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

May 7, 2019

SOCIAL JUSTICE LEARNING INSTITUTE
600 Centinela Avenue
Inglewood, CA 90302

Dear Client:

Your 2017 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2017 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 8453-EO. There is a balance due
of $10 payable by May 15, 2019. Mail your California payment voucher, Form 3586, on or
before May 15, 2019 to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0531

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The

original should be signed at the bottom of page one. There is a fee due of $150 payable by

November 15, 2018. Make the check or money order payable to "Attorney General's Registry of

Charitable Trusts" and mail your California report on or before November 15, 2018 to:
REGISTRY OF CHARITABLE TRUSTS

P.O. BOX 903447
SACRAMENTO, CA 94203-4470

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

Sincerely,

Brenda Kommareddy CPA




2017 Federal Exempt Organization Tax Summary Page 1
SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
2017 2016 Diff
REVENUE
Contributions and grants........................ 2,036,845 1,804,831 232,014
Investment income................ ... . . 29,508 8,458 21,050
Total revenue...........c.c.iiiiiiiiiiiiiiain. 2,066,353 1,813,289 253,064
EXPENSES
Salaries, other compen., emp. benefits... 892,679 584,958 307,721
Other expenses............ooiiiiiiiiiiiiiiiiiia, 957,723 691,867 265,856
Total EXPeNSEeS.......coiiiiiiiiiiiiiiiiiiieeeninns. 1,850,402 1,276,825 573,577
NET ASSETS OR FUND BALANCES
Revenue less €XPEensSesS..........ccovviiiiveiiiiiinns 215,951 536,464 -320,513
Total assets at end of year................... 1,354,565 1,097,455 257,110
Total liabilities at end of year............ 37,626 104,156 -66,530
Net assets/fund balances at end of year. 1,316,939 993,299 323, 640




2017 California 199 Tax Summary Page 1
SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
2017 2016 Diff
REVENUE
Other income....... ... ..o i, 29,508 17,506 12,002
Gross contributions, gifts, & grants...... 2,036,845 1,804,831 232,014
Cost or other basis of assets sold......... 0 9,048 -9,048
Total income....... ... ... ... .. i 2,066,353 1,813,289 253,064
EXPENSES AND DISBURSEMENTS
Compensation of officers, etc................ 107,665 100, 717 6,948
Other salaries and wages........................ 663,953 424,474 239,479
Interest ... .. ... 1,992 10,157 -8,165
TaReS. . 67,561 46,389 21,172
Rents. ... ... 47,969 44,460 3,509
Depreciation and depletion..................... 15,974 15,646 328
Other deductions............ ... i, 945,288 634,982 310,306
Total deductions............ ... .. 1,850,402 1,276,825 573,577
Excess of receipts over disbursements.... 215,951 536,464 ~320,513
FILING FEE
Filing fee...... ... ... .. ... 10 10 0-
Balance due......... ... .. ... 10 10 0




Gt 06yl L AHEQ00Z 8L 00¢ 00¢ §L/02/L INFNdINDT &1
il oey/lm L AH8Q00Z €l £08 L08 GL/sL/L INFNINDT ¥l
ol 06yl L AH8Q00Z 69¢ 969 969 81/0¢/5 Iiddy €l
16 O6v.l" L AH8Q00Z  L0¢ 61§ 618 91/9¢/1 I1ddyY ¢l
§¢ 06yl L AH 8000z  SS Il Ll SL/0¢/L Fldd¥ 1L
143 06yl L AH8Q00¢ 1L €8l €8l Gl/80/L FiddY 0l
80¢ oeyLl” L AH8Q00Z 19V 061°1 0811 91/50/¢ ININLINDI 6
967 06y L  AHEQ00Z 660"t 6€8' Ges’s §L/0e/L INFNINDE 8
84 06yl L AHEQ00¢ OEL 733 yee S1/9¢/y INFWdInDE £
73 Oevil L AHEQ00Z Iyt 6% a9 SL9L/1L ININdINDI 9
€ O6yLl” [ AH8Q00C IS LEL el Slive/L INIWGINDI §
wawdinby pue Aaujyoey
198' £28'% LLOGLL 0 0 0 0 LLO'GLL Sjuswanodul] [ejoL
743 00££0° L AHEQOSL  cck 1922 1927 y1/01/8 FUNLOILIHOYY ¢
9898 00£40° SL AHEQOSL  100'9C 108711 708211 yi/10/L SINIWIACYJWI QIOHISYAT L
siuatlianoldiu)
BEV'S {881 806y 0 0 0 0 806y Juswdinb3 Yodsuel] / oiny felol
W'l 00050° & DW 84002 6E8'7C 6817 8L/gl/9 MONY1 39000 0¢
£9e't 0c6iL G AH€a00z  199% 695'EL 695°EL GL/62/1 F0HIA ¥
€3 gesil & AH 8Q00c 916t 005s 008 yL/81/721 FI0HIA €
1slidinbg Yodsues] / oy
4d-066./066 Wiod
T8 3RS AT TPOURN Tdaq SISeg - URnpay T e USTT T MOl SO~ 19 SISeg—— TTPOS . T PeITY TOHOTIISS] ~ON~
aLng jold ~dag siseg/  ‘leg "98Q /snuog “1daq B/L sng /1809 ajeq sjeq
abenles  Jolid /611 |e1oads nn
otid
ELEELVE-9C JLNLILSNI DNINYVAT 30LLSNr TvIO0S
L abed 3[npaydg uoleloaida( yoog [edapad LL0Z 8L/0€/9




GL6GL

86’y G161 0 0 GLLBLL uolje|aaidaq [e30) puesy

G651 86y SILUBL1 0 0 SlL'8Ll uoijeroa.deq [ej0]

598 866" 910z 0 0 910z uewdinb3 pue Alaujoely feso)

602 oocsl & DW €d00g 26¢'L 6¢'1 8L/0c/¢ NOOGIVIN F1ddY  ¥¢
60¢ 000Sl” & QW 80002 768'1 76¢'1 8L/02/¢ NOO8OYIN F1ddY €2
99 000l & DW 90007 1829 82 8L1/91/1 F1ddY ¢¢
880°1 000sz” & DW 8a00z 05y 0sey LL/02/01 FddY 12
99 OgvLl” L AH8Q00Z  9bl §ie §Le Gl/1¢/01 INIINGIND3 6L
L 0¥/l L AHEQ00Z S g9 89 91/10/¢ INIWdIND3 8L
9l 06v/l" L AH 80002 Gzt L88 88 Gi/1€/21 INIWdINDT /1
Gl 06vLL L AHEQ00Z € 8 8 G1/0€/¢1 INIWLINDT 91

Tdag SN O PO lat=1g) SISey URneg” BUETOINN TOY SO T SISEgT TS PSImOTy TUT{ATIoSa] N
Wwaung lotld "Jdag siseg/ /snuog “deg 6/l  'sng /1807 aleq aleg
abenjes /6.1 jejosds ing
Jolid

ELEELYE-9C JLNLILSNI DNINYVAT 321LSNr TvI00S
Z obed 9|npayas uoneldaidaq yoog |eidpad /102 8L/0E/9




Ge Ogyel” L AHEQ00c €Ll 002 002 S1/02/L INININD3 Gl
101 O6vzl” L AH Q007  ¥SY £08 08 §l1/61/L LNIWdIND3 ¥t
[3 Oeyel” L AH8Gd00z 16€ 969 969 91/02/5 Jlddv €L
49 Oeyel” L AHGQ00¢ 26¢ 616 61§ 9l/82/1 FIddY 21
8l Oevcl” L AHEQ00c 08 i 1L §1/02/L Flddy L1
€ 0672l L  AH8Q00¢ €01 €3l £81 G1/€0/L diddv 01
gyl O6yel” L AH8Q00Z 699 0611 0611 91/80/¢ INIWNINDT 6
yGe 06vZL° L AHEQ00Z GBSl 6887 G687 GL/02/L INFWLINDT 8
o Ogyel” L AHEQ00z 88l yee yEE 81/9¢/% INIWAINDZ L
9 06v¢l” L AHEQ00¢ &0C G9E G9¢ §L/9t/1L INIWLINDT 9
91 06yZl” L AHEQ00C L Lel L€l SL/¥2/L INIWLINDT ¢
ustdinb3 pue Assulyoey
vL6'L 8€'GE LL0'slL 0 0 0 0 ¢ LLO'SLL siusLuanaidul] fejo)
81 0£630" GL  AH4QosL /65 1927 1927 ¥1/0L/8 FUNLIILIHOAY ¢
L18'] 08690° S  AH 8Q0SL  /89%E 708°211 708211 yi/10/L SINFWIAOHAINI QT0HISYIT L
Siustusnolduy)
9€9'1L 910°/1 806'cy 0 0 0 0 0 806°cy jusludinb3 Hodsuel] / oy [el0)
BEY6 0008 G DWEQo0Z Zve'l 66872 6£8%2 81/G1/9 YONY.L 39000 0Oc¢
£95°1 0gGll ¢ AHEQ00Z  vZeLL 695°¢1 695°E1 Gl/6e/1 JI0H3A ¥
¥E9 02611 & AHEQ00Z 085 005 005 yl/81/7¢1 F0IHIA €
awdinb3 podsuel] / oy
4d-066/066 W04
gist=ig] ey 9T T POURN gL SSeE " TUIINpEy T THaus (10101 A 15131« = SISEg " T PI0S Py TOTIIS3] N
LIy lold “idag siseg/  ‘jeg "98Q /snucg “daq 6.1 'sng /1509 aieq 81rQ
abeaes 101d /6.1 [e19ads ing
Jolid
ELEELPE-9C JINLILSNI DNINYVYAT 321LLsSNr TvID0S
| abed a|npayss uoneidaidaq yoog [eispa] 8L0Z 6LI0E/S




66872 eLy'68 GLL/1 0 0 0 0 GLLBLL Uoieisedaq |ejo, puely
66572 £IY'86 51621 0 0 0 0 G/ uoljeioaidagq feo)

68L'y eL0'L 9102 0 0 0 0 %102 Juawdinb3 pue Lsuioey felo]

Ly 000" §  OW8dooe 602 768’1 76¢' 81/0¢/¢ HO08OVIN F1ddY ¢
€Ly 000ve" S  DIN 800 607 76e' 26¢°1 81/0¢/¢ Y0080V 31ddvY €2
Al 000ve & DN 90002 9€9 82y L2y 8L/8l/1 FiddY ¢¢
508’ 00006 § DI EQ00z 880'L 05y 0se'y L1/0¢/01 FddY 12
1y 06vZl" L AHEQ0Z 21 §LE A3 §l/12/00 ININAIND3 61
8 06vzl" [ AHEQ00Z 9¢ 9 59 91/10/2 ININdINDI 8l
501 06vZl" £ AHEQ00Z Ly JAS LE8 Gl/1e/21 IN3WdInD3 LI
L 0bzl” [ AHEQ00Z 8 8 L8 Gl/0E/e! INFWdIND3 9L

T09( SRy ST T OPOURW 5] SISeg TULINpey glsterg) THUS MOTTY STuogT TTRg SISEY pIos PEIMOTY TOTTOTIoSS] R
Walng Jold “daq siseg/  "|eg ‘28Q /shuog “idag 6.1 'sng /1800 31eQ aleQ
sbenjes Jotd /6.1 je1oads ing
10Ld

ELEELYE-9C ALNLILSNI DNINYV3IT 321LSNr TVID0S
¢ obed 3[NpPayds uoneldaida( yoog [e1apa gLOZ 6L/0€/9




6/30/18 2017 Federal Book Summary Depreciation Schedule Page 1
SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
No.. Description i Sald Basis Pet SDA Depr. _ Method  life Depr.
Form 990/990-PF

Auto / Transport Equipment
3 VEHICLE 12/15/14 5,500 3916 200DB HY 5 634
4 VEHICLE 1/29/15 13,569 9,661  200DB HY 5 1,563
20 DODGE TRUCK 6/15/18 24,839 200DB MQ 5 1,242

Total Auto / Transport Equipment 43,908 0 13,577 3,439
Improvements
1 LEASEHOLD IMPROVEMENTS 7/01/14 112,804 26,001 150DBHY 15 8,686
2 ARCHITECTURE 8/10/14 2,267 522 150DBHY 15 175

Total Improvements 115,071 0 26,523 8,861
Machinery and Equipment
5 EQUIPMENT 7/24/15 131 51 200DB HY 7 23
6 EQUIPMENT 11/16/15 365 141 200DB HY 7 64
7 EQUIPMENT 4/26/16 334 130 200DB HY 7 58
8 EQUIPMENT 7/20/15 2,835 1,099 200DB HY 7 496
9 EQUIPMENT 2/05/16 1,190 461 200DB HY 7 208
10 APPLE 7/03/15 183 71 200DB HY 7 32
11 APPLE 7/20/15 141 55 200DB HY 7 25
12 APPLE 1725716 519 201 200DB HY 7 9N
13 APPLE 5/20/16 696 269 200DB HY 7 122
14 EQUIPMENT 7/15/15 807 313 200DB HY 7 14
15 EQUIPMENT 7/20/15 200 78 200DB HY 7 35
16 EQUIPMENT 12/30/15 87 33 200DB HY 7 15
17 EQUIPMENT 12/31/15 837 325 200DB HY 7 146
18 EQUIPMENT 2/01/16 65 25 200DB HY 7 i1
19 EQUIPMENT 10/21/15 375 146 200DB HY 7 66
21 APPLE 10/20/17 4,350 200DB MQ 5 1,088
22 APPLE 1/16/18 4,237 200DB MQ 5 636
23 APPLE MACBOOK 3/20/18 1,392 2000B MQ 5 209
24 APPLE MACBOOK 3/20/18 1,392 2000B MQ 5 209

Total Machinery and Equipment 20,136 0 3,398 3,675

Total Depreciation 179,115 0 43,498 15,975




6/30/18 2017 Federal Book Summary Depreciation Schedule Page 2

SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
i — Soid . Basis Pat. SDA Depr _Method  Life. Depr

No. Description

179,115 0 43,498 15975

Grand Total Depreciation




6/30/18 2017 California Book Summary Depreciation Schedule Page 1
SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
No. Description i Sold Basis Pet SDA Depr. _Method  Life Depr.
Form 199

Auto / Transport Equipment
3 VEHICLE 12/15/14 5,500 3916 20008 HY 5 634
4 VEHICLE 1/29/15 13,569 9,661 200DB HY 5 1,563
20 DODGE TRUCK 6/15/18 24,839 200D0B MQ 5 1,242

Total Auto / Transport Equipment 43,908 0 13,577 3,439
Improvements
1 LEASEHOLD IMPROVEMENTS 7/01/14 112,804 26,001  150DBHY 15 8,686
2 ARCHITECTURE 8/10/14 2,267 522 150DBHY 15 175

Total Improvements 115,071 0 26,523 8,861
Machinery and Equipment
5 EQUIPMENT 7/24/15 131 51 200DB HY 7 23
6 EQUIPMENT 11/16/15 365 141 200DB HY 7 64
7 EQUIPMENT 4/26/16 334 130 200DB HY 7 58
8 EQUIPMENT 7/20/15 2,335 1,099  200DB HY 7 496
9 EQUIPMENT 2/05/16 1,190 461 200DB HY 7 208
10 APPLE 7/03/15 183 71 200DB HY 7 32
11 APPLE 7/20/15 141 55  200DB HY 7 25
12 APPLE 1/25/16 519 201 200DB HY 7 91
13 APPLE 5/20/16 696 269  200DB HY 7 122
14 EQUIPMENT 7/15/15 807 313 200DB HY 7 141
15 EQUIPMENT 7/20/15 200 78 200DB HY 7 35
16 EQUIPMENT 12/30/15 87 33 200DB HY 7 15
17 EQUIPMENT 12/31/15 837 325 200DB HY 7 146
18 EQUIPMENT 2/01/16 65 25 200DB HY 7 1
19 EQUIPMENT 10/21/15 375 146 200DB HY 7 66
21 APPLE 10/20/17 4,350 200DB MQ 5 1,088
22 APPLE 1/16/18 4,237 2000B MQ 5 636
23 APPLE MACBOOK 3/20/18 1,392 200DB MQ 5 209
24 APPLE MACBOOK 3/20/18 1,392 20008 MQ 5 209

Total Machinery and Equipment 20,136 0 3,398 3,675

Total Depreciation 179,115 0 43,498 15,975




6/30/18 2017 California Book Summary Depreciation Schedule Page 2

SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
Na_ Description i Sold Basis Pet SDA Depr Method i
Grand Total Depreciation 179,115 0 43,498 15,975
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IRS e-file Signature Authorization

rorm 8879-EO for an Exempt Organization OME No. 1545.1878

For calendar year 2017, or fiscal year beginning _ Z/_O_]__“ o 2017, and ending_ §/_3_0_ K 20 _ZQ _8_

> Do not send to the IRS. Keep for your records. 201 7

Eﬁé’?nr;'f‘&;‘ié’,i&';es?ﬁ?: Y > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
SOCIAL JUSTICE IEARNING INSTITUTE 26-3413373
Name and title of officer
D'ARTAGNAN SCORZA Executive Director

Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 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 one line in Part |,

1a Form 990 check here. . ... > b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 2,066,353,
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 Total tax (Form 1120-POL, line 22)............... ..ot 3b
4a Form 990-PF check here.. ... > I:I b Tax based on investment income (Form 990-PF, Part Vi, line 5)....  4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3c............coiiiiiii e 5b

[Part1l [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 2017
electronic return and accompanying schedules and statements and to 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. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (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 Agent {o initiate an electronic
funds withdrawal (direct debit) 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 institutions involved 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 withdrawal.

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

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

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of jRe return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter orythe retuph'd disclosure consent screen.
Date » -S// 7 //7
v

i
Officer's signature  » s ) 4&1

= {
Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN...... ... .. o | 86798895125 |

Do not enter all zeros

4

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO'ssignature » Brenda 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-EO (2017)
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Fom 3868 Application for Automatic Extension of Time To File an

Rev. Janvary 2017) Exempt Organization Return OMB No. 1645-1709
Department of the T >File a separate application for each return.
Internal Revenue Service >Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
rint

P SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
?f?;‘,?;’;’éif” 600 Centinela Avenue
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Inglewood, CA 90302
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . ................. i,
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 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 »  ACCURETTA INC

Telephone No. > 818-782~-1080 FexNo. >
® |f the organization does not have an office or place of business in the United States, check this boxX............... . i, -
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > ]:] . If itis 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 1request an automatic 6-month extension of time until 5/15 ,20 19 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning _1/01 20 17 and ending _6/30 . 20 18 .
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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSrUCHONS . .. ... ... . . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit .............. .. ... ... ..... 3bis 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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Form 990 | OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public. Open to Public

ﬁ?@%’é?“sg‘vé’&?;eslﬁ?ié’ & > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B Check if applicable: C D Employer identification number
Address change  |SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
Name change 600 Centinela Avenue E Telephone number
Initial return Inglewood, CA 90302 (323) 952-7363

Final return/terminated

G Gross receipts $ 2,066,353,

Amended return

Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yes |§ No
Same As C Above O s et ctonsy L ¥es LINe
| Tacexemptstatus  [X[5010)3) | [501(c) ( )< (nsertno) | [4947Ga)(1)or | [527
J Website: » http://www.sjli. org/ H(c) Group exemption number »-
K Form of organization: P_(J(Jorporation u Trust U Association |_| Other ™ l L Year of formation: 2013 | VI state of legal domicile: CA
[Part] |[Summary
T Briefly describe the organization’s mission or most significant activities:The Social Justice Learning Institute _
® is advancing communities to achieve health and educational equity. It is a 501(c)3 _
= non-profit, and we rely on the financial and in-kind support of individuals. _____
f ol
S| 2 Check this box > | | if the organization discontinued its operations or disposed of more. than 25% of its net assets.
& 3 Number of voting members of the governing body (Part Vi, line 1a).......... ...t 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 4
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) .....................oo e 5 4
= Total number of volunteers (estimate if NECESSANY). .. .. it 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12....... ... .o it 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... .. i i 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VI, tine 1h).......... o i 1,804,831. 2,036,845,
2| 9 Program service revenue (Part Vill, iNE 2Q) oo
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 8,458, 29,508.
o [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12)..... 1,813,289. 2,066,353,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4} .............. ... ... ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 584, 958. 892,679.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)............ ... .ot
8 b Total fundraising expenses (Part IX, column (D), line 25) » 133,843. |
d 17 Other expenses (Part IX, column (A), lines T1a-11d, 11f-24e)......................... 691,867. 957,723.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,276,825, 1,850,402.
19 Revenue less expenses. Subtract line 18 fromline 12......... ... .. ... 0 536,464. 215,951,
§ § . Beginning of Current Year End of Year
fg‘_g 20 Total assets (Part X, INe T6) ... ...ttt e e 1,097,455, 1,354,565,
5§ 21 Total liabilities (Part X, line 26) . . ... .. i 104,156. 37,626,
Eé 22 Net assets or fund balances. Subtract line 21 from line 20..................... ... ... 993,299, 1,316,939,
[Partll [Signature Block .

Under penalties of perjury, | declare that | have examined/tis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer ( (\:(han officer) is § oy all information of which preparer has any knowledge.
9":‘“ .

— y 2N

b (/e [/ | S/7/(7
Sj gn Signature M_oﬂ:er gz [ - Date !
Here p D'ARTAGNAN SCORZA Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check l_] if |PTIN
Paid Brenda Kommareddy CPA |Brenda Kommareddy CPA self-employed P01356553
Preparer |Fimsrame > Accuretta, Inc
Use Only |Fims address > 5900 Sepulveda Blvd Ste 435 Firm's EIN > 45-2777041

Sherman Oaks, CA 91411-2511 Proneno. (818) 782-1080

May the IRS discuss this return with the preparer shown above? (see instructions) ................ .. ciiiiiiinn., E{J Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/0817 Form 990 (2017)



Form 990 (2017) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11L. .. ... ... .. . i, D
1 Briefly describe the organization's mission:

FOIM 990 0F 990-EZ7 ...\ [] Yes 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?. . .. D Yes No

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

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

4a (Code: ) (Expenses $ 1,522,230, including grants of $ ) (Revenue & )

4 d Other program services (Describe in Schedule 0.)
(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,522,230.
BAA TEEAOT02L 12/05/17 Form 990 (2017)




Form 990 (2017) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 3
Part 1V |Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. . . ... e 1 X
2 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 to candidates
for public office? If 'Yes,' complete Schedule C, Part [ ... ... .. . e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il... ... .. . . s 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo pro,vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
(= . S [P PP 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Hl .. ... ... ... . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V........................ ... ..., 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIlI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part VL. . 1ta| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl.......... .. .. ... .. . il 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl......... ... .. ... . i 1¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year 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.... | 11f X
12a Did the organization obtain separate, indepéndent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XI1. . . . ... e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?....................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 land IV. ... .. . . . . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . ... .. i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV....... ... .. . i i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)..................o..ooii. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,'
complete Schedule G, Part il .. ... . .. e 19 X

BAA TEEA0103L 08/08/17 Form 990 (2017)




Form 990 (2017) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 4
[Part IV [Checklist of Required Schedules (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 to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 /f 'Yes,' complete Schedule |, Parts land Il. ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand Il........... . .. . . . . i, 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f(?jrrr/lerJofﬁcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete X
CNEAUIE . e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and

complete Schedule K. If No, 'go 10 line 25a. ... ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxX-eXempt DONAS ? . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)(3), 501(c)(8), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 11, . . ... .. . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll......... .. ... . . . . i, 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, 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
Schedule L, Part IV. ... 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, trustee, or direct or indirect owner? If 'Yes,' complete’ Schedule L, Part IV............................ 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule 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. . ... . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1l .. ... .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L. ....... . . .. . . . . . . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, ' compiete Schedule R, Part Ii, lil, or 1V,
and Part V, liNe 1. ..o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. .. ... .. ... i, 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. . ... .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part ViI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O...... ... .. . 38 X
BAA Form 990 (2017)
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Form 990 (2017) 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 lineinthisPart V.......... ..ol

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WINNErS 2 ..o o i e

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

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 4

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O . ... ... ... i it

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

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

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... .

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOT taX AEAUCH DI ?. . e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. .. o e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O 82827 . it e

d If 'Yes,' indicate the number of Forms 8282 filed during theyear. ................. ... ... | 7d|

g lf the organdig)aﬁon received a contribution of qualified intellectual property, did the organization file Form 8899
AS FBOUITEA . L . .ttt e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F O TO08-C 7 . o o e e ettt 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 ................ ...

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

6a X
6b

7a X
7b

7c L
7f X
79

7h

9a
9b

a Initiation fees and capital contributions included on Part Viil, line 12............... ..., 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders............. ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
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....... l 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .......................oo it
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans........... ... ... . ... 13b

c Enter the amountof reservesonhand . ....... ... i 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................

14a X
14b

BAA TEEAQ105L.  08/08/17

Form 990 (2017)




Form 990 (2017) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 6

{|Part VI [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

1a 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 rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

officer, director, trustee, or key employee? ... ... . X
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? . .. ... . oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... .. 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 body? .. .. ... o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... . 7h ___»&_
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: i
a The governing body?. . .. ... 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... .. .. . 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.......... ...\, .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . .. ...t 10a X
b 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 PUrPOSES? . . .. ... . i i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a] X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990. See Schedule 0O ] l f
12a Did the organization have a written conflict of interest policy? /f No," go to line 13. . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMT OIS ? 12bf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done . ... ... . .. . . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?. . ... vi i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent - | !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L !
a The organization's CEO, Executive Director, or top management official. . ... e e 15a] X
b Other officers or key employees of the organization......... ... ... ... . . . . i 15b X

If 'Yes' to 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 If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... .. .. . . . . . .
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 organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
ACCURETTA INC 5900 SEPULVEDA BLVD SUITE 435 SHERMAN OAKS CA 91411 818-782-1080
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) SOCTIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 7
Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI ... ... e D

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

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

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

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

e |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 6 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following 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, director, or trustee.

©
A (B) | fhom one b, aiess pareon () E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e the organization related organizations compensation
week 2 2l a 9;; = g g ST (W-2/1099-MISCy (W-2/1099-MISC) from the
(listany 19, =1 ==| = |~= [C 3 § organization
hours for |3 &) €. & s 288 and related
related Q. 5| &° S |8 g1™ organizations
organiza-|S | 2 5|8
tions 8l = S 3
below gl = | B
dotted ol @ 7
line) 8 %
2]
_( D'ARTAGNAN SCORZA _ ________ _A0
Secretary 0 X 107,665. 0. 0.
_(® OMAI GARNER ______________ _0
Director 0 X 0. 0 0
_®_ LINDA BAUM _________ | _0_
Treasurer 0 X 0. 0 0
_@_NANCY GREENSTEIN _ | 0
Director 0 X 0. 0 0
_®)_KAREN BLACKWELL ________ | _0
Director 0 X 0. 0 0
e ] S
o] ———
e o
e ] e
a9
oY ] o
02 .
a3) __
(14

BAA TEEAGIO7L.  08/08/17 Form 990 (2017)



Form 990 (2017) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) A'\qgrage édo not'chec?ﬁshzg?e‘ théant gne (D) (E) (F)
N urs 0X, UNtess pe(son 1S botn an 3
Name and title V\Peeerk officer and a directorftrustee) comﬁgggg?oﬂefrom comssregar\tt?oérlﬁrpm amgigwgft%ftjher
¢y B A[QFEaT| SRR | cRESagNRe | ot
hours” o, & S| TR |2 B85 organization
for S alEi8|2le] (_30 and related
related |8 €1 F1 = [ 8518 organizations
organiza (8 2 3 5 |® 8
- tions 8= 5 %
below I R=] & @
dotted gl 4 7
line) P %
C1L
asy
qe_
an ]
ae ] e
(19) e _
(20) _
ey
e ]
e
(24) o B
(25) e _ _

ThSub-total ... > 107, 665. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. ... ................... > 0. 0. 0.
dTotal (add linestbandic)....................... ... ... > 107,665. 0. 0.

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

from the organization ™ 1

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg?jni;;tic;n and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
suCh INdividual . .. .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for sUChH PErsOn . ..........co.uueuiuneeeniii..

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0 ~
BAA TEEAO108L 08/08/17 Form 990 (2017)




Form 990 (2017) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 9
Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIIL. ... oo e |:|

(A) (B © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g Noncash contributions included in lines 1a-1f. $
h Total. Add lines Ta-Tf........ ... ... oo oo >

‘212 1a Federated campaigns......... Ta

€ 5| b Membership dues............. b

3.5 ¢ Fundraising events............ ic

%;; d Related organizations ... ..... 1d

2_@_ e Government grants (contributions) .... | Te 389,313. |
=8 %[ f All other contributions, ?ifts, grants, and

gg similar amounts not inciuded above ... | 1f| 1,647,532,
5 2

O @

g Business Code
g 2za
0 b
S| e
2 c
L I
El e _ _
5 | f All other program service revenue. . . .
[}
a | gTotall Addlines 2a-2f................... ... ... ... > l
3 Investment income (including dividends, interest and
other similar amounts) ...l > 29,508. 29,508.
4 Income from investment of tax-exempt bond proceeds .
5 Royalties..... .o i >
(i) Real (i) Personal

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

d Net rental income or (loss) ...........ooooiii il >
(i) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gainor (loss)........
dNetgainor (loss)..........ccooi i e

o | 8a Gross income from fundraising events
2 (not including. $
g’ of contributions reported on line 1c).
€| SeePartV,line18................ a
E b Less: direct expenses.............. b
(o) ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities. A
SeePartV,line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a
Sttt bttt
e
d All other revenue ..................
e Total. Add lines 11a-11d . ... i it >
12 Total revenue. See instructions................... ... | 2,066,353. 29,508. 0

BAA TEEAO109L  08/08/17 Form 990 (2017)



Form 990 (2017)  SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 10
|Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. . ... ........... . . . |X[
; ; (A) (B) © D)
Do not include amounts reported on lines Total expenses Pro ; i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part iV, line22 ............

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

4 Benefits paid to or for members.......... ..

5 Compensation of current officers, directors,
trustees, and key employees ............... 107,665, 107, 665. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958(C)(3)MB). .. ...l 0. 0. 0. 0.
Other salariesandwages . ................. 663,953. 455,228. 132,411. 76,314
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits................... 53,500. 39,028. 9,181, 5,291,
10 Payrolltaxes...............ooiiiiui i, 67,561. 49,285, 11,594, 6,682,
11 Fees for services (non-employees):

aManagement.................. .. ... ...,
blegal.....................................
cAccounting.............. ... .. ..
dlobbying................. ... ... ... ...
e Professional fundraising services. See Part [V, line 17. ..
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iist%ne]lgexpenses onOSchedule opch. Q 336,303. 307,151, 4,309. 24,843,
12 Advertising and promotion.................. 20, 350. 14,845, 3,492. 2,013,
13 Office expenses.................oooi.., 31,141. 22,717. 5,344, 3,080,
14 Information technology.....................
15 Royalties..................................
16 Oceupancy.........ooviviiiinin .. 47,969, 34,993, 8,232, 4,744,
17 Travel ... 165,487, 164,594. 893.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................. .. ... .. ..
19 Conferences, conventions, and meetings. . .. 62,752. 62,752,
20 Interest........... ... ... oo 1,992, 1,453. 342. 197.
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. .. . 15,974. 11,653, 2,741, 1,580.
23 INsuranCe . ........... 24,917, 18,177.
24 Other expenses. ltemize expenses not ~
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a PROGRAM SUPPLIES =~ 93,097, 93,.097.
b EVENTS _AND HONORARTA 56,399. 56,399.
¢ SOFTWARE AND LICENSING 17,573, 17,573.
d TELEPHONE 13,320. 9,7117. 2,286. 1,317,
e All other expenses. ........................ 70,449, 55,903. 9,228, 5,318.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,850,402. 1,522,230, 194,329, 133,843,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). ..........ccovn..

BAA

TEEAOT10L 08/08/17
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Form 990 (2017) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 11

{Part X ]Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X. ... i D
) (B)
Beginning of year End of year

1 Cash — non-interest-bearing. ............. ..o i 362,331.] 1 211,547.

2 Savings and temporary cash investments. . .............. ... 2

3 Pledges and grants receivable, net......... .. 3

4 Accounts receivable, Net . ... 561,984.| 4 831,716.

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete i
Partfl of Schedule L..... ..

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3)(B), and contributing '
employers and sponsoring organizations of section 501(c)(9) voluntary employees ‘
beneficiary organizations (see instructions). Complete Part It of Schedule L. .. ... 6

21 7 Notes and loans receivable, net. ...l 7
% 8 Inventories for sale or USE. . ... ..ttt e 8
<L | 9 Prepaid expenses and deferred charges............. ... 3,726.| 9 3,856.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 179,129.
b Less: accumulated depreciation.................... 10b 59,480. 99,414.| 10c 119,649.
11 Investments — publicly traded securities...................ooo 11
12 Investments — other securities. See Part IV, line 1. 12
13 Investments — program-related. See Part [V, line 11............... ... oo 13
14 Intangible assels. . ... .o 14
15 Other assets. See Part 1V, line 11 ... oo o i 70,000.]15 187,797.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,097,455.| 16 1,354,565,
17 Accounts payable and accrued eXpenses. ... 38,189.]17
18 Grants payable ... ... 18
19 Deferre@d r8VENUE . ... ettt e e 19
20 Tax-exempt bond liabilities . .......... .. 20
91 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to current and former officers, directors, trusiees, ’ l |
i) key employees, highest compensated employees, and disqualified persons. :
g Complete Part Hof Schedule L .. ... o 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 65,967.|25 37,626,
26 Total liabilities. Add lines 17 through 25. ... ... .. ... ... ... ciiiiiiein... 104,156.| 26 37,626,
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
g lines 27 through 29, and lines 33 and 34.
(‘_a 27 Unrestricted net @assetS. . ... i 528,632.]27 234,826.
g 28 Temporarily restricted netassets........... .. 464,667.| 28 1,082,113.
o | 29 Permanently restricted netassets........... ... 29
uE_ Organizations that do not follow SFAS 117 (ASC 958), check here > [ | -
L and complete lines 30 through 34. |
..Z, 30 Capital stock or trust principal, or current funds. ...l 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
-;":’ 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassetsorfund balances. . ... ... ... 993,299.|33 1,316,939,
34 Total liabilities and net assets/fund balances. ............. ... ool 1,097,455, 34 1,354,565,
BAA Form 990 (2017)

TEEAQO111L 08/08/17




Form 990 (2017) SOCIAIL JUSTICE LEARNING INSTITUTE 26-3413373 Page 12
|Part Xi { Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi.......... . o,
1 Total revenue (must equal Part VI, column (A), lINe 12). ..o e 1 2,066,353,
2 Total expenses (must equal Part IX, column (A), line 25). . ... ... . . 2 1,850,402,
3 Revenue less expenses. Subtract line 2 from line 1.... ... .. ... ... . . 3 215,951,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 993,299,
5 Net unrealized gains (losses) on iINVesStMeEnts. . ... ... 5
6 Donated services and use of facilities . ........ ... 6
7 INVESIMENE BXPENSES .. ... 7
8 Prior period adjustments . ... .. 8
9 Other changes in net assets or fund balances (explain in Schedule O). . See Schedule O 9 107,689.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) .. e 10 1,316,939,

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1. ... .

1 Accounting method used to prepare the Form 990: DCash Accruai D Other

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

2a 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:
lj) Separate basis DConsolidated basis Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. .................. .. .. . 2b X

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. , :
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1837 . .. e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b

BAA Form 990 (2017)
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Public Charity Status and Public Support VB To, 19959047

SCHEDULE A 201 7
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(S? organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ, Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOCTIAL JUSTICE LEARNING INSTITUTE 26-3413373

Part | IReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(T)(AX().

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E7).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state: _ _ _

5

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

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

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

8 D A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

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

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

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

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

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

(i) Name of supported organization (i) EIN ﬁiii)Type of organization (i) Is the (v) Amount of monetary (vi) Amount of other
described on fines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
G
B
©
(D)
E)
Total [ l l
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AX)iv) and 170(b)(1)(AXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part HIl. If the
organization fails to qualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support

gg;ggf;gyfna)rﬁm fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.). ... 1,137,476.11,804,831.]2,036,845.| 4,979,152.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total, Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

.11,137,476.

6 Public support. Subtract line 5
fromiined................... 4,979,152,

Section B. Total Support

g:;ggfggyfna)rﬁof fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from line 4.......... 0. 0.{1,137,476.[1,804,831.]2,036,845.] 4,979,152.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital assets (Explaip i
E SR R 6,315.| 17,506.| 29,508, 53,329,
11 Total support. Add lines 7 ~
through 1Q................... ‘ 5,032,481,
12 Gross receipts from related activities, etc. (see instructions). . . ... . . o 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... .. >
Section C, Computation of Public Support Percentage
14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column (). . ......................... 14 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 . ... ... 15 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... ... . .. i > D

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .......... ... . . ... . i, > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ...... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the .
> H

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

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 3
Partlll [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year heginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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

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

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

6 Total. Add lines 1 through 5...

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

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

c Add lines7aand 7b...........

8 Public support. (Subtract line
Jcfromline 6)...............
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromiine6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. .......... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10h........
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ...
13 Total support. (Add lines 9,
10c, 11, and 12.) .............
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ...

Section C. Computation of Public Support Percentage

v
L]

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). ................oooiin.. 15 %
16 Public support percentage from 2016 Schedule A, Part It fine 15..... ... .. o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (/) .................... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, fine 17....... ... oo 18 %
19a 33-1/3% support tests—2017. 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........... > D

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »

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

BAA TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 4

[Part IV [Supporting Organizations
(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

N

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

2

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? 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 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate 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 controlfed
or supervised by or in connection with its supported organizations.

[2) o

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

[2]

D
3]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action,; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

(2]
(4,1
9]

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iif) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 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 990 or 990-E2).

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

g

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

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

(<]
(3]

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Hll non-functionally integrated supporting organizations)? If ‘Yes,'
answer 10b helow.

g e |

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

BAA TEEA0404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2Z) 2017 SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 5
Part IV _|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on 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 on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

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

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

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

a Did the organization have the power to regularly apf)oint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details 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.

BAA TEEAO405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

: (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| hiwinN|f—=

S h|w N

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

7

Other expenses (see instructions)

~N | oy

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

) (B) Current Year
(A) Prior Year (optional)

1

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

a Average monthly value of securities

Ta

T

e

b Average monthly cash balances

1b

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

1c

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

Py

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N ;U

Minimum Asset Amount (add line 7 to line 6)

(e IR N RS, B~

Section C — Distributable Amount

Current Year

-

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

I[N =

il wWIN|—

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

6

|

T

~

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

(see instructions).

BAA
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[PartV [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

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

X N AW

({4

. T . . . ) an )
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Dlstrﬁ)utable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a
bFrom2013...............
cFrom2014...............
dFrom2016. ... .. .........
eFrom2016...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount I
¢ Remainder. Subtract lines 4a and 4b from 4. |

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2013.......

b Excess from 2014 .... ..

¢ Excess from 2015.......

d Excess from 2016.. ... ..

5 Remaining underdistributions for years prior to 2017, if any. ‘

i

e Excess from 2017....... '%
BAA Schedule A (Form 990 or 990-EZ) 2017
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]Part VI |Supplemental Information. Provide the explanations required by Part 1l, line 10; Part 1i, line 17a or 17b;Past LI, fine 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 94, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C, ling 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part li, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
OTHER $ 29,508, $ 17,506. § 6,315.
Total $ 29,508. $ 17,506. $ 6,315. $ 0. § 0.

BAA TEEAGAOBL 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7
> Complete if the organization is described below, > Attach to Form 990 or Form 990-EZ, Open to Public |
Department of the Treasury > Go to at www.irs.gov/Form990 for instructions and the latest information | s
Internal Revenue Service nspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

@ Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part |I-B.
e gecttiﬁnASOKc)(S) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art 1I-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

e Section 501(c)(@), (5), or (6) organizations: Complete Part Ill.
Name of organization SOCTAIL JUSTICE LEARNING INSTITUTE

Employer identification number

26-3413373
PartI-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
(see instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (see instructions).......... oo >3
3 Volunteer hours for political campaign activities (see instructions).............. ... i
PartI-B ]Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955.......................... L 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?............ ...t []Yes D No
AaWas a CommeCtion MaAde 2. ... . e e D Yes D No

b If 'Yes,' describe in Part IV.
lPart I-C—]Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1

Enter the amount directly expended by the filing organization for section 527 exempt function activities....... >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

FUNCHON @CHVIIES . . . e e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 T 7D o e e e e >3
Did the filing organization file Form T120-POL for thiS YEar?. .. ... . . ittt []Yes []No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the *
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(ay Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds. [f contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

<0 T S et

@ b

@ e

@ e

G ke

©® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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|Part II-A |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

if the filing organization belongs to an affiliated group (and fist in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures (a) Filing (b) Afiliated
(The term 'expenditures' means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying).............. 55,108.
b Total lobbying expenditures to influence a legislative body (direct lobbying). ...............
¢ Total lobbying expenditures (add lines Taand Tb)............ ... ... . oo, 55,108, 0.
d Other exempt purpose expendifures. . . ... i
e Total exempt purpose expenditures (add fines Tcand Td)................................ 55,108, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both COlUMNS. . ... 11,022,

The lobbying nontaxable amount is:
20% of the amount on line Te.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over $1,500,000.

If the amount on line Te, column (a) or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of fine 1)............ ... ... ... ... 2,756,
h Subtract line 1g from line 1a. If zero or less, enter -0-........................iiii il .. 52,352, 0.
i Subtract line 1f from line Tc. if zero or less, enter -0= . ............... .. oL, 44,086. 0.

j If there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720 reporting

section 49171 tax for this year?. ... o

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2014 b) 2015 2016
year beginning in) @) (b) (c) 201

(d) 2017

(e) Total

2a Lobbying nontaxable
amount

11,022,

11,022.

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

16,533.

55,108.

55,108.

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

2,756,

2,756,

4,134.

55,108.

55,108.

BAA
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PartIl-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A VOIUM OIS Y ittt e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)7.......
e Media advertisBmMEN S 2. . . e
d Mailings to members, legislators, or the public?. ... . ... e

[Part lll-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ...t 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?...... 3

PartlI-B [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part llI-A, line 3, is
answered 'Yes,'

1 Dues, assessments and simitar amounts from members. ... ... . o 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENE YA . . o e e e e s 2a

b Carryover from JaSt YEar . ... e e 2b

[ e = 7SS U P 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXT YEAI7. . . ... e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) .................... ... oo ... 5

PartIV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2017

TEEA3203L  08/09/17




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
PartiV,line6,7,8,9,1 ,A'I'la,l:ll']b,};l'lc, 1919([1), 11e, 111, 12a, or 12b.
> Attach to Form X :
Department of the Treasury > Go to www.irs,gov/Form990 for instructions and the latest information. gggr;égoiubhc
Name of the organization Employer identification number
SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373

Organizations 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

Total number atend ofyear................

Aggregate value of contributions to (during year). . . .. ..

Aggregate value of grants from (duringyear) .........

Aggregate value atend ofyear.............

U b owN -

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... [ Jyes [ ]No

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

T Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements............ SR 2a
b Total acreage restricted by conservation easements. ... ... ... ool 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ........ ... . i 2d
3 Number of conservation easements medified, 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 written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS? . ... ... ... . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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()&B)()

and section 170N @)Y BYN7. . ..o I DYes D No

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, 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 VIII, ine 1. .. oo >3

(i) Assets included in Form 990, Part X ... . oo >4

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

a Revenue included on Form 990, Part VIIL, line 1 ... .o >3

b Assets included in FOrm 990, Part X ... .. . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/11/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 2
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 or exchange programs
b Scholarly research e H Other
c Preservation for future generations

t4 grovi?(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes l:] No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAMt X7, .. .10ttt sttt ettt ettt et et et et [[]Yes [ INo

b If 'Yes,' explain the arrangement in Part X!ll and complete the following table:

Amount
c Beginning balance. ... ... 1c
d Additions during the Year. ... ... e e 1d
e Distributions during the year. ... ... i le
f ENAING DalANCE. . o\ s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XItl..................... H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

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

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

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

f Administrative expenses .......

g End of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) 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. . . ... 3a(i)
(i) related organizations. ... ... .o i 3a(ii)

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

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)CQS’( or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland.... .. ... e
bBuildings............. i

¢ Leasehold improvements. .................. 118,885, 35,384. 83,501.

dEquipment...... . .. oo 60,244. 24,096. 36,148.
eOther. ... ..o

Total. Add lines 1a through Tle. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 119,649,

BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 3

Part VIl | Investments — Other Securities.

N/A

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

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

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

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

(@) Closely-held equity interests. ........................

(3) Other

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

Part Vil | Investments — Program Related.
LT Complete if the orgzganization answered

N/A '
Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

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

M

@

®

Q)

®)

®

Q)

®

@

(19

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

[Part IX_|Other Assets. o
Complete if the organization answered

Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) UNDEPOSITED FUND

187,797,

@

®

@

®

®

@)

®

©®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . i > 187,797.

IPart 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

13,649.

(3) ACCRUED VACATION

19,603.

(4 CREDIT CARDS PAYABLE

4,374,

®)

®)

@

®

&)

(19

an

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

> 37,626.

2. Liability for uncertain tax positions. In Part Xitl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl .. ... ot e [:]

BAA
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Schedule D (Form 990) 2017 SOCTIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................ ... ... oo 1 ’
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments........ ... ... ... o i 2a

b Donated services and use of facilities............. ... i 2b

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

d Other (Describe in Part XILY ... oo 2d

e Add 1iNes 2a throUgh 2. .. .. e e
3 Subtract line 2e from [INe ... . e
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

WM
D

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Describe in Part XILY .. ..o 4b

CAdd HNEs 4a and B, .. ... . e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 12.)........................ ... 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

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

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

b Prior year adjustments. ....... ... ... 2b

C OhEr 0SS, . e 2c l

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

e Add lines 2a through 2d. .. ... . o 2e
3 Subtract line 2e from lNe T o e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b.............. 4a

b Other (Describe in Part XHULY ... ..o 4b —]

CAdd INEs 4a and Ab. . ... . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.)........................... 5

[Part Xl | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; PartV, .
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,

BAA Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization

Employer 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 VI, Line 19 - Other Organization Documents Publicly Available
No other documents available to the public.
Form 990, Part IX, Line 11g
Other Fees For Services
(R) (B) (€) (D)
Program Management Fund-
Total Services & General raising
PROFESSIONAL FEES 336,303. 307,151. 4,3009. 24,843.
Total $ 336,303. 8 307,151, 8 4,309, § 24,843.
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
RELEASE FROM UNRESTRICTED FUND. ... ... ittt i 8 107,689.
Total 8 107, 689.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  08/09/17
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TAXABLE YEAR FORM

California Exempt Organization —
2017 Annual Information Return 199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) 7/01/2017 »andending (mm/ddlyyyy) 6/30/2018 -

Corporation/Organization name California corporation number
SOCIAL JUSTICE LEARNING INSTITUTE 3129830
Additional information. See instructions. FEIN
26-3413373
Street address (suite or room) PMB no.
600 CENTINELA AVENUE
City State Zip code
INGLEWOOD CA 90302
Foreign country name Foreign province/state/county Foreign postal code
A CFIStRetUM o [ ]ves No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended Return...............ooi ® D Yes No Seejnstructions .. ... ® DYBS NO
C IRC Section 4947a)(1)trust . ............. ... . . l:] Yes No
D Final Information Return? . A
A ) ! K Is the organization exempt under R&TC Section 23701g?. .. e DYes No
L D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized If "Yes," enter the gross receipts from
Enter date (mm/dd/yyyy) @ nonmember SoUrces .. .. ... ...l $
E  Check accounting method: - L If organization is exempt under R&TC Section 23701d
1[Jcash 2 [X]Accrual 8 [ ] other and meats the filing fee exception, check box,
F Fedoral return filea? 1 [ [990T 2 @ [ |oo0pF 3@ [ |schcogny |  Nofiingeeis required oo o[
A D Other 990 series M s the organization a Limited Liability Company?. .. ... ... e D Yes No
G s this a group filing? See instructions. . ............. ... L] D Yes No | N Did the organization file Form 100 or Form 109 to report
tavable income? .. ... . ® DYES No
H s this organization in a group exemption? . ................ Yes No | O Is the organization under audit by the IRS or has the IRS
If 'Yes, what is the parent's name? D audited inaprioryear?. ....... ... ... . .l ) DYes No
P s federal Form 1023/1024 pending? . .................. DYes D No
1 Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .............. ] D Yes No CACAT112L. 01/02/18
Part| Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8..................... o 1 29,508.
. 2 Gross dues and assessments from members and affiliates................. .. ... .. ... .. e| 2
Re;:gldpts 3 Gross contributions, gifts, grants, and similar amounts received. ........................... e| 3 2,036,845,
Revenues | 4 Total gross receipts for filing requirement test, Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.. @ | 4 2,066,353,
5 Costofgoods sold... ... e| 5 '
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Totalcosts. Add line S and line G ... ... ... 7
8 Total gross income. Subtractline 7 fromline d. ......... .. .. . . .. . . . . . . . .. . ... . ... . . ... e| 8 2,066,353,
Expenses 9 Total expenses and disbursements. From Side 2, Part I}, line 18. .. ........................ e 9 1,850,402.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8........... e!| 10 215,951,
T Total PAYMENTS . . ...t ol N
12 Use tax. See General Information K. .. ... . . . e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... e| 14
Fee 15 Filing fee $10 or $25. See General Information F. ... ... . . 0 i, 15 10.
16 Penalties and Interest. See General Information J....... ... ... ... . . .. . i, 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult ... ...................... ®| 17 10.
. Under penalties of _qj\ury, | declfir that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and ¢ ete™Declarati f preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Si Title Date @ Telephone
gnature . ] »
of officer 2y, ¢ 2o EXECUTIVE DIRECTOR j/?//i (323) 952-7363
o > N i Date (fhlnfeck’ff 4 @ PTIN
Paid signatre . BRENDA KOMMAREDDY CPA employed > P01356553
! FEIN
Brsipgrnel; S | Fires name . ACCURETTA, INC ®
o osd) 5900 SEPULVEDA BLVD STE 435 45-2777041
and address SHERMAN OAKS, CA 91411-2511 ® Telephone
(818) 782-1080
May the FTB discuss this return with the preparer shown above? See instructions.................... ) Yes D No

B 059 | 3651174 | Form 199 2017 Side 1 5=



SOCIAL JUSTICE LEARNING INSTITUTE H 26-3413373
Part ll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ....................... ® 1
2 IMEEIESt L e | 2
. B DIVIAENAS . ..o e | 3
ng:'pts B GIOSS TEINES. . ..ottt e et et e e| 4
Other B GIOSS TOYAMIES. . . . oottt t et et e e| 5
Sources . .
6 Gross amount received from sale of assets (See Instructions)..................... .. ... .. e 6
7 Other income. Attach schedule .. ...t e SEE. STATEMENT 1 ¢ | 7 29,508,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part [, line 1.. .. .. 8 29,508,
9  Contributions, gifts, grants, and similar amounts paid. Attach schedule. .. ....... .. .. ... @ 9
10 Disbursements to or for members. .. ... e | 10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 2 e 11 107, 665.
12 Other salaries and Wages. . .. ..ot e e s e | 12 663,953,
EXBENSES | 13 INEIESE . ... ettt et o |13 1,992,
DISBUISE- | T4 T aXES . o e e e e e e | 14 67,561.
MEMES | 5 ROMIS. ... e et et et et e |15 47,969.
16 Depreciation and depletion (See instructions). ......... ... e | 16 15,974.
17 Other Expenses and Disbursements. Attach schedule ............... SEE. STATEMENT 3 e | 17 945,288.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line8............... 18 1,850,402.
Schedule L. Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (d)
T Cash. .o 362,331. @ 211,547.
2 Netaccounts receivable. ...................... 561,984. e 831,716.
3 Netnotesreceivable . ................coiu... @
A IVentories .. ..ot ®
5 Federal and state government obligations. .. ....... @
6 Investments inotherbonds .................... ©
7 Investmentsinstock.......... ..ot ®
8 Mortgageloans............ oot e
9 Other investments. Attach schedule............... ‘ d
10a Depreciable assets. ... ..............oovvnien. 142,919, 179,129. z
b Less accumulated depreciation. . ................ 43,505. 99,414. 59,480. 119,649.
11 Land. .o @
12 Other assets. Attach schedule. . .. ... .. ... STM 4 73,726. e 191, 653.
13 Totalassets. . ...oovvrii s 1,097,455, 1,354,565,
Liabilities and net worth E
14 Accounts payable. .................. ... oi..s 38,189, e
15 Contributions, gifts, or grants payable. . ........... bt
16 Bonds and notes payable...................... ©
17 Mortgages payable. .......................... e
18 Other liabilities. Attach schedule. . ... ... .. STM 5 65,967. 37,626.
19 Capital stock or principal fund ... ............... 993,299. @ 1,316,939.
20 Paid-in or capital surplus. Attach reconciliation. . . . .. e
21 Retained earnings or income fund, . .............. ®
22 Total liabilities and networth ... .............. 1,097,455, 1,354,565,

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincome perbooks ....................... @ 215,951.] 7 Income recorded on books this year not included
2 Federal incometax........... ...l e in this return, Attach schedule .. ..........
3 Excess of capital losses over capital gains......... 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. . . ... ... ... i Attach schedule. .. ...... ... ... . ...
5 Expenses recorded on hooks this year not deducted 9 Total. Addline 7andline8..............
in this return. Attach schedule . . ............... 10 Net income per return.
6 Total. Add fine 1 through line 5. .. .............. 215,951. Subtract line 9 from line 6..........

. Side 2 Form 199 2017 059 | 3652174 | CACAT112L 01/02/18 .




TAXABLE YEAR

2017

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
SOCIAL JUSTICE LEARNING INSTITUTE 3129830
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ... ... ..ot 1 $25,000
2 Total cost of IRC Section 179 property placed in Service. ...... ..o 2
3 Threshold cost of IRC Section 179 property before reduction in limitation................. ... ... ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-......... ... ... ... it 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0t 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ... viii i | 7 E
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line6andline 7............... 8
9 Tentative deduction. Enter the smallerof line S5 orline 8.... . .. . 9
10 Carryover of disallowed deduction from prior taxable years............cooi i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2018. Add fine 9 and line 10, less line 12........ [ 13
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ ) ©) d) (e) K] (9). )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
LEASEHOLD IMPRO| 7/01/2014 112,804, 26,001.[150DB 15 8,686.
ARCHITECTURE 8/10/2014 2,267. 522.|150DB 15 175.
VEHICLE 12/15/2014 5,500. 3,916.|200DB 5 634.
VEHICLE 1/29/2015 13,569. 9,661.|200DB 5 1,563.
EQUIPMENT 7/24/2015 131. 51./200DB 7 23.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). . ... ... 0o, 15 15,974.
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).............. ... ... . ..., 16
17 Total depreciation claimed for federal purposes from federal Form 4562, fine22.............. ... ... ... oL 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). ... 18
Part IV  Amortization
19 (@ ®) © (@ (® ( @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the @amounts N COIUMN (@) . . ... i e et e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, e 12, . oottt e ettt e e et e e ettt ettt n e 22
i CACA3S0IL 08/24/17 059 | 7621174 [ FTB 3885 2017 i




CALIFORNIA FORM

TAXABLE YEAR

2017 3885

Corporation Depreciation and Amortization

Attach to Form 100 or Form 100W. FORM 199

Corporation name California corporation number

SOCIAL JUSTICE LEARNING INSTITUTE 3129830

Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ...........o e 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE. . .. ... .. ittt 2
3 Threshold cost of IRC Section 179 property before reduction in limitation....................... .. ... .... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-...................ooi ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 ¢cost). . ... ... l 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line 7 ............... 8

9 Tentative deduction. Enter the smallerof lineSorline 8. .. ... ... . i 9
10 Carryover of disallowed deduction from prior taxable years. ... ....... ... ... ... .. ... . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12..... ... | 13 ]
PartIl  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) () () (d) (e) RO} (g) )

Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
EQUIPMENT 11/16/2015 365. 141.1200DB 7 64.
EQUIPMENT 4/26/2016 334, 130.1200DB 7 58.
EQUIPMENT 7/20/2015 2,835, 1,099.1200DB 7 496.
EQUIPMENT 2/05/2016 1,190. 461.]200DB 7 208.
APPLE 7/03/2015 183. 71./200DB 7 32.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (W), .......... .. ... .. .0 i 15

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or .
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or|

Depreciation (if no election is made), enter the amount from line 15, column (@)............ ...t 16

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

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustmentis necessary.). ..........c.covuuriiiinan ...
Part IV Amortization

18

19 (@) () (©) (d) (e) U] (@)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COlUMN (Q) . .. ...ttt 20

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

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

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
22

Form T00W, Side 2, lIne T2, . .o e e

CACA3501L  08/24/17 FTB 3885 2017
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CALIFORNIA FORM

3885

TAXABLE YEAR

2017 Corporation Depreciation and Amortization
Attach to Form 100 or Form 100W.

Corporation name

FORM 199

California corporation number

SOCIAL JUSTICE LEARNING INSTITUTE 3129830

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............c. o i i i e 1 $25,000
2 Total cost of IRC Section 179 property placed in service.. ... i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation................ ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. [f zero orfess, enter -0-...............ooo s 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. [f zercor less, enter -0~ ...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost). ..., | 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7............... 8

9 Tentative deduction. Enter the smallerof line5orline 8. ... ... ... i i 9
10 Carryover of disallowed deduction from prior taxable years.............oooi i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12. .. ... .. [13 |
Part [l Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (©) ) (e) JU) () RO

Description Date acquired Cost or Depreciation Depreciation | Life or [ Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
APPLE 7/20/2015 141, 55./200DB 7 25.
APPLE 1/25/2016 519. 201.{200DB 7 91.
APPLE 5/20/2016 696. 269.1200DB 7 122.
EQUIPMENT 7/15/2015 807. 313.|200DB 7 141.
EQUIPMENT 7/20/2015 200. 78./200DB 7 35.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). ....... ... iot it 15

Partlll Summary

16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) ot
Depreciation (if no election is made), enter the amount from fine 15, column (@)................coo.
Total depreciation claimed for federal purposes from federal Form 4562, line 22...........................h.
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

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

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

state adjustments on Form 100 or Form 100W, no adjustmentis necessary.) ....... ............cc.ccooeiveiee..

Part IV  Amortization

16
17

17
18

18

19 (@ (®) (c) (d) {e) U] (@)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COIUMN (@) . . ..ottt e i i e 20

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

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

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TOOW, SIde 2, lINE 12, .. .. ittt ettt ettt e e e et e ettt e s et e it ettty ae st tons 22

CACA3501L 08/24/17 7621174 | FT8 3885 2017
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TAXABLE YEAR CALIFORNIA FORM

3885

2017 Corporation Depreciation and Amortization
Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

SOCIAL JUSTICE LEARNING INSTITUTE 3129830
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ... e 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE. . ... ... et 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-..............occo i, 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0~ ............oovvvn. .. 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 ¢ost). .........coviiiiiiinn .. | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 and line Z............... 8
9 Tentative deduction. Enter the smaller of line S orline 8. ... ... o i 9
10 Carryover of disallowed deduction from prior taxable years ......... ... 10
11 Business income limitation. Enter the smalier of business income (not less than zero)orline5............. 1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2018, Add line 9 and line 10, less line 12...... .. [13 ] [ '
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (b) (c) (dy (&) KU (9). )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
EQUIPMENT 12/30/2015 87. 33.{200DB 7 15.
EQUIPMENT 12/31/2015 837. 325.1200DB 7 146.
EQUIPMENT 2/01/2016 65. 25./200DB 7 11.
EQUIPMENT 10/21/2015 375. 146.(200DB 7 66.
DODGE TRUCK 6/15/2018 24,839. 200DB 5 1,242.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for fine 14, column (). . ... ... 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).......covvoeeeeee . 16

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

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is NECESSAry.). ... ... ... e, 18
Part IV  Amortization
19 (@) () () (d) (e) U] (9)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other bhasis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) .. ...\ttt e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. [f line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, N6 12, .. . 22
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CALIFORNIA FORM

3885

TAXABLE YEAR

2017 Corporation Depreciation and Amortization
Attach to Form 100 or Form 100W.

Corporation name

FORM 199

California corporation number

SOCIAL JUSTICE LEARNING INSTITUTE 3129830

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ............. o i s 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE. .. ...t e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0~ ............. .. ..ot 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. if zeroor less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost).............ooooiiiiiiit l 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line 7............... 8
9 Tentative deduction. Enter the smaller of line5orline 8........ ... i 9
10 Carryover of disallowed deduction from prior taxable years............. ... .. o i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12. .. ... .. 113 |
Part [l  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b (©) (d) (e) N (@) )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
APPLE 10/20/2017 4,350, 200DB 5 1,088.
APPLE 1/16/2018 4,237. 200DB 5 636.
APPLE MACBOOK 3/20/2018 1,392. 200DB 5 209.
APPLE MACBOOK 3/20/2018 1,392. 200DB 5 209.
15 Add the amounts in column (g) and column (h). The total of column ¢h) may not exceed
$2,000. See instructions for fine 14, column (h). ... .. e 15

Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@). ..., 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.......................coooeen. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustmentis necessary.) ....... ... oooooiiiiii oo, 18
Part IV  Amortization
19 (@ by () (dy (e) U] (9)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . ... oot e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ........................... 21
22  Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TOOW, Side 2, lINe 12, . ... .ttt et et et e ettt ettt et a et et antess 22
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2017 California Statements Page 1
SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
Statement 1
Form 199, Partll, Line 7
Other Income
Other Investment InCOME. ... ... ... i i $ 29,508
Total $ 29,508
Statement 2
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
D'ARTAGNAN SCORZA Secretary $ 107,665. s 0. s 0.
600 CENTINELA AVE 40.00
INGLEWOOD, CA 90302
OMAI GARNER Director 0. 0. 0.
600 CENTINELA AVE 0
INGLEWOOD, CA 90302
LINDA BAUM Treasurer 0. 0. 0.
600 CENTINELA AVE 0
INGLEWOOD, CA 90302
NANCY GREENSTEIN Director 0. 0. 0.
600 CENTINELA AVE 0
INGLEWOOD, CA 90302
KAREN BLACKWELL Director 0. 0. 0.
600 CENTINELA AVE 0
INGLEWOOD, CA 90302
Total § 107,665. 8§ 0. s 0.
Statement 3
Form 199, Part I, Line 17
Other Expenses
Advertising and Promotion...... ... .. . $ 20,350.
AW AR D S . 11,335,
BANK SERVICE CHARGES. ... . 7,632.
Conferences, Conventions, and Meetings........ ... ... . .o, 62,752,
DUES & SUBSCRIPTIONS. ... o e 2,607.
EVENTS AND HONORARI A ... . e 56,399.
FACILITIES/EQUIPMENT RENTAL. ... 13,028.
IO SUTANCE 24,917,
INTERNET AND WEB HOSTING ... ... 2,398.
Office EXPeNSES. . ... 31,141,
Other Employee Benefit ... ... . . . 53,500.
Ot F O 336,303,
Postage and Shipping ... 1,772.




2017 California Statements Page 2
SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373

Statement 3 (continued)

Form 199, Part ll, Line 17

Other Expenses

Printing and Publications...........oo 8,882

PROGRAM SUP P LI S, . 93,097

PUBLIC REL AT TON S, oo e e e e 5,335

REPATRS & MATINTENANCE . e 9,760

SOFTWARE AND LICENSIN G .. o i i e e 17,573.

TAXES AND LICENSE S, e e 463.

TR L E PN E oo 13,320.

B o= 1.2 Y 15 O P 165, 487.

L8 0 0 Gt 5 S O 1,237,

Total 8§ 945, 288.

Statement 4

Form 199, Schedule L, Line 12

Other Assets

Prepaid Expenses and Deferred Charges............... ..., 3,856.

UNDE PO ST T D FUND. ... e et e e e e 187,797.
Total § 191,653.

Statement 5

Form 199, Schedule L, Line 18

Other Liabilities

ACCRUED PAY RO . ..ottt e e e 13,649.

ACCRUED VA C AT LON. . oottt e e e 19,603.

CREDIT CARDS PAY ABLE. ... e 4,374,
Total $ 37,626.




'N ANNUAL

MAIL TO:
Reg]stry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT e libert
¥ liberty
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA o nd i
Sacramento, CA 94203-4470 . . . Rt N, under law
Telephone: (916) 445-2021 Sections 12586 and 12587, .Callfornla Government Code 3
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bmit thi rt i later than fi th d fift d fter th
WEBSITE ADDRESS: ond of the organization's accounting poriod may result in the loss of ax exemption and
hitp:/fag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines ot fiting penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 0193316 D Change of address

A ded rt
SOCIAL JUSTICE LEARNING INSTITUTE [[]Amended repo

Name of Organization

600 CENTINELA AVENUE Corporate or Organization No. 3129830
Address (Number and Street)

INGLEWOOD, CA 90302 Federal Employer.D. No. 26-3413373
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee | Gross Annual Revenue Fee | Gross Annual Revenue Fee
Less than $25,000 0 |{Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/17 ending 6/30/18 ) list:

Gross annual revenue S 2,066,353, Total assets $ 1,354,565,
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes' response, Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

=ik

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

B

<

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purppc?es used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

3

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

]

8 Does the organization conduct a vehicle donation program? If ‘ves,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

= O Ox O oO0cols
|

O =

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

Organization's area code and telephone number (323) 952-7363

Organization's e-mail address Fk" [® ) \\ | . Gr?f
) 7

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is tr rrect and complete.

SN

D'ARTAGNAN SCORZA EXECUTIVE DIRECTOR 'S /7D // g
= ate

Sibhatufe of’é@e{ﬁ@ ofﬂ?ér < Printed Name Title

J CAEASS0IL 11/30/15 RRF-1 (3-05)




Fom 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
Denartment of the Tre >File a separate application for each return,
Intrnal Revenue Semvice »Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
rint

P SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due d s
oo |600 Centinela Avenue
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Inglewood, CA 90302
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) ..........................
Application Return ] Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL : 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 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 » ACCURETTA INC

Telephone No. » 818-782-1080 FaxNo. >
e If the organization does not have an office or place of business in the United States, check thisbox................. ... >
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . If it is for part of the group, check this box ... > [Iand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 19 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
B |:| calendar year 20 or
> tax year beginning _7/01 20 17 and ending _6/30_ 20 18 -
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dinitial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See INStrUCtioNs. . .. ... .. e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ........... ... .. ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ....... ... i in 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-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZO501L 01/12/17



Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Tr. > Do not enter social security numbers on this form as it may be made public. Open to Public
intarnal Revents Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B Check if applicable: C D Employer identification number
Address change  |SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
Name change 600 Centinela Avenue E Telephone number

Inglewood, CA 90302

tnitial return
Final return/terminated

Amended return

(323) 952-7363

G Gross receipts $ 2,066,353,

Application pending F Name and address of principal officer:

Same As C Above

H(a) Is this a group return for subordinates?| |yeg l%iNo
No

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

1 Tax-exempt status B]50](c)(3) USOT(C) ( ) (insert no.) L_|4947(a)(1)0r ]_J527

J  Website: » http://www.sjli.org/

H(c) Group exemption number P

K Form of organization: {§| Corporation U Trust u Association I_I Other ™ l L Year of formation: 2013 l M State of legal domicite: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant acfivities:The Social Justice Learning Institute _
@ is advancing communities to achieve health and educational equity. It is a 501(c)3 _
g non-profit, and we rely on the financial and in-kind support of individuals. ____ _
f oy
&| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets,
S| 3 Number of voting members of the governing body (Part VI, line 1a)........... oo, 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 4
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . .............cooov oo, 5 4
;g 6 Total number of volunteers (estimate if NeCesSAIY). ... ... . 6 0
| 7a Total unrefated business revenue from Part VIII, column ©)ydine 12, o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34..........co oo 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIl line Th). ... . . 1,804,831. 2,036,845,
21 9 Program service revenue (Part VIl line 2g) ............ .
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . ........................ 8, 458. 29,508.
= | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ...............
12 Total revenue ~ add lines 8 through 11 (must equal Part VIil, column (A), line 12)... .. 1,813,289. 2,066,353,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), ine &) . ........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. .. 584, 958. 892,679.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
3 b Total fundraising expenses (Part IX, column (D), line 25) » 133,843, .
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ........................ 691,867, 957,723.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,276,825, 1,850,402.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... ..o i .., 536,464. 215,951,
E § Beginning of Current Year End of Year
g_: 20 Total assets (Part X, line 16) .. .. . o 1,097,455, 1,354,565.
52 21 Total liabilities (Part X, line 26) .. ... o i 104,156, 37,626.
205 22 Net assets or fund balances. Subtract line 21 from line 20............................ 993,299, 1,316,939.

Partll |Signature Block

Under penalties of perjury, | declare that | have exafiiked this return, including accompanying schedules and statements
complete. Declaration of prepa?w(btl\er than officér) id\based on all information of which preparer has any knowledge.
)

, and to the best of my knowledge and belief, it is true, correct, and

v P adkllin N

Here } D'ARTAGNAN SCORZA

T S/7005

Date

Executive Director

Type or print name and title

Paid Brenda Kommareddy CPA |Brenda Kommareddy CPA

Print/Type preparer's name Preparer's signature Date Check u if |PTIN

self-employed P01356553

Preparer |Fimsname ™ Accuretta, Inc

Use Only |Firmsadaress ™ 5900 Sepulveda Blvd Ste 435

Firms EIN > 45-2777041

Sherman Oaks, CA 91411-2511

Phoneno.  (818) 782-1080

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

............................... l&] Yes U No

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

TEEAD113L 08/08/17 Form 990 (2017)



Form 990 (2017) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart L. ... . o oo I:l
1 Briefly describe the organization's mission:

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

FOM 990 OF 990-EZ2 ..o e e e et e e e [] Yes 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?.. .. D Yes No

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

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

4a (Code: ) (Expenses $ 1,522,230. including grants of $ ) (Revenue $ )
EDUCATIONAL EQUITY

4b (Code: ) (Expenses S including grants of $ ) (Revenue S )
HEALTH EQUITY

4 d Other program services (Describe in Schedule O.)
(Expenses & including grants of  § ) (Reverue $ )
4 e Total program service expenses B 1,522,230.
BAA TEEAO102L  12/05/17 Form 990 (2017)




Form 990 (2017) SOCIAL 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 4947(a)(1) (other than a private foundation)? /f "Yes,’ complete
Schedule A. ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part [ ...... ... .. ... . . . . . 3 X
4 Section 501(c)(3?\organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . .. . . . . . . . . . . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, PartIll... . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}(3) pgolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
(2 £ S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? i 'Yes,'
complete Schedule D, Part Il . .. ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... . . . . . 9 X
10 Did the organization, directly or through a related arganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ...... .. ... ... ... ... oo ... 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, V11, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part VI 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl. .. ... . . . . . . . 11b X
¢ Did the organization report an amount for investments — progfam related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIII. .. ... ... . . . Tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX. ... . . .. . . e e e 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11el X
f Did the organization's separate or consolidated financial statements for the tax year 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.... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes, complete
Schedule D, Parts Xl and XIl...... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 1 and IV .. ... . ... . . e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . ... . . . . . . . . . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . .. . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. .......... ... i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi1,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... .. .. . . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’
complete Schedule G, Part lL. ... .. . 19 X

BAA TEEAQ0103L  08/08/17 Form 990 (2017)
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Form 990 (2017) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 4
{Part IV IChecinst of Required Schedules (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 to this return? . ............... 20b

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

domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 27 If 'Yes,' complete Schedule |, Parts [and Ill.......... ... .. i i 22 X

Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

SCHEAUIE J. . . e 23 X
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If N0, 'go 10 lIN€ 2Ba. ... ... oo et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-eXemMPt DONAS T . o e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part L. . . o e e e 25b X

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

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'Yes,' complete Schedule L, Part 1l . . .. s 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 356% controlied entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Ill........ ... ... . i 27 X

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV. .. e 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, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28¢ X

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X

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

contributions? If 'Yes,' complete Schedule M ... ... .. . 30 X

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part /... ... 31 X

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

SChedUule N, Part Il . ... . e e 32 X

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

301.7701-2 and 301.7701-37 If 'Yes,' complete’Schedule R, Part L....... ... . . i 33 X

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Il, or IV,

AN Part V, e 1. .o 34 X
a Did the organization have a controlled entity within the meaning of section 512()(13)7. ..., 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b

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

organization? If 'Yes,' complete Schedule R, Part V, line 2... .. ... .. 36 X

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O....... ... . i 38 X

BAA

TEEAQ104L  08/08/17

Form 990 (2017)




Form 990 2017) SOCTAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 5

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... ... ... ... ... . i,

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

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIST. . ... e e e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

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

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt ax dedUCtibDle 2 L

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

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

3a X
3b
4a X
5a X
5b X
5¢
6a X
6h

services provided to the Payor?. ... . o 7a
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BT B2 L 7c X
d If "'Yes,' indicate the number of Forms 8282 filed during theyear. ......................... I 7 d[ ' 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEUT. L. e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F oI 1008 C 7 . e 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring T
organization have excess business holdings at any time during the vear?. ... ... .. i, 8 ' o
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ... ... iee e, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............ ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... ... . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. [ 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... ... .. . oo, 13a
Note. See the instructions for additional information the organization must report on Schedule O. B
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reserves on hand . ....... ... . . i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAQ105L  08/08/17

Form 990 (2017)



Form 990 (2017) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

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...... T1a 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain 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 relationship or a business relationship with any other

officer, director, trustee, or Key emMployee? . ... . e X
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 filled?. ... ... oot 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... .o 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 QOVEIMING BOUY 7 . .. .o i e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?...... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The QOVEINING BOUY 2. . oottt ettt e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... .. o i 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ....... ... o i 10a X
b 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 PUIPOSEST . . ... . o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 11a|] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O !
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13......... . ... ..ooiiiiiiiay 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTIIC S 7 . . o o 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O ROW this Was TONE . . . ... .. ettt e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. 13 X
14 Did the organization have a written document retention and destruction policy?....... .. ... .o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.............. ... ... i 15a] X
b Other officers or key employees of the organization. ....... ... . 15b X
If "Yes' to 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
taxable entity dUring the Year?. .. ..
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... .. ... .

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

Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
ACCURETTA INC 5900 SEPULVEDA BLVD SUITE 435 SHERMAN OAKS CA 91411 818-782-1080
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 2017) SOCTAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 7

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

Check if Schedule O contains a response or note to any line in this Part VI, .. ...

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

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

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

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

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

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

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

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

List persons in the following 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, director, or trustee.

©
Position (do not check more
B D E F
Name and Title A\sergge thaig gg& %%ngggfzgg rason Regor)table Reéorzable Esgim)ated
hours director/trustee) compensation from compensation from amount of ather
per o =Ta o= the or%gmzatlon related or%anlzatsons compensation
(ﬁé’??ﬁy 2 a § % 2 é a8 (W-2/1099-MISC) (W-2/1099-MISC) orggr?zg}?on
holerst fgr g' é g bt s | g ?2 andngelahged
O:s.aanieza_ § =) g 3 g % organizations
below § = 8] %
dotted 2 % §
line) P4 g
_( D'ARTAGNAN SCORZA _ _______ | _ A0 _
Secretary 0 X 107, 665. 0.
_@ OMAT GARNER _ _____________ _0_
Director 0 X 0. 0.
_® LINDA BAUM __ ___________ __ -0 _
Treasurer 0 X 0. 0.
_®) NANCY GREENSTEIN _________ | _0_
Director 0 X 0. 0
_®) KAREN BLACKWELL _ _________ | _0_
Director 0 X 0. 0
e e
o e
e e
e ] L
(10)
ay N
a2 _
(13)
(1 4)_ _ _ _

BAA TEEAGIO7L.  08/08/17 Form 990 (2017)



Form 990 (2017) SOCIAL JUSTICE LEARNING INSTITUTE

26-3413373

Page 8

| Part VII_] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
Position
(A) A‘\_/grage tgdo notlcheck more.thgnﬂ?ne (D) (E) F
i urs 0X, Unless person |s both an Reportable Reportable Estimated
Name and title \,v%e;k officer and a director/trustee) C%nperesaiiont.fmm c‘or{l%er?saﬁo.n f{pm amount of ?_ther
\ == e organization related organizations compensation
Gistany |2 51 73 O | = R 5T (W-2/1099MISC) (W-2/1039 MISO) from the
h(f)urs . E g F|< [ 3 § organization
ed S8 =253 & & and related
orr%;:niza S 5| § 3 |83 organizations
tions | g = % 3
below @ = @ @
dotted ala @
line) K ﬁé
2]
a@.
(16)
(7
(18)
(9
(20)
@n
(22)
(23)
(24
(25)
ThSubdotal ... ... . > 107, 665. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (add linesThand 1¢). ........ ..ot i > 107, 665. 0. 0.

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

from the organization »

1

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrga&r)izjticin and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
such individua

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

5

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) B ,
Name and business address Description of services

©)
Compensation

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

BAA TEEAO108L 08/08/17

Form 990 (2017)




Form 990 (2017) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 9
[Part Vlll{ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL ... ... o D

f (A) (B) © (D)

i Total revenue Related or Unrelated Revenue
exempt business excluded from tax
‘ function revenue under sections

: revenue 512-514

g, yé,) 1a Federated campaigns......... Ta
g 3| b Membership dues............. 1b
(('Z,é ¢ Fundraising events............ 1c
%5 d Related organizations......... 1d
mg e Government grants (contributions) .... | e 389,313,
éau; f All other contributions, gifts, grants, and
2.5 similar amounts not included above ... | 1f| 1 647,532,
Eg g Noncash contributions included in lines 1a-1f: 8
85| hTotal. Add lines 1a~1f.....oooiiee .
g Business Code
5| 2a
E| p T
% c T TTTTTTTT
S| 9 _
El e _ _ _ o _____
‘8-, f All other program service revenue. . ..
& | gTotah Addlines2a-2f....................ccooiuii... >
3 Investment income (including dividends, interest and
other similar amounts) ............... ... .. .. L > 29,508, 29,508,
4 Income from investment of tax-exempt bond proceeds .»>
5 Royalties.............. e >
(i) Real (ii) Personat
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (foss)....................oo ... >
7 a Gross amount from sales of ® Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... ...
¢ Gain or (loss)........
dNetgainor (foss)............c..o i >
o | 8a Gross income from fundraising events
2 (not including. 8
g of contributions reported on line 1c).
& SeePartiV,line18................ a
g b Less: direct expenses.............. b
(ol ¢ Net income or (loss) from fundraising events. .. ....... >
9a Gross income from gaming activities.
SeePartlV,line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a
pTT T
T
d All other revenue ... ... ...
e Total. Add lines T1a-11d ............................ >~ k
12 Total revenue. See instructions...................... | 2,066,353, ] 29,508. 0. 0.

BAA TEEAQTO9L 08/08/17 Form 990 (2017)



Form 990 (2017)

SOCIAL JUSTICE LEARNING INSTITUTE

26-3413373

Page 10

Part IX | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)

Program service

expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, line21............... ... ...

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

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

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958()(3)YB). ...l

Other salaries and wages ..................

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

Other employee benefits...................
Payrolltaxes ...t
Fees for services (non-employees):

dlobbying............ ..o
e Professional fundraising services. See Part IV, fine 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist Tine 11g expenses on Schedule 0.3 Ch .
Advertising and promotion..................

Office expenses............ccoviiiinn..
information technology.....................

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ........ ... ... ..o

Conferences, conventions, and meetings. ...
Interest........ .
Payments to affiliates. ................. ...
Depreciation, depletion, and amortization. . ..

INSUraNCE . ...t

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a PROGRAM SUPPLIES

©
Management and
general expenses

107,665,

107,665,

0
Fundraising
expenses

0

0.

0.

663,953.

455,228.

132,411.

76,314,

53,500.

39,028.

9,181.

5,291.

67,561.

49,285.

11,594.

6,682,

336,303.

307,151.

4,309,

24,843,

20,350.

14,845,

3,492,

2,013,

31,141,

22,717,

5,344,

3,080.

47,969,

34,993.

8,232.

4,744,

165,487,

164,594,

893.

62,752.

62,752,

1,992,

1,453.

342.

197.

15,974.

11,653,

2,741,

1,580.

24,917,

93,097,

18,177.

93,097.

4,276.

2,464,

56,399.

56,399.

17,573,

17,573.

13,320,

9,717.

2,286,

1,317.

Total functional expenses. Add lines 1 through 24e. . . .

70,449.

55,903.

9,228,

5,318.

1,850,402,

1,522,230.

194,329.

133,843.

26

Joint costs. Complete this line only if

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

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

BAA

TEEAOT10L 08/08/17

Form 990 (2017)




Form 990 (2017) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. .. ... ... . i [:|
G ®
Beginning of year End of year
1 Cash —non-interest-bearing. ........... ... ... ... 362,331.] 1 211,547.
2 Savings and temporary cash investments. ............ .. ... . ... 2
3 Pledges and grants receivable, net........ .. .. .. 3
4  Accounts receivable, net . ... .. . 561,984.( 4 831,716.
5 Loans and other receivables from current and former officers, directors, ' ‘
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L.... ... .
6 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 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
81 7 Notes and loans receivable, net......... .. ... ... . 7
% 8 Inventories forsale or USe..... ... 8
<L | 9 Prepaid expenses and deferred charges. .............ooeueiie i, 3,726.| 9 3,856.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.................... 10a 179,129. , _ ,
b Less: accumulated depreciation.................... 10b 59,480. 99,414, 10c 119,649,
11 Investments — publicly traded securities............. . ... ... .. ... 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @ssets. ... .. oo 14
15 Otherassets. See Part IV, line T1.. ... .. i 70,000.]15 187,797.
16 Total assets. Add lines 1 through 15 (mustequal line 34). ...................... 1,097,455.|16 1,354,565.
17 Accounts payable and accrued expenses. ........... . ... . i, 38,189.117
18 Grants payable ... ..o 18
19 Deferred revenue .. ... o 19
20 Tax-exempt bond liabilities........... ... . 20
9| 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, l l
a key employees, highest compensated employees, and disqualified persons. ‘
._g Complete Partflof Schedule L. ... .. ... ... . . ' 22
‘I 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 65,967.|25 37,626.
26 Total liabilities. Add lines 17 through 25. .. ... ... .. . i, 104,156.| 26 37,626.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete ‘
8 lines 27 through 29, and lines 33 and 34. ’
5 27 Unrestricted net assets. ... 528,632, 27 234,826.
g 28 Temporarily restricted net assets.............. 464,667.]28 1,082,113,
g | 29 Permanently restricted netassets.......... ... ... 29
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here » D l
5 and complete lines 30 through 34. .
2 30 Capital stock or trust principal, or currentfunds...................... ... .. ... 30
3| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fuNd DAIANCES .. . ...\ vovre e 993,299.(33 1,316,939,
34 Total liabilities and net assets/fund balances. . ............ .. ... .. .. i ... 1,097,455.| 34 1,354,565,

Form 990 (2017)

w
>
>
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Form 990 (2017) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 12
[Part Xl ]Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XL o i o
1 Total revenue (must equal Part VIII, column (A), line 12). ... i e 1 2,066,353,
2 Total expenses (must equal Part IX, column (A), line 25). ........ ..ol 2 1,850,402.
3 Revenue less expenses. Subtract fine 2 fromline 1.... ... ... i 3 215,951,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 993,299,
5 Net unrealized gains (losses) on investments. ... ... 5
6 Donated services and use of facilities. .. ... ... 6
7 INVESIMENt XD ENS S ot e e 7
8 Prior period adjUstments . . .. ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O).. .3:?6.‘. ‘S.(.:.h,e.d.l.l.]:.e. O 9 107,689.
10 Net assets or fund balances at end of year., Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B .ttt e s 10 1,316,939.

[ Part XII |Financia| Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl. ... o i

1 Accounting method used to prepare the Form 990: EICash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule 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
Sﬁarate basis, consolidated basis, or both:

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, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAE A-T1337 . L ittt 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA Form 990 (2017)
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OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(B? organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
[_Eartl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

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

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

A w N

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}(AXvi). (Complete Part I1.)

A community trust described in section 170(b)(1}A)vi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricufture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ill functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ... . I:'

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

(i) Name of supported organization (i) EIN Eiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

Q)

B

©

)

E)

Total I l i ‘

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017  SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part |1 1f the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

gg;ggfggyf;‘)rﬁm fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributjons, and

membership fees received. (Do not

include any ‘unusual grants.)). ... 1,137,476.|1,804,831.12,036,845. 4,979,152,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 0. 0./1,137,476.]11,804,831.(2,036,845.| 4,979,152,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
fromlined................... 4,979,152,

Section B. Total Support

g:;gg?;gyfna)fﬁor fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from line 4.......... 0. 0./1,137,476.]1,804,831.]2,036,845.| 4,979,152,

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........... ... ... 0.

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

capital assets (Explaip i
SIS TSR 6,315.| 17,506.|  29,508. 53,329.
11 Total support. Add lines 7

through 1Q. ...t 5,032,481,
12 Gross receipts from related activities, etc. (see instructions)......... ... i T.‘IZ 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and stop here. ... ... e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). ......................o.0. 14 %
15 Public support percentage from 2016 Schedule A, Partll, line 14, ... 15 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... ... oo > D

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............... ... > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
B

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ..
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017

SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 3

Part il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

Gifts, grants, contributions,
and membership fees
recejved. (Do not include

any 'unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

Add lines7aand 7b...........

Public support. (Subtract line
7cfromline 6.)...............

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

Section B. Total Support

- I

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simifarsources ... ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. .
¢ Add lines 10a and 10h........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ...... ... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVID................. ..
13 Total support. (Add lines 9,
10c, 11, and 12 .............
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... . .. . 0 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ). . .....oov vt .. 15 %
16 Public support percentage from 2016 Schedule A, Part I, ine 15. .. ... oo e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ). ................... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 ... ..o o 18 %
19a 33-1/3% support tests—2017. 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........... > D
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ >
BAA TEEA0403L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 4

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

Section A. All Supporting Organizations

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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? 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 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate 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 controlled
or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

o

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

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

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type IiI non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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

BAA TEEA0404L. 0810117 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 5
[Part IV [Supporting Organizations (continued)
l Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. Tic

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on 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 (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Ahswer (a) and (b) below.

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details 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? /f 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAO405L.  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 6
[PartV_ [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

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

Ulbhjw|Nd|—=

amh|lwW|IN|—

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

[=2}

7 Other expenses (see instructions) 7

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

Section B — Minimum Asset Amount (A) Prior Year ) oot e

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 monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

w
w

i -9

Net value of non-exempt-use assets (subtract line 4 from line 3)
Mulitiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount l Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Wi,
(N jU |

|

NihlwiNn -

OouihiwWiN|=

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

~

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

BAA Schedule A (Form 990 or 990-EZ) 2017
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26-3413373 Page 7

[PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
® @in) (iif)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
bFrom2013...............
cFrom2014...............

dFrom2015............... ‘
eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2018. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2013.......

b Excess from 2014.......

C Excess from 2015.. ... ..

d Excess from 2016.. ... ..

e Excess from 2017..... ..

BAA

TEEA04Q7L.  08/22/17
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Schedule A (Form 990 or 990-EZ) 2017 SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
OTHER 8 29,508. § 17,506. 8 6,315.
Total $ 29,508. § 17,506, § 6,315. $ 0. $ 0.

BAA TEEAO408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
F 990 or 990-EZ,
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to at www.irs.gov/Form990 for instructions and the latest information I £ ;
Internal Revenue Service . nspecion ;

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part I1-B.
o gecttilc')nASM (©)(3) organizations that have NOT filed Form 5768 (election under section 501(¢hy): Complete Part [I-B. Do not complete
art 11-A.

If the organization answered 'Yes,’ on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part Il
Name of organization  cCTAT, JUSTICE LEARNING INSTITUTE

Employer identification number
26-3413373
lPart I-A lComplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
(see instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (see instructions) . .. ... > 5
3 Volunteer hours for political campaign activities (see INStructions). .. ........ oo

[Part -B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, ... ...................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. ..., ... ... ... ] 0.
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . .....oo.oue e DYes D No
daWas a correction Made? ... ... .o DYes |:| No

b If 'Yes,' describe in Part IV,
|Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . .. . .. >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCtion aCtiVIEIES . . ..o >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T O >3
Did the filing organization file Form 1120-POL for this Year?. . ... ... .o I:IYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address () EIN (d) Amount paid from filing (e) Amount of politicat
organization's funds. if contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

M e

@ e

) Y O g

@ e

) N T T T pp———

® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 980-E2) 2017 SOCTAT, JUSTICE LEARNING INSTITUTE 26-3413373 Page 2
[Partll-A_ [Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization's totals group totals
1a Tota! lobbying expenditures to influence public opinion (grass roots lobbying). ............. 55,108.
b Total lobbying expenditures to influence a legislative body (direct lobbying). ...............
¢ Total lobbying expenditures (add lines lTaand 1b)............. ... .. ..o 55,108, 0.
d Other exempt purpose expenditures. . ....... .o i
e Total exempt purpose expenditures (add lines tcand 1d).......................oiiiin 55,108, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
BOth COIUMNS. ..o 11,022.
If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. %
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. :
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)............... ... 2,756. 0.
h Subtract line 1g from line 1a. if zero or less, enter -O-............. ... ... .. it 52,352, 0.
i Subtract line 1f from line 1c. fzeroorless, enter -0-.......... ... i, 44,086, 0.

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
SECHON 4911 12X FOF TS YEAT?. . .+ .\ e e e e et e e e e e e e e DYes No

4-Year Averaging Period Under section 501¢h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 0 b) 20 20 d) 2017 Total
year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) (e) Tota

2 a Lobbying nontaxable
amount . ............. 11,022. 11,022,

b Lobbying ceiling
amount (150% of line

2a, column (e))...... 16,533.
¢ Total lobbying

expenditures . ....... 55,108. 55,108.
d Grassroots nontaxable

amount............. 2,756, 2,756.

e Grassroots ceiling
amount (150% of line

2d, column (). ..... 4,134,

f Grassroots lobbying
expenditures . ... .... 55,108. 55,108,
BAA Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-£7) 2017 SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 3

|Part lI-B_|[Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)
For each 'Yes' response on lines la through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

[Part A [Complete if the organization is exempt under section 501 (c)(d), section 501(c)(5), or
section 507(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... ... i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or 16SS7 .. ... .o\ttt 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?...... 3

[Partlll-B [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if(jei;her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. ... ... 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

2 CUITEN YA L 2a

b Carryover from [ast Year . ... ..ot 2b

L e = 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .......... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and palitical
eXPENditUre NEXL YEaI 7. o 4

5 Taxable amount of lobbying and political expenditures (see instructions) ............ ... . ... ... ... ..... 5
|Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part {I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2017
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7

Part IV, line6,7,8,9,1 'A”a,ll‘lb’l-'ﬂcy 1919%, 11e, 11f, 12a, or 12b.
> Attach to Form . ¥
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁgggégoPnubllc
Name of the organization Employer identification number
SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373

Organizations 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

Total nhumber at end of year................

Aggregate value of contributions to (during year).......

Aggregate value of grants from (duringyear) .........

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

U b w N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive lfegal control?........................... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... . I___IYes D No

Partlli [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements.. ... ... i 2a
b Total acreage restricted by conservation easements............ ... o oo 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . ... .. i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
o

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N A B (i) 2. . oo oot e e DYes [:] No

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

IPart ill [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 statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, 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 VIII, ine 1. o >3

(ii) Assets included in Form 990, Part X .. ... o [

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

a Revenue included on Form 990, Part VI, line L ... o i >3

b Assets included in FOrm 990, Part X ... .v ottt e et e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011117 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 SOCIAL JUSTICE LEARNING INSTITUTE 26~-3413373 Page 2
[Part Il | 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 or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?................. ... D Yes D No

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

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrmM 990, Part X7, . D es [ INo
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
cBeginning balance. . ... . 1c
d Additions during the year. . ... . 1d
e Distributions during the year. . ... . .. e
f Ending balance. .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XIill. Check here if the explanation has been provided on Part XIll..................... H

|[Part V.| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years back

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

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

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

f Administrative expenses .......
g End 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 2c¢ 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 organizalions. ... ... ... 3a(i)
(i) related organizations. . ... ... . Ba(ii)

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

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

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

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland............ o
bBuildings............... ...

¢ Leasehold improvemer{ts ................... 118,885. 35,384. 83,501.

dEquipment..... ... ... ... .. 60,244. 24,096, 36,148.
eOther.......... ... ... ... ...

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)...........ccccov.... > 119,649,

BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 3

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives...................... ... o
(2) Closely-held equity interests.........................
(3) Other

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

IPart VIl | Investments — Program Related. N/A '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

M
@
)]
Q)
®)
®)
)
®)
®
(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ®|
PartIX |Other Assets. N ‘ .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) UNDEPOSITED FUND 187,797.
@
©)]
G2)
®)
®
@
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . e g 187,797.

{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 13,649, j
(3) ACCRUED VACATION 19,603. ;
%) CREDIT CARDS PAYABLE 4,374.]
)
)
@
®
E)]
(19
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . .. > 37,626,
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIlL ... ... i [:]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017
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[Part XI_[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements..................................

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments.......... ... ... ... ... .. .. ......
b Donated services and use of facilities.............. . ... .. ... i,
¢ Recoveries of prior year grants . . ... .
d Other (Describe in Part XULY ... ..o
eAdd lines 2a through 2d. ... ... .. . .
3 Subtractline 2e fromline 1. ... . o i
4  Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b..............
b Other (Describe in Part XUL) ... o

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

1
2a
2b
2c¢c
2d
......................... 2e
......................... 3
4a
4b
4c
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 IV, line 12a.

1 Total expenses and losses per audited financial statements . .......... ... .. .. ..

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. ............. ... . ... . . ..

b Prior year adjustments.......... .. .. .

C OMNEr 10SSES. . .o

d Other (Describe in Part XULY ... .o i

e Add lines 2a through 2d. . ....... ...
3 Subtractline2e fromline 1. ... .. ... .
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

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

b Other (Describe in Part XIULY ...

cAddlines da and Ab ... .
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.)...........................

L1
2a
2b
2¢c
2d
........................ 2e
.......................... 3
4a
4b
4c
5

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X, 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 No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. 5 oPobh
. ] . pen to Public

Eﬁgﬁ]rgln;g\t/grf] &gesgrf/?cs;ﬂy > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SOCTAL 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 VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
PROFESSIONAL FEES 336,303. 307,151. 4,309. 24,843.
Total $ 336,303. 5 307,151. § 4,309. 8 24,843,

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

RELEASE FROM UNRESTRICTED FUND....... ..o e b 107,689.
Total § 107,689.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L.  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)



