Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

, 20

B  Check if applicable:
Address change
Name change
Initial return
Final return/terminated
Amended return

Application pending

c

JUSTICE RISING INTERNATIONAL
1360 S. FIGUEROA ST. D 371
LOS ANGELES, CA 90015

D Employer identification number

47-3470087

E Telephone number

(818)288-4211

G Gross receipts

$ 904, 065.

F Name and address of principal officer: CASSANDRA LEE
241 W 113TH ST APT 3C NEW YORK, NY 10026

| Tax-exempt status:

[X]501(c)3) | [501(e) ( )< (insertno) | [4947(a)1)or | [527

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. See instructions

Yes
Yes

X No
No

J Website: » JUSTICERISING.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 2015 | M State of legal domicile: CA
[Part] [Summary .
1 Briefly describe the organization's mission or most significant activities: THROUGH PARTNE TIPS WITH LOCAL
|  AGENCIES, JUSTICE RISING INTERNATIONAL SERVES TO BUILD SCHODLS IN UNDER-SERVED, _ __
2|  WAR-AFFECTED REGIONS; THEREBY PROVIDING ACCESS TO SCHOt}%D _QUALITY EDUCATION. __
c
S| 2 Check this box > | | if the organization discontinued its operations or disposed Ef@ an 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)........... . SN ... ... ... 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line % ................... 4 5
;-.% 5 Total number of individuals employed in calendar year 2020 (Part V, line Q~ ..................... 5 3
Z| 6 Total number of volunteers (estimate if necessary).................... N 3 10
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 0 ........................... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, Ii@ ............................... 7b 0.
\ Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th).................. O ................... 827, 655. 900, 435.
2| 9 Program service revenue (Part VIII, line 2g) ........... V ......................
% 10 Investment income (Part VIII, column (A), lines 3, 4, a@ .........................
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢/ yand 11e). ... ... -43,938. 1,467.
12 Total revenue — add lines 8 through 11 (must eqtal VIII, column (A), line 12). .. .. 783,717. 901, 902.
13 Grants and similar amounts paid (Part IX, ¢ A, iNes 1-3)e oo, 488,722. 465,025.
14 Benefits paid to or for members (Part 1X, colu A),lined).........................
® 15 Salaries, other compensation, employeelbengfits (Part IX, column (A), lines 5-10) ... .. 215, 885. 176,970.
§ 16a Professional fundraising fees (Par IXNumn A), line1le)..........................
§ b Total fundraising expenses (P \Qﬁmn D), line 25) » 78,120
Y117 Other expenses (Part IX, colu ,lines 11a-11d, 11f-24e). ........................ 191,307. 87,996.
18 Total expenses. Add lin ﬁ(must equal Part IX, column (A), line 25)............. 895,914. 729,991.
19 Revenue less expensesN3Ubtract line 18 from line 12............... ... ... ... ... -112,197. 171,0911.
5 § N Beginning of Current Year End of Year
§§ 20 Total assets (Part X, iNe 16) .. ... ... oo 262,905. 452,316.
%3 21 Total liabilities (Part X, INe 26) . . ... 15,730. 33,230.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 247,175. 419,086.
[Partll | Signature Block

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

Slgn } Signature of officer Date
Here } EDISON LEE MANAGING DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid CYNTHIA D. SCHOELEN, CPA sel-employed | P00073604
Preparer Firm's name > ONISKO & SCHOLZ, LLP
Use Only |fimsaddess ™ 5000 E SPRING ST STE 200 Fimm's EIN > 73-1719638

LONG BEACH, CA 90815 Phone no.  (562) 420-3100

May the IRS discuss this return with the preparer shown above? See instructions

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 01/19/21

Form 990 (2020)



Form 990 (2020) JUSTICE RISING INTERNATIONAL 47-3470087 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part [IL...... .. ... . .. . . . . .

1

Briefly describe the organization's mission:
THROUGH PARTNERSHIPS WITH LOCAL AGENCIES, JUSTICE RISING INTERNATIONAL SERVES TO

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2. .. .. ...\ oo SEE SCHEDULE O . .. .. ... ... Yes []| No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... Yes D No
If "Yes," describe these changes on Schedule O. SEE SCHEDULE O

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

43 (Code: ) (Expenses $ 564,742 . including grants of $ 465,025. ) (Revenue $ )

SEE SCHEDULE O __________________ ‘k ________________

4b (Code: ) (Expenses $ |nc|udWants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 564,742.
BAA TEEA0102L 10/07/20 Form 990 (2020)



Form 990 (2020) JUSTICE RISING INTERNATIONAL 47-3470087 Page 3
[PartIV_]CheckKlist 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 |s the organization required to complete Schedule B, Schedule of Contributors See instructions?. ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. .. . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricte meents
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V........................... 4. NN .. ... ......... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, P I, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line #07%/f 'Yes,' complete Schedule
D, Part V. .o N . 11a|l X
b Did the organization report an amount for investments — other securities in Part X at is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VII. . : A - 11b X
¢ Did the organization report an amount for investments — program related in fart e 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part&MI1y. .. ... . . . 11c X
d Did the organization report an amount for other assets in Part X, line 1 is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX . ... ... N 11d X
e Did the organization report an amount for other liabilities ir@ ine 257 If 'Yes,' complete Schedule D, Part X. ... .. 11e| X
f Did the organization's separate or consolidated financial st or the tax year include a footnote that addresses
the organization's liability for uncertain tax positions IN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audi xancial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... . . . . . . . . . . . S . 12a X
b Was the organization included in consolidated, iif@ependent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 7%’6 completing Schedule D, Parts XI and Xl is optional................. 12b X
13 Is the organization a school described?‘ n 170(0)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an ployees, or agents outside of the United States?......................... .. 14a| X
b Did the organization have aggre &éenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pr ice activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yt omplete Schedule F, Parts | and IV . ... . . . . . . . . . 14b| X
15 Did the organization report on Part X, 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 Il 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 individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . .. .......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. .............. ... ... .............. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 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 IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 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 land Il...................... 21 X
BAA TEEAO0103L 10/07/20 Form 990 (2020)



Form 990 (2020) JUSTICE RISING INTERNATIONAL 47-3470087 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and IIl. ... .. .. . . . . . . . 22 X
23 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. .. ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a 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, Part|........................... 25a X
b 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? If 'Yes,' complete
Schedule L, Part L.. ... .. .. . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables ny‘eurrent or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 3 ontrolled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il.......... 5NN oo, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, @i J trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family membe ny of these
persons? If 'Yes,' complete Schedule L, Part IIl................................ Q{ .............................. 27 X
28 Was the organization a party to a business transaction with one of the following par. e&’Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or fou@or substantial contributor? /f
'Yes,' complete Schedule L, Part IV........ ... .. .. ................. g 28a X
b A family member of any individual described in line 28a? If ’Yes,’@/ Schedule L, Part IV ....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or orgagizati described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV......... ... . . . . . . . . . . g N 28c X
29 Did the organization receive more than $25,000 in non- @kributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, hist '%asures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . .. A 30 X
31 Did the organization liquidate, terminate, or diss@d cease operations? If 'Yes,' complete Schedule N, Part I. ... ... 31 X
32 Did the organization sell, exchange, dispose f,@nsfer more than 25% of its net assets? If 'Yes,' complete
Schedule' N, Part Il ..................... K .................................................................... 32 X
33 Did the organization own 100% of an eptity‘disrégarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Y, lete Schedule R, Part | ....... . . . . . . . . . . . . . . 33 X
34 Was the organization related c&&ax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V. line 1. .. ... .. 0 N 34 X
35a Did the organization have a trolled entity within the meaning of section 512(b)(13)?. .. ............. .. ... .. ... .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. ... . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 11
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNErS 2 . .. 1c
BAA TEEAQT04L 10/07720 Form 990 (2020)



Form 990 (2020) JUSTICE RISING INTERNATIONAL 47-3470087 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 3
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 lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O. ... ........ ... .. .. ... .. ... ........ 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a| X
b If 'Yes,' enter the name of the foreign country™ CONGO (KINSHASA)
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited 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 line 5a or 5b, did the organization file Form 8886-T7. ... ... .. . .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .......... ... ... .. ¢ .. .. .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions were
MOt tax dedUCHDIR?. ..o e YN 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution Q for goods and
services provided to the payor?. ... ... . @ ......................... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services gfovided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proper %Qh it was required to file
FOrm 82827 ... Q; ................................. 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year......... Q .......... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiu n a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indixe " n a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual prope d the organization file Form 8899
aS reqUIred?. ..o e 79
h If the organization received a contribution of cars, boats, aifp ax/or other vehicles, did the organization file a
Form 1098-C7. . ... .. L D 7h
8 Sponsoring organizations maintaining donor advised fun%ﬁ a donor advised fund maintained by the sponsoring
organization have excess business holdings at anysti ingtheyear? ... ... .. .. . 8
9 Sponsoring organizations maintaining donor advised' funds
a Did the sponsoring organization make any t le distributions under section 49667 ...... .. ... ... ... ... ... ... 9a
b Did the sponsoring organization make a @’on to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)(7) organizations. Enter\(
a Initiation fees and capital contributi j dedon Part VIll, line 12...................... 10a
b Gross receipts, included on Fo art VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organiz \
a Gross income from membeg 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 organization filing Form 990 in lieu of Form 10412 ............. 12a
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 thanone state? ................. ... .. ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ............... . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L  10/07/20

Form 990 (2020)



Form 990 (2020) JUSTICE RISING INTERNATIONAL 47-3470087 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL. ..o

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 5
2 Did any officer, director, trustee, or key employee have a familé relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. SEE SCHEDULE O . . 2 X

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

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5
6 Did the organization have members or stockholders?. ............... ... 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoi
members of the governing body? . .SEE. .SCHEDULE . O............... ... & ... ............ 7a| X

X< <

...................... 7b X
uring the year by

8 Did the organization contemporaneously document the meetings held or written actions undert
the following:

aThe governing body?. . ... ... . . . e N 8al X
b Each committee with authority to act on behalf of the governing body?. . ... % ................................. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, 9@ , who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addreﬁé chedule Q............................ 9 X
Section B. Policies (This Section B requests information abeutolicies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates®.. .o .. ... 10a| X
b If "Yes,' did the organization have written policies and procedures governingithe ativities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . € s o 10b| X
11 a Has the organization provided a complete copy of this Form 990 t N] rs of its governing hody before filing the form?. . .............. ... ... 11a| X
b Describe in Schedule O the process, if any, used@ rganization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict ofsinterest policy? If ‘No," go to line 13...... ... .. ... ... ... ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key loyges required to disclose annually interests that could give rise
to conflictS? . o LT 12b| X
c Did the organization regularly and consi onitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . . SCHEDULE . O . 12¢| X
13 Did the organization have a wr@ tleblower policy?. ... . . 13 X
14 Did the organization have t ocument retention and destruction policy?............. ... 14 X
15 Did the process for determining'gompensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O................ ... ... ... .......... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint 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 joint 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 > CA

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

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

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

EDISON LEE 1360 S. FIGUEROA ST. D 371 LOS ANGELES CA 90015 (206)214-5597
BAA TEEA0106L 10/07/20 Form 990 (2020)




Form 990 (2020) JUSTICE RISING INTERNATIONAL 47-3470087 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . . .. . . ... ... .. ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

(©) {
_ (B) | from one b iess pereon ) ) (E) F)
Name and title il IR b e COWESE;’? S clomgsnp;’;%?o?n'efmm Estimated amount
o ETITOFEE | CIekE) | AN |
hoursfor |3 5| £ | & |« |& z= and related
related |& £ 5| 23 % < , organizations
organiza- (S =4 =4 k=) @8
ﬁf) Sl nd
_ () CASSANDRA LEE _ 40 C-
EXECUTIVE DIR. 0 |x 55,091. 0. 9,995,
_(® EDISON LEE | _ 40
MANAGING DIR. 0 | X% }‘ 48,689. 0. 9,894.
_(® RYAN JUENGER | 2 ,V
TREASURER 0/ 0. 0 0
@ SARARHW. H. ~
DIRECTOR (‘%‘ X 0 0 0
_(5)_JASON WENDLE ~ | M _
DIRECTOR N 0 |x 0 0 0
_6)_APRIL TAM SMITH __ N2
SECRETARY nﬁ/ 0 |x 0. 0. 0.
_(Z>_WARBEI\13LL_A1\L______\ |2
BOARD CHAIR N 0 |x 0 0 0
e s o
e o
a o
ay o
a L
ay L
(14)

BAA TEEAO0T07L  10/07/20 Form 990 (2020)



Form 990 (2020) JUSTICE RISING INTERNATIONAL 47-3470087 Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Position
(A) Average (do not check more than one (D) (E) (F)
A hours box, unless person is both an Reportable Reportable .
Name and title wpeeerk officer and a director/trustee) compeﬁsation from comper?sation from Estlm&t%?haelrlpount
) = the organization related organizations :
listany |€@ S| Z || = |8 ZH I , : 5 ; compensation from
(hoursy ~ % Z|l=x|& % g % (W-2/1099-MISC) (W-2/1099-MISC) the organization
for z ol &8 e |2 2| g and (ela}(ted
related g_ s = =2 e o organizations
organiza d = &
-tions | = % % =]
below & = ) b
dotted § & Z
li & -4
ine) & =
(=3

Do,

e« C V,

@y o
22
@ | ),
23
——————————————————————————————— A‘“
24
N
@® ] /
A\l
TbSubtotal ...................ooooo N > 103,780. 0. 19,889.
c Total from continuation sheets to Part VII, Section®®/. . .................. .. > 0. 0. 0.
dTotal(add lines1band1c)............... ... % ... ... ... . > 103,780. 0. 19,889.
2 Total number of individuals (including but notWto those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any fermer officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' comp/ ch&Gule J for such individual. . .~ ... .. . 3 X
4 For any individual listed on liné 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual . . . ... 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ (

BAA TEEAO108L 10/07/20 Form 990 (2020)



Form 990 (2020)

JUSTICE RISING INTERNATIONAL

47-3470087

Part Vil

Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512-514

Contributions; Gifts, Grants
and Other Similar Amounts

1a
b
c
d

e
f

9
h

Federated campaigns 1a

Membership dues 1b

Fundraising events. ...........

6,359.

Related organizations 1d

Government grants (contributions) . . . . le

All other contributions, gifts, grants, and
similar amounts not included above . . .

894,076.

Noncash contributions included in
lines Ta-1f......................

Total. Add lines 1a-1f

900,435.

Program Service Revenue

2a

c
d
e
f

9

Business Code

All other program service revenue. . ..

Total. Add lines 2a-2f

Other Revenue

6a
b
c

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds ™

Royalties

(i) Real

(ii) Personal

Gross rents 6a

Less: rental expenses |6b

Rental income or (loss) |6 ¢

d Net rental income or (10SS) . .............ccoo.... 7~ NI

7a

b

c
d

8a

b Less: direct expenses
Net income or (loss) from fundraising events

c
9a

b Less: direct expenses
¢ Net income or (loss) from gaming activities...........

10a

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

i) Securities
Gross amount from ®

R

sales of assets

other than inventor 7a

Less: cost or other basis
and sales expenses 7b

Gain or (loss). ... ... 7c

Net gainor (loss)............

Gross income from fundraising event
(not including $ 6%3
of contributions reported on i

See Part IV, line 18 .. .......% .

8a

8b

1,467.

1,467.

Gross income from gaming activities.

See Part IV, line 19.. .. ......... 9a

9b

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

n0a

10b

Business Code

Miscellaneous
Revenue

\

901,902.

1,467.

BAA

TEEAO0109L 10/07/20

Form 990 (2020)



Form 990 (2020) JUSTICE RISING INTERNATIONAL
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX.......... ... ... ... ... ... .. ... .. ..... | |

47-3470087 Page 10

. ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 465,025, 465, 025.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 123, 675. 76,510. 14,892. 32,2173.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. ) 0. 0.
7 Other salariesandwages .................. 41,668. 2,356. _‘ 29,822. 9,490.
g8 Pension plan accruals and contributions N\
(include section 401(k) and 403(b)
employer contributions) .................... N\
9 Other employee benefits................... ~\.J
10 Payrolltaxes.............................. 11,627. 5,089. 3,519. 3,000.
11 Fees for services (nonemployees):

aManagement......... ... ...l P

blegal ............. o 9,755, N 9,755,

cAccounting. ... 8,043.] ~ VY 8,043.

dLobbying. ... A

e Professional fundraising services. See Part IV, line 17. . . f‘\J

f Investment management fees .............. . \J

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

(A) amount, list line 11g expenses on Schedule 0.). .. .. 167 . 4,201. 9,401.
12 Advertising and promotion.................. Pad 2. 623. 363. 2,816.
13 Officeexpenses........................... N
14 Information technology..................... ('\\
15 Royalties...........................L N V
16 OccupanCy...........cooviiiiiiiienain.. < ) 9,033 9,033.
17 Travel ... \J
18 Payments of travel or entertainmen V
expenses for any federal, state, or
public officials. . ................° N7 -
19 Conferences, conventions, a eetings. . .. 26. 26.
20 Interest....... ... ... NS 3. 3.
21 Payments to affiliates........ % ... .. ...
22 Depreciation, depletion, and amortization. . . . 1,333. 1,333.
23 InsuranCe.................iiiiiiiil, 5,0009. 3,517. 1,492.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a DUES & SUBSCRIPTIONS 13,015. 5,082. 7,933.

b BANKING 11,545, 877. 10,668.

¢ TRATNING AND EDUCATION 9,881. 7,411. 2,470.

d TAXES AND LICENSES 1,545. 1,545.

e All other expenses. ........................ 1,404. 1,344. 60.
25 Total functional expenses. Add lines 1 through 24e. . . . 729,991. 564,742. 87,129. 78,120.
26 Joint costs. Complete this line only if

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

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

BAA

TEEAQ0110L 10/07/20

Form 990 (2020)



Form 990 (2020) JUSTICE RISING INTERNATIONAL 47-3470087 Page 11

Part X (Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... . . D
A
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . 260,121.| 1 449,664.
2 Savings and temporary cash investments.................... ... L 2 100.
3 Pledges and grants receivable, net........... ... 3
4 Accountsreceivable, net........ .. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net.............. ... .. 7
21 8 Inventories for sale or USE. .. ....... ..o 8
§ 9 Prepaid expenses and deferred charges............ ... ... .. ... ... . 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 8,485.
b Less: accumulated depreciation. ................... 10b 5,933, ()4784 10¢ 2,552.
11 Investments — publicly traded securities. ...................................... /\‘ 11
12 Investments — other securities. See Part IV, line 11............................ ~\J 12
13 Investments — program-related. See Part IV, line 11........................ ... k ) 13
14 Intangible assets.......... ... -~ 14
15 Other assets. See Part IV, line 11............ .. .. ... ... .. ............. N ¢4 15
16 Total assets. Add lines 1 through 15 (must equal line 33).............. Q‘v 262,905.| 16 452,316.
17 Accounts payable and accrued expenses........................ 6\/ ..... 1,153.(17 1,139,
18 Grantspayable ... ... 18
19 Deferredrevenue........ ... .. ... ... . ... . O ............. 19
20 Tax-exempt bond liabilities........... ... . . N 20
$ 21 Escrow or custodial account liability. Complete Part I\fof duleD........... 21
#= | 22 Loans and other payables to any current or former irector, trustee,
0 key employee, creator or founder, substantial co or 35%
g controlled entity or family member of any of ONS .+ o oo 22
23 Secured mortgages and notes payable to un ‘%A third parties................ 23
24 Unsecured notes and loans payable to lated"third parties................... 24
25 Other liabilities (including federal |nc payables to related third parties,
and other liabilities not included on line 24) Complete Part X of Schedule D. 14,577.|25 32,001.
26 Total liabilities. Add lines 17 thgOghN2s~ . .. ... ... ... .. ... ... ... ... ....... 15,730.| 26 33,230.
" Organizations that follow FA 958, check here >
§ and complete lines 27, 2 , and 33.
_: 27 Net assets without doantnctions .......................................... 36,488.| 27 262,200.
m | 28 Net assets with donor resthictions........ ... ... ... ... . ... 210,687.|28 156,886.
'E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ............................... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
S 32 Total netassetsor fund balances........... ... ... ... . ... ... ... ... ... ... 247,175.] 32 419,086.
% 33 Total liabilities and net assets/fund balances............. ... ... ... .. ... ... .... 262,905.| 33 452,316.
BAA TEEAOT11L  10/07/20 Form 990 (2020)



Form 990 (2020) JUSTICE RISING INTERNATIONAL 47-3470087

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............... ... .. ... .. ...........

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... .. . . . . . . . 1 901, 902.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 729,991.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 171,911.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 247,175.
5 Net unrealized gains (losses) on investments. . ... ... .. 5
6 Donated services and use of facilities. .. ... .. . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................. .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . . oo 10 419,086.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.............. ... .. ... .. ...........

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

in Schedule O.

If the organization changed its method of accounting from a prior year or checked 'Other," explai 5\
2 a Were the organization's financial statements compiled or reviewed by an independent accomt ....................

f : ) d or reviewed on a
separate basis, consolidated basis, or both:

If 'Yes,' check a box below to indicate whether the financial statements for the year welg)
Separate basis DConsolidated basis D Both consolidated and sepasate S

b Were the organization's financial statements audited by an independent accounta@ ™. . ............... ... ... ... ..
If 'Yes,' check a box below to indicate whether the financial statements for {| ere audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsoIidated basis DBoth consolida d Separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that as: responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of @

If the organization changed either its oversight process or sele@ cess during the tax year, explain

on Schedule O.
3a As a result of a federal award, was the organization required to@go an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337.................. £ N

b If 'Yes,' did the organization undergo the required audit o\t' ? If the organization did not undergo the required audit
or audits, explain why on Schedule O and descrilge a eps taken to undergo such audits ...........................

Yes | No
2a X
2b X
2c
3a X
3b

BAA TEEAO112L 10/19/20
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Public Charity Status and Public Support ONE o, 15450047

SCHEDULE A y PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JUSTICE RISING INTERNATIONAL 47-3470087

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 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 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or fr e general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(AXix) operated in conju t@h a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name,@n state of the college or
university: .y N~

10 D An organization that normally receives (1) more than 33-1/3% of its suppor, ntributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptio ) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for pubfic . See section 509(a)(4).

12 An organization organized and operated exclusively for the bep€fit o perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section @ )(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting, orgamization and complete lines 12e, 12f, and 12g.

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

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

c

d[]

e

f Enter the number of supp

D Type lll functionally integrated. A supportir@nization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). Yoxst omplete Part IV, Sections A, D, and E.
up

Type lll non-functionally integrated. A s rting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orgamizatiop”generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must compl V, Sections A and D, and Part V.

Check this box if the organj ceived a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il n jonally integrated supporting organization.

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEA0401L 09/14/20



Schedule A (Form 990 or 990-E2) 2020 JUSTICE RISING INTERNATIONAL 47-3470087 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants."). . ... 239,183. 690,041. 745,448. 841,988. 904,065.| 3,420,725.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.
4 Total. Add lines 1 through 3... 239,183. 690,041. 745,448. 841,988. 904,065.| 3,420,725.
5 The portion of total
contributions by each person
(other than a governmental 1
unit or publicly supported pu
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. P 157,554.
6 Public support. Subtract line 5 U
fromlined................... (.‘ 3,263,171.
Section B. Total Support o~
Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (©) 20 / (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4.......... 239,183.| 690,041.| 745 \4%3 841,988.| 904,065.| 3,420,725.
8 Gross income from interest, %
dividends, payments received
on slepuritiesdlqans, rePts, <
royalties, and income from
similar sources............... A‘ 60.
9 Net income from unrelated U o
business activities, whether or
not the business is regularly
carriedon.................... \ 0.
10 Other income. Do not include v
gain olr loss fro(m the sale of
capital as
Part VI.). ?ﬁ"%ﬁﬁ%?ﬂ \C) 57. 133. 190.
11 Total support. Add lines 7 v
Hhrough 10 ... .oovee KON 3,420, 975.
12 Gross receipts from related actjvitigg NefC. (see INStrUCtIONS). .. ... ...\ttt | 12 33,036.
13 First 5 years. If the Form 9 he organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box@nd stop here . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)).......................... 14 95.39%
15 Public support percentage from 2019 Schedule A, Part Il, line 14 . ... .. . 15 94.39%

16a 33-1/3% support test—2020.

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

If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

[P ine 1S IR ermore creck s - K

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

, ,
.................................................. -]

17a 10%-facts-and-circumstances test—2020. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how

the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

BAA

TEEA0402L 09/14/20
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Schedule A (Form 990 or 990-EZ) 2020 JUSTICE RISING INTERNATIONAL

47-3470087

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018

(d) 2019

(e) 2020

(f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.").........

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. ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

f

o

Q

6 Total. Add lines 1 through 5. ..

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

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

&N
O
%

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2016 (c) 2018

(d) 2019

(e) 2020

(f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends, N
payments received on securities loans, 1

rents, royalties, and income from

similar sources. .................

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

c Add lines 10aand 10b........

11 Net income from unrelated business \\)

activities not included in line 10b,
whether or not the business is
regularly carried on. . ............°

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

Part VI ...

13 Total support. (Add lines 9,

10c, 11,and 12 ..o ooe v

14

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... . . . ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15.. .. ... .. . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2019 Schedule A, Part IIl, line 17 ... ... .. ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
»

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

BAA TEEA0403L  09/14/20
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Schedule A (Form 990 or 990-E7) 2020  JUSTICE RISING INTERNATIONAL 47-3470087

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17Q(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such

4a Was any supported organization not organized in the United States (‘foreign supported organi ? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants t@)reign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretiom despite’being controlled
or supervised by or in connection with its supported organizations. @

o

Did the organization support any foreign supported organization that does no IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what con he organization used to ensure that
all support to the foreign supported organization was used exclusively for'section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizatjon ring the tax year? If 'Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, /'nc 1) 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 organizing document aut Wueh action; and (iv) how the action was
accomplished (such as by amendment to the organizing dacum

b Type | or Type Il only. Was any added or substituted L@ed organization part of a class already designated in the
organization's organizing document? \

¢ Substitutions only. Was the substitution the resu@n event beyond the organization's control?

anyone other than (i) its supported organi , (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, o || r supporting organizations that also support or benefit one or more of
the filing organization's supported % ons7 If 'Yes,' provide detail in Part VI.

6 Did the organization provide support (wheih‘r in,he form of grants or the provision of services or facilities) to

7 Did the organization provide a an |0an, compensation, or other similar payment to a substantial contributor
(as defined in section 4958 , a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial con or7 If 'Yes,' complete Part | of Schedule L (Form 990 or 990- -E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'

answer line 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L  01/20/21
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Schedule A (Form 990 or 990-EZ) 2020 JUSTICE RISING INTERNATIONAL 47-3470087 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. - 2

Section C. Type Il Supporting Organizations V

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majorlty o@lrectors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI | or management of the
supporting organization was vested in the same persons that controlled or mana cI e supported organization(s). 1

Section D. All Type lll Supporting Organizations Ao.\/

organization's tax year, (i) a written notice describing the type and a upport provided during the prior tax

AN Yes No
1 Did the organization provide to each of its supported organizations, by st/day of the fifth month of the
n—é% S
year, (i) a copy of the Form 990 that was most recently filed as ob Eﬁ of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification) to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or truste it (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a_sUpported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous wafki, ationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, abg id the organization's supported organizations have a significant
voice in the organization's investment policies an irecting the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describevin VI the role the organization's supported organizations played
in this regard. (a

Section E. Type lll Functionally Intw}ﬁ%upporﬁng Organizations

1 Check the box next to the method t ganization used to satisfy the Integral Part Test during the year (see instructions).

a [I The organization satisfie
b D The organization is the

ivities Test. Complete line 2 below.
ent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI. 3a

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

BAA TEEA0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 JUSTICE RISING INTERNATIONAL 47-3470087 Page 6
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

G bh|w(N(=

O |~ w|N|=

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)

(]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B — Minimum Asset Amount Q) Pr‘or Year (optional)

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

a Average monthly value of securities 1a ( N

-

b Average monthly cash balances b|y
¢ Fair market value of other non-exempt-use assets / k/

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets c\\/ 2

Subtract line 2 from line 1d. N\

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greawount,
see instructions).

w
w

D

o~ N\ 4
Net value of non-exempt-use assets (subtract line 4 from‘liﬁe S)V

Multiply line 5 by 0.035. N
Recoveries of prior-year distributions /\\v
Minimum Asset Amount (add line 7 to line 6) \}

(N[ |G:
O N(fo|o | N

Section C — Distributable Amount \U Current Year

Adjusted net income for prior year (f)myﬁon A, line 8, column A)
Enter 0.85 of line 1. )

Minimum asset amount for pmwea Erom Section B, line 8, column A)
Enter greater of line 2 or Ii(}

G WIN|=

Income tax imposed in prior y}ar

O WIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020  JUSTICE RISING INTERNATIONAL

47-3470087 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

(continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

p_—

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

oL

=
|

3 Excess distributions carryover, if any, to 2020

A

aFrom2015............... C &
bFrom2016............... , N/
cFrom2017............... N Ps
dFrom2018 ... ... .. ...... PO R
eFrom2019. .. ... ... ... <\

N/

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

-
i N
h Applied to 2020 distributable amount \
i Carryover from 2015 not applied (see instructions) ,.\/

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. A\) M

4 Distributions for 2020 from Section D, (O
PAN

line 7: $
)

a Applied to underdistributions of prior years
4

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b froww

5 Remaining underdistributions for year rior Yo 2020, if any.
Subtract lines 3g and 4a from line ult greater than
zero, explain in Part VI. See instractign

6 Remaining underdistributions 020. Subtract lines 3h and 4b
from line 1. For result grea anzero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016..... ..

b Excess from 2017.... ...

C Excess from 2018 .... ..

d Excess from 2019.......

e Excess from 2020..... ..

BAA

TEEA0407L 01/20/21
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Schedule A (Form 990 or 990-EZ) 2020 JUSTICE RISING INTERNATIONAL 47-3470087 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1fb, and ﬁc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016
OTHER INCOME S 133. $ 57.
TOTAL $ 0. § 133. § 57. § 0. $ 0.

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 2020

or9%-ph) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intrnal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

JUSTICE RISING INTERNATIONAL 47-3470087

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundatl

N [ N O I I O B

501(c)(3) taxable private foundation OQ

\

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

General Rule %0

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

O
NS¢

Special Rules
For an organization described in sectio 1((:);; filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(W), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, duri e year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)

Form 990, Part VIII, line 1h; or Eg W 90-EZ, line 1. Complete Parts | and .
5D

|:| For an organization de section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total cohtfibutions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™ $

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ0701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 2 Page 2

Name of organization

Employer identification number

JUSTICE RISING INTERNATIONAL 47-3470087
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 L Person
Payroll D
______________________________________ $_ ____25,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) c @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 L Person
Payroll D
______________________________________ $_ o Q_B ,256.| Noncash D
(Complete Part Il for
______________________________________ (" h noncash contributions.)
N
@ , © @
No. Name, address, and ZIP + 4 / Total Type of contribution
contributions
s | N
% Payroll D
_____________________________ G______s______ZQ,_O_OQ._ Noncash D
\( (Complete Part Il for
__________________________ €'_)_ ] noncash contributions.)
@ (b) (O' c @
No. Name, address, and ZI\ Total Type of contribution
N\ contributions
_4 L C_) ________________ Person
\ Payroll D
_______________ \/___________________$______3_9,_9_79._ Noncash D
@ (Complete Part Il for
_____________ -y noncash contributions.)
O
@ ‘gl (b) © @
No. ame, address, and ZIP + 4 Total Type of contribution
contributions
_5 L Person
Payroll D
______________________________________ $_ ____30,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_6 L Person
Payroll D
______________________________________ $_ ____20,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 2 2 Page 2

Name of organization Employer identification number
JUSTICE RISING INTERNATIONAL 47-3470087
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

; Person
—— e — Payroll D

$ 60,400.| Noncash D

(Complete Part Il for
______________________________________ noncash contributions.)

(b) c a
Name, address, and ZIP + 4 Total Type of contribution
contributions

6 Person
S e Payroll D
$____Q5,§00. Noncash []

(Complete Part Il for

______________________________________ (" h noncash contributions.)
N
©)] (b) y (©) d
No. Name, address, and ZIP + 4 / Total Type of contribution
contributions

o L Q‘(_ ~ Person

% Payroll
_____________________________ G______$_____1_6_3,_1_6_6-_ Noncash []

\( (Complete Part Il for
__________________________ €'_ ] noncash contributions.)

(@) (b) (O © @
No. Name, address, and ZI\ Total Type of contribution
N\ contributions

" C)V Person
- - - \— ———————————————— Payroll D

$ 35,476.| Noncash D

0& (Complete Part Il for

______________________ noncash contributions.)

D

@) \ﬂ, (b) © @

No. ame, address, and ZIP + 4 Total Type of contribution
contributions

Person D

- r- T Payroll D

______________________________________ $___________ Noncash D

(Complete Part Il for
______________________________________ noncash contributions.)

(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D

e Payroll D
______________________________________ $ | Noncash D

(Complete Part Il for
______________________________________ noncash contributions.)

BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3
Name of organization Employer identification number
JUSTICE RISING INTERNATIONAL 47-3470087
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

(a) No.
from
Part |

(b

©) .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

©) .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

d .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
JUSTICE RISING INTERNATIONAL 47-3470087

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

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

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

@)
No. from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
__________________________________________ s R —
N o.(?t?om (b) Purpose of gift (c) Use of gift ()‘ (d) Description of how gift is held
Part | r
_________________________________ e A O —
D3
(e) Tra of gift
Transferee's name, address, and ZIP + 4 N\ Relationship of transferor to transferee
““““““““““““ C\C)"_"" -
No (?2om (b) Purpose of gift \J (c) Use of gift (d) Description of how gift is held
Part | \ ’
v

(e) Transfer of gift

TrarQee s name, address, and ZIP + 4

@)
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
TEEAQ704L  07/28/20



SCHEDULE D Supplemental Financial Statements OMB Mo 15450047
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
PartV, line 6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury
Internal Revenue Service

> Go to www.irs.gov/Form990 for instructions and the latest information.

> Attach to Form 990. Open to Public

Inspection

Name of the organization

JUSTICE RISING INTERNATIONAL

Employer identification number

47-3470087

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

Complete if the organization

answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . . .. ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6 Did the organization inform all grantees,

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposelconferring

donors, and donor advisors in writing that grant funds can bj used only

..................................................... - ......_._DYes DNo

Partll | Conservation Easements.
Complete if the organization

answered 'Yes' on Form 990, Part IV, ling 7\

1 Purpose(s) of conservation easements held by the organization (check all that apply). )
Preservation of land for public use (for example, recreation or education) Pres on of a historically important land area

Protection of natural habitat
Preservation of open space

last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation
¢ Number of conservation easements on a

d Number of conservation easements inclu
structure listed in the National Register. .

servation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation conthibtiion in the form of a conservation easement on the
% Held at the End of the Tax Year
........................ & ... ...............| 2a
easements.............." ‘ ....................... 2b
certified historic s Wcluded in@............. 2c
ded in (c) acq% fter 7/25/06, and not on a historic 2d
|ease

tax year »

3 Number of conservation easements modified, transferrg:\
ol

4 Number of states where property subject to con

5 Does the organization have a written poli

6 Staff and volunteer hours devoted to
>

and enforcement of the conservation ease
tbqgg

7 Amount of expenses incurred in monitoring,

-3 Q
8 Does each conservation easement report

9 In Part XlllI, describe how the organizatio

d, extinguished, or terminated by the organization during the

ati asement is located >
Qa)iing the periodic monitoring, inspection, handling of violations,
Si

PROIAS? . [ Jyes [ |No

, inspecting, handling of violations, and enforcing conservation easements during the year

inspecting, handling of violations, and enforcing conservation easements during the year

ed on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

.................................................................... [ ]Yes [ ]No

n reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

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

Complete if the organization

answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part
(ii) Assets included in Form 990, Part X

VI ine 1o >3

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

a Revenue included on Form 990, Part VIII
b Assets included in Form 990, Part X . ...

CHNe L >SS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 JUSTICE RISING INTERNATIONAL 47-3470087 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... . [ ]Yes [ |No

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

Amount
cBeginning balance. . ... . 1c
d Additions during the year. . . ... 1
e Distributions during the year. . ... . A‘FE
f Ending balance. ... ... o iJf

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodit liability?. . . .. D Yes No
b If 'Yes," explain the arrangement in Part XllI. Check here if the explanation has been pr oh Part XIIl.....................

N

[Part V| Endowment Funds. Complete if the organization answered 'Yé&szon Form 990, Part IV, line 10.
(a) Current year (b) Prior year mw rs back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. .. N

b Contributions. ................. AN )

-

andlosses....................

vy 3
¢ Net investment earnings, gains, (\‘)
\J

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

e Other expenditures for facilities N/
and programs ................. )

f Administrative expenses .......

N
g End of year balance ........... ~

o

2 Provide the estimated percentage of the current year d balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment »> N\
[

¢ Term endowment >

The percentages on lines 2a, 2b, and< ywequal 100%.
3a Are there endowment funds not ir@o session of the organization that are held and administered for the

organization by: Yes No
(1) Unrelated organizations N . ... .o 3a(i)
(i) Related organizations . .. ... . 3a(ii)

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

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings......... ... .
c Leasehold improvements. ..................
dEquipment.... ... ... . 8,485. 5,933. 2,552.
eOther........... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 2,552.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 JUSTICE RISING INTERNATIONAL 47-3470087 Page 3

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other

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

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. $ee Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valu Wost or end-of-year market value

a

B) (W

3 Vab—d

@ »

©) YO

®) DY

@ N

() ~

© %)

(10) (\~

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™ o

«Q
PartIX |Other Assets. N/A
I—I Complete if the organization answered ‘g(@\-{orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Desériptig (b) Book value

N
M ~\

® <)
® \ v 4

P
@ )

6) N\

® AN/

@) )

®) « )

9) O 4

(10) X

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2 CREDIT CARDS PAYABLE 3,491.

(3 PPP LOAN 28,600.

@

®)

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . ... ... .. .. . .. . . . . . . . > 32,091.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . .. ... ... .. . . D

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 JUSTICE RISING INTERNATIONAL 47-3470087 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total revenue, gains, and other support per audited financial statements..................... ... .. ... ... 1
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 services and use of facilities.................. ... . ... . .......... 2b

c Recoveries of prior year grants ... ... 2c

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

e Add lines 2a through 2d. .. ... . . 2e
3 Subtract line 2e from line 1. ... .. 3
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 XIL) .. ... 4b

cAdd lines da and Ab. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

1 Total expenses and losses per audited financial statements ........................... ... .. ... 5\ o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Q

a Donated services and use of facilities............ ... . ... 2a m

b Prior year adjustments. .. ... 2b| 7~

COtEr I0SSES. ..o 2¢|\.J

d Other (Describe in Part XIL) ... {4,

eAdd lines2athrough2d........... ... . ... ... ... N 2e
3 Subtractline2e fromline 1.......... ... . ... ... ... . ... 0 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. . ... % ... | 4da

b Other (Describe inPart XILY .................................. . N .. .. 4b

cAddlinesdaanddb. ...... ... ... N 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Formﬁgwt Lline 18.).......... ... .. .. ......... 5

[Part XlIl | Supplemental Information. P

Provide the descriptions required for Part Il, lines 3, 5, and\9;*Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Pa%~ 2d and 4b. Also complete this part to provide any additional information.

O
V'

NY
Q\B

BAA

TEEA3304L 08/18/20

Schedule D (Form 990) 2020



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Go to www.irs.gov/Form990 for instructions and the latest information.

> Attach to Form 990.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

JUSTICE RISTNG INTERNATTONAL

Employer identification number

47-3470087

Part |

on Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

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

Yes D No

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

United States.

PART V

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

(a) Region (b) Number of | (€) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients servjce(s) in
in the region located in the region) Lhe!region
DEMOCRATIC REPUBLIC S S TEACHERS
(1) OF CONGO 1 150 [GRANTS TO ORGANIZATION HEALTH 4217,552.
CHARTTABLE
(2) UNITED KINGDOM 1 2 |GRANTS TO ORGANIZATT(IF PERATION ASST. 37,473.
® AQ/
@ D :
o
) N
® <\/
@ oo
\J
®)
® C)
V»
a0 <N
N
amn
2
a3)
4
(15)
(16)
a7
3aSubtotal................. 2 152 465,025.
b Total from continuation
sheetsto Part|..........
¢ Totals (add lines 3a and 3b). . . 2 152 465,025.

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

TEEA3501L  09/16/20

Schedule F (Form 990) 2020



Schedule F (Form 990) 2020

JUSTICE RISING INTERNATIONAL

47-3470087

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g9) Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(if applicable) disbursement assistance assistance FMV, appraisal,
other)
SUB-SAHARAN SCHOOL
AFR OPERATIONS 427,552. |WIRE
UNITED CHARITABLE
KINGDOM OPS 37,473. [WIRE _“
A d
N\
I~ U
(B
h 4
&
&
™~ 4
NV
AN
U
O
<\
o\
N v
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax exempt 501(c)(3)
organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . ... ... .. .. .. . . > 1
»
1

3 Enter total number of other organizations or entities

BAA

TEEA3502L 09/16/20

Schedule F (Form 990) 2020



Schedule F (Form 990) 2020

JUSTICE RISING INTERNATIONAL

47-3470087

Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash assistance

(g) Description of
noncash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

Q)

@

3

e

@

C,

®

\J

©)

&,

@

®

®

109

an

)

as

a4

@5)

(16)

ann

as)

BAA

TEEA3503L 09/16/20
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Schedule F (Form 990) 2020 JUSTICE RISING INTERNATIONAL 47-3470087

Page 4

|Part IV |Foreign Forms

1

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

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

required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)............................... D Yes

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621). . . . ... .. D Yes

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

If 'Yes,' the organization may be required to separately file Form 5713, International Boyco
Instructions for Form 5713; don't file with Form 990) . . ............................... (., Y

No

No

No

No
No

No

BAA

TEEA3505L 09/16/20

Schedule F (Form 990) 2020



Schedule F (Form 990) 2020 JUSTICE RISING INTERNATIONAL 47-3470087 Page 5

Part V_ | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

RECIPIENT ORGANIZATION MUST PROVIDE JUSTICE RISING PERIODIC REPORTS AND ACCOUNTINGS
DESCRIBING HOW THE GRANT MONEY WAS SPENT. IN ADDITION, JUSTICE RISING EMPLOYEES

PERFORM FIELD INSPECTIONS OF ALL SCHOOLS.

BAA TEEA3504L  09/16/20 Schedule F (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

%ﬁgﬁ{gpggb;ﬂ LEQeSereV?CS:ry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
JUSTICE RISING INTERNATIONAL 47-3470087

FORM 990, PART Ill, LINE 2 - NEW SERVICES

DUE TO THE GLOBAL COVID-19 PANDEMIC, JUSTICE RISING INTERNATIONAL DELIVERED
TEMPORARY DISTANCE AND BLENDED LEARNING PROGRAMS INCLUDING, BUT NOT LIMITED TO,
WORKBOOKS AND RADIO EDUCATION PROGRAMMING. ADDITIONALLY, JUSTICE RISING TEACHERS AND
STAFF WERE EQUIPPED TO SERVE IN A PUBLIC HEALTH EDUCATION ROLE IN THE COMMUNITIES
WHERE JUSTICE RISING OPERATES AS AN EXTENSION OF OUR WASH PROG‘E&.

FORM 990, PART Ill, LINE 3 - CEASED CONDUCTING OR SIGNIFICANT CHA TO SERVICES

THE GLOBAL PANDEMIC ALSO CAUSED MAJOR DISRUPTION TO EDUCATION SERVICES ACROSS THE
COUNTRY, RESULTING IN THE SHUTDOWN OF SCHOOLS NAT . ONCE MANDATORY SCHOOL
CLOSURES WERE LIFTED, JUSTICE RISING SCHOOLS W@A LE TO RESUME PROGRAM SERVICES
AND ACTIVITIES. O

FORM 990, PART lil, LINE 4A - PROGRAM SER@WCOMPLISHMENTS

JUSTICE RISING BUILDS AND OPERATE %OOLS IN CONFLICT-AFFECTED AREAS AS A WAY OF
CULTIVATING PEACE AT THE COMMUB@ LEVEL. THEY OPERATE PRE-PRIMARY, PRIMARY,
SECONDARY AND VOCATIONAL S@S, EDUCATING APPROXIMATELY 2,500 STUDENTS, AND

PROVIDING OVER 150 F%@\f EMPLOYMENT OPPORTUNITIES ACROSS THEIR 18 SCHOOLS.

JUSTICE RISING INVESTS IN BOTH THE PERSONAL AND PROFESSIONAL DEVELOPMENT OF ITS
TEACHERS AND STAFF. EDUCATORS ARE KEY ROLE MODELS IN DEMONSTRATING GOOD MORAL
CHARACTER TO STUDENTS AND ARE UNIQUELY POSITIONED TO SERVE AS CIVIC LEADERS WITHIN
THEIR COMMUNITIES. THE CONTINUED INVESTMENT IN OUR TEACHER WORKFORCE HAS LED TO
MEANINGFUL PROGRAM SUCCESS IN TERMS OF STUDENT LEARNING AND ATTAINMENT AND TEACHER
JOB SATISFACTION (DEMONSTRATED BY HIGH RETENTION RATES) . JUSTICE RISING SCHOOLS HAVE
SEEN GREATER THAN 87% ATTENDANCE RATES (COMPARED TO ~62% NATIONALLY) AND GREATER THAN

95% PASS RATES ON NATIONAL EXAMS (COMPARED TO ~65% NATIONALLY).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

JUSTICE RISING INTERNATIONAL 47-3470087

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
CASSANDRA LEE AND EDISON LEE, THE EXECUTIVE DIRECTOR AND MANAGING DIRECTOR,
RESPECTIVELY, ARE MARRIED.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE GOVERNING BOARD RESERVES THE RIGHT TO APPOINT AND RECRUIT OTHER BOARD MEMBERS.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

PRIOR TO FILING, THE DRAFT DOCUMENT IS DISTRIBUTED TO ALL OFFICERS, DIRECTORS,
TRUSTEES, AND KEY EMPLOYEES. ALL ODTKES MUST AFFIRM THAT THEY H.AkE READ THE DRAFT
DOCUMENT AND COMMENT ON THE TRUTH AND ACCURACY OF THE FIL QAND IF MATERIAL
CHANGES ARE NEEDED, PROVIDE NECESSARY FEEDBACK TO MAKE @LI) APPROPRIATE CHANGES.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING FORCEMENT OF CONFLICTS

EACH DIRECTOR IS EXPECTED TO DISCLOSE ANY CONFLICTS OF INTEREST AS THEY ARISE, OR AT
THE START OF EACH BOARD MEETING. %

FORM 990, PART VI, LINE 15A - COMPENSATION & APPROVAL PROCESS - CEO & TOP MANAGEMENT
FOR ALL OFFICER COMPENSATION, THE OF DIRECTORS WILL PERFORM A REVIEW PROCESS
WHICH INCLUDES, BUT IS NOT LIM@ TO:

A. RESEARCHING AND REFEREN@OMPENSATION STUDIES FOR COMPARABLE NON-PROFIT
ORGANIZATIONS OF SIMIL@ﬁlE AND GEOGRAPHY;

B. REVIEWING AND 6 CING THE ANNUAL BUDGET TO ENSURE THAT OFFICER COMPENSATION
PACKAGES WILL NOT IMPEDE ON THE ORGANIZATION'S CASH FLOW AND ABILITY TO EXECUTE THE
ORGANIZATION'S MISSION AND PROGRAMS; AND

C. DIRECTORS VOTING TO APPROVE OR DENY ANY PROPOSED COMPENSATION PACKAGES AND/OR
AMENDMENTS TO COMPENSATION.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
FOR ALL OFFICER COMPENSATION, THE BOARD OF DIRECTORS WILL PERFORM A REVIEW PROCESS
WHICH INCLUDES, BUT IS NOT LIMITED TO:

A. RESEARCHING AND REFERENCING COMPENSATION STUDIES FOR COMPARABLE NON-PROFIT

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

JUSTICE RISING INTERNATIONAL 47-3470087

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES ((
ORGANIZATIONS OF SIMILAR SIZE AND GEOGRAPHY;

B. REVIEWING AND REFERENCING THE ANNUAL BUDGET TO ENSURE THAT OFFICER COMPENSATION
PACKAGES WILL NOT IMPEDE ON THE ORGANIZATION'S CASH FLOW AND ABILITY TO EXECUTE THE
ORGANIZATION'S MISSION AND PROGRAMS; AND

C. DIRECTORS VOTING TO APPROVE OR DENY ANY PROPOSED COMPENSATION PACKAGES AND/OR
AMENDMENTS TO COMPENSATION.

EMPLOYEE COMPENSATION IS DETERMINED USING A SIMILAR PROCESS B@HROUGH AN INTERNAL
MANAGEMENT DISCUSSION.

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

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE LE UPON REQUEST.

N
2

o
Q\OJ
O
\V

NY
Q\B

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

JUSTICE RISING INTERNATIONAL

Employer identification number

47-3470087

Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(©)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

L.
Direct controlling
entity

S

C

\\fgo
)

/-\/

Part Il | Identification of Related Tax-Exempt Organizations. Comple
had one or more related tax-exempt organizations durmg th

%?a organization answered 'Yes' on Form 990, Part IV, line 34, because it
e(%as ar.

@ . N7 0. @ @ N ©
Name, address, and EIN of related organization Prlmary actl Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
(. )} Yes No
‘() JUSTICE RISING CANADA
_ 18 DAVID SHIELDS ROAD ___ _—~ "~ \/
__PHI\lDLJBI\l_§1§Sl<£\T_CﬁEV1A1\T_S_7§_QB_2_QA1\TA ORTING
S IN CONGO CANADA N/A X
‘@ JUSTICE RISING DRC___ _______ {)
“_ 44 TUSAKA AVE """ T 777N 4
~ GOMA, ~CONGO (KINSHASA) ——— ~ SUPPORTING CONGO
SCHOOLS IN CONGO (KINSHASA) N/A X
‘® JUSTICE RISING UK__
_ 59 THORPE HOUSE AVE __—~ """~
_  SHEFFIELD, S8 9NH UNITED KINGDOM SUPPORTING UNITED
SCHOOLS IN CONGO KINGDOM N/A X
@

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ ) c @ © ® @ Q) [6) [6) )
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No

S
_______________ 19

Part1v | ldentification of Related Organizations Taxable as a Corporatio orFriist. Complete if the organization answered "Yes' on Form 990, Part IV,
line 34, because it had one or more related organizations trea}ed%s/é corporation or trust during the tax year.

(@) o (b @~ NS @ (e ) (C)] (h) 0]
Name, address, and EIN of related organization | Primary activity Legal Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or*forei controlling (C corp, S corp,| total income year assets ownership | controlled entity?
<UW entity or trust) Y N
es o

o ] C v

\
__________________________ Q)\"\

BAA TEEA5002L 07/15/20 Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 JUSTICE RISING INTERNATIONAL 47-3470087 Page 3
Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . ... . T1a X
b Gift, grant, or capital contribution to related organization(S) . . ... ... 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . .. ... . 1c X
d Loans or loan guarantees to or for related organization(S). . . .. ... 1d X
e Loans or loan guarantees by related organization(S). . . . ... .. 1le X
f Dividends from related organization(S). . ... ... . 4 .................................... 1f X
g Sale of assets to related organization(s) . .. ... Q ........................................ 1g X
h Purchase of assets from related organization(s). . ... O ........................................... 1h X
i Exchange of assets with related organization(s). ......... . TN 1i X
j Lease of facilities, equipment, or other assets to related organization(s) ................. .. ... .. .. .. ... ... C) ............................................... 1j X
k Lease of facilities, equipment, or other assets from related organization(s). ...................... ... @ ................................................... 1k X
| Performance of services or membership or fundraising solicitations for related organization(s).. ... .4 < 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). .. . ! % ............................................................... n X
o Sharing of paid employees with related organization(s).............. N 1o X
p Reimbursement paid to related organization(s) for expenses.................... . /" \/ ...................................................................... 1p X
q Reimbursement paid by related organization(s) for expenses.................. I e e 1q X
r Other transfer of cash or property to related organization(s)............. \ ................................................................................. 1r X
s Other transfer of cash or property from related organization(S) . . ... ... . A o 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for inform@n ©n who must complete this line, including covered relationships and transaction thresholds.
(a) , \}J (b) (c) (d) -
Name of related organizatiol Transaction Amount involved  |Method of determining
A&/ type (a-s) amount involved
(1) JUSTICE RISING DRC ,\0 B 427,552 .|CASH
(2) JUSTICE RISING UK Y B 37,473.CASH
3
@
)
®)
BAA TEEA5003L  07/15/20 Schedule R (Form 990) 2020



Schedule R (Form 990) 2020  JUSTICE RISING INTERNATIONAL 47-3470087 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (©) (d) (e) V) 9 (h) 0] () K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No
o A
@ O
®_ 40\
_________________ jq.
—(4—) ——————————————— <.\'
® Q)
_________________ (@
N

T QDY
o ____ 2
®_
BAA TEEA5004L  07/15/20
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Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L  07/15/20 Schedule R (Form 990) 2020



	Slip Sheets
	Separator Sheet
	Return Mailing
	Return Folder




