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Internal Revenue Savloe

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as It may be made public.
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A For the 2014 calendar ear or tax ear lnnln 12/1/2014 and endi 11/30/2015

B Check It applicable; 0 Name Momenrzamn Partnershlp for Educetlonal Justice, Inc. D Employer Identification numb"

Address drange Doino business as Partnership for Educational Justice, Inc.

B Number and street (or RC. box If mall ls not delivered to maddress) Room/suite 464462811

Name Change 345 Seventh Ave 501 E Telephone number

13mm team" 1*? 130a (mm-4352
D Fmmu Foreign country name Foreign provrncelstatelcounty Forebn postal code

BAmended return 0 Gross receipt 3 4,669,82_7_

[2] Application pending F Name and Iddrus of principal oilioer. run) tame a group renmforW DYes No

Ralla Polechronis 345 Seventh Ave. Ste SOLNew York, NY 10001 am Are all subordinated Included? DYeeD No

I Tax-exempt status; mama 501(c) ( ) 1 (msertno) D 4947(a)(1)or E] 527 "'NO-"hd' "3'- (W hmwms)
 

J Webslte= b www.edjustice.org

mSummary

 H(c) Group

I LYear eI tomution- 2013 II State at legal domicie' DE

,u number v

 

  

  

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

  

 

    
  

  

   
   

 

 

 

 

   

 

 

  
    
 

 

 

 

 

 

 

 

    
 

 

  
 

1 BrieIIy describe the organization's mission or most signilicant actlvitiesz _$_uppgr_ti_ng_eg_u@tl_qr_l_r_ef_or_m_lithe public_____________

g interest _____

g 2 Check this box DD Ifthe organization discontinued its operations or disposed of more than 25% of Its net assets.

to 3 Number of voting members of the governing body (Part VI, line 13) ............ 3 8

g 4 Number of independent voting members ofthe governing body (Part VI, line 1b) ....... 4 8

.-. 5 Total number of indlviduals employed in calendar year 2014 (Part V, line 2a) ......... 5 3

g 6 Total number of volunteers (estimate if necessary) ................... 6

< 7a Total unrelated business revenue from Part VIII, column (C), line 12 ............ 7a 0

b Net unrelated business taxable income from Form 990-1", line 34 ............. 7b 0

Prior Year Current Year

. 8 Contributions and grants (Part VIII, line 1h) ............... 1,975,774 4,657,455

3 9 Program service revenue (Part VIII, line 29) .............. 0 11,318

E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ........ 14 1,054

at 11 other revenue (Part VIII, column (A), lines 5, 6d, 8c, QC, 100, and 11e) . . . . 0 0

1 2 Total revenue-add lines 8Mh 11 (must equal Part VIII, column (A), line 12) . . 1,975,788 4,669,827

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...... 0 2,366,500

14 Beneiits paid to or for members (Part IX, column (A), line 4) ........ 0 0

g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 240,347 747,079

2 163 Professional fundraising fees (Part IX, column (A), line 11e) ........ 0 0

S. b Total fundraising expenses (Part lx, column (D), line 25)>_e_1_099 i 1% 1295534253- eaters?cramming

I5 17 Other expenses (Part IX, column (A), ' f . . . 1&8304 1,112,386

18 Total expenses. Add lines 13-47 (mu 'H ) . . . 1,32%051 $225,965

19 Revenue less expenses. Subtract line! 18.from line 12 ..... 8 . . . . 646,737 443,862

35 ID - - . ' Beginnhg or Current Year End onoar

33 20 Total assets (Part X, line 16). . . . 2 .MAY .1. l .2916 (D . 712,272 $574,513

," 21 Total liabilities (Part X, line 26) . . . . . g 65,535 46,974

is 22 Net assets or fund balances. Subtract line 21mmszpl. l. [T . . 646,737 1,090,599

Signature Block i . >- 3wh ' V

Under penalties of perjury, I declare that I have examined this return, induding accompanying schedules and statements, and to the beat at my knowledge

and belief, it re true, correct, and complete. Dedaratrongpieparer (other than 061ng based on all Information otwhich preparer has any lamiedge.

Sign 0 [/0 Ora 8 KWR

Here Signature of oflicer Date

Ralla Polechronis Executive Director

Type or prilt name and title

Print/Type preparers name Preparers signature p Date Check m i PTIN

git/rarer Jonathan T Proch, CPA 9 8 l P' W L L) C 4 4/14/2016 self-endured P00298677

Use Only Flnn's name > Jonathan T Proch LLC CPA Finn's EIN > 20-0762207

Flrm's address > 1 Research CL, Ste 450, Rockvilie, MD 20850 Phone no. 301-253-8686

May the IRS discuss this return with the preparer shown above? (see instructions) ................ El Yes No

 

For Paperwork Reduction Act Notice. see the separate instructions.
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@ 33> ....WM
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X
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Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III . . . . .
 

 

 

 

 

1 Briefiy describe the organization's misswn

539295999 .95! 99.31999. 59f?![r1 .'D. 9.19.PHQUQJDE!91$__________________________________________________________________________________________

2 Did the organization undertake any Signmcant program sewioes during the year which were not listed on

the prior Form 990 or 990-EZ7 D Yes No

If "Yes." describe these new serwces on Schedule 0

3 Did the organization cease conducting. or make Significant changes in how it conducts, any program

serwces'7 . El Yes No

If "Yes," describe these changes on Schedule 0

4 Describe the organization's program sewice accomplishments for each of its three largest program serwces, as measured by

expenses Section 501(c)(3) and 501 (c)(4) organizations are reqUired to report the amount of grants and allocations to others.

the total expenses. and revenue, if any, for each program serwce reported

4a (Code _______________ ) (Expenses $ _________SSSLQQQ including grants of $ __________________ ) (Revenue $ ___________________ )

_Qse_f9_a_t_9.f_T_w9 .Mgtims .19. Remisyn59.241915. 93.8.8. -th9_9l_a.i.r1t_ltfs_ I11 .Wrignt.v-_Nsit/_Y9.rt<__________________________________________________

59999.5.5IH'1Y9199EQ .3139. gEanEQtM/P. E9ILQU.5.E9.QL5.'11.'&$. 939. 99.52E951RY1'19 .qggDEQDEEJDQ__________________________________________

QQEQDEE. .Qf. 99019993219 Q'EEEEVEQPJE99f190169ir1t.9.")?ng 53.09MB PE'EEQPIDEUES.993259_____________________________________________

9.9?2'92 Milafgq - _l_n_ 9.9W109.9.991 99990.5. 39-915.9'5543 9EQQ?-M'DEEQ9.953.951.9931?! H19. PJi'iJPKS. __________________________________________

EHEFLELQQE'Y. ?3@199_@.9'.a.'!11 U] .tf'.e.'.r.99939.'?10l$19.91?! 39.6.9%.?929'9IRQY9IQDO'9I91039___________________________________________________

.Q'?.C_QY9IY___________________________________________________________________________________________________________________________________

4b (Code _______________ ) (Expenses $ _________5;_3_._9_8_@_ including grants of $ __________________ ) (Revenue $ ___________________ )

.Q?X%'.QE[U?DI.9LM1[192%9119359. the.9E9?D.'Z?.t'.90.m@92 .SJQH'EQQDI .r1999W91103991-U'E'119 .33 Bans? 1'] ______________________________________

MIDDEEQEEPILD9. BC2.9.1.5. - _I_n $391999.19-9995!HQLQQELQ'MEDIJEQE I9.51%?!9D..-P.E.J-9?IEO.9I_e_d_ ___________________________________________

with..SEEBrMLQDJQFEEEE 10J2@I9D.t.99.9@92r11e.03.W9!5. EDEQPHUPHEEUQQQSE________________________________________________________________

4c (Code _______________ ) (Expenses $ _______21S_6_6_,_5_QQ_ including grants of $ _______gLS_6_6_,'5_QQ_ ) (Revenue $ ___________________ )

.713 MG???- IUS5.QIQEQ[2.3.99.". PI]99.4995 _a_ .5299?!9.5199599. PI9J9QJR 9339198?the .'_3!19_59?_F29_9f.............................................

.dJQJEQ'. 9.1.99.3. 9119.991?EUPII'FEE'WE .332993.?99.9??er - It] L5. 1'9.51%?!9?. 1"]9'29?! .510 .33 0?] Y.5.'EQE 5.51!............................................

.5959'10]d_e_r_s 209-9!993'531199.5. .510g.9)99.919.L990)993.9f.5_9Y.e!?.'-9939931?! 1519399125.E?! _U_$_'_n_9 .............................................

Q'QJE'. 17399.3. 39-'.'1$.9'.r2 _a_ 9201/?!.5553! 9D. .32993399293'911 ....................................................................................

 

4d Other program services (Describe in Schedule 0 )

 

(Expenses $ 367,154 including grants of $ 0 )(Revenue $ 0 )

4e Total program sewice expenses D 3.854.628
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Part IV . Checklist of Required Schedules
 

 

 

 

 

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes"

complete Schedule A . 1 X

2 Is the organization reqUired to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

3 Did the organization engage in direct or indirect political campaign actiVIties on behalf of or in opposmon to '

candidates for public ofhce'7 If "Yes, " complete Schedule C, Partl 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying actiwties, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part II 4 X
 

5 Is the organization a section 501(c)(4) 501(c)(5), or 501(c)(6) organization that receivesmembership dues,

assessments, or Similar amounts as defined in Revenue Procedure 98-19'? If "Yes," complete Schedule C,

Part III 5 X
 

6 Did the organization maintain any donor adVIsed funds or any Similar funds or accounts for which donors

have the nght to prowde adVIce on the distribution or investment of amounts in such funds or accounts? If

 

 

"Yes," complete Schedule D, Part] 6 X

7 Did the organization receive or hold a conservation easement, Including easements to preserve open Space,

the enVIronment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes,"

complete Schedule D, Part III 8 X
 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or prowde credit counseling, debt management, credit repair, or debt

 

negotiation sewices'? If "Yes, " complete Schedule D, Part IV 9 x

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

 

endowments, permanent endowments, or quaSi-endowments'? If "Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the followmg questions is "Yes," then complete Schedule D, Parts VI, E?

VII, VIII, IX, or X as applicable i,   

a Did the organization report an amount for land, bUiIdIngs, and equtpment in Part X, line 10'? If "Yes, " complete

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

Schedule D, Part VI. . 11a X

b Did the organization report an amount for investments_other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16'? If "Yes," complete Schedule D, Part VIII . 11c X

d Did the organization report an amount for other assets in Part X, line 15 that iS 5% or more of its total assets

reported In Part X, line 16'7 If "Yes," complete Schedule D, Part IX . 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X

f Dld the organization's separate or consolidated hnanCIaI statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax pOSitions under FIN 48 (A80 740)? If "Yes," complete Schedule D, Pait X 11f X

12a Did the organization obtain separate, independent audited IinanCiaI statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII 12a X

b Was the organization included in consolidated, independent audited nnanCIaI Statements for the tax year? If "Yes"

and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII IS optional 12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E 13 X

14a Did the organization maintain an oftice, employees, or agents outSIde of the United States? . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraismg, busmess, investment, and program serVice actiwties out5ide the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other aSSIStance to or

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

aSSistance to or for foreign indiwduals? If "Yes," complete Schedule F, Parts II/ and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professmnal fundraismg sewices

on Part IX, column (A), lines 6 and 11e'7 If "Yes," complete Schedule G, Part I (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . 18 X

19 Did the organization report more than $15,000 of gross income from gaming actIVities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part III 19 X

20a Did the organization operate one or more hospital faCiIities'7 If "Yes," complete Schedule H 203 X

b If "Yes" to line 20a, did the organization attach a copy of its audited finanCial statements to this return? 20b
 

Form 990 (2014)
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21

22

23

24a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

46-446281 1 Page 4

I
 

Did the organization report more than $5,000 of grants or other aSSistance to any domestic organization or

domestic government on Part IX, column (A), line 1'7 If "Yes," complete Schedule I, Parts I and II

Did the organization report more than $5,000 of grants or other assrstance to or for domestic indivrduals on

Part IX, column (A), line 2'7 If "Yes, " complete Schedule I, Parts I and [I]

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue With an outstanding princrpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20029 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No, " go to Irne 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction With a disqualified person during the year? If "Yes," complete Schedule L, Partl

Is the organization aware that it engaged in an excess benefit transaction With a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ'7 If "Yes, " complete Schedule L, Partl

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former ofhcers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part II

Did the organization provrde a grant or other assrstance to an ofncer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part III

Was the organization a party to a busmess transaction With one of the followrng parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former oflicer, director, trustee, or key employee'7lf "Yes," complete Schedule L, Part IV

A family member of a current or former ofhcer, director, trustee, or key employee? If "Yes, " complete

Schedule L, Part IV

An entity of which a current or former ofncer, director, trustee, or key employee (or a family member thereof)

was an ofhcer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other srmilar assets, or qualified

conservation contributions? If "Yes," complete Schedule M

Did the organization liqurdate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part/

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701 -2 and 301 7701-3'7 If "Yes, "complete Schedule R, Partl

Was the organization related to any tax--exempt or taxable entity? If "Yes," complete Schedule R, Part II,

III, oer, and Part V, line 1

Did the organization have a controlled entity Within the meaning of section 512(b)(13)'>

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction With a controIIed

entity Within the meaning of section 512(b)(13)'7 If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, lrne 2

Did the organization conduct more than 5% of its activrties through an entity that IS not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

VI . .

Did the organization complete Schedule 0 and provrde explanations in Schedule 0 for Part VI, lines 11b and

197 Note. All Form 990 filers are requrred to complete Schedule 0

Yes No

 

21X
 

22 X
 

23X
 

24a X
 

24b
 

24c
 

24d
 

25a X
 

25b X
 

26 X
 

 

 

28b X
 

28c X
 

29 X
 

30 X
 

31 X
 

32 X
 

33 X
 

34 X
 

353 X
 

35b
 

36 X
 

37 X
  38X  
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V D

Page 5

 

 

 

 

  

 

 

 

 

 

 

 

 

  

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   
 

 

 

 

    
 

Yes No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 22 I

b Enter the number of Forms W-ZG included in line 1a Enter -0- if not applicable 1b I

c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable I

gaming (gambling) Winnings to prize Winners? 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I

Statements, tiled for the calendar year ending With or Within the year covered by this return 2a 3 i

b If at least one is reported on line 2a, did the organization file all reqUired federal employment tax returns? 2b X

Note. If the sum of Mes 1a and 2a is greater than 250, you may be requrred to e-f/Ie (see instructions) J

33 Did the organization have unrelated busmess gross income of $1,000 or more during the year? 33 X

b If "Yes," has it tiled a Form 990-T for thrs year? If "No" to [me 3b, prowde an explanation In Schedule 0 3b

4a At any time during the calendar year, did the organization have an Interest in, or a Signature or other authority

over, a hnanCIal account In a foreIgn country (such as a bank account, securities account, or other financial

account)? 4a X

b If "Yes," enter the name of the forelgn country D ___________________________________________________________________

See instructions for filing requrrements for FinCen Form 114, Report of Foreign Bank and Financral Accounts

(FBAR)

5a Was the organization a party to a prohlbited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

c If "Yes" to lune 5a or 5b, did the organizationifle Form 8886-T7 5c

Sa Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization what any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include With every soliCitation an express statement that such contributions or

gifts were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

3 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and sewices prowded to the payor'? 73 X

b If "Yes," did the organization notify the donor of the value of the goods or serVices provrded'? 7b

c Did the organization sell, exchange, or otherWise dispose of tangible personal property for which it was

requrred to me Form 8282'? 7c X

d If "Yes" indicate the number of Forms 8282 fled during the year I 7d I J

e Did the organization recere any funds, directly or indirectly, to pay premiums on a personal benetit contract? 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requrred'7 _79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization We a Form 1098-09 7h

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

sponsoring organization have excess busmess holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. I

a Did the sponsoring organization make any taxable distributions under section 49667 93

b Did the sponsoring organization make a distribution to a donor, donor adVIsor, or related person? 9b

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCllltleS 10b

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

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon tiling Form 990 in lieu of Form 10419 123

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b

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

a Is the organization licensed to issue qualified health plans in more than one state? _ 13a

Note. See the instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is reqmred to maintaln by the states in which

the organization is licensed to issue qualitied health plans 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning serwces during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No, " prowde an explanation In Schedule 0 14b   
 

 

Form 990 (2014)
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Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changesin Schedule 0. See instructions

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     
 

 

Check if Schedule 0 contains a response or note to any line In this Part VI .

Section A. GovernirLeLBody and Management

Yes NO

1a Enter the number of voting members of the governing body at the end of the tax year 13 8

If there are material differences In voting rights among members of the governing body, or I

If the governing body delegated broad authority to an executive committee or Slmllal' '

committee, explain In Schedule 0

b Enter the number of voting members Included In line 1a, above, who are independent 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship With _ J __ - _ ,_J

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

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

superVISIon of ofhcers, directors, or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any Significant changes to Its governing documents since the prior Form 990 was med? 4 X

5 Did the organization become aware during the year of a Significant diver5ion of the organization's assets? 5 X

6 Did the organization have members or stockholders? 6 X

73 Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? 7a X

b Are any governance deClSlOnS of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? 7b X

8 Did the organizatIOn contemporaneously document the meetings held or written actions undertaken during l

the year by the foIIOWIng __J

a The governing body? 8a X

b Each committee With authority to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached

at the organization's mailing address? If "Yes, " provrde the names and addresses in Schedule 0 9 X

Section B. Policies (This Section B requests Information about policres not requrred by the Internal Revenue Code.

Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a X

l b If "Yes," did the organization have written policies and procedures governing the actIVIties of such chapters,

i afliiiates, and branches to ensure their operations are con5istent With the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? 11a X

b Describe In Schedule 0 the process, If any, used by the organization to reVIew this Form 990 i

12a Did the organization have a written conflict of Interest policy? If "No, " go to line 13 12a X

b Were ofhcers, directors, or trustees, and key employees reqUIred to disclose annually interests that could give rise to conflicts? 12b X

c Did the organization regularly and conSIstently monitor and enforce compliance With the policy? If "Yes,"

describe In Schedule 0 how this was done . 12c X

13 Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the followmg persons Include a reVIeW and approval by

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and de0i5ion9

a The organization's CEO, Executive Director, or top management ofHCIal 15a X

b Other officers or key employees of the organization 15b X

; If "Yes" to line 153 or 15b, describe the process in Schedule 0 (see Instructions)

16a Did the organization Invest In, contribute assets to, or partICIpate In a Jomt venture or Similar arrangement

With a taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure reqUIring the organization to evaluate Its

participation in JOlnt venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status With respect to such arrangements? 16b

Section C. Disclosure

17 List the states With which a copy of this Form 990 is reqUIred to be filed D _NY_ _____________________________________________________

18 Section 6104 reqUIres an organization to make Its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that a ply

Own webSIte III Another's web5ite Upon request Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and If so, how) the organization made Its governing documents, conflict of Interest policy, and

financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records v

___________ Liee.r_ty.9_qrisy_lt_a_nte-_-_________________________-__-___-_______________________-__(7_2_7)_@_2_<i-_Q9.3&--_--____--_-____

648 Santa Maria Drive, Tierra Verde, FL 33715

Form 990 (2014)



 

 

 

Form 990 (2014) - Partnership for Educational Justice, Inc 46-4462811 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
 

13 Complete this table for all persons reqUIred to be listed Report compensation for the calendar year ending With or Within the

organization's tax year

0 List all of the organization's current officers, directors, trustees (whether indIViduals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

' List all of the organization's current key employees, if any See Instructions for dennition of "key employee "

0 List the organization's five current highest compensated employees (other than an ofncer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

0 List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

0 List all of the organization's former directors or trustees that received, in the capaCIty as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the followmg order indIVidual trustees or directors, institutional trustees, oflicers, key employees, highest

compensated employees, and former such persons

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

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(C)

Posmon

(A) (B) (do not check more than one (D) (E) (F)

Name and Title Average box, unless person is both an Reportable Reportable Estimated

hours per otTioer and a director/trustee) compensation compensation amount of

week (list any 0 5 5 7; q, E -n from from related other

hoursfor a g g g 52 .gg g the organizations compensation

related 3 a g 8; (an 83 2 organization ON-2/1099-MISC) from the

organizations 3 i g E E '8' (W-2/1099-MISC) organization

below dotted " g a .2 3 and related

line) g; g 3 '8 organizations

8 a g

3 a

--(1.l-__99_mrateeil_9.r.qun-__-_____--__-___--------_____ ----_---_--55.9_Q

Director X

(ZlJoeWINIamS ---_-______J_9.Q

Director, Secretary X X

__(31--.999I91_61'9_0___--__-___________________--______ ___________.1-9_Q

Director, Treasurer X X

__t4I_-.E_>9.r.r9_II-garage------___-_-_______---_------- ______-----.1.99

Director X

_-(5I_-.l??y_I9_E9L%%-____-_-_______________---_--______ ______-----_1.9_Q

Director, Chairman X

(GlJayLefkosz ______--_--.1-9.Q

Director X

"(2)--.9919EEIAI'PIL-_-_-____________--_------------_ ________--__1-9_Q

Director iX

--95)--.seten-r.riqgma_ri--------___---_________------- _____----_-_1-9.Q
Director X

--(9I__.Be.ll_e_l?9l9_cnr.qnl.s _______________________________________99.9.9

Executive Director X

-(1.9l_-.l39_s_hme_$ir39n ..........................................49.9.9

Executive Director X 162,500

11.1.) __________________________________________________________________

11.2) ..................................................................

11.?) __________________________________________________________________

11.4) __________________________________________________________________          
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Form 990 (2014) Partnership for Educational Justice, Inc 46-4462811 Page 8

Part VII Section A. Officers, Directors, Trustees, Key Em oloyees, and Highest Compensated Employees (continued) ,

(0)

Position

(A) (B) (do not check more than one (D) (E) (F)

Name and title Average box. unless person is both an Reportable Reportable Estimated

hours per oflicer and a director/trustee) compensation compensation amount of

week (list any 0 5 5 x q, I -n from from related other

hours for a (-21 g g .2 .2 g g the organizations compensation

related $ 5 I; 8; (39 g a 9; organization (W-2/1099-MISC) from the

organizations % i g 'c_3 g 8' (W-2l1099-MISC) organization

below dotted T g E .2 c3) and related

line) so. 5 8 8 organizations

02 gr. 3

m a a

8

11.5) __________________________________________________________________

11.6) __________________________________________________________________

t1?) __________________________________________________________________

11.6) __________________________________________________________________

it?)__________________________________________________________________

12.92 __________________________________________________________________

121) __________________________________________________________________

.022) __________________________________________________________________

12.?) __________________________________________________________________

(2.9) __________________________________________________________________

.1252 __________________________________________________________________

1b Sub-total r 162,500 0 0

c Total from continuation sheets to Part VII, Section A > 0 0 0

d Total (add lines 1b and 1c) D 162,500 0 0

2 Total number of IndIVlduaIS (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization > 1

Yes No

3 Did the organization list any former ofticer, director, or trustee, key employee. or highest compensated I

employee on line 1a? If "Yes," complete Schedule J for such Indivrdual 3 X

4 For any indivrdual listed on line 1a. is the sum of reportable compensation and other compensation from l

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such Jl

Ind/Vidual 4 x

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indivrdual J

for servrces rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending With or Within the organization's tax

year

(A) (B) (C)

Name and business address Description of servrces Compensation

Mercury 250 Greenwrch St 36th fl New York. NY 10007 Strategic consulting & copyw 311,883

The Incrte Agency LLC 1030 15th St NW Washingm DC 20005 Strategic consulting copyw 140.000

Romy Drucker 19 Station Road Great Neck, NY 11023 Strategic consulting 122.102

0

0
 

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

more than $100L000 of compensation from the organization D 3  
Form 990 (2014)



 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

   
 

 

 

 
 

 

 

 

 

 

 

            

Form 990 (2014) . Partnership for Educational Justice, Inc 46-4462811 Page 9

Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII II]

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue

exempt busmess excluded from

function revenue tax under sections

L revenue 512-514

a 3 1a Federated campaigns 1a 0 f

E g b Membership dues 1b 0 ,

0. E c Fundraismg events 1c 0 y

g 5 d Related organizations 1d 0 1

g E e Government grants (contributions) 1e 0 I

g 2 f All other contributions. gifts, grants, and i

g g Similar amounts not Included above 1f 4,657,455

5 E g Noncash contributions included in lines 1a-1f' $ _______________g *___*#

h Total. Add lines 1a-1f > 4,657,455

3 Business Code i _ __ ,__ . >w __ _ v77 _A wiW;

; 22 Eis_c_a_l_sp_qnsp_r_s_h_ipfe_e________________________ 11,318 11,318

E b _______________________________________________ 0

g c _______________________________________________ 0

5 d _______________________________________________ 0

g e _______________________________________________ 0

'3'; f All other program serwce revenue 0

E g Total. Add lines 2a-2f . > 11,318 I

3 Investment income (including diVidends, interest, and

other Similar amounts) b 1,054 1,054

4 Income from investment of tax-exempt bond proceeds b 0

5 Royalties > O

(1) Real (ii) Personal i

Ga Gross rents '

b Less rental expenses . [

c Rental income or (loss) 0 0

d Net rental income or (loss) . . > 0

7a Gross amount from sales of (I) Secunt'es ("I Other

assets other than inventory 0 O

b Less cost or other ba5is

and sales expenses 0 0

c Gain or (loss) 0 0

d Net gain or (loss) P 0

g 8a Gross income from fundraismg

E events (not including $ __________________Q

g of contributions reported on line 10)

3 See Part IV, line 18 a 0

5 b Less direct expenses . b 0 _; i

O c Net income or (loss) from fundraismg events > 0

9a Gross income from gaming actIVities '

See Part IV, line 19 a 0 II

b Less direct expenses b 0 _ __ _*7 * MA__A__ __ ___V_,L ,,_

c Net income or (loss) from gaming actiwties b 0

10a Gross sales of inventory, less

returns and allowances a 0 I

b Less cost of goods sold b 0 I

c Net income or (loss) from sales of inventory D 0

Miscellaneous Revenue Busmess Code _-_ _I

1 1a _______________________________________________ 0

b _______________________________________________ 0

c _______________________________________________ 0

d All other revenue 0

e Total. Add lines 11a-11d . b O

12 Total revenue. See instructions > 4,669,827 11,318 0 1,054
 

Form 990 (2014)

 



 

Form 990 (2014) Partnership for Educational Justice, Inc

Statement of Functional Expenses

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

Check if Schedule 0 contains a response or note to any line in this Part IX

464462811 Page 10

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DO not inculde amounts reported on lines 6b, 7b' Total expenses Progra(n?)sewice Managegent and Fungil'Jatsmg

8b! 9b! and 10b Of Part VIII. expenses general expenses expenses

1 Grants and other aSSistance to domestic organizations

domestic governments See Part IV, line 21 2,366,500 2,366,500

2 Grants and other a55istance to domestic

indiwduals See Part IV, line 22 0

3 Grants and other as3istance to foreign

organizations, foreign governments, and foreign

indiwduals See Part IV, lines 15 and 16 0

4 Benefits paid to or for members 0

5 Compensation of current oftioers, directors,

trustees, and key employees 207,746 136,551 37,850 33,345

6 Compensation not included above, to disquaIMed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) 0

7 Other salaries and wages 453,241 332,116 89,922 31,203

8 Pen5ion plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions) 11,332 7,764 2,489 1,079

9 Other employee benefits 29,655 19,226 9,047 1,382

10 Payroll taxes 45,105 30,957 10,083 4,065

11 Fees for serwces (non-employees)

a Management 0

b Legal 45,517 30,369 14,346 802

c Accounting 78,260 78,260

d Lobbying 0

e ProfeSSionaI fundraismg services See Part IV, line 17 0

f Investment management fees 0

9 Other (If line 119 amount exceeds 10% of line 25, column

(A) amount, list line 119 expenses on Schedule 0 ) 749,634 748,808 826

12 Advertismg and promotion 0

13 Ofnce expenses 52,510 39,001 9,345 4,164

14 Information technology 0

15 Royalties O

16 Occupancy 55,077 37,850 12,168 5,059

17 Travel 84,816 84,616

18 Payments of travel or entertainment expenses

for any federal, state, or local public omaals 0

19 Conferences, conventions, and meetings 19,447 19,447

20 Interest . 0

21 Payments to affiliates 0

22 DepreCIation, depletion, and amortization 1,676 1,223 453 0

23 Insurance 25,449 25,449

24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e If

line 24a amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0)

a ___________________________________________________________ 0

b ___________________________________________________________ 0

c ___________________________________________________________ 0

d ___________________________________________________________ 0

e All other expenses ____________________________________ 0

25 Total functional expenses. Add lines 1 through 24e 4,225,965 3,854,628 290,238 81,099
 

26 Joint costs. Complete this line only if the

organization reported in column (B) jOInt costs

from a combined educational campaign and

fundraismg soIICitation Check here D [j if

followmg SOP 98-2 (ASC 958-720)     
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Form 990 (2014) . Partnership for Educational Justice, Inc 46-4462811 Page 1 1

Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X D

(A) (B)

Beginning of year End of year

1 Cash-non-interest-bearing 708,051 1 1,117,802

2 SaVings and temporary cash Investments 2

3 Pledges and grants receivable, net 0 3 0

4 Accounts receivable, net 0 4 0

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees

Complete Part II of Schedule L 5

6 Loans and other receivables from other disqualihed persons (as dehned under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' benehCiary

g organizations (see instructions) Complete Part II of Schedule L 6

3 7 Notes and loans receivable, net 0 7 0

< 8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 9

10a Land, bUlIdlngS, and eqUIpment cost or

other ba5is Complete Part VI of Schedule D 10a 7,136

b Less accumulated depreCiation 10b 2,733 4,221 10c 4,403

1 1 Investments_publicly traded securities 0 1 1 0

12 Investments_other securities See Part IV, line 11 O 12 O

13 Investments_program-related See Part IV, line 11 0 13 0

14 Intangible assets 0 14 0

15 Other assets See Part IV, line 11 0 15 15,368

16 Total assets. Add lines 1 through 15 (must equal line 34) 712,272 1 6 1,137,573

17 Accounts payable and accrued expenses 65,535 17 46,974

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability Complete Part IV of Schedule D 21

3 22 Loans and other payables to current and former ofhcers, directors,

2 trustees, key employees, highest compensated employees, and

E disqualified persons Complete Part II of Schedule L 22

3 23 Secured mortgages and notes payable to unrelated third parties 0 23 0

24 Unsecured notes and loans payable to unrelated third parties 0 24 0

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24) Complete

Part X of Schedule D 0 25 0

26 Total liabilities. Add lines 17 through 25 65,535 26 46,974

a Organizations that follow SFAS 117 (ASC 958), check here D and l

3 complete lines 27 through 29, and lines 33 and 34. l

is 27 Unrestricted net assets 646,737 27 1,090,599

a 28 Temporarily restricted net assets 28

"g 29 Permanently restricted net assets 29

I; Organizations that do not follow SFAS 117 (ASC958), check here D El and

0 complete lines 30 through 34.

g 30 Capital stock or trust prinCipal, or current funds 30

2 31 Paid-in or capital surplus, or land, bquing, or eqUipment fund 31

g 32 Retained earnings, endowment, accumulated income, or other funds 32

z 33 Total net assets or fund balances 646,737 33 1,090,599

34 Total liabilities and net assets/fund balances 712,272 34 1,137,573 
 

 

Form 990 (2014)



 

Form 990 (2014) Partnership for Educational Justice, Inc 46-4462811 page 12

Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in thrs Part XI . . . . . E]

Total revenue (must equal Part VIII, column (A), line 12) 4,669,827

Total expenses (must equal Part IX, column (A), line 25) 4,225,965

Revenue less expenses Subtract line 2 from line 1 443,862

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 646,737

Net unrealized gains (losses) on Investments

Donated servrces and use of facrlrties

Investment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (explain in Schedule 0

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (3))

Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII .
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0 1,090,599  
 

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

If the organrzation changed its method of accounting from a prior year or checked "Other," explain in

Schedule 0

2a Were the organization's unanCial statements compiled or revrewed by an independent accountant?

If "Yes," check a box below to indicate whether the Iinancnal statements for the year were compiled or

revrewed on a separate basis, consolidated basrs, or both

I El Separate basrs II] Consolidated basrs D Both consolidated and separate basrs

b Were the organization's tinancral statements audited by an independent accountant?

If "Yes," check a box below to indrcate whether the llnancral statements for the year were audited on a

separate basrs, consolidated basrs, or both

Separate basrs El Consolidated basrs El Both consolidated and separate basrs

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsrbility for oversrght of

the audit, revrew, or compilation of Its Iinancral statements and selection of an independent accountant?

i If the organization changed either its over5ight process or selection process during the tax year, explain in

I Schedule 0

I 3a As a result of a federal award, was the organization requrred to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 3a X

b If "Yes," dld the organization undergo the requrred audit or audits? If the organization did not undergo the

requnred audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b

Form 990 (2014)

 

 

   
 



SCHEDULE A

(Form 990 or 990-EZ)
Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Sewice 5

Name of the organization

Partnership for Educational Justice, Inc

> Attach to Form 990 or Form 990-EZ.

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.g

OMB No 1545-0047
 

 

3V/me'I990.

2@14

Open to Public

Ins oection

Employer identification number

46-446281 1 

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

The or anization is not a private foundatIon because it is (For lines 1 through 11, check only one box )

1 A church, convention of churches, or assomation of churches described in section 170(b)(1)(A)(i).

2 El A school described In section 170(b)(1)(A)(ii). (Attach Schedule E)

3 E] A hospital or a cooperative hospital serwce organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction With a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, City, and state

5 D An organization operated for the benefit of a college or univerSIty owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II )

N
C
)

described in section 170(b)(1)(A)(vi). (Complete Part II )

(
0
Q El A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

receipts from activmes related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated busmess taxable income (less section 511 tax) from busmesses

acquued by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 E] An organization organized and operated excluswely to test for public safety See section 509(a)(4).

1 1 El An organization organized and operated excluswely for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 119

a E] Type I. A supporting organization operated, supewised, or controlled by its supported organization(s), typically by givmg

the supported organization(s) the power to regularly appornt or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

b E Type II. A supporting organization supewised or controlled in connection With its supported organization(s), by havmg

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

c E] Type III functionally integrated. A supporting organization operated in connection With, and functionally integrated With,

its supported organization(s) (see lnStFUCtIODS) You must complete Part IV, Sections A, D, and E.

cl El Type III non-functionally integrated. A supporting organization operated in connection With its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distribution reqmrement and an attentiveness

reqUIrement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization

f Enter the number of supported organizations

_9
Prowde the followmg information about the supported organization(s)

El

 

 

 

 

 

 

 

 

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (Vi) Amount of

(described on lines 1-9 listed in your governing support (see other support (see

above or IRC section document? instructions) instnictions)

(see instructions))

Yes No

(A)

(B)

(C)

(D)

(E)

Total 1 O 0      
 

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

HTA

Schedule A (Form 990 or 990-EZ) 2014

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

      
  
 

 

 

 

Schedule A (Form 990 or 990-EZ) 2014 Partnership for Educational Justice. Inc 46-4462811 p293;

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

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under

Part III. If the orggiization fails to qualify under the tests listed below, please complete Part III )

Section A. Public Support

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

1 Gifts. grants, contributions. and

membership fees received (Do not

include any "unusual grants") 1.975.774 4.657.455 6.633.229

2 Tax revenues lewed for the organization's

benefit and either paid to or expended on

its behalf 0

3 The value of sewices or faculties

furnished by a governmental unit to the

organization Without charge . 0

4 Total.Add lines 1 through 3 0 0 1.975.774 4.657.455 6.633.229

5 The portion of total contributions by each

person (other than a governmental unit

or publicly supported organization)

Included on line 1 that exceeds 2%

of the amount shown on line 11.

column (0 4.856.802

6 Public support. Subtract line 5 from line 4 1.776.427

Section B. Total Support

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

7 Amounts from line 4 0 0 1.975.774 4.657.455 6.633.229

8 Gross income from Interest. diVidends.

payments received on securities loans.

rents. royalties and income from Similar

sources 14 1.054 1.068

9 Net income from unrelated business

actiwties. whether or not the busmess is

regularly carried on 0

10 Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part VI) 11.318 11,318

11 Total support. Add lines 7 through 10 6.645.615

12 Gross receipts from related actIVities. etc (see instructions) 12 I 11.318

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

organization. check this box and stop here 5

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6. column (f) diVided by line 11. column (0) 14 0 00%

15 Public support percentage from 2013 Schedule A. Part II. line 14 15 0 00%

16a

b

17a

18

  
 

33 1I3% support test-2014. If the organization did not check the box on line 13. and line 14 is 33 1/3% or more. check this box

and stop here. The organization qualities as a publicly supponed organization

33 1/3% support test-2013. If the organization did not check a box on line 13 or 16a. and line 15 is 33 1/3% or more. check this

box and stop here. The organization qualities as a publicly supported organization

10%-facts-and-circumstances test-2014. If the organization did not check a box on line 13. 16a. or 16b, and line 14

is 10% or more. and if the organization meets the "facts-and-CIrcumstances" test. check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-cwcumstances" test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test-2013. If the organization did not check a box on line 13. 16a. 16b. or 17a. and line

15 is 10% or more. and if the organization meets the "facts-and-cwcumstances" test. check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-CIrcumstances" test The organization qualifies as a publicly

supported organization

Private foundation. lfthe organization did not check a box on line 13. 16a. 16b. 17a. or 17b. check this box and see

instructions
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Schedule A (Form 990m 990-EZ) 2014 Partnership for EducatIonal Justice Inc 46-4462811 pm

Support Schedule for Organizations Described'In Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or if the organization failed to qualIfy under Part II

If the organIzatIon falls to qualIfy under the tests lIsted below, please complete Part II.)

Section A. Public Support

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

1 Gifts, grants, contnbutIons, and membersz fees

recered (Do not Include any "unusual grants")
0

2 Gross receIpts from admIssIons, merchandise

sold or serVIces performed, or facIlItIes

furnIshed In any actIVIty that Is related to the

organIzatIon's tax-exempt purpose 0

3 Gross receIpts from actIVItIes that are not an

unrelated trade or busmess under sectIon 513
O

4 Tax revenues leVIed for the organIzatIon's

beneht and eIther paId to or expended on

Its behalf 0

5 The value of serVIces or faCIlItIes

furnished by a governmental unIt to the

organIzatIon wrthout charge 0

6 Total. Add lInes 1 through 5 0 0 0 0 0

7a Amounts Included on lInes 1, 2, and 3

recered from disqualrtied persons 0

b Amounts Included on lInes 2 and 3 recered

from other than dIsqualIhed persons that

exceed the greater of $5,000 or 1% of the

amount on Me 13 for the year 0

c Add lInes 7a and 7b 0 O 0 0 0

8 Public support (Subtract IIne 7c from

Me 6 ) 0

Section B. Total Support

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

9 Amounts from We 6 0 O 0 0 0

10a Gross Income from Interest, dIVIdends.

payments recered on secuntIes loans,

rents. royalties and Income from SImIlar sources
0

b Unrelated busmess taxable Income (less

sectIon 511 taxes) from busmesses

aoqurred aher June 30, 1975
o

G Add lInes 10a and 10b 0 0 O 0 0

11 Net Income from unrelated busrness

actIvrtIes not Included In Me 10b, whether

or not the busmess Is regularly earned on . 0

12 Other Income Do not Include gaIn or

loss from the sale of capItal assets

(ExplaIn In Part VI) 0

13 Total support. (Add lInes 9, 10c, 11,

and 12 ) O O O 0 0

14 First nve years. If the Form 990 Is for the organIzatIon's first, second, thIrd, fourth, or fifth tax year as a sectIon 501(c)(3)

organizatIon, check thIs box and stop here D '3

Section C. Computation of Public Support Percentage

15 PublIc support percentage for 2014 (line 8, column (f) dIVIded by Me 13, column (f)) 15 O 00%

16 PublIc support percentage from 2013 Schedule A, Part III, Me 15 16 0 00%

Section D. Computation of Investment Income Percengge

17 lnvestrnent Income percentage for 2014 (lIne 10c, column (f) dIVIded by Me 13, column (f)) 17 0 00%

18 Investment Income percentage from 2013 Schedule A, Part III, Me 17 18 0 00%

193 33 1/3% support tests-2014. If the organrzatIon dId not check the box on Me 14, and Me 15Is more than 33 1/3%, and Me 17 Is

not more than 33 1/3%, check thIs box and stop here. The organIzatIon qualIers as a publIcly supported organIzatIon > El

b 33 1/3% support tests-2013. If the organIzatIon dId not check a box on lIne 14 or Me 19a, and Me 16 Is more than 33 1/3%, and

Me 18 Is not more than 33 1/3%, check thIs box and stop here. The organIzatIon qualIties as a publIcly supported organIzatIon b D

20 Private foundation. If the organIzatIon dId not check a box on lIne 14, 19a, or 19b, check thIs box and see Instructrons > El
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Part IV Supporting Organizations

Page 4

(Complete only if you checked 3 box on line 11 of Part I If you checked 11a of Part I, complete Sections'A

and B If you checked 11b of Part I, complete Sections A and C If you checked 110 of Part I, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

9a

103

Are all of the organization's supported organizations listed by name in the organization's governing

documents? If "No," descnbe in Part VI how the supported organizations are deSignated If deSignated by

class or purpose, describe the desrgnation If historic and continurng relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determmed that the supported

organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If"Yes," answer

(b) and (0) below

Did the organization confirm that each supported organization qualmed under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the detennination

Did the organization ensure that all support to such organizations was used excluswely for section 170(c)(2)

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes" and if you checked 11a or 11b in Part /, answer (b) and (0) below

Did the organization have ultimate control and discretion in deCIding whether to make grants to the foreign

supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion

despite being controlled or superwsed by or in connection With its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used excluswely for section 170(c)(2)(B)

purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (0) below (if applicable) Also, provrde detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,

(iii) the authority under the organization's organrzrng document authonzmg such action, and (iv) how the action

was accomplished (such as by amendment to the organ/Zing document)

Type I or Type II only.Was any added or substituted supported organization part of a class already

deSIgnated in the organization's organizmg document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization prowde support (whether in the form of grants or the prowswn of serwces or facnities) to

anyone other than (a) its supported organizations, (b) indIVIduals that are part of the charitable class

benehted by one or more of its supported organizations, or (c) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Yes," prowde detail in

Part VI.

Did the organization prowde a grant, loan, compensation, or other Similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity With regard to a substantial contributor? If "Yes," complete Part / of Schedule L (Form 990)

Did the organization make a loan to a disqualined person (as delined in section 4958) not described in line 7?

If "Yes," complete Part / of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualilied persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," prowde detail in Part VI.

Did one or more disqualified persons (as detined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," prowde detail in Part VI.

Did a disqualilied person (as detined in line 9(a)) have an ownership interest in, or derive any personal benetit

from, assets in which the supporting organization also had an interest? If "Yes," provrde detail in Part VI.

Was the organization subject to the excess busmess holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting

organizations)? If "Yes," answer (b) below

Did the organization have any excess busmess holdings in the tax year? (Use Schedule C, Form 4720, to

determrne whether the organization had excess busmess holdings )

I
i
]

l
i
l
m

i
]
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the followmg persons?

a A person who directly or Indirectly controls, either alone or together With persons described in (b) and (0)

below, the governing body of a supported organization? 11a

b A family member of a person described In (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, prowde detail in Part VI. 1 1c

.2_5

 

 

 

   
 

Section B. Type I Supporting Organizations

1

Section C. Type II Supporting Organizations

1

Section D. All Type III Supporting Organizations

1

Yes No

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appomt or elect at least a majority of the organization's directors or trustees at all times during the

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, superwsed, or

controlled the organization's actiwties If the organization had more than one supported organization,

describe how the powers to appomt and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, superwsed, or controlled the supporting organization? If "Yes," explain in Part

VI how prowding such benefit carned out the purposes of the supported organization(s) that operated,

superwsed, or controlled the supporting organization

Yes No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s)

Did the organization prowde to each of its supported organizations, by the last day of the lifth month of the

organization's tax year, (1) a written notice describing the type and amount of support prowded during the prior tax

year, (2) a copy of the Form 990 that was most recently tiled as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notihcation, to the extent not preVIously prowded'7

Were any of the organization's officers, directors, or trustees either (i) appomted or elected by the supported

organization(s) or (ii) servrng on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship With the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a

Signmcant v0ice in the organization's investment pollCleS and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard

i
i

 

Section E. Type III Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a D The organization satished the Actiwties Test Complete line 2 below

b [I] The organization is the parent of each of its supported organizations Complete line 3 below

c I] The organization supported a governmental entity Describe in Part V/ how you supported a government entity (see instructions)

ActIVIties Test Answer (a) and (b) below.

Did substantially all of the organization's actiVIties during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responswe'7 If "Yes," then in Part VI identify

those supported organizations and explain how these act/Vities direct/y furthered their exempt purposes,

how the organization was responswe to those supported organizations, and how the organization determmed

that these act/Vities constituted substantially all of its act/Vities

Did the actiwties described in (a) constitute actiwties that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in'7 If "Yes," explain in Part VI the

reasons for the organization's posmon that its supported organization(s) would have engaged in these

activities but for the organization's involvement

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

Did the organization have the power to regularly appomt or elect a majority of the ofticers, directors, or

trustees of each of the supported organizations? Prowde details in Part VI.

Did the organization exerCIse a substantial degree of direction over the poli0ies, programs, and actiwties of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard

Schedule A (Form 990 or BSD-E2) 2014 
 



Schedule A (Form 990 or 990-EZ) 2014 Partnership for Educational Justice, Inc 46-446281 1 Page 6

Type III Non-Functionally Integrated 509(a)@) Supporting Organizations

1 [3 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type III non-functionally integrated supportingmanizations must complete Sections A through E
 

Section A - Adjusted Net Income
(B) Current Year

A P Y() rior ear (optional)

 

1 Net short-term capital gain
 

2 Recoveries of prior-year distributions

 

3 Other gross income (see instructions)

 

4 Add lines 1 through 3
 

5 DepreCiation and depletion C
h
t
h
U
N
-
l

 

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) a
s

 

7 Other expenses (see instructions) N

 

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)  0 O
 

Section B - Minimum Asset Amount

 

 

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)

a Average monthly value of securities

  

(B) Current Year

A P Y

() rior ear Ootional  

 

b Average monthly cash balances

 

c Fair market value of other non-exempt-use assets

 

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

2 AchIsition indebtedness applicable to non-exempt-use assets

 

3 Subtract line 2 from line 1d

 

 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

 

 

 

   
 

 

 

 

 

 

  

 

see instructions) 4 0

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0

6 Multiply line 5 by 035 6 0

7 Recoveries of prior-year distributions 7 O

8 Minimum Asset Amount (add line 7 to line 6) 8 0

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0

2 Enter 85% of line 1 2 0

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0

4 Enter greater of line 2 or line 3 4 0

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 0
 

7 E] Check here if the current year is the organization's tirst as a non-functionaIIy-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2014
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Type III Non-Functionally Integrated 509(a)(gLSupporting Organizations (continued)

Section D - Distributions

1

2

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform actiVity that directly furthers exempt purposes of supported

organizations, in excess of income from actiwty

Administrative expenses paid to accomplish exemprumoses of supported organizations

46-446281 1 Page 7

Current Year

 

Amounts paid to achIre exempt-use assets

Qualified set-aSide amounts (prior IRS approval reqmred)

 

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6
 

@
N
O
)
U
I
#
O
O

Distributions to attentive supported organizations to which the organization is responswe

(prowde details in Part VI) See instructions
 

(
D

Distributable amount for 2014 from Section C, line 6

Line 8 amount diVided by Line 9 amount

0

0 000
 

Section E - Distribution Allocations (see instructions) (I)

(ii)

Underdistributions

Pre-2014

Excess Distributions

(iii)

Distributable

Amount for 2014

 

Distributable amount for 2014 from Section C, line 6 0
 

Underdistributions, if any. for years prior to 2014

(reasonable cause reqUIred-see instructions)

 

(
i
n
!

Excess distributions carryover. if any, to 2014

 

 

 

 

  
 

From 2013
 

Total of lines 3a through e 0
 

Applied to underdistributions of prior years 0

 

Applied to 2014 distributable amount

 

Cariyover from 2009 not applied (see instructions)

 

n
_
.
_
.
=
'
l
n
-
g
O
D
-
O
U
N

Remainder Subtract lines 39, 3h. and 3i from 3f 0
 

& Distributions for 2014 from Section

D, line 7 $ 0
 

Applied to underdistributions of prior years 0

 

D
'

Applied to 2014 distributable amount

 

Remainder Subtract lines 43 and 4b from 4 0

 

Remaining underdistributions for years prior to 2014. if

any Subtract lines 39 and 4a from line 2 (if amount

greater than zero, see instructions) 0  
 

Remaining underdistributions for 2014 Subtract lines 3h

and 4b from line 1 (if amount greater than zero. see

instructions)

 

Excess distributions carryover to 2015. Add lines 3]

and 4c 0

 

Breakdown of line 7

 

 

 

  
 

(
D
D
-
D
U
N

Excess from 2013 O

   Excess from 2014 0   
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Supplemental Information. PrOVIde the explanations required by Part II, lme 10, Part II, line 17a or 17b_, and

Part III, line 12 Also complete thIS part for any additional Information (See instructions).
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SCHEDULE 0 _ _

(Form 990) _ Supplemental FInancral Statements

> Complete if the organization answered "Yes" to Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB NO 1545-0047

  Open to Public

 

Department of the Treasury _ > AttaCh to Form 990' Inspection

Internal Revenue SerVIce 7D Informatron about Schedule D (Form 9903M its instructions is at www.irs.@v/form990.

Name of the organization Employer identificatIon number

PartnershIp for EducatIonal JustIce, lnc 46-4462811  

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the (manIzatIon answered "Yes" to Form 990, Part IV, Me 6
 

 

 

 

 

   

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

1 Total number at end of year

2 Aggregate value of contributIons to (durIng year)

3 Aggregate value of grants from (durIng year)

4 Aggregate value at end of year

5 DId the organIzatIon Inform all donors and donor adVIsors In ertIng that the assets held In donor adVIsed

funds are the organIzatIon's property, subject to the organIzatIon's excluswe legal control? . . . D Yes D No

6 DId the organIzatIon Inform all grantees, donors, and donor adVIsors In ertIng that grant funds can be

used only for chantable purposes and not for the benetit of the donor or donor adVlSOl', or for any other

purpose confernng ImpermISSIble prIvate benefit? . . . . . D Yes D No

Part II Conservation Easements.

Comgete if the organization answered "Yes" to Form 990, Part lV, line 7.

1 Purpose(s) of conservatIon easements held by the organIzatIon (check all that apply)

PreservatIon of land for publIc use (e g , recreatIon or educatIon) Preservation of a hIstorIcally Important land area

[2] Protection of natural habItat E] PreservatIon of a certIerd hIstorIc structure

D PreservatIon of open space

 

 

 

 

 

 

2 Complete lInes 23 through 2d If the organIzatIon held a qualItied conservatIon contrIbutIon in the form of a conservatIon

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservatIon easements . . . 2a

b Total acreage restrIcted by conservatIon easements 2b

c Number of conservatIon easements on a certItied hIstorIc structure Included In (a) 2c

d Number of conservatIon easements Included In (c) achIred after 8/17/06. and not on a

hIstorIc structure lIsted In the NatIonal RegIster 2d    
3 Number of conservatIon easements modItied, transferred. released extInguIshed, or termInated by the organIzatIon

durIng the tax year >

4 Number of states where property subject to conservatIon easement lS located > ___________________

5 Does the organIzatIon have a when polIcy regardIng the perIodIc monItorIng, InspectIon, handlIng of

VIolatIons, and enforcement of the conservatIon easements It holds? . D Yes [I No

6 Staff and volunteer hours devoted to monItorIng, InspectIng, and enforcmg conservatIon easements durIng the year

>

7 Amount of expenses Incurred In monItorIng, InspectIng. and enforcmg conservatIon easements durIng the year

F $

8 Does each conservatIon easement reported on Me 2(d) above satIsfy the reqUIrements of sectIon

170(h)(4)(B)(I) and sectlon 170(h)(4)(B)(II)'7 . . . . E] Yes [I] No

9 In Part Xlll, descrIbe how the organizatIon reports conservatIon easements InIts revenueand expense statement, and

balance sheet, and Include, IfapplIcable, the text of the footnote to the organIzatIon's fnanCIal statements that descrIbes

the organIzatIon's accountIng for conservation easements

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

Complete if the organization answered "Yes" to Form 990, Part IV. Me 8

1a If the organIzatIon elected, as permItted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet

works of art, hIstorIcal treasures, or other SImIlar assets held for publIc ethbItIon, educatIon, or research In furtherance

of publIc serVIce, prowde, In Part Xlll, the text of the footnote to Its nnanCIal statements that descrIbes these Items

b If the organIzatIon elected, as permItted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet

works of art, hIstorIcal treasures, or other SImilar assets held for publIc ethbItIon, edumtIon, or research In furtherance

of publIc serVIce, prowde the following amounts relatIng to these Items

(i) Revenue Included In Form 990 Part Vlll, Me 1 . . . . . > $

(ii)Assets Included In Form 990, Part X > $ _______________________

2 If the organIzatIon received or held works of art, hIstorIcal treasures, or other SImIlar assets for hnanoal gaIn, pl'OVlde the

followmg amounts reqUIred to be reported under SFAS 116 (ASC 958) relatIng to these Items

 

a Revenue Included In Form 990, PartVlll, Me 1 . . . . > $ _______________________

b Assets Included In Form 990, Part X . . > $

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

HTA
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Partnership for Educational Justlce, Inc 46-4462811 Page 2

Orggizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Usmg the organizatlon's acqunsntion, accessmn, and other records, check any of the followmg that are a Signiticant

use of Its collection Items (check all that apply)

d El Loan or exchange programsPublic exhibition

e D Other

Preservation for future generations

Provnde a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII

Dunng the year, did the organization what or recelve donations of art, historical treasures, or other Similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? El Yes El No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

Scholarly research

 

 

 

 

 

 

 

 

 

 

      
 

 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X'? D Yes D No

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

( Amount

c Beginning balance 1c 0

I d AddItions during the year 1d

e Distributions during the year 1e

f Ending balance . 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? El Yes No

b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been prowded in Part XIII El

Part V Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10

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

13 Beginning of year balance 0

b Contributions

c Net investment earnings, gains,

and losses

d Grants or scholarships

e Other expenditures for faCIIities

and programs

f Administrative expenses

9 End of year balance 0 0 0 0 0

2 Prowde the estimated percentage of the current year end balance (line 19, column (a)) held as

a Board de5ignated or quaSi-endowment > ______________ "/1

b Permanent endowment > __________________0_/o_

c Temporarily restricted endowment E ______________f[o_

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

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

organization by

(i) unrelated organizations

(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as reqwred on Schedule R9

4 Describe in Part XIII the intended uses of the organization's endowment funds

 

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.
 

 

 

 

 

    
  

Descnption of property (a) Cost or other ba5is (b) Cost or other (c) Accumulated (d) Book value

(investment) baSlS (other) depreCiation

1a Land 0 0 0

b BUIldings 0 0 0 0

c Leasehold improvements 0 O 0 0

d EqUIpment 0 7,136 2,733 4,403

e Other 0 0 0 0

Total. Add lines 1a through 1e (Column (d) must equal Form 990, PartX, column (B), line 100 ) . > 4,403
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Part VII Investments-Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

Page 3

 

 

 

 

 

 

 

 

 

 

 

 

   
 

 

 

 

 

 

 

 

 

 

 

   

(a) Description of security or category (b) Book value (c) Method of valuation

(Including name of seounty) Cost or end-of-year market value

(1) FinanCIal derivatives 0

(2) Closely-held eqwty Interests 0

(3) Other _________________________________________

-_-_LA)...............................................

____@)_______________________________________________

____(_C_)_______________________________________________

____(P)_______________________________________________

____@5_)_______________________________________________

____LF_)_______________________________________________

____(9)_______________________________________________

(H)

Total. (Column (b) must equal Form 990, Part X, 00/ (B) line 12 ) F 0 I

Investments-Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 110 See Form 990, Part X, lIne 13

(a) Descnptlon of Investment (b) Book value (c) Method of valuation

Cost or end-of-year market value

11)

(2)

(3)

(4)

(5)

16)

(7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (8) Ime 13 ) D 0

 
Part IX Other Assets.

Com lete If the o
   

Izatlon answered "Yes" to Form 990 Part IV line 11d. See Form 990 Part X line 15

(a) Description (b) Book value

   

8

Total. Column must ual Form 990 Part col. B line 15. . >

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990. Part X,

line 25

1_ _ (a) Descnption of liability (b) Book value

1 Federal Income taxes

 

Total (Column (b) must equal Form 990, Part X, col (B) [we 25) D 0

2. Liability for uncertain tax positions In Part XIII, prowde the text of the footnote to the organization's financial statements that reports the

organizatlon's liability for uncertain tax posntjons under FIN 48 (ASC 740) Check here If the text of the footnote has been provnded In Part XIII

Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

 

 

 

 

 

  
 

 

   
 

 

1 Total revenue, gains, and other support per audited finanCiaI statements 5,545,621

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

a Net unrealized gains (losses) on investments 2a

b Donated sewices and use of faculties 2b

c Recoveries of prior year grants . 2c

d Other (Describe in Part XIII ) . 2d r .

e Add lines 23 through 2d 2e 875,794

3 Subtract line 2e from line 1 3 4,669,827

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 '* "

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

b Other (Describe In Part XIII ) 4b .

c Add lines 4a and 4b 4c 0

5 Total revenue Add lines3 and 4c. (This must equal Form 990, Part], line 12) 5 4,669,827 
 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

  

    
  

 

 

 

 

 

1 Total expenses and losses per audited hnanCIal statements 5,101,759

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ,

a Donated serVices and use of faculties 2a 875,794

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 875,794

3 Subtract line 2e from line 1 4,225,965

4 Amounts included on Form 990, Part IX, line 25, but not on line 1

   
 

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

b Other (Describe in Part XIII ) . 4b ,, .

c Add lines 4a and 4b 4c 0

5 Total expenses Add lines3 and 4c. (Th/S must equal Form 990, Part I, line 18 ) 5 4,225,965 
 

Part XIII Supplemental Information.

Prowde the descriptions reqUIred for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b. Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to prowde any additional information

_I_3_a_r_t_)_(_ L109.2.313. .9[93.391.293?0. [1.3.5. 35.9923% E813. [3. 5.5.0.7.99.119 -_ 599920992 _f9_r_9299!?[Qt]. 1'3_______________________________________________

JR???).9. 13.8915'. _Th_a_t_ $9951?[9 _pre_s_c_rit_3_e_s_ .3. 99TH[9992994?19.99.91 _f_0_r_ [152K171 9.593?012.??er ___________________________________________________

E99.!!! [Uiangtix$999129.PIESE03309. 919919.59. 1') J39_f10?_r19'i'_9!a_!e_01993_3_99.9999.". I?!____________________________________________________

99.51991? _t_h_a_t_ _a_n_ REQQDJZELQUHEE3%?!) .9E92S9S32ti1931K?.91[51335I291!!! __________________________________________________________________
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Supplemental Information (continued)
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SCHEDULE J Compensation Information

(Form.990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

D Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury . Attach to Form 990.
Open to Public

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
 

 

 

  

 

 

 

Internal Revenue Servuce D Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Partnership for Educational Justice, Inc 46-4462811

Questions RegardiEComensation

Yes NO

1a Check the appropriate box(es) If the organization prowded any of the followmg to or for a person listed In Form '

990, Part VII, Section A, line 1a Complete Part III to prowde any relevant Information regarding these Items

D First-class or charter travel D Housmg allowance or reSIdence for personal use

[2] Travel for companions E] Payments for busmess use of personal reSIdence

D Tax Indemnification and gross-up payments El Health or 5008' club dues or Initiation fees I

D Discretionary spending account [2] Personal serVIces (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked. did the organization follow a written policy regarding payment J

or reimbursement or prOVlSlon of all of the expenses described above? If "No," complete Part III to

explain 1b

I

2 Did the organization reqUIre substantiation prior to reimbursmg or allowrng expenses Incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the Items checked in line

1a? 2

3 Indicate which, if any, of the followmg the ming organization used to establish the compensation of the

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain In Part III

El Compensation committee [1 Written employment contract

El Independent compensation consultant Compensation survey or study

[2] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed In Form 990, Part VII, Section A, line 1a, With respect to the tiling

organization or a related organization

a Receive a severance payment or change-of-control payment? 4a X

b PartICIpate in, or receive payment from, a supplemental nonqualilied retirement plan? 4b X

c PartICIpate In, or receive payment from, an eqUIty-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and prOVIde the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

a The organization? 5a X

b Any related organization? 5b X

If "Yes" to line 5a or 5b, describe In Part III

6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of

a The organization? 6a X

b Any related organization? 6b X

If "Yes" to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization prowde any non-hxed

payments not described In lines 5 and 6'7 If "Yes," describe In Part III 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)'> If "Yes," describe

In Part III 8 X

l

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(c)9 9    
 

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

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

> Attach to Form 990 or 990-EZ.

Department of the Treasury p

lntemal Revenue Servrce  Information about Schedule 0 (Form 990 or BSD-E2) and Its instructions IS at www.irs.gov/Iorm990.

   

   

OMB No [1545-0047

2@14

Open to Public

Inspechon
  
 

Name of the organization

 

Employer identification number

Partnership for Educational Justice, Inc 46-4462811

139.011-99.91 E911. 1'1 ,_ 1-1 0.9. .49 - .13!9.91901 919.0099. 929?9115199- .319.71 15.4 -. 9199199119 91999119119. -91 _______

3.9119009-.0.-Am2'1b13919011/9'99I019990M9919-111.919.1990199119019159)._'9_9901_FD1119.9.19. .........

99929111011R919019J119.09990910991119119.999921190191115.10-109.999.09-102.915.1109__________________

3191011119101110911111-N91"!_Y9.11(.911999_5_519."19.19999909991991991109019990939919111199109_______

.9999. 11' 99. .91 11199919099019 - -1119. 519190.59. .91 109.0191190 9-1.9 9'911'199.19991199. 919 1119 99.01 ___________
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Interest pohcy are prowded upon request

For Papenuork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Name of the organization Employer identification number

Partnership for Educational Justice, Inc 46-4462811
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