
assets (Explainin Part V1) .-

13 Total suppor. jaca sres o 10c, 14, 3nd 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 i e ot AT : i hl:l
Section C. Computation of Public Support Percentag
15 Public supporn percentage for 2015 {line 8, column {f) divided by line 13, column () ; 15 %
16 Public support percentage from 2014 Schedule A Part Il line 15 Py 16 i
Section D. Computation of Investment Income Percentage
17 Investment income percentage lor 2015 (ine 10c, colmn (f) divided by e 13, column (fj) o ER %
18  Investment income percentage from 2014 Schedule A, Part 1l Bne 17 S L T 18 %%
13a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and Ene 15 = more than 33 1/3%, and ling 17 is not
more than 33 1/3%, check this box and stop hers. The organization qualifies as a publicly supported crganization | 3
b 33 1/3% support tests - 2014. If the organization did not check a box on ling 14 or ne 19a, and line 16 is more than 33 1/3%, and
lirve 18 i not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization . f:l
20 Private foundation. If the organization did ned check a box on line 14, 193, or 19b, check this box and seenstructions ... = [1
532023 09-23-15 Schedule A (Form 290 or 990-EZ) 2015
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Schedule A (Form 990 or 990-62) 2015 Jobs with Justice Education Fund 52-1865575 paged
Supporting Organizations

[Complata only if you checked a boxin line 11 on Part |, If you checked 11a of Par |, complete Sactions A

and B, If you checked 11b of Part |, complete Sections A and C. Il vou checked 11c of Part |, complate

Sections A, D, and E, If you checked 11d of Part I, complete Sections A and D, and complate Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No” describe fn Part W how the supported argamizations are designated. If designated by
Class or punpose, descibe the designation, If histore and conlinuing redationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09{a)(1) or (2)7 If “Yes, " explan in Part Vi how the organization determined that the supported
onganization was described in section 505{a)(1) or (2), a

Za Did the organization have a supported crganization described in section S01(c)(4). (5). or (B)7 f “Yes, " answer
th) and {c) below. 3a

b Dad the organization confirm that each supported organization qualified under section S01{c)(4). (5), or (6] and
satisfied the public support tests under section S0Na)(2)7 I "Yes,” descrbe in Part W when and how (he
orgamnization made the delermination,

¢ Did the organization ansure that all support 1o such organizations was used exclusively for section 170(C)(2)EB)
purposes? If "Yes, " explain in Part W what confrofs the organization put in place to ensure such use,

da Was any supportad organizalion not organized in the United States ("forsign supported organization®)? 1f
“Yag, " and if you checked 113 or 116 in Part |, answer (b) and (c) below. 4a

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part W how the organization had such control and discralion
degpite baing confrofed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any loreign supported organization that does not have an IRS determination
under sections 507(e)(3) and 508{a)(1) or (217 If “Yes, " explain o Part V1 whal confrols the omgantzation used
to ensure that all support to the foreign supported organization was used axclusiedly for section 170(c)Z)(8)
PUTpOSEs, 4c
5a  Did the organization add, substitule, or remove any supported organizations during the tax year? If "Yes,

answer (b) and (c} below (il applicable). Also, provide detall in Part VI, including () the names and EiN

numbers of the supported organizations added, substifuled, or removed, [§il the reasons for each such achion;
{if} the authority under the organization's organizing document authorizing such action; and (iv) how the action
wias accomplished (such as by amendment fo the arganizing document), S5a

b Type | or Type Il only. Was any added or substituted suppored organization part of a class already
dasignated in the crganization's organizing document?

¢ Substitutions only. Was tha substitution the result of an event bavond the organization's contral?

6  Dil the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (8} individuals that are part of the charitable class
benafited by one or more of its supported organizations, or (i) other supporing organizalions thal also
support or benelit one or more of the filing organization's supporied crganizations? I "Yes, " provide detad n
Part W, ]

T Did the grganization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(defined in section 4258(c)3HC)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o 4 substantial confributor? If *Yes, " complefe Part | of Schedule L {Form 890 or 990-E£7). 7

8  Did the organization make a loan to a disqualified person (as dafined in section 4958) not described in line 77
If “¥es, " complete Part | of Schedule L (Form 990 or 990-E7), 8

9a Was the organization controlied 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 desciibed
in-section S0Ma)(1) or (217 If "Yes, " provide delad in Part VI Sa

b Oid one or more disqualified persons (as defined n line 9a) hold a controlling interest in any antity in which
the supporting crganization had an interest? If “Yes, " provide detal in Part V.

¢ Did a dsqualified person (as defined in fine 9a) have an ownership nterest in, or derive any personal benatit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detall in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(1) (regarding certain Type | supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If “Yes, " answer 10b balow. 10a

b [d the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whethor the organization had excess business holdings.) 10b

537024 09-23-15 T Schadule A (Form 990 or 990-EZ) 2015
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Seheduls A (Form 960 o 990.E2) 2015 Jobs with Justice Education Fund 52-1865575 pages
[Part V] Supporting Organizations (ATl

Yes | No

11 Has the ceganization 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 goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) abova?!f "Yas® to a, b, or ¢, provide delal in Part Vi, 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power o
regularly appeint or alect al least a majority of the organization’s directors or iustees al all times during the
tax year? Il “No, " describe in Part V! how the supported organizalion(s) effectively operated, supervised, or
controfled the organization’s activities, If the organization had more than ene supported organization,
describe how the powers [o appoint and/or remove directors or rustees were allocated among the supported
arganizations and what conditions or restrichions, if any, appiied to such powers during the fax year. 1

2 [id the organization oparate for the benafit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting crganization? If *Yes, * explain it
Fart VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting arganization, 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majorty of ihe arganization's diectors or trustess 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 W how confrol
or managemesnt of the supparfing organizalion was vasted i the same persons that controfied or managed
the supoorted orgamnization(s). 1

Section D. All Type lll Supporting Organizations

Yas | No

1 [Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of suppor provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (8} copies of the
organizgation’s governing documents in effect on the data of nolification, to the extent not previously provided? 1

2  Wers any of the organization’s officers, directors, or frustees either () appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? If "o, axplain in Part VI how
the organization mantained a close and continuous warking refationship with the supportad organization(s), 2

3 By reason of the relationship described in (2). did the organization’s supported organizations have a
signiticant vosce in the organization's investment policies and in directing the use of the organization's
mnocome or assets al all times during the tax year? If *Yes.” describa in Part VI the role the organization’s
supparted arganizalions played in this regard, 3

Section E. Type |l Functionaily-Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used [o satisfy the Integral Part Test during the yeafsee instructions):
a |:| The organization satisfied the Activities Test. Complete ine 2 below.
b D The organization is the parent of each of its supported organizations. Compiete Iine 3 below.
[+ D The organization supported a governmental entity, Describse in Part 1T how pou supporfed a government entity (see insfructions),

2 Actiities Test. Answer (a) and (b) below. Yas [ No

a Did substantially all of the organization's activities during the tax vear directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part W identify
thosze supporfed organizations and explain  how these actaities directly furtherad their exempt puiposes,
how the orgamzalion was responsive (o those supported organizations, and how the organization defermined
that these activifies constituted substantially aif of its activilies. a5

b Did the activities described in (a) constitute activities that, but for the organization’s invalvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain i Part W the
reasons for the organization's position that ifts supported organizationys) would have engaged in these
activities bul for the organtzation's involvernent. 2h

3 Parent of Supported Organizations, Answer (a) and (b} bafow.

a Did the organization have the power to regularly appoint or elect a majosity of the officers, directors, o

trusteas of gach of the supported organizations? Provide details in Part VI da
b Did the organization exercise a substantial degree of drection over the policies, programs, and activities of each
of its supported organizations? Il *Yes " describe in Part V1 the role played by the orgamizalion in tis regard, 3b
532025 09-23-15 Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 590 or 89067 2015 Jobs with Justice Education Fund 52-1865575 pages
[Part V' T Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations
: I ) Check here il the organization satisfied the Integral Part Test as a Quelitying trust on Mov. 20, 1970, See instructions. Al
other Typa Ill non-tunctionally integrated supprorting organizations must complete Sections A through E.

] Current Year
Section A - Adjusted Nat Income (A) Prior Year B {ul;[i:;nal;ea

Mat short-term capital gain

Recoveries of prior-year distribitions

Other gross income (see instiuctions)

Add lines 1 through 3

Depreciation and depletion

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

8 _Adjusted Net Income {subtract ines 5. G.and 7 from fine 4) [

R e (GO (D |

Lecil L4 0 - TR T

=]

e |

Currant Y
Section B - Minimum Asset Amount (A} Prior Year L fﬂpliﬂnLl} =

1 Aggregate fair market valus of ai nonexempt-use assets (see
instructions for short tax year or assets held for part of yearn):
Average monthly value of securities 1a
Average monthly cash balances b
Fair market value of other non BRETpt-use assols 1
Tetal (add lines 1a, 1b, and 1c) 1d
Discount claimad for Bockage or other
factors (explain in detail i Part Vij:

2 Acguisidion indebtedness applicabla to non-exemptuse assets 2
3 Subtract fine 2 from line 1d

Cash deemad held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sea nstructions).

Met value of non-exempt-use assats (subtract line 4 from line 3)

Multipty ine 5 by 035

Recovaries of prior-year distributions

Minimum Asset Amount (2dd line 7 to line 6)

o loaio o

L]

F

@ =4 (o [in
=R B R S

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, e B, Colurmn A)
Enter 85% of e 1

Minimum asset amount for prior year (from Saction B, line 8. Column Al
Enter greater of ine 2 ar line 3

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
amargency lemporary reduction (see instructions) 5
7 L_lcheck hera if the current year is the organization’s fist as a narfunctionally integrated Type || supporting organization (see
nstiuctions),

Ol 6 |ng |

mm-hm]n:--

Schadule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 550.67) 2015 Jobs with Justice Education Fund 52-1865575 page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /.ontinued
Saection D - Distributions Currant Year

1 Amounts paid 1o supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

3 Administrative expenses paid lo accomplish exempt purposes of supported organizations

4  Amounis paid to acquire exempl-use assets

5  Qualified sat-aside amounts (prior IRS approval requined)

6  Other distributions (describe in Part VI). See instruclions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the arganization is responsive
{provide details in Part V). See instructions.

8 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

L} (i} {iii)
E istributs Underdistributions Distributable
Section E - Distribution Allocations [see instructions) AeassDistriunons Pra-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, ine &

2  Underdistributions, if any, for vears prior to 2015
reasonable causs required-see ingtructionz)

3 Excess distributions carryover, if any, to 2015;

a
b
c
d From 2013
e From 2014
f  Total of lines 3a through &

g Applied lo underdistributions of prior years
h_Applied to 2015 distributable amournl

i Remainder. Subtract lines 39, 3h, and 3i from 3f

4  Distributions for 2015 from Section D,

Ene 7 £
3 Applied to underdistributions of prior vears
Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, it
any. Subtract fines 3g and 4a from line 2 (i amount
greater than zero, see instruchions)

6 Remaining underdistnbutions for 2015, Subtract ines 3h
and 4b from line 1 {f amount greatar than zero, see
nstructions),

T Excess distributions carryover to 2016. Add lines 3j
and 4¢,

8  Breakdown of lina 7

o

Excess from 2013
Excess from 2014
Excess from 2015

@ Qo &

Schadule A (Form 230 or 990-EZ) 2015
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Schedule A (Form 990 or 990.67) 2015 Jobs with Justice Educatieon Fund 52-1865575 pages

| Part VI ] Supplemental Information. Provide the explanations required by Part II, fine 10; Pan I, line 17a o 175; Part I, line 12;
Part IV, Section A, lines 1. 2, 3b. 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a. 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
linea 1; Part IV, Section [, lines 2 and 3; Part IV, Section E, lines 1e, 2a, 2b, 2a and 2b: Part V. ling 1; Part ¥, Saction B, line 1e; Part V,

Section D, lines 5, 8, and 8 and Part V, Section E, lines 2,5, and 6. Also complete this part for any additional information,
{Seea instructions.)

532008 09-23-15

Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
E“;&“ﬂ?ggf 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 980-E2Z, or 990-PF) and

Dapartmant af he Trassir ; y 3
Internal Aevenue Service its instructions is at www.lrs.goviform850 |

OMB No. 1545-0047

2015

Name of the arganization

Jobs with Justice Education Fund

Employer identification numbear

52-1865575

Crganization type (check ona);

Filers of: Section:

Form 990 or 990.E7 (X] 501{c) 3 ) (enter number) organization
L] 494 7{a)(1) nonexempt charitable trust not treated as a private feundation
L] sp7 poiitical organization

Form 990 PF (] s01(e)(3) exempt private foundation
|:| A947(a} 1) nonexempt charitable trust treated as a private foundation

[ 501{c)(3) taxable privats foundation

Check if your organization is covered by the General Rule or a Spacial Rula.

Note. Only a section S01(c)(7), (8), or {10) organization can chieck boxes for both the Genaral Rule and a Special Rule, See instructions.

General Rule

[j For an organization filing Form 990, $90.EZ, or 390-PF that received, during the year, contributions totaling $5.000 or more (in money or
property) from any ong contributor. Complate Parts | and Il See instructions for determining a contributor's total contributions.

Special Rulas

II‘ For an organizalion described in section 501(ci(3) filing Form 990 or 890.EZ thal met the 33 1/3% support test of the regulations under
sachons S08(a)(1) and 170(B){1)(A) (v, that checked Schedule A (Form 900 of 990:E2), Part 11, line 13, 18a, or 16k, and thal recelved 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 VIIL, line 1h,

or (i) Form 990-E2, line 1. Complete Parts | and II.

D For an arganization described in section S01{c)(7). (8), or (10) filing Form 290 or 990-EZ that received from any one contributor, during the
year, total confributions of mare than $1,000 exclusively tor religious, charitable, sclentific, Bterary, or educational purposes, or for

the pravention of cruelty to chidren or animals. Complete Parts 1, I, and 11l

[] Foran organization described in section 501(c)(7), (8), or (10} fiing Form 990 or 990-EZ that received from any one contributer, during the
year, contributions exclusively for religious, charitable, etc,, purposes, but no such contributions totaled more than $1,000. If this box
i5 chooked, enter here the tolal contributions that were received during the year for an exchusively religious, charitable, ete.,
purpose. Do not completa any of the parts unless the General Rule applias to this organization because it received nomexciisively

refigious, charitable, etc., contributions totaling $5,000 or more during theyear

1

Caution. An grganization that is not covered by the General Rule and/or the Special Rules does not lile Schedula B (Form 990, 990-E2. or 390-PF),
but it must answer "No” on Part [V, line 2, of its Form 290; or check the box on line H of its Form 990-E2 or on its Form 990-PF, Part |, ine 2, to

cerity that it does not meet the filing requirements of Schadule B (Form 990, #50-E2, or 990-PF).

LHA  For Paparwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 890-EZ, or 990-FF) (2015)

533451
10-268.158



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

Page 2

Name of organization

Employer identification number

Jobs with Justice Education Fund 52-1865575
Part | Contributors (see nstructions). Use dupficate copies of Part | if additional space is needed.
(a} k) {c) (e}
Ma. MNamwe, address, and ZIP + 4 Total contributions Typa of contribution
1 Parson X1
Payrofl
s 150,000, Moncash [ |
(Complete Part 1 for
noncash confributions.)
& ik (c) )
Mo, Mame, addrass, and ZIP + 4 Total contributions Typa of contribution
2 Parson IIJ
Payroll D
$ 565,000, | Noncash [_]
(Complete Part | for
noncash contributions.)
(a) () ic) (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [E]
Payrall  [_]
5 137,500. Noncash [ |
(Complate Part Il for
noncash contributions.)
(al (B} ic) (d
No. MNamea, address, and ZIP + 4 Total contributions Type of contribution
4 Person  LXJ
Payrol [
$ 300,000. Noncash [ |
{Complete Part Il for
noncash contribulions.)
ia (k) (c) (d)
Mo, MWame, address, and ZIP + 4 Total contributions Type of contribution
5 Person IE
Payroll L
5 250,000. Noncash [ ]
{Complete Parl |l for
noncash contributions.)
(a) (B} {c) {d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person JE
Payroll 1:|
$ 125,000. Noncash [ |
(Complete Part 11 for
noncash contributions.)

SI345T 10-06-15

22
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Schedule B (Form 990, S30-EZ. or 990-FPF) (2015)
Name of organization

Page 2
Employar identification number
Jobs with Justice Education Fund

Part |

52-1865575

Contributors {see instructions), Use duplicate copies of Part | if additional space is needed,
{a) (k) (c) (d)
MNo. MName, address, and ZIP + 4

Total contributions Type of contribution

Parson m

Payroll
$ 250,000. Noncash [ |

{Complete Fart || for

noncash contribulions.)
{a (b}
MNo.

{e) (d)
MName, address, and ZIP + 4 Total contributions

7

Type of contribution

Parson IE]

Payroll

$ BE8,000. Noncash [ |

{Complets Part Il for
noncash contributions.)

{a) (b)

No.

(= (d}
MName, address, and ZIP + 4 Total contributions

Type of contribution

Parson I}_s‘.:l

Payroli I:l

$ 110,000. MNoncash [ ]

[Complete Part 1 for
noncash contrbutions.)

{a) (B} ic) (d)

Mo, Mamea, address, and ZIP + 4 Total contributions Type of contribution

Parson D
Payroll |:]
Moncash D
{Complate Par Il for
noncash contributions.)
{a) &] (ch (d)
Mo, Name, address, and ZIP + 4 Total contributions

Type of contribution

Person i:]
Payroli [ |

L3 Moncash D

{Completa Part Il for
noncash conbributions.

{a) &) ] id)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Parson D
Payroll |:|
Noncash D

[{Complete Part Il for
noncash contributions,)
523452 10-26-15

80, 990-EZ, or 990-PF) [2015]

Schedule B (Form
23



Schedule B (Form 980, 990-E2, or 950-PF) (2015)

Page 3

Name of arganization

Employer identification number

Jobs with Justice Education Fund 52-1865575
Partll Moncash Property (see mstructions). Use duplicate copies of Part || if additional space is needad.
(a) ()
Mo, {b) ; (e}
" FMV (or estimata) .
fro
I:.a'rrtnl Description of noncash property given (s6 inatructions] Date received
(a)
e (6) FMV Iur‘z::;ﬁmataj )
fro i
p;:: Description of noncash property given {866 instructions) Date received
()
c)
No. (b) o (d)
L ) FMV [or estimate) .
from
g Description of noncash property given (i Wisttiintions) Date received
(al
NG, o) FMV [orE:}stimate} (d)
from ipti .
Ll Description of noncash property given A tions) Datae received
(a)
{c)
No. (b) : {d)
_ FMV (or estimata) i
fr
p::;nl Deascription of noncash property given (s8e instructions) Date received
{a)
lc)
f:::;'i Daescription of HDI'!II:LSh arty gi EMVISr pstimata) Dat o ived
Part | ; PR {see instructions) i

523453 10-28-15
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Schedule B [Form 980, 980-EZ, or 980-PF) (2015) Page 4

Name of organization Employer identificalion number
Jobs with Justice Education Fund 52-1865575
Part M Exclusively Teligious, chariable, elc., coninbulions 10 ofgamzahons descnbed i seciion SUI[cI7], 161, of alTolal more than 51,000 for

the year from any one contributor. Complete columns {a) through {e) and the fallowing line @niry. For cpanizations
cempleting Part 11, enter the fotal of exchmively religicus, chardable, se., contributions of 51,000 o las for the year. [Eniss Biismis sace | h

Lze duplicate copies of Part Il if additional space & needed.

{a) No.
gﬂTl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferea's name, address, and ZIP + 4 Ralationship of transferor to transferes
(a) No.
gﬂl (b) Purpose of gift {c) Use of gift {d] Dascription of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferes
(a) No.
lf?mTI {b) Purpose of gift [e) Usae of gift {d) Daseription of how gift is hald
ar
{e) Transfer of gift
Transferse's name, address, and ZIP + 4 Relaticnship of transferor to transferea
{a] No.
gﬂ'iﬂl {b) Purpose of gift (2) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr to transferee
523458 00815 Schedule B (Form 990, 990-EZ, or 590-PF) (2015)
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OMB Mo 1545-0047

SCHEDULE D Supplemental Financial Statements T 7 |
(Form 950} B Complate if the organizaticn answeraed "Yas” on Form 990, 20 1 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11g, 11d, 11e, 111, 12a, or 12b.
Bepartment of the Triasy , P Attach to Form 990, Opan to Public
Interrial Ravirs Service B Information about Schedule D (Form 930) and its instructions is at www.irs. goviform880. Inspaction
Name of the crganization Employer identification number
Jobs with Justice Education Fund 52-1865575

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNts. Complete i the

organization answered “Yes® on Form 990, Part IV, line 6,

[, T - N T\ Y

{a) Donor advised funds {b) Furwds and other accounts

Totad number atend of year
Aggregate value of contributions 1o :n‘mmg year]

Agaregate value of grants from (dusng yeany
Aogregate value at end of year

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

are the organization’s propery, subject to the organization’s exclusive legal control? [:' Yes Cl Mo
Did thie organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benedit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? - |:| Yas |:| Mo

[PartIl_| Conservation Easements. Complate if the organization answered “Yes" on Form 890, Part IV, line 7.

1

f ="~ - o}

Purpose(s) of conservation easements hald by the organization (check all that appiv).
Preservation of land for publc use (2.9, recreabion or education) D Preservation of a historically important land area
Protection of nalural habitat Preservation of a certified historic structure
Praservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on Lhe last

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

Total acreage restricted by conservation easements o 2h

Mumber of consarvation easements on a certified historic structure included in (a) R 2c

Mumber ol consarvation easements included in (g} acquired after 8/17/06, and not on a historic stn.u.ture

st i e National ROgiEIar | oo as s o s s e e 2d

Mumber of conservation easements modified, transferied, ralﬁ&sed nxlu'wlshed ar 'tgtmmaled l:q.' the organization during the fax

year

Mumber of states where property subject 1o consarvalion easement is located
Diows the organization have a written policy regarding the periodic monitoring, inspection, handling of

viotations, and enforcement of the conservation easemeants it holds? y D Yos [__-l Mo
Staff and volunteer hours devoted to monitoring, Inspecting, handling of vicdations, and enforcing conservation easements during the year

B

Amount of expenses incurred in monitoring, inspecting, handing of violations, and enforcing consarvation easements during the year

|

Doas each consarvation easement reported on line 2{d) above satisfy the requirements of section 170MhK4)(B)

and section 170(n)4HB)I)? ST N— [Jves [ Ino

In Pant XIll, describe how the organization reports mnsama.tm easements in |!I:s revance gnd expense statement, and balance shest, and
include, if applicable, the text of the footnote to the crganization's financial statements that describes the organization's accounting for
conservation easements.

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

Compiate if the organizaticn answered "Yes" on Form 290, Part IV, Ine B,

1a

I the organization slected, as permitted under SFAS 116 (ASC 958), not to repor in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets hedd for public exhibition, education, or research in furtherance of public service, provide, i Part X,
the taxt of the footnote 1o s financial statemeants that describas these items.

It the erganization elected, as parmitted under SFAS 116 [ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, of 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 on Form 990, Part VIl Bne 1 e L
(i) Asselsincluded in Form 880, Part X TR |
2 If the organization received or held waorks of art, historical tf'EEIEHIE.'b. or other similar assets focr financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue mchided on Form 890, Part VI, ine 1 ) e I e ey |
b Assels included in Form 990, Part X |
Lm1 For Paperwork Reduction Act Notice, see the Instruc;tmns for Form 9390, Schadule D (Form 990) 2015
11-02-15
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Schedule D (Form 980] 2015 Jobs with Justice Education Fund 52-1865575 page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the followang that ane a significant use of its collection items
[check all that apply):
a |:| Public axhibition d |:| Loan ar axchangs programs
b [] Scholarly research o [ other
c i:] Presarvation for fulure genaerations
4  Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in Part X1
& During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be maintained as parl of the organization’s collection? . |:| Yos [__—] No
Part IV | Escrow and Custodial Arrangements. Compiste if the organization answered “Yes® on Form 990, Part IV, fine 8, or
reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, iustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [Cdves [Clne

b If "Yes,” explain the ar:angermnt in Pa.rr }{III and complete lha Iulw.rlng tahla:

Amount
¢. Beginning balance i iR PR ic
d Additions during the year — id
e Distributions during the year " N 1o
f Endingbalance . 1f
2a Did the organization rh:ludc an amounl an Fm'm 980, Part X, l|r1a 21 rnr BECTOW OF custqdml account liabiity? |:[ Yas [ | No

b_If "Yes.® expiain the arrangement in Part XIll. Check here if the explanation has been provided on Part X1l
rF'art vV | Endowment Funds. Complete if the organization answered "Yes”™ on Form 990, Part IV, line 10,
(a) Current yaar {b) Prior year {c) Two years back | (d) Thres years back | (a) Four years back

1a Beginning of year balance
Contrbutlons: ..o v
MNet investment eamings, gains, and lossas
Granls or scholarships
Other expenditures for rmiulms
and programs -
Administrative expanses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (aj) held as:
a Board designated or quasi-endowment = B%
b Permanent endowment = o
¢ Temporarity restricted endowment e %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ase there endowment funds not in the possession of the organization that are held and administerad for the organization
by ¥os | No
(i} unrelated organizations R A R T b oA et et AR ONOT ORI SO L e R b . | 3afi)
(LY Tole OGO . e . . |3alii)
b It “Yes® on line 3a(ii, are the related crganizations listed as reqq.llradon Secheduk Fi'? B e s ab

4 Describa in Part Xl the intended uses of the organization's endowment {urids.
Part VI | Land, Buildings, and Equipment.
Complete it the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

e oo o

—

Description of property {a) Cost er othes (b} Cost or other (e) Accumulated {d) Book value
basis (investment) basks {other) depreciation
1a Land
b Buidings
¢ Leasehold |mprmrements
d Equipment AT e s
L 8,000. 8,000. 0.
Total, Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, column (B), line 10c.) o B 0.
Schedule D (Form 980) 2015
532052
0A-21-15
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Schedule D (Form 990) 2015 Jobs with Justice Education Fund 52-1865575 paged
Part ‘h"ll] Investments - Other Securities.
Complate if the organization answered "Yes" on Form 990, Part IV, ling 11b. See Form 990, Part X, ine 12,
(a) Description of security of CatBQOTY linchuding name of secunity) {b) Book value () Method of valuation: Cost or end-of year market valug

(1) Financial derivatives
(2) Closely-held equity interests
{3} Other

(A

()

{C)

{D}

(E]

(A

(G)

(H)
Total, (Col. (b} must equal Form 920, Part X, cod, rE: fine 12 =
Part VIlI| Investments - Program Related.

Complete i the organization answered "Yes® on Form 990, Part IV, Ine 11c. See Formm 990, Part X, fine 13.
(a) Description of investment (b) Book vakuse {c) Method of vakmtion: Cost or end-olyear market value

{1}
(2}
(3
4]
(5]
(6]
(7
(8)
{9
Tofal. (Col. (b) must equal Form 990, Part X_ col, (B} line 13.) =
Part 1X | Other Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, Ime 11d. See Form 990, Part ¥, line 15.
{a) Description (b) Book value

(1
(2
(3]
(4)
(5)
(&)
(7}
(8}

()
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 15.) >
Part X | Other Liabilities.

Complete if the organization answered "Yes"™ on Form 990, Part IV, ne 112 or 111, See Form 990, Part X, line 25.

1, {a) Description of liability {b) Book value
(1) Federal income taxes
2y Due to local chapters 75,686.
(3 Due to JWJ 54,801.
(4
15
(B}
(7]
(8l
15
Total, (Column (B) must equal Form 990, Part X, col, (Bl ine 25) _ » 130,487.

2. Liability for uncertain tax pesiticns. [n Part X1, provide the text of the footnote to the organization's financial statements that reports the
organization s liabiity tor uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the lootnote has been provided in Part X1 |E_
Schedule D (Form 990) 2015

2370
-21-15
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Schedule D (Form 990) 2015 Jobs with Justice Education Fund 52-1865575 paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete i he organization answered "Yes® on Form 890, Part IV, line 17a,

1 Tots revenua, gains, and other support per audited financial statements N R o 1 4,625,337,
Amounts included on line 1 but not on Form 990, Part VI, ne 12
Met unrealzed gans (losses) on investmeants
Danated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part X111.) RN Ry S— ;
Add lines 2a through 2d I 28 0.

3 Subbactline2efromiine 1 a 4,625,337,
4 Amounts included on Form 920, Part VI, line 12, bat not on Il'|.e 1:
westment expenses not included on Form 980, Part Vill, line 7b
b Qther{DescrbeinPartxm} H ;

¢ Addlinesdasnddb ac 0.

Teital revenue, Add lines 3 and 4. (This mus! equarFormslsm Bart 1, line 12.) 5 4,645,337,
Part PAT IHacunclliat;nn of Expenses per Audited Financial Statements With Expenses per Return.

Complate i the crganization answered *Yes® on Form 990, Part IV, line 12a.

2|82 R

-]
o o0 o

-1

e

1 Total expenses and losses per audited financial statements o B 1 3,589,687,
2 Amounts mchuded on line 1 but not on Forrn 990, Part 1X, line 25:
a Donated services and use of facilities S 2a
b Prieryearadjustments 2b
& Other losses e S i 26
d OCther {Describe in Part XIIL) - Ve oo 2d
e AddlnesZ2athrough2d A — 2e 0.
3 Sublractline 2efromBned e | 3 3,989 ,687.
4  Amounts included on Form 990, Part IX, ing 25 but not on line 1;
a Investment expenses not nchuded on Form 990, Part VIIL line 70 4a
b Other (Describe in Part XL} - e e 4b
c Addlinesdaanddb R —— . 4c 0.
Total expenses. Add lines 3 and 44: {This must equal Form 990, Part |, ine 18 R ) 5 3,989,687,

[Part Xl Supplemental Information.
Frovide the descrptions required for Part I, lines 3, 5, and 9; Pan |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part X1,
lines 2d and 4b; and Part X1l lines 2d and 4b. Also complete this part to provide any additional information,

Part X, Line 2:

Management evaluated the tax positions for the Fund and concluded that the

financial statements do not include any uncertain tax positions.

o Scheduls D (Form 990) 2015
29



OMA Mp 15450047

SCHEDULE F Statement of Activities Outside the United States —W

(Form 990) B Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Dt o i Ry P Attach to Form 880, — Open o Public
Inteerial Revoriis Servico P Information about Schadule F [Form 290) and its instructions is at www.irs.gov/farm380. Inspaction

Mame of the organization

Jobs with Justice Education Fund

Employer identification number

52-1865575

E Part| | General Information on Activities Outside the United States. complste if the organization answered *Yes® on

Form 990, Part IV, line 14b.

1 For grantmakers. Doas the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ edigibdity for the grants or assistance, and the selection criteria used to award the grants or assistance? fE Yes D Mo

2 For grantmakers, Describe in Part V the erganization's procedures for monitoring the use of its grants and other assistance outside the

United States,
3 Activities per Region, (The lollowitg Part |, line 3 tabls can be duplicated if additional space is needed.)
(a) Region {b) Mumber of | {c] Number of | (d) Activities conducted in ragion {8) If activity listed in (d) {f) Total
offices ;&gﬂmiﬁd {by type) {e.g., fundraising, program is A program service, ﬂiprz"di“-"ﬂﬂ
inthe region | independent services, investments, grants to describe specific type and
contractors recipients located in the region) of service(s) in region u'r;-'nafel‘n'!anls
i re ghon
Grants to recipent
South Asia 0 0 prganizationa in region 32, 000,
3a Subtotal 3 0 0 32,000,
b Total from continuation
sheets to Part | 0 o 0.
¢ Totals (add nes 3a
and ) i 0 3z, 000,

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

532071
10-01-158

30
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Schedule F (Form960) 2015 Jobs with Justice Education Fund 52-1865575 paged
[Part VT Foreign Forms

1 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 fe Form 826, Return by a ULS. Transferor of Property (o & Foreign
Comporation (see Instructions for Form926) o Eves X o
2 Did the organization have an interest in a forelgn trust during the lax year? I "Yes, ” the organization
may be required o separately fie Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifls, andior Form 3520-A, Annual information Retum of Foreign
Trust With & ULS. Owner (see Instructions for Forms 3520 and 3520-4; do not file with Farm 990 E— Ej Yes m Mo

a [rid the organization have an ownership interest in a foreign corporation during the tax year? f "Yes,”
the arganization may be required to fe Form 5471, Infarmation Return of U8, Persons With Respect to
Certain Foreign Corporalions (see instructions for Form 5471y . E:] Yesg ENQ

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax vear? If "Yes, * the organization may be required o file Form 8621,
Information Returm by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund
fsee Instrrcthons for FOMM BE2T) it : [Tves Xlno

5 [hd the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,®
the organization may be required to file Farm 8865, Return of U5, Persons With Respect to Certain
Foreign Partnerships (see Instrustions for Form 8865) - , C Cves X ne

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yas,” the organization may be required o separately file Form 5713, Intemational Boyco!t Rapor! {see
Instructions for Form 5713, da not file with Form 990) _ s [ ves Ko

Schedule F [Form 290) 2015

532074
10-08-18
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Schedule F (Form 9902015 Jobs with Justice Education Fund 52-1865575 Ppages
Part V | supplemental Information
Provide the information racuired by Part 1, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
nvastments vs. expendituras per region); Part Il line 1 {accounting method); Part Il {accounting method); and Part I, column (<)

Part I, Line 2:

Research and Labor Research and Action Newtork grants are monitored

through the Research Director.

Part I, line 3:

Foreign expenditures are accounted for on the accrual method of

accounting used for books.

532075 10-04-15 Schedule F (Form 930} 2015
34
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OMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 0r 990-EZ —famaar-
(Ferm 990 or 990-EZ) Complate to provide information for responses to specific questions on 20 1 5
Form 980 or %¥90-EZ or to provide any additional information.
Deparirmant of the Traagury P Attach to Form 580 or 980-EZ. Opan to Public
Interal Rivenue Service B information about Schadula © (Form 990 or 890-EZ) and its instructions is at WWW.irs.gov/form 990, Inspaction
Mame of the organization Employer identification number
Jobs with Justice Education Fund 52-1865575

Form 990, Part I, Line 1, Description of Organization Mission:

37+ local coalitions in 25 states engaged in organizing and public

advocacy campaigns for workers' rights and economic justice. The

mission of the organization is to lead the fight for workers' rights

and an economy that benefits all workers. By bringing together labor,

community, student, and faith voices at the national and local levels,

we are creating innovative solutions to the problems workers face

today. Alongside workers across the country, we lead, participate in,

and support on-the-ground and online campaigns that advocate for

workers' rights. Core issues we organize and advocate around include

immigrant rights, corporate accountability, minimum wage, economic

recovery, healthcare, and ccllective_&gggﬁigipg rights for workers.

Form 990, Part III, Line 1, Description of Organization Mission:

living. In partnership with a diverse universe of partners and allies

we are creating innovative solutions to the socio-economic challenges

working families face today. Our core strategies for advancing our

collective efforts are three-fold: 1) Lead and incubate campaigns that

combine innovative communications strategies, solid research and policy

innovations, and grassroots base-building and mobilization; 2) Shape

public discourse about workers' rights and the economy to advance

collective bargaining as a solution to inequality; and 3) Build and

support a network of coalitions that provide a permanent infrastructure

for working people to build power, wage strategic campaigns, mobilize,

organize and negotiate.

'gg'i"’ﬁ ; For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2015)
480215
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Schedule O (Form 990 or S50-E7) (2015

Page 2

Mame of the organization Employer identification number

Jobs with Justice Education Fund 52-1865575

Form 990, Part III, Line 4a, Program Service Accomplishments:

Exploitation and Retaliation (POWER) focused on eliminating the threat

of ICE in worker organizing efforts, while working to expand

protections for immigrant worker leaders who stand up to unscrupulous

employers. We are also incubating new strategic campaigns aimed at

creating on-ramps for worker organizing that address the changing

nature of work and its impact on working people. These include our Low

Wage Employer Fee and cur Just Hours and Scheduling campaigns.

Interwoven throughout our work is are racial, class and gender frames

that allow us to effectively elevate the profound sccic-economic

impacts of issues our campaigns seek to address on women, people of

color, immigrants, and low wage families and communities.

Form 990, Part III, Line 4b, Program Service Accomplishments:

statewide, advocating for increased access to childcare services for

low-wage families, tackling housing and transit issues, and many more.

Form 990, Part III, Line 4c, Program Service Accomplishments:

vision for working families.

Form 990, Part III, Line 44, Other Program Services:

Developing Leaders and Activists to Guide our Struggles: In addition to

offering financial and technical support to our network of coalitions,

we also provide leadership development and training opportunities for

staff and leaders of ocur network and facilitate cross-train

opportunities across our network. Through our National Training and

Leadership Development program we involve our national staff and

network in new forms of organizing and strategic inmnovative thinking to

£322312 09,0218 Schedule O (Form 990 or 990-EZ) (2015)
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Scheduls O (Form 990 o B90-E7) (2015} Page 2
Mamea of the organzation Employer identification number

Jobs with Justice Education Fund 52-1865575

advance overall organizing efforts, expand, and strengthen existing

relationships to advance their work. Since the launch of the program we

have trained nearly 1,000 leaders, organizers, and activists.

Expenses % 169,825. including grants of § 0. Eevenue § 0.

Developing Credible Workers' Rights Spokespeople and Resources to Shape

the Public Discourse: As national organization dedicated to

implementing real change for workers and their families across the

country, we recognize the importance and impact of intentionmally

influencing the public discourse on workers' rights. In developing

credible workers' rights spokespersons we aspire to be a reliable wvoice

on workers' rights by producing original research on key issues;

engaging in the debate via traditional media and new media projects and

analysis; and generating steady, timely popular education materials. We

continue to identify and depleoy scholars of various disciplines in

support of organizing campaigns and advocacy efforts through funded

research, media outreach, and expert advice.

Expenses § 87,470. including grants of § 21,137. Revenue § 65,137.

Form 990, Part VI, Section B, line 11:

The 590 is prepared by an independent public accounting firm with

management's assistance, then made available to the Board of Directors for

review and comment prior to filing with the Internal Revenue Service.

Form 990, Part VI, Section B, Line 12c:

Any potential conflicts brought to the attention of the Board of Directors

are reviewed independently to ensure any conflicts are appropriately dealt

with, and that any related transactions are reasonable and proper.
5X1242 090215 Schedule O (Form 980 or 880-EZ) (2015)
40




Schedule O (Form 950 or 990-F7) (2015] Page 2
Mame of the crganization : 3 Employer identification number
Jobs with Justice Education Fund 52-1865575

Form 990, Part VI, Section B, Line 15:

The Executive Director's (ED) compensation is reviewed and approved by the

Board of Directors, while other key employees are reviewed by the ED with

Board input when appropriate. 1In all cases, comparable benchmarking data

is utilized in helping to determine and set compensation levels.

Form 990, Part VI, Section C, Line 18:

The 590 and 1023 are made available upon request, pursuant to Federal

regulations.

Form 590, Part VI, Section C, Line 19:

Requests for conflict of interest policies, governing documents, and other

its discretion.

Part XI, Line 8:

Adjustments to beginning net assets were necessary to correct the

following:

1. To remove outstanding checks that had previocusly cleared - $171,284

2., To record receivable from affiliate - $89,035

3. To record contribution receivable - $90,000

Total - $350,319

532212 09-02-15 Schadule O (Form 990 or 990-EZ) (2015)
41



Fom 8868 Application for Extension of Time To File an
Ao ey 2034) Exempt Organization Return SR AR

e R Yoy P Fila a separate application for each return.
intnenal Riranis Service P Information about Form 8868 and its instructions is at www./rs.gov/form8858 .

® |f you are fling for an Automatic 3-Month Extension, complete only Part | and check thesbox [ 3 E

® |[ you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 nl !.ms Imm]-

Da not complete Part Il unless  you have akeady been granted an automatic 3-month extension on a previously filed Form BBGE.

Electronic filing fe-fa) . You can electronically file Form BBGE if you need a 3-month automatic extension of time to file (6 months for a corporation
required 1o file Form 990.T), or an additional (not automatic) 3-month extension of time. You can electronically file Form BBES to request an extension
of time o lile any of the forms Ested in Part | or Part I with the exception of Form 8870, Information Return for Translers Associated With Certain
Parsonal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
it www.irs. gowefile and click on e-file for Charities & Nonprofits

[Part] | Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

A corporation regquired to file Form 990-T and requesting an automatic 6-manth extension - check this box and complete

PA L Oy — » L1
All other corporations {including 1120-C filers), parinerships, REMICs, ana' trusls must usa' Fmrm TO04 h:-! r&que&faw axlensian of bme
ta file intcome fax retums, Enter filer's identifying number
Typaor | Mame of axempt organization or other filer, see instructions., Employear identification number (EIN) or
print
it Jobs with Justice Education Fund 52-1865575
dus date for | Mumiber, street, and room or suite no, If a P.0. box, ses instructions., Social security number (SSN)
Mrgrowr | 1616 P Street, NW
mstructions. | City, town of post office, state, and ZIF code. For a foreign address, see nstructions,
Washington, DC 20036

Enter the Ratum cods for the retum that this application & for (file a separate application for each return) : r IE]
Application Return | Application Reaturn
Is For Code |lIs For Coda
Form 990 or Farm 990-E2Z o Form 990-T {corporation) or
Form S90-BL 02 Foarm 1041-4 0&
Farm 4720 (individual) 03 Form 4720 (other than individual) it}
Form 990-PF 04 Form 5227 10
Form 980T (sec, 401(a] or 408{a) trust) 05 | Form BOES 1
Form B80-T (insst other than above) 06 Form BB70 12
Scarlet Jimenez - Finance and Operations Director

® Thebooksars inthecarsof o 1616 P Street, NW - Washington, DC 20036
Telephone Mo, 202-393-1044 Fax Mo,
® | the crganization does not have an office or place of business in the United States, checkthisbox . | 3 |:|
® i this is for & Group Return, anter the erganization's four d git Giroup Exemption Number (GEN) It this s for the whole group, check this
_f it is for part of the group, check this box E and attach a st with the names and Ells of all members the extension is for.
1 Irequest an autamatic 3-month (6 months for a corporation required to file Form $90-T) extension of bme until
August 15, 2016 , 1o file the exempl organization retumn for the organization named above. The extension
i for the organization's retum tor:
| LE'I calendar year U1 3 2015 o
FD fax yaar bﬁgmnmg , &nd ending

2 It the tax year enterad n fine 1 is for less than 12 months, check reason: [ initial retum [T Finat retum
[j Change in sccounting perod

3a I this application is for Forms 990-BL, S90-PF, 990-T, 4720, or 6065, enter the tentative tax, less any

nonrefundable credits. See instructions. da | 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

astimated tax pavments made, Include any prior year overpayment allowed as a credil, ab | & 0.
¢ Balance due, Subfract line 3b from line 3a. Inchude your payment with thes form, il required,

by using EFTPS (Electronic Federal Tax Payment System). Sea instructions, 3| & 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment
mstructions.

g.% . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

42



Form 8868 (Hey, 1-2014) Page 2
® |{ you are filing for an Addifional (Mot Automatic) 3-Month Extansion, complete only Part If and check thisbox > lx_l
Mote, Only complete Part Il if you have aready been granted an automatic 3 month extension on a previously (fed Form BBEE,
® |f you ara filing for an Automatic 3-Month Extension, complete only Part | jon page 1).
[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructicns

Type or MName of exempt organization or other filer, see mstructions. Employer identification number (EIN) or
print

fanyre Jobs with Justice Education Fund 52-18B65575
:’:::::"” Mumber, street, and room or suite no. I a P.O. box, see nstructons, Social security number (SSN)

rum ses [LOL6 P Street, NW

narucians | Gity, town o post office, state, and ZIP code, For a foreign address, ses nstructions.

Washington, DC 20036
Enter the Ratumn code for the return that this application is for (like a separate apphcation lor each retum) ﬂ
Application Return | Apphication Return
Is For Coda |Is Far Coda
Fanm 990 or Form 980-E2 01
Farmm 9890-BL (2 Farm 1041-A 0g
Form 4720 lindividual) 03 Farm 4720 (other than individual) [0
Farm 8890-PF 04 Fearm 5227 10
Form 990-T (sac. 401{a) or 4084a) trusi) 05 Form 6069 11
Form 990-7 (trust ather than above) 06 | Fonm BB70 12

STOPF! Do not complete Part I if you were not already granted an autematic 3-month extension on a previously filed Form BEGE.
Scarlet Jimenez - Finance and Operations Director
® Thebooks areinthecarecl » 1616 P Street, NW - Washington, DC 20036

felephone No.p 202-393-1044 Fax No. P>
* |t the organization does not have an office of place of business in the United States, check this bax IR | 3 D
* |t this is for a Group Retum, enter the organization’s four digit Group Exemption Mumber [GEM] -1 this is for the whole group, check this

box P+ m i it Is for part of the group. check this box = [:I and attach a bst with the names and EINs of all members the extension s for,
4 I'nequest an additional 3-month extension of time unitil November 15, 2016
5  For calendar year 2015 , or other tax year beginning L and end
6 It the tax vaar eritered in line 5 is far less than 12 months, check reason, L1 iritial retum EI Final return
Change in accounting period

T State in detail why you need the extension
Additional time needed to compile third party information necessary to

file a complete and accurate return.

8a Il this appbcation is for Forms 920-BL, 990-PF, 580.T, 4720, or 6069, enter the tentative tax, less any

nomrafundable credits. See nstructions. Ba | § 0.

b i this applcation is for Forms 990.PF, 990-T, 4720, or 6069, enter any refundabla credits and estimated
tax payments mads, Include any prior year overpayment allowed as a credit and any amount paid

previcusly with Form BEE8, Bh | § 0.
¢ Balance due. Subtract line Bb from lina 8a, Include your payment with ths form, i reguired, by using
EFTPS {Elgctronic Federal Tax Payment System). See instructions. 8c | § 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perairy, | declare that | have examinad this form, incleding accompanying schedules and statemeants, and to the best of my knowledge and belied,

Wiz true, correcland complele, and that | am authorized to prapare this form.
sare > 1zl I A Binee ite > CPA o 8/10/2016

Form 8868 (Rev, 1-:2014)

520842
040115



