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ACCURETTA, INC
5900 SEPULVEDA BLVD STE 435
SHERMAN OAKS, CA 91411-2511
(818) 782-1080

May 17, 2017

SOCIAL JUSTICE LEARNING INSTITUTE
600 Centinela Avenue
Inglewood, CA 90302

Dear Client:

Your 2015 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EQ - IRS e-file Sighature
Authorization. No tax is payable with the filing of this return.

Enclosed is your 2015 Federal Exempt Organization Business Income Tax Return. The original
should be signed at the bottomn of page two. No tax is payable with the filing of this return. Mail
your Federal return on or before November 15, 2016 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Your 2015 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 8453-EQ. There is a balance due
of $10 payable by June 15, 2017, Mail your California payment voucher, Form 3586, on or
before June 15, 2017 to:

Franchise Tax Board
P.O. Box 942857
Sacramento, CA 94257-0531

Enclosed is your 2015 California Exempt Organization Business Income Tax Return. The
otiginal should be signed at the bottom of page two. No tax is payable with the filing of this
return. Mail the California return on or before November 15, 2016 to:
FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTQO, CA 94257-0700

Please be sure to call us if you have any questions,

Sincerely,

Brenda Kommareddy CPA




2015 Federal Exempt Organization Tax Summary Page 1
SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
2015 2014 Diff
REVENUE
Contributions and grants........................ 1,209,976 581,621 628,355
Program service revenue ......................... 0 42,500 -42,500
Investment income................................... 7,734 30 7,704
Total revenue ... ... ..o 1,217,710 624,151 593,559
EXPENSES
Grants and similar amounts paid............. 0 5,048 -5,048
Salaries, other compen., emp. benefits... 447,314 128,305 319,009
Other eXpenses...........cccoiiiiiiiiiiiiiiinnnaiin, 566,561 414,648 151,913
Total EXPEenNSeS ... i 1,013,875 548,001 465,874
NET ASSETS OR FUND BALANCES
Revenue less @XPensesS..........oooeeeeviniina... 203,835 76,150 127,685
Total assets at end of year................ ... 578,5b33 176,055 402,478
Total liabilities at end of year............ 88,643 30,000 58,643
Net assets/fund balances at end of year. 489, 890 146,055 343,835




2015 Federal Unrelated Business Income Tax Summary Page 1
SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
2015 2014 Diff
REVENUE
Total TEVENUE. ... oot 0 0 0
DEDUCTIONS
Total deductions.............oooiiiieiiiiiiiit. 0 0 0
UNRELATED BUSINESS TAXABLE INCOME
Unrelated business taxable income.......... 0 0 0
TAX COMPUTATION
s Tete'si [T o - 0 0 0
o) ot= TR oF= . P 0 4] 0
PAYMENTS AND CREDITS
Total payments and credits..................... 0 0 0
REFUND OR ANOUNT DUE
Tax AUE. ... ... 0 0 0
Overpayment........ ... 0 0 0




2015 California 199 Tax Summary Page 1

SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
2015 2014 Diff
REVENUE
Interest i 30 -29
Cther income........ ... ... .. 7,733 42,500 -34,767
Gross contributions, gifts, & grants...... 1,209,976 581,621 628,355
Total InCOme. . . .. . ... . s 1,217,710 624,151 593,559
EXPENSES AND DISBURSEMENTS
Contributions, gifts, grants.................. 0 5,048 -5,048
Compensation of officers, etc................ 93,167 0 93,167
Other salaries and wagesS...........c.ccoooveen... 299,859 117,187 182,672
Interest . 855 0 855
= 5= 7= T, 36,023 11,118 24,905
RENE S, e 33,420 1,051 32,369
Depreciation and depletion..................... 19,794 9,567 10,227
Other Geductions....................... ... 530,757 404,030 126,727
Total deductions...... ... ... ... . .. ... ... 1,013,875 548,001 465,874
Excess of receipts over disbursements.... 203,835 76,150 127,685
FILING FEE
Filing fee. . 10 10 0
Balance due.. ... ... . 10 10 0
SCHEDULE L
Beginning Assels. ... i, 176,055 71,905 104,150
Beginning Liabilities & Net Worth.......... 176,055 71, 905 104,150
Ending Assets. ... 578,533 176,055 402,478

Ending Liabilities & Net Worth............... 578,533 176,055 402,478




2015 California 109 Tax Summary Page 1

SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373

2015 2014 Diff

REVENUE

Total unrelated business income............. 0 0 0

DEDUCTIONS

Total deductions.... ..o 0 0 0

UNRELATED BUSINESS TAXABLE INCOME

Unrelated business taxable income.......... 0 0 0

TAX COMPUTATION

- S 0 Q 0

Less credits. . . 0 0 0

BalanCe. ... .. 0 0 0

Total Cax . .o 0 0 0

PAYMENTS

Total payvments. .. .. ... i 0 0 0

REFUND OR AMOUNT DUE

Overpayment.......... ... ... 0 0 0

Penalties and interest.............. ... ...l 0 0 0

Total AU ... o 0 0 0
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6/30/16 2015 Federal Book Summary Depreciation Schedule Page 1
SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
Mo Deseription i Sald Basis Pt SDA e Depr _ Mathod _ Life.
Form 199

Auto / Transport Equipment
3 VEHICLE 12/15/14 5,500 1,100 200DB HY 5 1,760
4 YEHICLE 1/28/15 13,569 2,714 200DB BY 5 4,342

Total Auto / Transport Equipment 19,069 0 3814 6,102
Improvements
1 LEASEHOLD IMPROVEMENTS 0/ 112,804 5640 150DBHY 15 16,716
2 ARCHITECTURE 8/10/14 2,267 113 15DBRY 15 215

Total Improvements 15,071 0 5,753 10,931
Machinery and Equipment
5 APPLE COMPUTER 7703415 1,595 200D8 HY 7 228
6 EQUIPMENT /15715 1,123 20008 HY 7 160
7 APPLE COMPUTER 1/25/18 3436 20008 HY 7 491
8 SCHOOL QUTFITTER N5 79 20008 HY 7 11
9 EQUIPMENT 3/%/% 1,19 20008 HY 7 170
10 EQUIPMENT 6/22/18 656 20008 HY 7 9
11 APPLE 8/74/15 275 20008 HY 7 39
12 APPLE COMPUTER 9/03/15 1,429 20008 HY 7 204
13 EQUIPMENT H2/15 131 20008 HY 7 19
14 EQUIPMENT 11/16/15 365 20008 HY 7 52
15 EQUIPMENT 4726/ 334 20008 HY 7 18
16 EQUIPMENT 1 20/15 2,835 20008 HY 7 405
17 €QUIPMENT 2705715 1,730 20008 HY 7 170
18 APPLE 103715 183 20008 HY 7 2%
19 APPLE 120/15 41 20008 HY 7 20
720 APPLE 1/25/16 519 20008 HY 7 74
21 APPLE 2/10/16 86 20008 HY 7 2
22 APPLE 5/20/16 696 20008 HY 7 59
23 EQUIPMENT 7/15/15 807 20008 HY 7 115
24 EQUIPMENT 1/20/15 200 20008 HY 7 29
25 EQUIPMENT 12/30/15 87 20008 HY 7 2
26 EQUIPMENT 12/31/15 837 20008 HY 7 120
27 EQUIPMENT 2/01/16 65 200DB HY 7 9
28 EQUIPMENT 10/21/15 375 20008 HY 7 54

Total Machinery and Equipment 19,336 ] i 2,761




6/30/16 2015 Federal Book Summary Depreciation Schedule Page 2

SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
Prior
Cur 178/
Date Date Cost/ Bus. 179/ SDA/ Current
No.. Deseriptinn Acquired Sald Basis Pt ShA Depr. Method  Life.
Total Depreciation 153,475 0 9,567 19,704

Grand Total Depreciation 153,475 0 9.567 1979 ;




6/30/16 2015 California Book Summary Depreciation Schedule Page 1
SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
Prior
Cur 179/
Date Dats Cost/ Bus. 179/ Sha/ Current
No Naseription _Aequired ... Sold __Basis Pct DA Deor _Mothod = Lifs
Form 19%

Auto / Transport Equipment
3 VEHICLE 12715714 5,500 1,160 20008 HY ] 1,760
4 VEHICLE 1/29/15 13,562 2,714 200DB HY 5 4,342

Total Auto / Transport Equipment 18,069 0 3814 6,102
Improvements
1 LEASEHOLD IMPROVEMENTS 7/01/14 112,804 5640  150DBHY 15 10,716
2 ARCHITECTURE 8/10/14 2,267 113 150DBHY 1 215

Tolal Improvements 115,071 0 5,793 10,931
Machinery and £quipment
5 APPLE COMPUTER 7/03/15 1,595 20008 HY 7 228
6 EQUIPMENT 7/15/1% 1,123 200DB HY 7 160
7 APPLE COMPUTER 1725416 3,436 200DB HY 7 491
8 SCHOOL OUTFITTER 3724716 9 20008 HY 7 11
S EQUIPMENT 3/24/18 1,19 200DB HY 7 170
10 EQUIPMENT 6/22/16 656 200DB HY 7 4
11 APPLE 8/24/15 275 200DB HY 7 39
12 APPLE COMPUTER 9/03/15 1,429 200DB HY 7 204
13 EQUIPMENT 1/24/15 131 200DB HY 7 19
14 EQUIPMENT 11/16/15 365 200DB HY 7 52
15 EQUIPMENT 4/26/18 334 20008 HY 7 43
16 EQUIPMENT 172015 2,835 200DB HY 7 405
17 EQUIPMENT 2/05/16 1,190 200DB HY 7 170
18 APPLE 7/03/15 83 200DB HY 7 26
19 APPLE 1N/N5E 141 200DB HY 7 20
20 APPLE 1725716 519 20008 HY 7 "
21 APPLE 2/10/16 86 20008 HY 7 12
22 APPLE 5/20/18 696 200DB HY 7 99
23 EQUIPMENT 115/15 807 200DB HY 7 115
24 EQUIPMENT 1120715 200 200DB HY 7 29
25 EQUIPMENT 12/30/15 87 20008 HY 7 2
26 EQUIPMENT 12/31/15 837 200DB HY 7 120
27 EQUIPMENT 2/01/18 65 200DB HY 7 9
28 EQUIPMENT 16/21/15 375 200DB HY 7 54

Total Machinery and Equipment 19,335 )] 0 2,761




6/30/16 2015 California Book Summary Depreciation Schedule Page 2

SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
Prior
Cur 179/
Date Date Cost/ Bus. 178/ SDA/ Current
Mo Description i eeSold  _Basis . Pot SDA.... Depr _Methad  Life
Total Depreciaticn 153,475 0 9,567 19,79
Grand Total Depreciation 153475 0 9,567 19,754
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IRS e-file Signature Authorization

o 8879-E0O for an Exempt Organization OME No. 1545.1878

For calendar year 2015, or fiscal year beginning léﬂ»}w _ 2015, and ending_ ﬁLB.,_O__ .20 2016

* Do not send to the IRS. Keep for your records. 201 5

ﬂ?@?g;ﬁ“&g&.?;ﬁ';"slﬁ?f: v » |Information about Form 8879-E0 and its instructions is at www.irs.gov/form8879e0.
Name of exerngt organization Employer identification number
SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
Mame ard title of officer
D'ARTAGNAN SCORZA Executive Director

(P | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or Ba, below, and the amount on that line for the return being filed with this form was biank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-), But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |,

1a Form 990 check here. . ... > b Total revenue, if any (Form 980, Part Vill, column (&), line 12)......... ib 1,217,710.
2a Form 990-EZ check here. . ... [ D b Total revenue, if any (Form 990-EZ, line 9). ....................... 2b
3a Form 1120-POL check here...... > D b Tofal tax (Form 1120-POL, fine 22). ....... ... ... ... 3b
4a Form 990-PF check here. . ... - D b Tax based on investment income (Form 930-PF, Part VI, line 5).... A4b
H5a Form 8868 check hera ... » D b Balance Due (Form 8868, Part |, line 3¢ or Part II, line 8¢)............. 5b

[Partll. | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and te the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. 1 consent to atlow my
intermediale service provider, transmitter, or electronic return originator (ERQ) fo send the crganization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the fransmission, {b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Afgent to initiate an electronic
funds withdrawai (direct debig entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. { also
authorize the financial instilutions invalved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawat,

Officer's PIN: check one box only
! authorize  Accuretta, Inc to enter my PIN | 04152 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency{ies) reguiating charities as part of the RS Fed/State program, | also authorize the aforementioned ERO 1o enter my PIN on
the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronicatly filed return, If 1 have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charilies as part of the IRS Fed/Stale

program, | will ente, PN ryhe retu disetagure consent screen.
Officer's signature  » p ‘ . " Date » (/{ﬁ / l?—’
[4 (

[Part Il [ Certification and Authéntication
ERO's EFIN/PIN. Enter your six-digit electr(}]ﬁ: fifing identification
number (EFIN) followed by your five-digit seif-selected PIN .. ... . i 96798895125 |

do not enter afl zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that | am submilling this returr: in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » PBrenda Kommareddy CPA Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions., Form 8879-E0 (2015)
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Fom 3868 Application for Extension of Time To File an

(Rev Jaruary 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury * File a separate application for each return.

Internal Revenue Service *nformation about Form 8868 and its instructions is at www.irs.gov/form8868.

& If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ........... ... .ol >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8863.

Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-menth automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional {not auternatic) 3-month extensien of time. You can electronically file Form 8868 to
request an exlension of time to file any of the forms fisted in Part | or Part I} with the exception of Form 8870, Informatior: Relurn for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For mare details on the
elactronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

rart Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and compiete Part | oniy. .. .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time fo file
income fax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) ar
Type or
rint
P SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
File by the Number, street, and raom or sutle number. If a P.O. bax, see instructions. Social security number (SSN)
e et |600 Centinela Avenue
refurmn. See CHy, town or post office, stale, and ZIP code. Far a foreign address, see instructions.
instructions.
Inglewood, CA 90302
Enter the Return code for the return that this application is for {file a2 separate application for each returm)................ ... ...
Application Return | Application Return
Is Ipor Code |is IPor Code
Form 990 or Form 990-E.2 o Form 990-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-FF 04 Form 5227 10
Form 990-T {section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > ACCURETYA INC
Telephone No. = 818-782-1080 L Fax No.®»>
® [f the organization does not have an office or place of business in the United States, check thisbox........... ...l L
e |f this is for a Group Relurn, enier the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. > l:] . If it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members

the extension is for.
1 Trequest an autornatic 3-month {6 manths for a corperation required to file Form 990-T) extension of time

until _2/15 20 17 to file the exempt organization return for lhe crganization named above.
The extension is for the organization’s return for:
> D calendar year 20 or
> tax year beginning MZ/_MO_l__ ,20 15 ,andending §/30 200 16 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return

DChange in accounting period

Ba If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSlrUClioNS . ... . L e e e 3ais 0.
b I this application is for Forms 990-PF, 990-T, 4720, or G069, enter any refundable credils and estimated
tax payments made. Include any prior year overpayment allowed asacredit ....... ... ... o 3bis 0.

¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. ... i 3¢|$ 0.

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

BAA, For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 12/3113




Form 990

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

Department of the Treasury
Internal Revenue Service

» Do not enter social securily numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at wwwe.irs.gov/form890.

OMB No. 1545-0047

2015

A For the 2015 calendar year, or tax year beginning  7/01 , 2015, and ending 6/30 , 2016

B Check if applicable: c D Employer identification numher
Address change  |SOCTAL JUSTICE LEARNING INSTITUTE 26-3413373
Name change 600 Centinela Avenue E Telephone number
tnitial relurn Inglewood, CA 90302 (323) 952-7363

Final return/terminated

Amended return

G Gross receipts 5

F Name and address of principal officer:

Same As C Above

Application pending

H{a) |s this a group return for subordinates?

Hb) Are all subordinates included?
If 'No," attach a list. {(see instructions}

1,217,710,
Yes X No
Yes Mo

I Taceemptsttus  [X[50103) | [501) ¢ )+ (insertne) | Hwaynor | |57
J Website: » http: /W . sjli. ()rg/ H{c) Group exemption number »
K Form of arganization: |§| Corporation U Trust U Association U Cther ™ | L vear of formation: 2071.3 % M State of legal damicile:
[Partl  |Summary
8
E
% 2 Check this box *» D if the organization discontinued its operations or disposed of mere than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi linela). ... ... oo 3 5
"g 4  Number of independent voting members of the governing bedy (Part VI, line 1b)....................... 4 4
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2Za)...................... .. 5 4
E 6 Total number of volunteers {estimate if Necessary). .. .. ... i 6 0
| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... oo 7a 0.
b Net unrelated business taxable income from Ferm 990-T, fine 34. . ... ... .. i 7o 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIL line ThY. ... ... 581,621, 1,209,976.
2| 9 Program service revenue Part VIIL Iine 2g) ... 42,500,
% 10 Investment income (Part VI3, column (&), lines 3, 4, and 7d}. ... ...l 30. 7,734.
e [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9%, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... 624,151. 1,217,710.
13 Grants and simiar amounts paid (Part IX, column (A), lines $-3)................o oL 5,048.
14 Benefils paid to or for members (Part IX, column (A), linedy .........................
N 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 128,305, 447,314.
@ 16a Professional fundraising fees (Part IX, column {A), line 13e)......... .. .. ... ... ...
2 b Total fundraising expenses (Part |1X, column (D), line 25) »
df 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e). ... ... 414,648, 566,561.
18 Tolal expenses. Add lines 13-17 (must equal Part [X, column (A), line 25)............. 548,001. 1,013,875,
| 19 Revenue less expenses. Subtractline 18fromline 12...............oviin 76,150, 203,835,
. § Begianing of Current Year End of Year
gﬁ 20 Total assg.tsf {Part X, IinPT L) 176,055, 578,533,
5 21 Tolal labilities (Part X, line 26) . ... o e 30,000. 88, 643.
24| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ........ ..o iiiin, 146,055, 489, 890.

[Partll - |Signature Block

Under penalties of perjury, | . I
is hased on all information of which preparer has any knowledge.

1 de that | have exagined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, i is true, correct, and
complete. Declaration of prepar€r (2¥Xer than office

o
y L T [ 37737715
slgn SIgHeNre Of OM e R -~ Dale
Here p D'ARTAGNAN SCORZA Executive Director
Type or print name and title.
PrinifType preparer's name Preparer's signature Date Cheek U it PTIN
Paid Brenda Kommareddy CPA |Brenda Kommareddy CPA salf-employed P01356553
Preparer |rimsname * Accuretta, Inc
Use Only |rimsasiess ™ 5900 Sepulveda Blvd Ste 435 Firm's EIN > 45-2777041
Sherman Qaks, CA 91411-2511 Phonenc. (818} 782-1080

May the IRS discuss this return with the preparer shown above? (see instructions)

|§§ Yes U No

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

TEEAGII3L 1041215

Form 990 (2015)




Form 990 (2015) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart ... D
1 Briefly describe the organization's missiorn:

FOMM 990 07 990-EZ2 ...ttt e et [] ves No
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... I:l Yes No

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

4 Dascribe the or%anization's rogram service accormplishments 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 grams and allocations to others, the iolal expenses,
and revenue, If any, for each program service reported.

4a {Code: y (Expenses $ 1,013,875, including grants of $ Y (Revenue 5 )
EDUCATIONAL EQUITY

4b (Code: ) (Expenses 3 including grants of & Y (Revenue 5 )
HEALTH EQUITY

4d Cther program services. {Describe in Schedule O.)
(Expenses  $ including grants of & ) (Revenue S )

A e Total program service expenses » 1,013,875,
BAA TEEADIOZL 1012115 Form 990 (201%)




Form 990 (2015) SOQCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 3
[Part IV | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501{c)(3) or 4247(a)(1) (other than a private foundation)? If 'Yes,' complete
SOOI A . e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates
for public office? If "Yes,' complete Schedule C, Part L. ... e 3 X
4 Section 501(c)3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501{h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Parf Il ... ... . e 4 X
5 Is the organization a section 501{c)(4), 501{c)(2}, or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 Jf 'Yes,' complefe Schedule C, Partlil .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
Tg p;oivide advice on the distribution or investment of amounts in such funds or accounts? Jf Yes,' complete Schedule D, 6 X
7 1 o
7 Did the crganization receive or hold a conservation easement, including easements to preserve cpen space, the
environment, historic land areas, or historic structures? If 'Yes,' complefe Schedule D, Part It . ... ... . ... .. ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedule D, Part 1l . . e e 8 X
9 {id the organization repert an amount in Part X, line 21, for escrow or custodial accoynt liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? ff Yes,' complete Schedule D, Part IV . e 9 X
10 DCid the organization, diractly or through a related organization, hold assets in temporarily restricted endowments,
permanrent endowments, or quasi-endowments? if 'Yes,' complefe Schedule D, Part V. .. ... ... .. ... ... ...
11 |If the organization's answar to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VIII, 1X,

12

13

5

16

17

18

19

or X as applicable.

a Did the o\r/ganizalion report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D Part Ve e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or mare of its total
assets reperted in Part X, line 167 If 'Yes,” complete Schedule D, Part VIL .. ... o

¢ Did the organization report an amount for investments — program related in Part X, line 13 thal is 5% or more of ifs total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ling 167 If 'Yes,' complete Schedule D, Part 1X .. . e

e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X. ... ..

f Did the organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,’ complete Schedule D, Part X . ..

a Did the organization oblain separate, independent audited financial stalements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xl . .

b Was the organization included in consolidaled, independent audited financial stalements for the tax year? If 'Yes,'and
if the organization answered ‘No' to line 12a, then completing Scheduie D, Parts Xl and Xl is optional. ... .............

Is the organization a schoo! described in section 170¢(bY(1){AMI)7 If 'Yes,  complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts [ and IV . . e

Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff 'Yes,’ complete Schedule F, Parts Hland IV. ... ...

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregale granis or ather assistance lo
or for foreign individuals? If 'Yes,' complete Scheduie F, Parts il and IV ... .. ... .

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). ............ .. ... ... .. ... ...

Hid the organization reporl more than $15,000 total of fundraising event gross income and conlributions on Part VI,
lines 1¢c and 8a? If 'Yes,' compiete Schedule G, Part Il .

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 Il . . e e

1ta| X

11b X
e X
11d X
1ie; X

TH X
12a b4
12b b
13 p4
14a X
14h X
15 X
16 X
17 X
18 X
19 .4

BAA TEEAGIOIL 10412115

Form 990 (2015)




Form 980 (2015)  SOCTAI JUSTICE LEARNING INSTITUTE 26-3413373 Page 4
[PartiV- | Checklist of Required Scheduies (continued)
Yes | No
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 tothisreturn? .......... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes, ' complete Schedule |, Parts land il ..................... 21 X
22 Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts Tand ... . e 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, fine 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
Lo 1= 3= 23 X
24a Did the organization have a tax-exempt bond issue with an ouistanding 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. T1f INo, 'Go 0 liNe 258 . . .. o i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception?............... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EaX- XTI DONUS T L e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? .. ... ..., 24d
25 a Section 50T(cX3), 501(c){4), and 501(c)(29) organizations. Did the organizaticn 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 persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes, ' complele
Sehedule L, Part © . e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cusrent or
former officers, directors, truslees, key employees, highest compensaled employees, “or disqualified persons?
If 'Yes', complete Schedule L, Park L e e 26 X
27 Did the organization provide a grant or other assistance to an officer, direclor, lrusiee, key employee, substantial
contributer or employee thereof, a grant seleclion committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,  complete Schedule L, Parf Ill. ... i
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Past IV
instructions for applicable filing threshelds, cenditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV. ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedile L, Part V. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an
officer, director, frustes, or direct or indirect owner? If 'Yes,' complefe Schedule L, PartIV. .. ... ... ... ... ... ..., 28c¢ X
28 Did the organization receive more than $25,000 in non-cash coniributions? If ‘Yes,’ complete Schedufe M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Fart ... ... 31 X
32 Did the organization sell, exchange, dispose of, ar fransfer more than 25% of its net assets? If 'Yes, ' complete
Schedula N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sectiens
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Farf L. .. . 33 X
34 Was the organization related o any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ili, or IV,
AN Part Ve 1. 34 X
35a Did the erganization have a controlled entily within the meaning of section 512bY(13)7 ... ot 35a X
hIf '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)7 If 'Yes,' complete Schedule R, FPart V, line 2 ... ...................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamization? If 'Yes, complete Schedule R, Fart V, line 2. . . e 36 X
37 Did the organization conduct more than 5% of its aclivilies through an entity that is not a relaled 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 compfete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O. ... . e 38 X
BAA Form 990 (2015}
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Form 990 (2015) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373

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.. ...

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

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... tb 0f

¢ Did the organization comply with backup withhalding rules for reportable payments to venders and reportable gaming

(gambling) WINNINGS 10 PrizZe Wi S L ittt ittt ettt e ettt e e e e e 1

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

h If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?......... ...
Note. If the sum of lines T1a and 2a is greater than 250, you may be required o e-file (see instructions}

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... ..

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

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? ............. ... ..

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

b If 'Yes,' did the organization include with every solicilation an express statement that such contributicns or gifis were
NOt ax dedUctiDlEE. . e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)aymena‘. in excess of $75 made partly as a contribution and partly for goods and
SEMVICES DrOVIAEd 10 B PaYOT . Lttt et et e e e
b If Yes," did the organization notify the donoer of the value of the goods or services provided? . ............ ... o0

¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required to file
FOrIN B T e

5a X
5b X
5¢

6a X

7b

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= g =01 = N

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T8 L e e e e

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... . ... oo

10 Section 501(cX7) organizations. Enter:

7c

79

7h

on i

a Iniiation fees and capital contributions included on Part VIHL, line 12, .. ... .. .. ... . ... 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ... . 1a
b Gross income from other sources {Do not net amounts due or paid to other scurces
against amounts due or received fromthem.). . ... .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ... ... ... ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|

12a

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more thanone state? . ... ... ... .. o oL,
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

13a

which the organization is licensed 1o issue gqualified health plans. . ............... ... ... 13b
¢ Enter the amount of reserves on hand ... ... o o i e 13¢
14a Did the organization receive any payments for indoor tanning services dwring the tax year?. ... ... ... ... .
b If "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O ............... 14b
BAA TEEADIOEL  10/12/15 Form 990 (201%)




Form 990 (2015) SOCTAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 6
PartVi_ | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule © contains a response or note to any line inthisPart VI .. ... . oo

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 4
2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other
officer, director, trustee, or key employee Y . e e

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

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

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

members of the Governing Doy T . o e 7a X

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

8 Did the crganization confemporaneously document the meetings held or written actions undertaken during the year by

the following: :
A ThE QOVRITING DOOY 7. .. L ittt ettt et e e e e e e 8a] X
b Each committee with authority to act on behalf of the governing body?. . ... ... 8h X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached al the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule C.............. ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? . .. 10a X
h If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt UIDOSESY . L L. .. L e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its gaverning body before filing the form?. . .......... ... ... . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0 |
12a Did the organization have a written conflict of interest policy? if No,"gofoline 13 ... ... ... ... ... ... 12al X
h Were officers, directors, or trustees, and key employees required to disclose annually inierests that could give rise
B0 CONT O S 7 . oo oo e e e e 12bh| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe in
Schedule O how This Was QONe . . .. e e e e 12c¢| X
13 Did the organization have a written whistleblower policy?. . . . X
14 Did the organization have a written document retention and destruction policy?.. ... . X

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

a The organization's CEQ, Executive Director, or top management officiad. ... o o
b Other officers or key employees of the organization. . ... ... . i
If 'Yes' o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b lf ‘Yes,' did the organization foliow a written policy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the
organization's exempt status with respect to such arrangements?. .. .. . i e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an or%anization to make its Ferms 1022 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avaifable. Check all that apply.

Own website I:I Another's websile Upon request |:| Other (explain in Schedule C)
19 Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organizatior's bocks and records: >
ACCURETTA INC 5900 SEPULVEDA BLVD SUITE 435 SHERMAN OAKS CA 91411 818-782-1080
BAA TEEAQI0EL 10/12/15 Form 990 (2015)




Form 990 (2015) SQCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 7
PartVll:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL ... ... o 0 i D
Section A. Officers, Directors, Ttustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persens required to be listed. Report compensation for the calendar year ending with or within the

organizalion's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

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

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

® | ist the organizaticn's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repertable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List alf of the erganization'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.

* List all of the organization's former directors or trustees thal received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
® (B} | Inap oo o, s parson (D) (E) (F)
Name and Title Average is both an officer and a Repaortable Reportable Estimated
haurs directoritrustee) compensation from compensation from amount of other
per oo the organization related organizalions compensation
week [2 3] T Q[F[8 | w2n09-ms0 CW-2/1099-MISC) from the
gstany o H L < 1885 organization
haurs for|g &1 £ | @ LR § and related
related 8‘ I R=1 B g ol organizations
organiza- |9 — § a §
e | 8= (3] 3
dotted o u ]
fing) @ ?:;,
- _D'ARTAGNAN SCORZA | _ A0
Secretary 0 X 93,167. 0. 0.
@ OMAL GARNER _____ -0
Director 0 X 0. 0. 0
& _LINDA BAUM _0_
Treasurer 0 X Q. 0. 0.
_@)_NANCY GREENSTEIN L
Director 0 X 0. Q. 0.
_©®_VICKIE MAYS ___ _ o -0 _
Director 0 X 0 0 0
. I
G S S
e e
L ——
(10)
O e e
02 e ————
0y S
A8 ————

BAA TEEAGIOZL 10h12/15 form 990 (2015)




Form 920 (2015) SOCTAL JUSTICE LEARNING INSTITUTE

26-3413373

Page 8

[PartVIl.|Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (onfined)

(B) ()
Positi
(A) A;erage édo nottchec?(SngeAthgn‘ t?ne (D) (E) (F)
: ours 0x, unless person is both an Reportabl Reportasl Estimated
Name and title u?e%rk officer and a diractor/trustee) Compg,ﬁ"_?af?mefmm compgﬁé’a’&nﬁrpﬂ, amoar:{noaf ?;;her
Wy B H RS (F B ad| ety | WSS |l
hours” o & % FI= 233 organization
lfoired § al &l & "-3? 2 & @ and related
crrzgniza & 5] % = g organizations
- tions g = b 2
below @) = @ &
dotted m| A
fine) @ i 2
(&%
05 ] e
a8
an ]
88 ] e
ay
ey -
en
€
ey
ey
(25)

TBSUBADEAL - .o e > 93,167. 0. 0.
¢ Total from continuation sheetsto Part VI, Seclion A. .. ................ ..., > 0. 0. 0.
dTotalfaddlines Thand Te)......... ... i i, > 93,167. G. 0.

2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of reportable compensation

from the organization ™ o

Yes i No

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

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the f?r_geér_n;datloln and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUC AL . e e

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 Jforsuchperson. .. ... ... .. ... ........... ...,

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

A . (B) . ©
MName 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

TEEAOT08L 10112015 Form 990 (2015}




Form 990 ¢(2015) SQCIAL JUSTICE LEARNING INSTITUTE 26~3413373 Page 9

Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL. .. ... o oo D
it - — @ B © o

Total revenue Related or Unrelated Revenue

axempt business excluded from tax

functicn revenue under sections

revenue h12-514

1a Federated campaigns......... 1a
b Membership dues. ............ 1b
¢ Fundraising events. ........... 1c¢
d Related organizations......... 1d
e Government grants (contributions) . . .. Te

f All other contributions, gifts, grants, and
simifar amounts net included above . .. | 1§

g Noncash contributions included in lines 1a-1:. §
hTotal. Add lines la-16. ... ... .. . >

Business Code

Contributions; Gifts, Grants
and Other Similar Amounts |:

1,209,976,

2a

b

c

d

e
§ Al other T)rgg?a.r}l_se_r\ﬁ ce reverie . ..
g Total. Add lines 2a-2f . ...................... ..., >

3 Investment income (including dividends, interest and

other similar amounts) .......... ...l 7,734, 7,734.

4 Income from investment of tax-exempt bond proceeds.,

5 Royalties. ... o e

(i} Real (i) Personal

Program Service Revenue

v

>

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

d Net rental income or (loss) .............. .. .. ...
{iy Securities iy Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gairnor {loss)........
dNetgainor (10ss)........o o i

8a Gross income from fundraising evenis
{not including.. 8

of contributions reported on line 1¢}.
See Part IV, line 18................ a
b Less: direct expenses.............. b
¢ Net incame or (foss) from fundraising events

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19.............. .. a

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

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

b Less: costof goods sold. ......... .. b

¢ Net income or (loss) from sales of invenfory..........
Miscellanecus Revernue Business Code

e Total. Add lines 1la-11d ... ... oo it >

12 Total revenue. Seeinstructions...................... | 1,217,710. 7,.734. 0_| 0_-
BAA TEEAOI09L 1012715 Form 998 (2015}




Form 990 (2015) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 10
[PartlX:| Statement of Functional Expenses
Section 501{c)(3) and 501 (c)(@) organizations must complete all columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response or note to any ling inthis Part DX ... oo 1X]
; ; A) (B) <) (D)
Do not include amounts reported on lines Total expenses Pro . M .
gram service anagemeant and Fundraising
8b, 7b, 8b, 9b, and 10b of Part Vil axpenses general expenses expenses

1 Grants and other assistance to domeslic
organizations and domestic governments,
SgePart IV, line 21,

2 Grants and other assistance lo domastic
individuals. See Part [V, line 22 ............

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

4 Benefits paid to or formembers............

5 Compensation of current officers, directors,
trustees, and key employees ............... 93,167. 93,167. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f}(1)) and persons described
in seclion 4958{(c)(3EB). ... 0. 0. 0. G.

7 Other salaries andwages.................. 299,859, 299,859,

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

9 Other employee benefits................... 18,265, 18,265,
10 Payrolltaxes. ... 36,023. 36,023.
11 Fees for services (non-employees):

blegal. ..o e 1,775. 1,775.
cAccounting. ... 10, 648, 10, 648.
dlobbying. .. .o

e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g Other. {If line $1g amount exceeds 10% of line 25, column

(AY amount, list line 11g expenses-on Schedule QR Ch. 175,822, 175,822,
12 Advertising and promotion.................. 2,438, 2,438.
13 Office eXPENSES . ....oviveeii s 8,763. 8,763.
14 Information technology. ................. ... 2,632. 2,032,
15 Royalties........ ... ... i
16 OCOUPANCY . oot e e eeeeiaii e 33,420. 33,420.
17 Travel ... 57,448 . 57,448,

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials. .. ...........o ol 3,210, 3,210.
19 Conferences, conventions, and meetings. ...
20 Interest..... ... 855, 855,
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 19,794. 19,7594,
23 INSUMANCE .. ..o vt i 27,566, 27,566,

24 Other expenses. ltemize expenses not
covered above (Lisi miscellaneous expenses
in fine 24e. If line 24e amount exceads 10%
of line 25, column éA? amourd, list line 24e
ule

expenses on Sche L 2 ._ : HEE
a CATERING & OTHER MEETING 42,381, 42,381,
b PROGRAM SUPPLIES _ _ _ _ _ _ _ _ 33,956. 33,956,
¢ REPATRS & MAINTENANCE 25,476, 25,476.
d HONORARIA . _ 23,739, 23,739,
e All other expenses..............ocoooeennn. 96,638, 96,638,
25  Total functional expenses. Add lines 1 through 2de. . .. 1,013,875, 1,013,875, 0. 0.

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 foliowing
SOP 98-2 (ASC98B-720). ............. 0.

BAA TEEAQTIOL 11719115 Form 920 (2019)




Form 990 {2015)

SOCTAL JUSTICE LEARNING INSTITUTE

26-3413373

Page 11

[Part

| Balance Sheet

Check if Schedule O contains a response or nete teany ine inthisPart X oo |:|

LY
Beginning of year

(B
End of year

Assels

L2 T O 7 LI VI

3]

7
8
9
10

11
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. . .................. 10b

Cash — non-interest-bearing. .. ... ... s
Savings and temporary cash investments............ ..o
Pledges and grants receivable, net......... ...
Accounts receivable, Met . .. .. . s
Loans and other receivables from current and former officers, directors,

trustees, key emplozees, and highest compensated employees, Complete
Part |l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)}, persons described in section 4958%(:)(3)(8}, and contributing
employers and sponsoring organizations of section 50 (c)(%; voluntary employees'
beneficiary organizations (see instructions). Complete Part [l of Schedule L.... ..

Notes and loans receivable, net. .. ... ...
INVEMOTIES fOT SBIE OF LS8, . oottt et et et
Prepaid expenses and deferred charges. ...

Complete Part Vl of Schedule D . ..., 10a

51,482,

4,927.

Bl A=

445,892

[{=al = AR N

29,361,

124,573, 10¢

124,114,

Investments — publicly traded secunities. .. ... .o i
investmenls — other securities. See Part IV, line 11............. oot
Investments — program-related. See Part IV, line 11,
Jangible ASSEIS. . .. ... e
Other assets, See Part iV, line 11, .. o
Total assets. Add lines 1 through 15 (must equal line 34), ......................

EL

12

13

14

15

176,055.]16

578,533,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. .. ... o
Grants payable .. ... o
Deferred MEVEIMLE . L et e s
Tax-exempl bond liabilities .. ... oo
Escrow or custedial account lability, Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, hl% est compensated employees, and disqualified persons.
Complete Part llof Schedute L ... ... o i

Secured mortgages and notes payabie to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ........... .. ...

Other liabilities {including federal income tax, payables to related third parties,
and other lizbilities nol included on lines 17-24). Complete Part X of Schedule D.

Total liabilities, Add lines 17 through 25. ... ... o o

30,000.(25

88, 643.

30,000,126

88,643

Net Assets or Fund Balances

27
28
29

30
31
32

Organizations that follow SFAS 117 (ASC 958), check here > and complete
tines 27 through 29, and lines 33 and 34.

Unrestricted net assals. .. ... o e
Temporarily restricted net assets. ...
Permanently restricted netassels. .. ...
Organizations that do not follow SFAS 117 (ASC 958), check here
and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. ...
Paid-in or capital surplus, or land, building, or equipment fund. . ................
Retained earnings, endowment, accumulated income, or other funds
Total nat assets or fund balanCes . .. ... .o ot s
Total liabilities and net assetsffund balances. ... o

146,055.(27

-8, 652.

28

498,542,

146,055, 33

489,890.

176,055.| 34

578,533.

o
pi
-

TEEASITIL 011215

Form 990 (2015)




Form 890 (2015) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373

Page 12

1Reconciliation of Net Assets

Chack if Schedule O contains a response or note toany line inthisPart XL........ .o oo cn

1 Totai revenue (must equal Part VIH, column (A), ine 12). ... 1 1,217,710,
2 Total expenses (must equal Part ¥X, column (A), line 25). . ... 2 1,013,875.
3 Revenue less expenses. Subtract line 2 fromline 1. .. o 3 203,835,
4 Net assets or fund batances at beginning of year {must equal Part X, line 33, column (A)).................. 4 146,055,
5 Net unrealized gains (losses) on investments. .. ... e 5
6 Donated services and use of facililies . ... . e 6
7 INVESIMIENE BXDBISES . o e e e e 7
8 Prior period adjustments . .. . e e 8
9 Other changes in net assets or fund baiances (explain in Schedule O) , S€€. Schedule O 9 140,000,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B . oottt s e e e e e e e 14 489, 890,

[Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 930; D Cash Accrual D Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

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

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

D Separale basis DConsolidated basis D Both consolidated and separate basis

¢ If "Yes' to fine 2a or 2b, does the organization have a committee thal assurnes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .................... ..

I the organization changed either its oversight process or seleclion process during the tax year, explain
in Schedule O,
3a As a result of a federal award, was the arganization required fo undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T1 33 7  L  ee a
b If "Yes,' did the organizaticn undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits. ...........................

3a X

3b

BAA

TEEAQTIZ2L 1020115

Form 990 (2015)




Public Charity Status and Public Support | OMB Mo, 15460047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 980 or 890-E2) 4947(a)1} nonexempt charitab?e trust. 201 5

» Attach to Form 990 or Form 990-EZ,

Department of the Treasury * Information about Schedule A {Form 990 or 990-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form990.
Mame of the arganization Employer identiﬁcaiion. x.1u:nb:.§
SOCIAT, JUSTICE LEARNING INSTITUTE 26-3413373
[Pattl: | 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 11, check only one box.)
1 [ ] A church, convention of churches, or associatien of churches described in section 170X 1)AXD.
2 [ | A school described in section 170(bY1MAXID. (Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service crganization described in section 170(h)(1)AX(#).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXil). Enter the hospital's

" name, city, andstate:

5 I:l An organization cperated for the benefit of a coliege or universily owned or cperated by a governmental unit described in section
L 170(b}1XAXiIv). (Complete Part I1.)
A federal, state, or locat government or governmental unit described in section T70(b}(1)}A)(V)-

An organization that normaily receives a substantial part of ils support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)

A community trust described in section T70(bY1XAXVI). (Complete Part Ii.)

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

from activities related to its éxempt functions — subject to certain exceptions, and (2) no mare than 33-13% of its support from gross
investment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part 111.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the Eurposes of one
or more publicly supported organizations described in section 508(a)1) or section 509(a}2). See section 509(@)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting arganization operated, supervised, or centralled by its supported organization(s), typically by giving the supported
organization(s) the power to reguiarly appoint or elect a majerity of the directors or trustees of the supporling organization. You must
complete Part IV, Sections A and B.

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

I D Type IIf funclionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-f_unclionaﬂy integrated. A supporting crganization operated in connection with its supporled organization(s) that is not
functionally integrated. The organization generally must satisfy a dislribution requirement and an attentiveness requirement (see
instructions). You must compiete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type (I, Type Il} functionally
integrated, or Type |l non-functionally integrated supporting organization,

f Enter the number of supported organizations . ... ... ... . e l:l

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

[=2]

w oo ~J
N|ES

i) Name of supported (i) EIN ot ) is th {v) Amount of monetary (ui} Amount of other
® anrgagnizak%pn (‘('é?egﬁgecg grr]gﬁgézsa}%n qrgaﬁ}?at?on ?is!ed support (see instructions) support (see instructions)
h : in your governing
above {ses instructions)) 'document?
Yes No

(A)
(8)
)
D)
(E)
Total .. S S . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 930 or 990-E2) 2015
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Schedule A (Form 990 or $90-EZ) 2015  SOCTAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 2
Patr 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 an line 5, 7, or 8 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 IH.)

Section A. Public Support

gg;?l’;gf; Jea (or fiscal year (a) 2011 (b) 2012 (c) 2013 (@ 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any 'unusual grants.’). ... . ... 1,137,476, 1,137,476,

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitshehalf,................. G.

3 The vaiue of services or
facilities furnished by a
governmental unit to the

organization witheut charge . .. 0.
4 Total. Add lines 1 through 3. .. 0 0. 1,137,47 1,137,476,
5 The portion of total : S
contributions by each person
(other than a governmental
unit or publicly supported :
organization) included on line 1 |°
that exceeds 2% of the amount |
shown on line 11, column (f) .. 0.
6 Public support. Subtract line 5
fromlined................... 1,137,476.
Section B, Total Support
Calendar year (or fiscal year
beginning in) > (a) 2011 (k) 2012 {c) 2013 (d) 2014 (e) 2015 {f Total
7 Amounts fromline 4.......... 0. Q. 0. 0.[1,137,476.1 1,137,476,

8 Gross income from interest,
dividends, payments received
on securities leans, rents,
royalties and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regutarly
cariedon. ... oLl Q.

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

cone ke

6,315.

11 Total su
through . 1,143,791,
12 Gross receipts from related activities, etc, (see instructions). ... oo ! 12 0.
13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and Stop here. . e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (fy divided by line 11, column (M.............. it 14 %
15 Public support percentage from 2014 Schedule A, Part Il line 14, ... 15 %

16a 33-1/3% support test — 2015. If the organization did not check the bex on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organizalion qualifies as a publicly supported organization. .. ... .o i > |:|

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... o > D

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facis-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances lest — 2014, 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-circumsiances’ test, check this box and stop here. Explain in Part VI how the . H

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .............
18 Private foundation. | the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

BAA Schedule A (Form 990 or 990-E7) 2015
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Schgduie A (Form 990 or 980-£7) 2015 SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 3
Partlll: {Support Schedule for Organizations Described in Section 50%(a)(2)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actlivity that is
related to the organization's

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

4 Tax revenues levied for the
organization's benafit and
either paid to or expended on
itsbehaif.....................

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

6 Total Add lines 1 through 5. ..

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

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

cAddlines7aand 7 ..........

8 Public support. (Subtract line
Zefromiine 8)....... ... . ...

Section B. Total Support
Calendar year (or fiscal year heginning in) * {a) 2011 (b) 2012 {c) 2013 (d) 2014 () 2015 {f) Total
9 Amounts fromline6..........

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

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

cAddlines 10a and 10n........
1t Netincome from unrelated husiness
activities not included in line 10b,
whether or not the business is
regularly carried o, . . ... ... ...

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

13 Tetal support. (Add iines G,
0c, 11, and 12).............

14 First five years. if the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Rere. [ . e e » |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column (N)................. .. ..., 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line 15 oo oo oo 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, celumn (f) divided by line 13, column (f)................ ... 17 %
18 Investment income percentage from 2014 Schedule A, Part Hl, tine 17 ... il 18 %
19a 33-1/3% support tests — 2015. 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........... > I:I
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and ling 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 quaiifies as a publicly supported organization.... »
20 Private foundation. If the organization did nol check a box on line 14, 19a, or 19b, check this box and see instructions ............ > H

BAA TEEAQ403. 1012115 Schedule A (Form 990 or 9%0-£2) 2015




Schedule A {Form 990 or 990-E2) 2015 SOCTIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 4
‘Part IV | Supporting Organizations
{Complete only if you checked a box in ling 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ ot Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

| Yes

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 supporled organizations are designaled. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain ... ... .

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (27 If 'Yes, " expfain in Part VI how the organization determined that the supported organization was
described in SecHOm B0 A1) OF 2] . e e

3a Did the arganization have a supported organization described in section 501(c)(@), (5}, or (6)7 If 'Yes," answer (b)
AN (O} BOIOW L e

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

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

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

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

¢ Did the organization support any foreign supported organization that dees not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (237 If 'Yes," explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)B) purposes ...............

5a Did the organization add, substilute, or remove any supported organizations during the tax year? If 'Yes,” answer ()
and (c) below (if applicable). Also, provide detail in Part Vi, including (T} the names and EIN numbers of the supported
organizations added, substituted, or removed; (if) the reasons for each such action; (i) the authorily under the
organization's organizing document authorizing such action; and (i) how the action was accomplished (such as by
amendment to the organizing doCUMBNE). . . .. e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organiZing doCUIMENT . . . L e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?.............. . ..., 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supparted organizations, or (iil) other supporting organizations that also support or benefit one or more of
the filing organization's supported crganizations? If 'Yes,’ provide delait inPart VI, ............... ... .. ...

7 Did the organization provide a grant, Joan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substanlial contributor, or a 35% controlled entity with
regard to a substantial coniributor? if "Yes,' complete Fart | of Schedule L (Form 890 or 990-EZ) ......................

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 if 'Yes,'
complete Part | of Schedule L (Form 890 or 990-E2). .. .. . e

9a Was the organization controlled directly or indirectly at any time during the 1ax year by one or more disgualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(@)(1) or (2))7
If "Yes,  provide detail in Part V. ... . e e

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

¢ 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 defail inPart VI ....................

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943() (regardinc);
certain Type | supporting organizations, and all Type It non-functionally integrated supporting organizations)? If 'Yes,'
ANSWET 0D DB OW . . . e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings.). . ... . e 10b

BAA TEEAQ404L 10112115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 5
[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gifl or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and () below, the :
governing body of a supported organization? ... ... e T1a
b A family member of a person described in (@) above . ... e 11h
¢ A 35% controlled entity of a persen described in {a) or {b} above? If 'Yes'{o a, b, or ¢, provide delail inPartVI..... ... e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to regularly appoint
or elect at least a majority of the organizalion's directors or truslees at all times during the tax year? If ‘No,” describe in
Part VI how the supported arganization{s) effectively operated, supervised, or cortrolled the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or krustees were allocafed among fhe supported organizations and what conditions or restrictions, if any,
applied to such powers duritng the ax Year. .. .
2 Did the organization operate for the benefit of any supporled 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 cartied out the purposes of the supparted organization(s) that operated, supervised, or controfled the
SUPPOItiNG OrGaniZation ... .. ... i u ekttt ieei i,

Section C, Type 1l Supporting Organizations

Yes | No

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

Section D, All Type lIl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization's tax year, (i) 2 written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Farm 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect an the date of notification, to the extent not previously provided?.........

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

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

Section E. Type ll Functionally-Integrated Supporting Organizations

1 Check the box next to the methed that the organization used to safisfy the Infegral Part Test during the year {see instructionsj:
a [] The organization salisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supported crganizalions. Complete fine 3 below.

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

2 Activities Test. Answer (a) and (b} below. Yes | No

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

b Did the activities described in {a) conslitute activities that, but for the organization’s involvement, one or more of
the organization's supperied organization{s) would have been engaged in? If 'Yes, ' expfain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities buf for the
organization's involvement

3 Parent of Supporied Crganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trusiees of
each of the supported organizations? Provide defails in Part Vi

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 TEEADOEL 1012115 Schedule A (Form 930 or 930-E7) 2015
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i Type Il Non-Functionally Integrated 509(a)(3) Supporting Crganizations

1

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

Section A — Adjusted Net Income

(A Prior Year (B) Current Yaar

(optionat}

T Netshort-term capital galn. ... ... 1
2 Recoveries of prior-year distributions. . ... ... 2
3 Other gross income (see instructions). ... ... 3
4 Add lines T thiroUugh 3. .o e 4
5 Depreciation and depletion. ... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instruclions). ... ... 6
7 Other expenses (see instructions). .. ... o 7
8 Adjusted Net Income {subtraci lines 5, 6 and 7 from line d) ....................... 8

Section B — Minimum Asset Amount (A} Prior Year (B)(‘ggﬁgﬁ;ﬁea’

1

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

a Average monthly value of securities. ... ..

b Average monthiy cash halances....... ... .

¢ Fair market value of other non-exempt-use assels. ... ... ... . ..

¢

d Total (add lines 1a, Th, and 10 .. .. o i

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

2 Acquisition indebtedness applicable to non-exempt-use assets ........... .. L 2
3 Subtractline Zfrom e 1d. . .. o e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see NStrUCHONS). L. 4
5 Net value of non-exempt-use assets (subtract line 4 fremiine 3)................... 5
6 Multiply ling B by 035, . 6
7 Recoveries of prior-year distributions. . ... 7
8 Minimum Asset Amount (add line 7o line B) .. ... il 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Entar 85% of e 1. e 2
2 Minimum asset amount for prior year (from Section B, line 8, Celumn A)........... 3
4 Entergreater of line 2 or liNe 3. .. o i e 4
5 Income tax imposed in prior YEaI .. ... oot e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). ........ ... Ll 6 |i e 4
7 I___] Check here if the current year is the organization's firsi as a non-functionally-integrated Type I} supporting organization
{see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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[Part

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. ... .o

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income fromactivity ... ... o

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

Amounts paid to acquire exempt-use assets. ...

Qualified set-aside amounts (prior IRS approvai required) ... ...

Total annual distributions. Add lines 1 thrcugh 6. ........ ... ...

3
4
5
6 Other distributions {describe in Part VI). See instruclions. .........
7
8

Distributions to attentive supported arganizations to which the organization is responsive {provide details
inPart VI). See instructions . ... .. .

Distributable amount for 2015 from Seclion C, line6..............

Line 8 amount divided by Line Qamount . ..................... ...

Section E — Distribution Allocations (see instructions}

it}
Distributable
Amount for 2015

(i)
Underdistributions

Distributions Pre-2015

1 Distributable amount for 2015 from Section C, line6.............

2 Underdistributions, if any, for years prior lo 2015 (reasonable
cause required — see instructions). .......... ...

Excess distributions carryover, if any, to 2015:

dFrom 2013 .. ...

eFrom20i4.. ... ... ... ... ...,

fTotal of lines3athroughe .. ... ... .. .. ... ... ... ...,

g Applied to underdistributions of pricryears. ................ 0

h Applied to 2015 distributable amount. ... oo

i Carryover from 2010 not applied (see instructions). . .............

j Rermnainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2015 from Section D,
fine 7:

a Applied to underdistributions of prieryears......................

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines4aanddbfromd. ... ... ..

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 {if amount greater than zerg, see instructions)........

7 Excess distributions carryover to 2016. Add lines 3jand 4c... ...

Breakdown of line 7:

c Excess from2013...................

dExcess from2014. ... ... ... .. ...

e bExcessfrom 20156, ... Ll

BAA
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Schedule A (Form 990 or 990-E2) 2015 SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page B
{Supplemental Information. Provide the explanations required by Part 1§, ling 10; Part !, 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, 11b, and 11¢; Part IV, Section B, lines 1 and 2;Part[V,Sechon ¢ line 1;
Part IV, Section D, fines 2 and 3; Part ¥, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part ¥, line 1; Part ¥, Section B, line 1¢; Part ¥,

Section D, tines 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{3ee instructions.)

Part I, Line 13 - Other Income

Nature and Scurce 2015 2014 2013 2012 2011
OTHER 5 6,315.
Total § 6,315, § 0. § 0. $ 0. § 0.

BAA TEEAQ408L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




OMB Ne. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6, 7, 8,9, 10, 11a, 11h, 11¢, 11d, T1e, 11f, 12a, or 12b.

* Attach to Form 990.

Department of the Treasun . ) . f . )
sl Bovenae Seraes ¥ * Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number

SOCIAL JUSTICE LEARNING INSTITUTE 26=3413373

10Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

1 Total numberatendofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate valie of grants from (duringyear) .........
4
5

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

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

6 Did the _or%anization inform all grantees, donars, and doner advisors in writing that grant funds can be usad only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. D Yes D No

_ {Conservation Easements.
Complete if the organization answered '"Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of censervation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recrealion or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easemeants, ... ... .. 2a

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

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

and enforcement of the conservation easements it holds?. ... .. . ... ... o i DYes D No
6 Staff and volunteer hours devoted to monioring, inspecting, handling of violations, and enforcing conservation easements during the year
[

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@(B) (i}
and section 170(ME@B)NZ. ... [Jyes [ ]Ne

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

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

Complete if the organization answered "Yes’ on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemart 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 Xlif, the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VIIL [ine 1. ..o -3
(i) Assets included In Form 990, Part X ... -3

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

a Revenue included on Form 990, Part VI, lne 1. . e L]
b Assets included in Form 990, Parl X . ... ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 06/0315 Scheduie D (Form 990) 2015




Schedule D (Form 980) 2015 SOCIAL JUSTICE LEARNING INSTITUTE 26~3413373 Page 2
|.péﬁ:7§||"_*;i| 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 are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan ofr exchange programs
b Scholarly research e H Other
c Praservaticn for future generations

4 grm{ig!(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to ba sold fo raise funds rather than to be mainiained as part of the organization's collection?.................... D Yes B No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part |V,
line 9, or reparted 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
0N FOIT 00, Parl K e e e e e e |:| Yes D No

bif "Yes,' explain the arrangament in Part XIll and complete the following table:

Amount
€ Beginning balanCe. . ... .. e 1c
o ADAIHIONS AUMNG e YBAL .1ttt et e e e e 1d
e Distributions during the year. ... . e e
f ENding Balance. . ... e 1f
2 a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability?. .. .. |:| Yes No
b If 'Yes,' explain the arrangement in Part XIl. Check here if the explanation has been provided on Part Xili................. ... H

[Part:V: | Endowment Funds. Complete if the organization answered 'Yes' on Form 920, Part 1V, line 10.

{a) Current year (h) Prior year {c} Two years back (d) Three years back (&) Four years back

1a Beginning of year balance. ... ..
b Contributions. .................

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

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

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

f Administrative expenses.......
gEnd of year balance ........... ‘
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

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

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

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

organization by: Yes No
(i) unrelated organizations ... .. i e 3a(i)
(i} related organizations. .. .. e 3alji)

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

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
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) asis (other) depreciation
taland ... oo ' : L
bBuildings. ......... ...
¢ Leasehold improvements. ............... ... 118, 885. 16,684. 102,201,
dEquipment . ... ... 34,590, 12,677, 21,913,
eOther.... .. . ..
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c)..................... > 124,114.
BAA Schedule D (Form §90) 2015
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Sghedu!e D (Form 990) 2015 SOCIAL JUSTICE LEARNING INSTITUTE

| Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

(@) Description of security or category (including name of security)

(t) Book value

(c) Method of valuation: Cost or end-of-year market value

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

(2) Closely-held equity interests.

(3) Other

Total. (Column (5) must equal Form 990, Part X, column (B} line 12). .. ™|

Part Vill] Investments — Program Related.
Complete if the organizaticn answered

Yes' on Form 990,

N/A
Part IV, Iiée 11¢. See Form 990, Part X, line 13,

(a) Description of investment

(b} Book value

(c) Methed of valuation: Cosl or end-of-year market value

a

]

&)

@

&)

(®)

&

G

&)

a0

Fotal. (Colurmn (B) must equal Form 999, Part X, column (B) ling 13) .. ™

Part X' | Other Assets,
Complete

N/A
if the organization answered "Yes' on Form 990, Part IV, line 11d. See Farm 990, Part X, line 15.

(a) Description

(b} Bool value

()

@

(&)

1G]

®)

D)

0]

®

)

¢

Total. (Column (b) must equal Form 890, Part X, column (B) fine 15.) ... ... ... . . i, >

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

(a) Description of liability (b) Book value
{1) Federal income taxes
{2) ACCRUED PAYROLL 18,349,
(3) CREDIT CARDS PAYAELE 3,651,
4 LINE OF CREDIT 47,269.
(5) LOAN 12,500,
{6) WORKER'S COMPENSATION 6,874,
)
1)
&)
{0
(%
Total. (Column () must equal Form 930, Part X, column (B) ling 25.). . . . . . > 88,643.|:

2. Liability for uncertain tax positions. [n Part Xfil, provida the text of the footnote to the organization's financial statements that reports the organization's fiability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. .

BAA

TEEA33031. 06/03/15

Schedule D (Form 990) 2019




Schedule D (Form 920y 2015 SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements. .............. ...
2 Amounts included on line 1 but not on Form 950, Part VIii, line 12:
a Net unrealized gains {losses) on investments. ......... ... oL

b Donated services and use of faciliies .. ... ... .. ... . ..l

¢ Recoveries of prioryear grants . .. ... e

d Other {Describe in Part XL ...

e Add lines 2a through 2d. . ... e
3 Subtractline 2efrom line 1. .. .o
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XHLY ..o

CAAdIINES A and B . .. o e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, fine 12.). ... ... ... ... ... ..

dc
5

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

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

1 Total expenses and losses per audited financial statemenis................ .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .. ... ... ...

bPrioryear adjustments. ... ...

C e oSS0 L e

d Other (Describe in Part XIHLY .. ..o oo e

eAddlines 2athrough 2d. .. ... ... .
3 Subtract line Ze from line 1., .. ...
4  Amounts included on Form 920, Part {X, line 25, but not on line 1:

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

b Cther (Describe in Part XY ...

CAGD HNEs 4o ANd A . . e e e
5 Total expenses. Add iines 3 and de. (This must equal Form 990, Part |, line 18.). ... ... ... . .........

[Part XiiI| Supplemental Information.

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

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o. 1545 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 930 or 990-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form990.

Name of the organization

Emplayer identification number

SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part V], Line 19 - Other Organization Documents Publicly Availabie
No other documents available tc the public.
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) {0)] {D)
Program Management Fund~
Total Services & General raising

BACKGROUND ¥FEES 706. 706,
CONFERENCE FEES 1,493. 1,493,
CONSULTANT 168, 951. 168,951,
PROFESSIONAL DEVELOPMENT 3,799. 3,799.
QUICKBOOKS 873. 873.

Total § 175,822, 8 175,822, 0. § 0
Form 920, Part X, Line ¢
Other Changes In Net Assets Or Fund Balances
RELEASE FROM UNRESTRICTED FUND. .. ... i e $ 140,000.

Total 3 140,000.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEALQ0TL 10412015
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Exempt Organization Business Income Tax Return OMB Mo, 1545-0687
Form 990'T (and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning __7/01 2015, and ending _ 6/30 , 2016 201 5
» Information about Form 990-T and its instructions is available at www.irs.gov/form9906t.

Dapartment of the Treasury pen to: Publlc lnspucuun for

Internal Revenue Service » Do not enter SSM numbers on this form as it may e made public if your organization is a 501{c}(3). 5 (cHI) Organizaticns Only: |
A B Check box if Check box If name changed and see instructions. D Employer identification number
address changed (Employees’ trust, see

B Exemplunder section Print |SOCIAL JUSTICE LEARNING INSTITUTE nstructions.)
501 ¢ X 3) or |600 Centinela Avenue 26-3413373
1 A 90302
408(e) 220ty | Type |Inglewood, C E Uotesoes matmcnanay
A08A 530(a)
529(a)
c Egg‘;rgg’ai‘)f alf assets at F Group exempiion number (See instructions.)™
578,533, |G Check organization type .. ... > [X]501() corporation [ |501¢c) trust [ ]401@) trust [ ] Other trust

Describe the organization's primary unretated business activity.

¥yIT

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... * DYes No
If 'Yes,' enter the name and identifying number of he parent corporation ... »

J The books are in care of » ACCURETTA INC Telephone number™ 818-782~1080
[Part]  |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales. .. :
b Less returns and allewances . . . ¢ Balance™ | 1c¢
2 Cost of goods sold (Schedule A, line 7} ...................... 2
3 Gross profit. Subtract fine 2 from line Ta ... ... 3
4a Capital gain net income {attach Schedule D)............ .. .. 4a
Iy Net pain (loss) (Form 4797, Part 1, line 17) (attach Form 4797). ............ 4b
¢ Capital loss deduction fortrusts ... o oo dc
5 Income {loss) from partnerships and S corpoerations
(attach statement).... ... ... 5
6 Rentincome (Schedule C)......... .. ... ... ... ... ... 6
7 Unrelated debt-financed income (Schedule E) ............ ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Scheduie Fy .| 8
9 Investment income of a section 501(c)(7), (93, or (17) organization (Sch@)....| 9
10 Exploited exempt activity income (Schedute I)................ 10
11  Advertising income (Schedule Jy. ... ... 1
12 Other income (See instructions; attach schedule).............
12
13 Total Combine lines 3through 12.. ... ... . ... ... ... 13 Q. Q. 0.

Peductions Not Taken Elsewhere (Sece instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule Ky ... o 14
15 Salaries and WalES. ... .. e e e 15
16 Repairs and maintenance . ... .. . e e e 16
17 Bad debls. .. e e 17
18 Interest (altach schedule) . ..o o 18
O TAXES AN OIS . ottt ettt e e e 19
20 Charitable contributions (See instructions for limitation rules). . ... o o 20
21 Depreciation (attach Form 4562), ... .. i 21 :

22 Less depreciation claimed on Schedule A and elsewhere on return. ............ 22a 22b
23 DR B O L L e e 23
24 Contributions to deferred compensation plans .. ... i 24
25 Employee benefil programs . ... . e e 25
26 Excess exempt expenses (Schedule 1) ..o e 26
27 Excess readership costs (Schedule J). .o 27
28 Other deductions (altach schedule) . ... . 28
29 Total deductions. Add lines 14 through 28 ... . . e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30
31 Net operating loss deduction {limited to the amountonline 30). ... .. ... oo i i 3
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30. .. .............. 32 Q.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceplions}............... ..o .. 33
34 Unrelated business taxable income. Subtract line 33 from fine 32. If line 33 is greater than line 32, enter the smaller of zero or line 32.. | 34 Q.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQZ05L 10A215 Form 990-T (2015)




Form 920-T (2015) SOCTAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 2

[Part (Il | Tax Computation
35 Organizations Taxable as Corporations. See insiructions for tax computation.
Controllad group members (sections 1561 and 1563) check hera » [:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
M s | @ | @ s |
b Enter organization's share of: (1) Additional 5% tax (net more than $11,750), ... .. 3
(2) Additional 3% tax (not more than $300,000).............. ... coiiiiiiaiiit. 3
c Income tax on the amount on line 34 . . *| 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income {ax on the amount
on ling 34 from: D Tax rate schedule or |:| Schedule D (Form 1041 ... ... ... . ... ...
37 Proxytax. See instructons ... . e e
38 Altermative MINMIMUIM B . . .
39 Total. Add lines 37 and 38 to ling 35¢ or 36, whichever applies. ... . . vt ir i i 0,
fRa’rti._!_._ _|Tax and Payments
40a Foreign tax credit {corporations atlach Form 1118; trusts attach Form 1116)... | 40a
b Cther credits (see instructions) . ... . 40h
¢ General business credit. Attach Form 3800 (see instructions). ................ 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) ................ 40d
e Total credits. Add lines 40a through 400, . ... . d0e 0.
41 Sublract line 40e from line 30, ... 41 0.
42 Other taxes. Check if from: D Form 4255 D Form 8611 |:| Form 8697 D Form 8866
D Other (altach schedule) . ... .
43 Totabtax. Add iNes 41 and 42 . e e e Q.
A4 a Payments: A 2014 overpayment credited to 2019 .. ... ...l 443
b 2015 estimated tax payments. . ... a4 h
cTax deposited with Form 8868, . ... ... . e d4c
d Foreign organizations: Tax paid or withheld at source (see instructions).... ... 44d
e Backup withholding (see instructions). ... ... ... 44e
f Credit for smail employer health insurance premiums (Attach Form 8947) ... .. 441
g Other credits and payments: D Form 2439
[ Form 4136 []other Total ... »| 44g
45  Total payments. Add lines 44a through 44g .. .. o e 45 Q.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. .. ....... ... .. ... ... .. > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ... .......... .. ... ...... > 47
48 Overpayment, If line 45 is larger than the total of lines 43 and 46, enler amount overpaid................ > 48
49 Enter the amount of line 48 you want; Credited to 2016 estimated tax™ | Refunded ™ | 49
[Part V. | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the crganization have an inferest in or a signature or other authorily over a Yes i No

financial account (bank, seeurities, or other) in a foreign country? i YES, the organization may have 1o file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here »

2 During the tax vear, did the organization raceive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file. :
3 Enter the amount of tax-exempt interest received or accrued during the tax year * 5 0.
Schedule A — Cost of Goods Sold. Enter methed of inventory valuation *
1 Inventory at beginning of year.......... 1 6 Inventory atend of year......
2 Purchases............. .. .ol 2 7 Cost of goods sold. Subtract
3 Costof1ahor oo 3 line 6 from line 5. Enter here
" . ) and in Partl, line2..........
4a Additional section 263A costs (attach scheduie)
4a Yes | No
boer costs 8 Do the rules of section 263A {with respect to :
T 1 ) RN 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through db.. ... ... .. 5 to the organization?. .............. ... ...
Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is rue, correct, and complete. Declaration of preparer {other than laxpayer) is based on all nformation of which preparer has any knowledge.
. . T8y Tha TRG d/Scuiss This rafurn wih |
Here [P | p Executive Director jie preparer shown below (see
Signature of officer Date Title tnstructions)?
Yes DNO
Paid Print{Type preparer's name Praparer's signature Date Chack D i PTIN
Pre- Brenda Kommareddy €PA  |Brenda Kommareddy CPA seff-employed P01356553
parer Frmsrame  * Accuretta, Inc FirmsEN > 45-2777041
Use Firm's address > 5900 Sepulveda Blvd Ste 435
Only Sherman Oaks, CA 91411-2511 Proneno.  (818) 782-1080

BAA TEEAD202L 10412115 Form 980-T (2015}




Form 990-T (2015)

SOCIAL JUSTICE LEARNING INSTITUTE

26-3413373 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

)]

@

3

4

2 Rent received or accrued

) (a) From personal property
(if the percentage of rent for personal
oroperty is more than 10% but not
more than 50%)

(b? From real and personal property

(if the percentage of rent for personal

property exceeds 50% or if the rent is
based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
{attach schedule}

M

)

3

4)

Total

Totai

(c} Total income. Add totals of columns 2(z) and 2(b). Enter

here and on page 1, Part |, line 6, column (A}

(b} Total deductions. Enter
here and on page 1, Part
|, ling 6, column (B ... ... >

Schedule E — Unrelated Debt-Financed Income (see instructions)

2 Gross income from

1 Description of debt-financed property

or aliocable to debt-

3 Deductions directly connecled with or allacable to

debt-financed property

financed property

(@) Straight line
depreciation (attach sch)

(b} Other deductions
(attach schedule)

m

@

®)

&)

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allecable to debt-financed
property (attach scheduie)

6 Column 4 7 Gross income
divided by reportable (column 2 x
column b column 6)

8 Allocable deductions
(column & x total of
columns 3(a) and 3(b))

()] %
2 %
3 %
@ %
Enter here and on page 1,|Enter here and on page 1,
Part [, line 7, celumn (A). | Part |, line 7, column (B).
Totals

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

T Name of controlled
organization

2 Employer
identitication
number

Exempt Controlled Organizations

3 Net unrelated
income {loss)
(see instructions)

4 Total of specified
paymenis made

5 Part of column 4
that is included in
the controliing
organization's
gross nceme

6 Deduclions directly
 connected with
income in column 5

)

@

3

)

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Total of specified 18 Pari of column 9 that is 11 Deductions directly
income (loss) paymants made included in the controlling connected with income
(see instructions) organization's gross incoime in column 10
(1
2
3
4
Add columns 5 and 10, Enter Add celumns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 3, Part |, line
8, column {A). 8, column {B).
Totals. . e
BAA
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26—

3413373 Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

L . . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
()
(2
3
@
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, line 9, column (13).
Totals, .......................... >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
. . o unrefated connected with | from unrelated trade | activity that is not | attributable to | expenses (celurmn 6
1 Description of expleited activity _business praduction | or business (column | unrelated business | column & minus column 5, but
income from of unrelated 2 minus column 3. income not more than
trade or business income | f a gain, compute column 4).
business columns & through 7.
)]
2)
(3)
)
tnter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, line 10,  Part 1, line 10, Part 1, line 26.
calumn (A). column (B).
Totals.......................... ... >

Schedule J — Advertising Income (See instructions)

Fa

I {Income From Periodicals Reported on a Consolidated Basis

1 Name of pericdicai

2 Gross
advertising
income

3 Direct
advertising
cosis

4 Advertising gain or
(loss) {col 2 minus
col 3). If a gain,
campute coi 5

5 Circulation
income

6 Readership

7 Excess readership

costs (col & minus col

5, but nat more than
col 4).

costs

through 7.
o) throug
2)
(3
4

»

Totals (carry to Part |1, line (B))

Part |1

7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periedical listed in Part i, fill in columns 2 through

1 Name of pericadical

2 Gross
advertising
income

3 Direct
advertising
costs

4 Advertising gain or
(loss) (col 2 minus
col 3). If a gain,
compute cols 5
through /.

5 Circuiation
income

6 Readership

7 Excess readership

costs (col & minus col

5, but not more than
co! 4),

costs

m

&)

3

@@

Totals from Parti »

Totals, Part Il (lines 1-5)........... >

Enter here and
on page 1,
Parti, line 11,
column (A)

Enter here and
an page 1,
Part 1, fine 11,
column {B).

' Enter here and

on page 1,
Part IFI), l?ne 27.

Schedule K ~- Compensation of Officers, Directors, and Trustees (see instructions)

) 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
{o business
Total. Enter here and onpage 1, Part 1, fine 3 . o »
BAA TEEAD204 L 1041215 Form 990-T (2015)
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Date Accepted DO NOT MAIW THIS FORM TO THE FTB
Taxaele YEAR  California e-file Return Authorization for FORM
2015 Exempt Organizations 8453-E0
Exempt Organization name fdentifying number
SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
Part | Electronic Return Information whele dollars only)
T Total gross receipts (Form 199, INE ) . . . e e e e 1 1,217,710.
2 Total gross income (Form 199, HNe B). ... . e e 2 1,217,710,
3 Total expenses and disbursements (Form 199, Lina O) . ... i e e 3 1,013,875,

Part il Settle Your Account Electronically for Taxable Year 2015

4 I:] Electronic funds withdrawal 4a  Amount &b Withdrawal date (mm/dd/yyyy)

Partill Banking Information (Have you verified the exempt erganization's banking information?)
5 Routing number
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part Il If | check Part I, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a. ,

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided o my electronic

return originator (ERQ), transmitter, or intermediate service provider and the amounts in PPart | above agree with the amounts on the
corresponding fines of the exempt organization's 2015 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does nol receive fuil and timely payment of the exempt organization's fee liabitity, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authoriz€Xhe FTB to disclose to the ERO or intermediate service provider, the reason(s) for the delay.

| Y//;J//? P Executive Director

T Date Title

Sign
Here

ignature of ofﬁcér

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparet. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTE 8453-EQ are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, f understand that | am not responsible for reviewing the exempt
organization's return, | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | wili file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2015 e-file Handbook

for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and 1o the best of my knowledge and belief, they are ue, correct, and complete. | make this declaration based on all infoermation
of which | have knowledge.

EROY Date Check i Check f ERO's PTIN
ERO signasl;um } Brenda Kommareddy CPA apé%grael;j gﬁeﬁloved P01356553
Must Firm's name (or youwrs Accuretta’ Inc FEIN
Sign gd%ergéesmployed) and P 5900 Sepulveda Blvd Ste 435 45-2777041
Sherman Oaks CA |z2PCote 91411-2511

Under penaities of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowiadae and belief, they
are {rue, correct, and complete. | make this declaration based on ali information of which | have knowledge.

Paid Date Paid preparer's PTIN
! Check if self-

Paid ggﬁaatﬁres employed I____]

Preparer > FEIN

Must Firm's nagpe "

Sign Sniioye and

. address 2P code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EC 2015

CAEAZ00IL i2f2115




Voucher at bottom of page. i

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER.

if the amount of payment is zero, do not mail this voucher.

WHERE TO FILE; Using black or blue ink, make check or money order pavable to the
‘Franchise Tax Board." Write the corporation number or FEIN and
2015 FTB 3586' on the check or money arder. Detach voucher beiow.
Enclose, but do not staple, payment with voucher and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks ar money orders payabie in U.S. dollars and drawn against a U.S. financial instilution.

WHEN TO FILE: Fiscal year — See instructions.

Calendar year corporations — File and Pay by March 15, 2016,
Calendar year exempt organizations — File and Pay by May 16, 2016,

When the due date falls o

n a weekend or holiday, the deadline to file and pay without penally is extended to the
next business day.

Due to the Emancipation Day holiday on April 16, 2016, tax returns filed and payments mailed or submitted on
April 18, 2016, will be considered timely,

ONLINE SERVICES:  Corporations can make payments online with Web Pay for Businesses. After a one-fime

online registration, corporations can make an Immediale payment or schedule payments
up to a year in advance. Go to fth.ca.gov for more information.

— — . DETACHHERE _ _ . _ _ _ iF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER . _ DETACH HERE _ _ __

CAUTION: You may be required to pay eiectronically, see instructions.

SEZEER Payment Voucher for Corporations and S TORA PO
2015 Exempt Organizations e-filed Returns 3586 (e-file)

3129830 SOCI  26-3413373 000000G00000 15 FORM 3

TYB 07-01-15 TYE 06~30-16

SOCIAL JUSTICE LEARNING INSTITUTE
ACCURETTA INC

600 CENTINELA AVENUE
INGLEWOOD CA 90302
{323) 952-7363
AMOUNT OF PAYMENT 10.

i 059 | 6181156 { CACATZ0NL 21815  FTB 3586 2015 i




