2018 Exempt Org. Return
prepared for:

SOCIAL JUSTICE LEARNING INSTITUTE
600 Centinela Avenue
Inglewood, CA 90302

Accuretta, Inc
5900 Sepulveda Blvd Ste 435
Sherman Oaks, CA 91411-2511




2018 Federal Exempt Organization Tax Summary Page 1
SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
2018 2017 Diff
REVENUE
Contributions and grants........................ 2,689,053 2,036,845 652,208
Investment income............. ... ...l 7,340 29,508 ~-22,168
Total FeVENUE. ... ... i 2,696,393 2,066,353 630,040
EXPENSES
Salaries, other compen., emp. benefits... 1,121,775 892,679 229,096
Other eXPeNSEeS........o.iiiiiiiiiiiii i, 1,093,244 957,123 - 135,521
Total EXPEeNSEeS.........oiiiiiiiiiiiiii 2,215,019 1,850,402 364,617
NET ASSETS OR FUND BALANCES
Revenue 1essS EXPENSEeS..........cooiviiiiiiiaain.. 481,374 215, 951 265,423
Total assets at end of year................... 1,901,365 1,354,565 546,800
Total liabilities at end of year............ 103,052 37,626 65,426
Net assets/fund balances at end of year. 1,798,313 1,316,939 481,374




2018 California 199 Tax Summary Page 1
SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
2018 2017 Diff

REVENUE
Gross amount from sale of assets............ 2,733 0 2,733
Other income...........ccc i 5,240 29,508 -24,268
Gross contributions, gifts, & grants...... 2,689,053 2,036,845 652,208
Cost or other basis of assets sold......... 633 0 633
Total INCOME .. ... e 2,696,393 2,066,353 630,040

EXPENSES AND DISBURSEMENTS
Compensation of officers, etc................ 119,792 107, 665 12,127
Other salaries and wages........................ 857,399 663,953 193,446
Interest . . 0 1,992 -1,992
B 0= TN 79,084 67,561 11,523
RENES. 57,482 47,969 9,513
Depreciation and depletion..................... 24,874 15,974 8,900
Other deductions...........ccoiiiiiiiiiiiiiiin, 1,076,388 945,288 131,100
Total deductions......... ..o 2,215,019 1,850,402 364,617
Excess of receipts over disbursements.... 481,374 215,951 265,423

FILING FEE
Filing fee........ ..o i 10 10 0
Balance due. .........oo i 10 10 0




2018 General Information Page 1

SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373

Forms needed for this return

Federal: 990, Sch A, Sch D, Sch O, 8868
California: 199, 3539, 3885, 3586, 8453-E0, e-file Instructiomns, RRF-1

Carryovers to 2019

None




2018 Preparer e-file Instructions - Federal Page 1

SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990
The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file

The organization should read, sign and date the Form 8879-E0Q, IRS e-file
Signature Authorization.

Even Return

No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-EO, IRS e-file Signature Authorization in your files for 3 years.
Do not mail:

Form 8879-EO IRS e-file Signature Authorization




2018 Preparer e-file Instructions - Federal Page 2

SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is required with Form 8868.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement

(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.




2018 Preparer e-file Instructions - California Page 1

SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373

The entity's 2018 California tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 199
The entity should review their 2018 California Exempt Income Tax Return
along with any accompanying schedules and statements.

Form 8453-EO
The entity should review, sign and date Form 8453-EO prior to you e-filing
the return.

Balance Due
There is a balance due in the amount of $10.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first
acknowledgement (ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your
California acknowledgements.

Keep a signed copy of Form 8453-E0 in your files for 4 years.

Do Not Mail:
Form 8453-EQ

Mail Form 3586 and payment to:
Franchise Tax Board, PO Box 942857, Sacramento CA 94257-0531

Caution
Do not mail Form 3586 until the Franchise Tax Board has accepted Form 199.

EXCEPTION: Mail Form 3586 with payment by the due date, even if the return
is still pending, to avoid late payment penalties and interest charges.




2018 Federal Worksheets Page 1

SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 1,776,634, 1,776,634, Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(B) (B) (C) (D)
Program Management
Total Services & General Fundraising

AUTOMOBILE EXPENSE 8,349, 8,349.
AWARDS 5,850. 5,850.
BANK SERVICE CHARGES 98. 98.
DUES & SUBSCRIPTIONS 1,402. 1,402.
FEQUIPMENT PURCHASE 13,854. 13,854,
FACILITIES/EQUIPMENT RENTAL 11,152. 11,152.
FACILITIES/EQUIPMENT RENTAL 6,603, 6,603,
GENERAL AND ADMINISTRATION EXP 10,270. 10,270.
INTERNET AND WEB HOSTING 1,289. 1,289.
MEALS 5,245. 5,245,
MISCELLANEOUS EXPENSE 1,948, 1,948,
Postage and Shipping 1,743. 1,743.
Printing and Publications 14,415, 14,415.
QUICKBOOKS 774, 774,
TAXES AND LICENSES 550, 550.
TELEPHONE 19,299. 14,088. 3,281. 1,930.
UTILITIES 13,118. 13,118.

Total $ 115,959. s 110,748. $ 3,281. § 1,930.
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IRS e-file Signature Authorization

o 8879-EO for an Exempt Organization OME No. 1545.1878
For calendar year 2018, or fiscal year beginning 1[_0_1_ _ 2018, and ending__ _§/_3_0_ .20 _Z g _9_

b > Do not send to the [RS. Keep for your records. 201 8

m?@?nr;r.”é’;tvg,ié‘;esl',‘i?ﬁe" v > Go to www.irs.gov/Form8879EO for the latest information.

Name of exempt organization Employer identification number

SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373

Name and title of officer

D'ARTAGNAN SCORZA Executive Director

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ 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 tine 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 2,696,393,
2a Form 990-EZ check here. . ... = D b Total revenue, if any (Form 990-EZ, line 9)...............oiiitn 2b
3a Form 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22). ...t 3b
4 a Form 990-PF check here. . ... > D 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) ..........o oo 5b

Part Il [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 2018
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 RS 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 to 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
l authorize  Accuretta, Inc to enter my PIN | 04152 Ias my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2018 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 2018 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, | will enter my PIN ga the return's disclosure consent screen.
Officer's signature  » W/Q‘Q % /( Date » S'////Z(p Zy

R ;,,// ~_
Part lll [ Certification and Autientication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... [ 96798895125 |

Do not enter ail zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 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.

EROssignatre > Brenda Kommareddy Date >

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2018)

TEEA7401L. 10/29/18




Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OME No. 1545-1709
Department of the T > File a separate application for each return.
Intoinal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

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/e-file- providers/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 fiter, see instructions. Employer identification number (EIN) or
Type or
print
SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Soctal security number (SSN)
due date for .
filing your 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 each return)......................o00.
e fovill REods
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 6227 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 Fax No. >
e |[f the organizatior_l cTogs—ngt_hz;/é_ a—nﬂofﬁc_egrmpl—aaa‘of business in the United S—tg’(e_s,_cﬁe—(—:ftﬂ_is_ngi . >
e 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 ... *» Dand 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 20 , 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 7,01 ___,20 18 ,andendng _6/30 _ .20 19 .
2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial 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 INStrUCHONS . . ... . . i e 3a|$ 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. . ......... ... ......coivviieereens 3¢|S 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. 1-2019)

FIFZOB01L. 09/11/18



990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
intemnal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 y 2019
B Check if applicable: Cc D Employer identification number
Address change | SOCTAL JUSTICE LEARNING INSTITUTE 26-3413373
Name change 600 Centinela Avenue E Telephone number
Initial return Inglewood, CA 90302 (323) 952-7363
Final return/ terminated
Amended return G Gross receipts 2 697 02 6
Application pending | F Name and address of principal officer: H(a) s this a group return for subordlnates"H Yes H
Same As C Above O s eos esuctonsy L Y°®
[ Tacexemptstatus:  [X[501e)3) [ [501(¢) ( )< (nsertno) | [4847@yor [ |57
J Website: » http: //www. Sj 11. org/ H(c) Group exemption number P
Form of organization: UCorporahon |_I Trust Ll Association l J Other™ I L vYear of formation: 2013 l M State of legal domicile:

‘?f@@ describe the organization's mission or most significant activities: See Schedule O . ______
Bl e
|
E
8| 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, line1a)..................oociiii 3 7
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 6
21 5 Total number of individuals employed in calendar year 2018 (Part V, line2a).......................... 5 4
2| 6 Total number of volunteers (estimate if necessary). ........... i 6 0
E 7a Total unrelated business revenue from Part Vill, column (C), line 12.......... ..o 7a 0
b Net unrelated business taxable income from Form 990-T, line 38......... . e 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIil, line Th). ... i 2,036,845, 2,689,053,
2| 9 Program service revenue (Part VIii, B 2Q) . ..
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...y 29,508, 7,340,
£ | 11 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12)..... 2,066,353, 2,696,393.
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)............. ..ot
w 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) .. ... 892,679. 1,121,775.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)...................... .
8 b Total fundraising expenses (Part IX, column (D), line 25) > 161,110. :I:j
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e)...............oo ottty 957,723. 1,093,244.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,850,402. 2,215,019,
19 Revenue less expenses. Subtract line 18 fromline 12.....................ooivines 215,951, 481,374.
5 § Beginning of Current Year End of Year
£5[ 20 Total assets (Part X, ine 16} ... ..ot 1,354,566. 1,901, 365.
if 21 Total liabilities (Part X, Hne 26) .. .. ..o 37,627. 103,052.
35| 22 Net assets or fund balances. Subtract line 21 from line 20................ccooiee 1,316,939. 1,798,313,

Partll | l! [Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
than officer) is ba€ed anall 'information of which preparer has any knowledge.

complete. Declaration of prepare e
v e [ S/ 7 ‘// 2320

Slgn Signatdre”of ofﬁcer{W——/{ Date
Here } D'ARTAGNAN SCORZA Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check m it |PTIN
Paid Brenda Kommareddy Brenda Kommareddy self-employed P01356553
Preparer |[rimsname > Accuretta, Inc
Use Only |rims address ™ 5900 Sepulveda Blvd Ste 435 Firm's EN > 45-2777041
Sherman Oaks, CA 91411-2511 Phoneno. 8187821080
May the IRS discuss this return with the preparer shown above? (see instructions). .............ooo i [2(_! Yes L| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 08/20/18 Form 990 (2018)



Form 990 (2018) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 2

Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart l........... .. i

1 Briefly describe the organization's mission:
See Schedule O

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

FOMM 990 OF 990-EZ7 . 1o e oot e e e e 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 $ 1,776,634, including grants of $ ) (Revenue $ )
See Schedule O

4 d Other program services (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 1,776,634.
BAA TEEAQ102L 08/03/18 Form 990 (2018)




Form 990 (2018) 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)? If 'Yes,' complete

SCHEAUIE A . . . oo et e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,  complete Schedule C, Part L.......... ... i 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. ... ... ... ... il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 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

;g p;o/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

72T % 2 PR O A A

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, Partil......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part lll . ... .o oo e e 8 X

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

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... ... . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V............... ..o

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

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

D, Part V. e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ........... ... 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 162 If 'Yes,' complete Schedule D, Part VIIl............. ... Tic 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 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.... | 11 f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts X1 and Xl . .. . e e s 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 Xi and Xll is optional................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?................. ..o, 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 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? I/f 'Yes,' complete Schedule F, Parts lland IV.......... ... oo 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............... ... 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). ...y 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll. ... .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,'
complete Schedule G, Part I ... ... . e et e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H......................... ... 20a X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............ ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand Il .............. ... ... 21 X

BAA TEEAO103L 08/03/18 Form 990 (2018)




Form 990 (2018) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 4
Part IV [Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land IIl....... ... ... i i i 22 X

Yes | No

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fcgrr}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
CRHEAUIE J. . o e e e

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 INO, 'go 0 liNe 258. ... .. 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-eXemPt DONAS .. o e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear?................. 24d

25a Section 501(c)3), 501(cX4), and 501(c)X29) 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 fransaction 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 930-EZ? If 'Yes,' complete
SCREAUIE L, Part L. ... . et et e e e e e 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 Il ... . 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........... ... .o i 27 X

28 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, Part1V..................

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes," complete

SCREAUIE L, Part IV . . . e 28b X
¢ An entity of which a current or former officer, director, trustes, 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? if 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M. ... ... . .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete

SCHEAUIE N, Part Il . . . . .. ettt et e et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L........ ... . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, Ill, or 1V,

AN Part V, i€ 1ot e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(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, line2 . ..o iviiiiiiiiii., 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........ ..o 36 X

37 Did the arganization conduct more than 5% of its activities through an entity that is not a refaled organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI...................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O....... ... ... i 38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V............ ... i

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 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 WINNEIS? ... o i e

BAA TEEAOTOAL 0803718 Form 990 (2018)




Form 990 (2018) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................

b If 'Yes, has it filed 2 Form 990-T for this year? if ‘No’ to line 3b, provide an explanation in Schedule O... ................oooiiiiii o

4a 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. ... . o i

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt EaX EdUCHDIE 7 . . . o e et 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?. . .. e

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

FOMT 82827 . ..o et et ettt et e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74|
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

P2 Yo =Y T8 1= I R R 79

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 2 . . o ot e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.............. ... o

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 VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ............ ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).......... ... 1b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

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

a Is the organization licensed to issue qualified health plans in more thanone state? ................. ...
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
¢ Enter the amount of reserves on hand . ... i 13c
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

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAO105L 12/31/18




Form 990 (2018) SOCTAL 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 lineinthisPart VL...................o oo

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . .. 1b 6

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 emMpIOYEE? . .. .. . . e

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

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fled? ... ... 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?. ... ... 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 GQOVEIMING DOAY 7 .. ... o 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?......... ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by l l ;
the following: |
a THhe GOVEIMING DOAY . . oo\ttt ettt ettt e et e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?.......... ... 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 (7his Section B requests information about policies not required by the Internal Kevenue 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 PUIPOSES? . . ... ..ottt 10b X
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 l I ]
12a Did the organization have a written conflict of interest policy? If ‘No,"go tofine 13....... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTIC S 7 . o st e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O ROW thiS Was AONE .. .. . ..t e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... o X
14 Did the organization have a written document retention and destruction policy?. ... X

15 Did the process for determining compensation of the following persons include a review and 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. .................oo oo
b Other officers or key employees of the organization......... .. ... . i
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?. .. ..o e e
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?. .. ... ... ... ..o i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website I:] Another's website Upon request D Other (explain in Schedule O)
19  Deseribe 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 TEEAO06L 12/31/18 Form 990 (2018)




Form 990 (2018) SOCIAL 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 lineinthisPart VIL....... ... i 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 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.

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

List persons in the 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.

©
4 (B) | fran one o ariess 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 s the organization refated organizations compensation
week < a =5 § g I g‘ (W-2/1099-MISC) (W-2/1099-MISC) from the
(listany |@. = @ % < 155 3 organization
i R Saerigatons
o:%l_aniza- % 2 é g_ @ §
s | Bl |8 8
dotted @l @ 7
fine) © e §
_() D'ARTAGNAN SCORZA __ _A0
Secretary 0 X X 119,792, 0. 0.
_ OMAT GARNER ______________ _0_
Chairman 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
_®_MARCUS PICKENS _ __________ _0_
Director 0 X 0. 0 0
_@_TERRI MOSQUEDA _0_
Director 0 X 0. 0 0
e S
e o
a N
ay e
) S
s ] ——_
s . ——

BAA TEEAO107L 08/03/18 Form 990 (2018)




Form 990 (2018) SOCIAL JUSTICE LEARNING INSTITUTE

26-3413373

Page 8

Part VIl [ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® (©)
Position
(A) A;/)erage t()do notlcheck more.\hgnﬁc,)ne (D) (] (F)
i ours 0X, unless person 1s both an Reportable Reportable Estimated
Name and litle perk officer and a director/trustee) comper?sation from comper‘m)satio.n from amount of other
wae PP I I e P the organization related organlzahons compensation
(istany 18 3) Z1Q1F |3 8]g | W-21009MISC) (W-2/1099-MISC) from the
?grrs % g g =4 *g % ﬁ- § organization
related 1§ 8| & Rz and (elatged
organiza 3 &l =1 g_ 8a organizations
- tions sl = 5 E|
below g @ &
dotted § @ 7
ling) e %
«J
.
(16)
n__
(18)
(19)
@9
@n
(22)
(23)
(24)
25
ThSub-total ... ... e > 119,792, 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
d Total (add lines Th and T€). .. .........oiiit e, > 119,792, 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........ ... . ... ... i

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the fc’)rg?jniz;ti(}n and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
such individua

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 such person
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 ofganization. Report compensation for the calendar year ending with or within the organization's tax year.

C

(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 » () ‘ |
TEEAQ108L 08/03/18 Form 990 (2018)
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Form 990 (2018) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 9

Part VIlII| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIIL. ... D
Y] (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

Gifts, Grants|

g 1a Federated campaigns......... la 1
3| b Membership dues............. 1b e
E ¢ Fundraising events............ 1c i
=i d Related organizations......... 1d |
g (_Dg e Government grants (contributions) .... | Te 705, 460.
..% x| f All other contributions, gifts, grants, and ’
e;{g similar amounts not included above ... | 1f] 1,983,593,
£:2| g Noncash contributions included in lines 1a-1f. $ |
85| hTotal Add lines 1a-1. ... ..o 2,689,053,
2 Business Code x
§ | 2a
-
8| ¢ T
- S
El & ___ _
‘g‘; f All other program service revenue. ...
& | gTotal. Addlines2a-2f.....................ooo.. >
3 Investment income (including dividends, interest and
other similaramounts) ... > 5,240. 5,2440.
4 Income from investment of tax-exempt bond proceeds..”
5 Royalties.........cooiiiii >
(i) Reat (ii) Personal i
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (foss) ...l >
7.a Gross amount from sales of | Securties (@) Other s
assets other than inventory 2,733, !
b Less: cost or other basis
and sales expenses. . ... .. 633. :
¢ Gainor (loss)........ 2,100. 2
d Net gain oF (I0SS) .. ..o w v evrarennanenananns. > 2.100. 2 100.
o | 8a Gross income from fundraising events %
2 (not including $ |
[ of contributions reported on line 1c). ;
@ | SeePartlV,line18................ a |
E b Less: direct expenses.............. b |
5 ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities. &
See Part IV, line 19................ a K
b Less: direct expenses.............. b §
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns f
and allowances.................... a |
b Less: cost of goods sold............ b 3
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code |
11a _
e
ittt
d Ali other revenue ...
e Total. Add lines 1Ta-11d ..o e > ; ‘ |
12 Total revenue. See instructions......... e "I 2,696,393, 7,340. 0. 0

BAA TEEACT09L 08/03/18 Form 990 (2018)
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Part IX | Statement of Functional Expenses

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

Check 1t Schedule O contains a response or note to any line in this Part IX

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to domestic
organizations and domestic governments.
See Part iV, line 21,

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, 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(C)3)YB) . ...l

Other salariesandwages ..................

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

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

dblobbying......... .. .o
e Professional fundraising services, See Part IV, line 17. . .
f Investment managementfees..............

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

Office expenses.............oooiiiiin. ...
Information technology.....................
Rovalties. ...
OCCUPANCY . . vt oo ae s
Travel ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ...
Conferences, conventions, and meetings. . ..
Interest. ... o
Payments to affiliates............... ...
Depreciation, depletion, and amortization. .. .

INSUIANCE . ..o

Other expenses. Itemize 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.) .................

119,792,

119,792,

(©)

Management and
general expenses

()]

Fundraising

expenses

0.

0

0.

857,399.

587,861,

170,990.

65,500.

45,195.

13,100.

7,205.

79,084.

54,568.

15,817.

8,699.

292,578,

213,582,

49,738.

29,258,

16,260,

11,870,

2,764.

1,626.

36,972,

26,990,

6,285.

3,697.

57,482,

43,384.

8,155,

5,943.

142,668.

142,668.

24,874.

18,158.

4,229.

2,487,

a SCHOLARSHIPS & EVENTS _ _ 195,481, 195,481.

b PROGRAM SUPPLIES _ _ _ _ _ _ _ _ 137,772, 137,772,

¢ SOFTWARE_AND LICENSING __ _ _ 30,729. 30,729.

d REPAIRS & MAINTENANCE _ 25,314. 25,314.

e All other expenses. ...........ovveeiiennn 115, 959. 110,748. 3,281. 1,930.
25 Total functional expenses. Add lines 1 through 24e. . . . 2,215,019. 1,776,634, 277,275. 161,110.
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). . ........covvnnn..
BAA TEEAO110L 08/03/18 Form 990 (2018)




Form 990 (2018) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X............. oo D
. (A) ®
Beginning of year End of year
1 Cash — non-interest-bearing. . ... 211,547.1 1 1,096,914,
2 Savings and temporary cash investments...................ooo 2
3 Pledges and grants receivable, net......... ... oo 3
4 AccoUunts receivable, Met ... . . . i 831,724.| 4 635, 688.
5 Loans and other receivables from current and former officers, directors, :
trustees, key empIoKees, and highest compensated employees. Complete
Part llof Schedule L. .. ... .. i e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(:)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L... ... 6
A1 7 Notes and loans receivable, net................o i 7 47 .
?g’ 8 Inventories for Sale OF USE. .. ... ittt i e 8
<L | 9 Prepaid expenses and deferred charges. ... 3,856.] 9
10a Land, buildings, and equipment: cost or other basis. |
Complete Part VI of Schedule D.................... 10a 197,729. |
b Less: accumulated depreciation.................... 10b 79,513. 119,642.] 10c 118, 216.
11 Investments — publicly traded securities. ... 11
12 Investments — other securities. See Part IV, line 11..............cooii it 12
13 Investments — program-related. See Part IV, line 11..............ooit. 13
14 Intangible @ssets. .. ... . 14
15 Otherassets. See Part IV, line 11, ... ... i 187,797.115 50,500.
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ................. 1,354,566.|16 1,901, 365,
17 Accounts payable and accrued expenses. ... 17 4,920,
18 Grants payable ... ... e 18
TO  DEferred TEVENUE . . ..ttt ettt e e e e 19
20 Tax-exempt bond liabilities.......... . ..o e 20
91 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,
a8 key employees, highest compensated employees, and disqualified persons. !
g Complete Part  of Schedule L.......... o 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. 37,627.125 98,132.
26 Total liabilities. Add lines 17 through 25. ... ... ... ... ... .. .. ot 37,627.| 26 103,052.
® 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 assels. .o e 234,826. 321,036.
g 28 Temporarily restricted net assets. . .......... oo i 1,082,113.|28 1,4717,271.
| 29 Permanently restricted netassets. .............. ...
é Organizations that do not follow SFAS 117 (ASC 958), check here > I:l
o and complete lines 30 through 34.
2‘ 30 Capital stock or trust principal, or current funds. .......... ..o
| 31 Paid-in or capital surplus, or land, building, or equipment fund..................
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalnetassetsorfundbalances.......... ... . i i 1,316,939.]33 1,798,313,
34 Total liabilities and net assets/fund balances. .................o o 1,354,566.]34 1,901,365,
BAA TEEAOT11L  08/03/18 Form 990 (2018)



Form 990 (2018) SOCIAL 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 inthisPart XL.................... oot

1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 2,696,393,
2 Total expenses (must equal Part IX, column (A), ine 25). ... ... 2 2,215,019,
3 Revenue less expenses. Subtract line 2from line 1., ... i 3 481,374.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,316,939.
5 Net unrealized gains (10sses) on iNVESIMENtS. . ... . i 5
6 Donated services and use of facilities. ... ... 6
7 INVESHMENT BXPENSES « o\ttt it ettt e e e e e 7
8 Prior period adjustments . .. .. ..o 8
9 Other changes in net assets or fund balances (explain in Schedule O} .............. ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B ) ottt it ettt et et e e e e e 10 1,798,313.

Part Xl |Financial Statements and Reporting

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

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

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 compited or reviewed by an independent accountant? .............. o
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[j Separate basis DConsoIidated basis Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. .............. ..o
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:
D 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?........................

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-13837 .ot e e e
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 suchaudits.................oovnii ot

3a X

3b

BAA TEEAO112L  08/03/18
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| omB No. 15450047

2018

Open to Public
Inspection

Public Charity Status and Public Support
SCHEDULE A y PP
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section
4947(aX1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ,

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

Name of the organization Employer identification number

SOCIAL JUSTICE LEARNING INSTITUTE . 26-3413373
[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)G).
A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 890-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)X1)(A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

Bown

[3)1

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.)

[ A federal, state, or local government or governmental unit described in section 170(b)TXAXV).

[+2]

Ed

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)}1XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)(1)AXvi). (Complete Part 11.)

An agricultural research organization described in section 170(bX1)(A)(ix) 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:

o o

10 EI 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.)

il 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 I 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 controfled 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 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 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 1li functionally
integrated, or Type Ill non-functionally integrated supporting organization.

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

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

(iy Name of supported organization (i) EIN %iii) Type of organization @) 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
A
®)
©
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEA0401L 06/07/18




Schedule A (Form 990 or 990-EZ) 2018  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 I o if the organization failed to qualify under Part . If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calend fiscal
bggﬁgnﬁ: gyiena)fﬁc’r Iscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any 'unusual grants.’).. ... ... 1,137,476.]1,804,831.12,036,845.12,689,053.| 7,668,205,

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) inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract line 5

fromlined...................
Section B. Total Support
gg;ggf;gyfna)rﬁw fiscal year (a)2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (H Total
7 Amounts fromline 4.......... 0./1,137,476.]1,804,831.[/2,036,845.{2,689,053.| 7,668,205.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities, 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 ¥ BRTE N 6,315.] 17,506.] 29,508. 7,340, 60, 669.

11 Total support. Add lines 7
through 10.......... ... ...

12 Gross receipts from related activities, etc. (see instructions). ...

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. . ... ... >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by fine 11, column (). ................oviiinns 14 %
15 Public support percentage from 2017 Schedule A, PartIf, fline 14.. ... 15 %

16a 33-1/3% support test—2018. [f 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. ....... ... > D

b 33-1/3% suppott test—2017. 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:I

17a 10%-facts-and-circumstances test—2018. 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—2017. 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

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) 2018
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Schedule A (Form 990 or 990-EZ) 2018 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 Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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
fortheyear...................

¢ Add lines7aand 7b...........

7cfromline6.)...............
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline 6..........

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 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. .. ............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... ...t
13 Total support. (Add lines 9,
10c, 1, and 12.) ..ot
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... . . .. . i > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (B)...............oooeiiein, 15 %
16 Public support percentage from 2017 Schedule A, Part lIl, fine 15. ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 ... 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2017. If the organization did not check a box on fine 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 .... » B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEAC403L. 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018~ 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 |, 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)7 If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(#), (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’)? If '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 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)? 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf '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; (i) 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
(as 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 /f '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))7
If 'Yes,' provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Illsupportmg organizations, and all Type Il non-functionally integrated supporting organizations)? If '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 TEEAQ404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 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

Yes | No

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. e

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

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)? /f ‘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 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 (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 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? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAD405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 ~ SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 6
Type 1l 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 (ex olain in Part V1), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ‘B)&Eﬁﬁﬂgﬁw

Net short-term capital gain
Recoveries of prior-year distributions

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

G iw Nj—

Ol |bhlwWIN]=

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)

N

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount (A) Prior Year B 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 1a
b Average monthly cash balances 1b

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

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. 3

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

w

Py

4

Net value of non-exempt-use assets (subtract line 4 from line 3) 5
Multiply line 5 by .035. 6
7

8

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

N[ |1

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A) 1
Enter 85% of line 1. 2
Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4
5

Enter greater of line 2 or line 3.
Income tax imposed in prior year

i iw N=

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 Hll supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018~ SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 7
Type 11l Non-F unctionally Integrated 509(aY(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 crganizations,
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 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. . . . . ) a i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
cFrom2015...............
dFrom2016...............
eFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2014.. ... ..

b Excess from 2015.. ... ..

¢ Excess from 2016.......

d Excess from 2017.......

e Excess from 2018.......
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 8
Part VI [Supplemental Information. Provide the ex(jjlanations required by Part 11, 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, , 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, fine 1
%nMSmMnQM%Zmd&%ﬁMSmMn&M%MJ&%A&mdmmehmk%ﬁ%%mmBmm1m%nw
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 Il, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014
OTHER $ 7,340. $ 29,508. 8 17,506. $ 6,315.
Total $ 7,340, 8 29,508. § 17,506. $ 6,315. $ 0.

BAA TEEAG408L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 980) - » Complete if the organization answered 'Yes' on Form 990, 201 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Depariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ggggégoﬁ]ubhc
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 1V, 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 (during year). . ..... ...

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

ol hw 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 legal control?.......................0 0. 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
IMPErMISSIDIE PHVAE DEMETE? ... ...\ ettt en ittt et e et et e []Yes [ ]No
Partll |Conservation Easements. .
Complete if the organization answered 'Yes' on Form 990, Part [V, 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.

[IHeld at the End of the Tax Year

a Total number of conservation easements. .. ... ... i i 2a
b Total acreage restricted by conservation easements................ .o 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2¢
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 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 i 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
-8

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @ B)Y ()

and SECHON T70(N)BYB)(I)?. -+« -+« e+ v er ettt et e ee e e e [[JYes  []No

9 In Part XIII, 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 Il [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 XilI, the text of the footnote to its financial statements that describes these items.

b I 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, line 1. i >3
(i) Assets included in Form 990, Part X ... .oii et >3

2 |f the organization received or held works of art, historical ireasures, 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 VIII, line 1. .. oo e e -3

b Assets included in FOrm 990, Part X . ... .. o ittt et e g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/1018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 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

4 Erox{k;(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D es D 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 900, Part X7 . . ottt e D es DNO
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:
Amount

€ Beginning balanCe. . ... ... i Tc
d Additions during the Year. . ... ... 1d
e Distributions during the year. . ... ... .. Tle
f ENAING DAIANCE. . .o 1f

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

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

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

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:
0,

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 3a(ii)

b if 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............. ... 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 IV, line 11a. See Form 990, Part X, line 10.

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

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

¢ Leasehold improvements. .................. 115,071. 43,358. 71,713,

dEquipment.............oo 82,658, 36,155, 46,503.
eOther.... .. ... i

Total. Add lines 1a through le. (Column (c) must equal Form 990, Part X, column (B), line 10¢.). . ............. ... ... > 118,216,

BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 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 (8) live 12,). .. > |
[Part 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 (c) Method of valuation: Cost or end-of-year market value

M
@
3
@
®)
®)
@)
®
&)
{9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . »]
Part IX

Other Assets. o N/A ) )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
@
®)
®
&
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.).. ... ... oot iees >

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 58,302, |
(3) ACCRUED VACATION 40,334. ‘
(4 CREDIT CARDS PAYABLE -904. i
(5) GARNISHMENTS 400. ;
® |
%) |
® |
©) |
(9 3
an 2
Total, (Column (b) must equal Form 990, Part X, colurmn (B) line 25.). . . . .. > 98,132.
2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL ... [:]

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

"1 Total revenue, gains, and other support per audited financial statements...... ... 1 2,696,393,
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12: ‘
a Net unrealized gains (losses) oninvestments. ............. ... 2a
b Donated services and use of facilities. ............ .. 2b
¢ Recoveries of prioryeargrants ... i i 2c
d Other (Describe in Part XHLY ..o 2d
e Add lines 2a troUgh 2d. .. .. . 2e
3 Subtract line 2e from HNe .. ... .o 3 2,696,393.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b.............. 4a
b Other (Describe in Part XITLY ... 4b
CAdd lINEs 4a and b .. ... o e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).................. ... ... .. 5 2,696,393,

Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements .................. o 2,215,019.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

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

b Prior year adjustments. ... i 2b

€ OINEY J0S S, . . ittt 2c

d Other (Describe inPart XIL) ..o 2d

e Add lines 2a through 2d. ... .. ..
3 Subtract line 2e from lINe 1. ... o . e s 2,215,019.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XHLY ... 4b

C A TINEs 4a and A . ..o e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.). ... ... ... .............. 5 2,215,019,

Part Xlll | Supplemental Information.

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

BAA Schedule D (Form 990) 2018

TEEA3304L  10/10/18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovBNo. 1545.0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public %
|

%ﬁgrar:;r'nggb grf\ &geszrri?cs:ry > Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Mission

The Social Justice Learning Institute (SJLI) is a California not-for-profit public

benefit corporation dedicated to improving the education, health, and well-being of

youth and communities of color. By empowering communities to enact social change
through research training and community mobilization, SJLI works toward its vision of

communities where individuals use their agency to improve each other’s lives.

Established in Inglewcod, California in 2008, SJLI works with youth, residents,
schools and school districts, and local officials to advance academic, food and

environmental justice through the following core areas:

Empowering Youth Through Education—SJLI uses education as a tool to empower youth of
color to succeed as scholars, express themselves creatively and unlock their ability
to transform their world. We provide culturally relevant teaching, curriculum
development and academic support through a social justice lens. We provide tools and
skills for youth to express themselves creatively and to take control of telling
their own stories. We create pipelines for young men of color to pursue careers in
the Allied Health and Medical fields. We teach youth to advocate for themselves and
their communities. We provide residents with knowledge to improve health outcomes for

themselves and their community.

Creating Thriving Communities—SJLI works to transform neighborhood conditions by
improving access to affordable, healthy food and empowering residents with knowledge

to create the changes that they want to see in their communities. We grow and
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

distribute high-quality produce in areas that lack access to affordable, healthy
food. We introduced and continue to manage the first farmers’ market in the city of
Inglewood. We teach residents to grow their own food and work with them to maintain

our growing network of over 100 home, school and community gardens.

Changing Systems—SJLI builds capacity for community members to identify and rectify
injustice and to advocate for their needs at the city, county and state level. We
build youth leaders and support them in efforts to address issues impacting their

communities. We convene a group of local community advocates to identify solutions

for environmental and health disparities in Inglewood. We anchor a coalition of

residents, businesses, community and faith organizations advocating for housing

justice for Inglewood. We privilege the voice of community members, who inform and
lead our research and advocacy efforts.
Form 990, Part lll, Line 1 - Organization Mission

Mission

The Social Justice Learning Institute (SJLI) is a California not-for-profit public
benefit corporation dedicated to improving the education, health, and well-being of
youth and communities of color. By empowering communities to enact social change

through research training and community mobilization, SJLI works toward its vision

of communities where individuals use their agency to improve each other’s lives.

Established in Inglewood, California in 2008, SJLI works with youth, residents,
schools and school districts, and local officials to advance academic, food and

environmental justice through the following core areas:

BAA Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373

Form 990, Part lll, Line 1 - Organization Mission

Empowering Youth Through Education—SJLI uses education as a tool to empower youth of
color to succeed as scholars, express themselves creatively and unlock their ability
to transform their world. We provide culturally relevant teaching, curriculum
development and academic support through a social justice lens. We provide tools and
skills for youth to express themselves creatively and to take control of telling
their own stories. We create pipelines for young men of color to pursue careers in
the Allied Health and Medical fields. We teach youth to advocate for themselves and
their communities. We provide residents with knowledge to improve health outcomes

for themselves and their community.

Creating Thriving Communities—SJLI works to transform neighborhood conditions by

improving access to affordable, healthy food and empowering residents with knowledge

to create the changes that they want to see in their communities. We grow and
distribute high-quality produce in areas that lack access to affordable, healthy

food. We introduced and continue to manage the first farmers’ market in the city of

Inglewood. We teach residents to grow their own food and work with them to maintain

our growing network of over 100 home, school and community gardens.

Changing Systems—SJLI builds capacity for community members to identify and rectify
injustice and to advocate for their needs at the city, county and state level. We
build youth leaders and support them in efforts to address issues impacting their
communities. We convene a group of local community advocates to identify solutions
for environmental and health disparities in Inglewood. We anchor a coalition of
residents, businesses, community and faith organizations advocating for housing
justice for Inglewood. We privilege the voice of community members, who inform and

lead our research and advocacy efforts.

BAA Schedule O (Form 990 or 990-EZ) (2018)
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SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373

Form 990, Part lll, Line 4a - Program Service Accomplishments

Empowering Youth Through Education

Urban Scholars—A well researched and evidence based program changing the life
trajectories of youth of color by increasing academic literacy, self-awareness,
understanding of community conditions, and other skills development resulting in high
school graduation, college acceptance and or gainful employment. The Urban Scholars
program supports youth of color by providing them with the tools needed to achieve
academic success and transform conditions in their communities. Programming includes
individualized academic planning; Youth Participatory Action Research projects;
college and career tours; and retreats. During the 2018-2019 school year, SJLI served

students in three school districts in both California and Texas.

Across all sites, Urban Scholars graduated at a rate of 94% and a 100% graduation

rate. A majority (82%) of our students pursue an education or career path. 44%

pursue a post-secondary education, while another 38% pursue a career or vocation.

College Persistence and Alumni Programming—SJLI continued to build upon its efforts to
support Urban Scholars alumni on their journeys in college and the workforce by
connecting them to resources related to academic success, tuition, and housing. In
2019, the Urban Leaders Alumni Council continued to provide peer support to fellow
alumni and conducted several activities including a winter retreat and a leadership
retreat. SJLI received funding from the Executive Alliance for Boys and Men of Color
to complete a Youth Participatory Action Research Project on the barriers and
challenges facing young men of color in their pursuit of a post-secondary education.
Our Alumni Research group presented its research findings, Creating Pathways to

Success:Strengthening College Persistence for Young Men of Color at several

BAA Schedule O (Form 990 or 990-EZ) (2018)
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SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373

Form 990, Part Ill, Line 4a - Program Service Accomplishments

conferences and convenings including the Executive Alliance for Boys and Men of Color
in Washington, DC; the Alumni of Color Conference at the Harvard School of Education

in Boston, MA;, the Southern California College Access Network Annual Meeting in Los

Angeles, CA; and the California Community Foundation’s Board of Directors’ Retreat in

Los Angeles, CA.

Educational Partnerships—SJLI continued to serve as an organizational program partner
for two initiatives focused on improving educational outcomes for young men of color:

California Community Foundation’s Building a Lifetime of Options and Opportunities for

Men (BLOOM) Initiative, which redirects the lives of young system-involved Black
males; and JPMorgan Chase’s The Fellowship Initiative, which supports Black and Latino

young men’s academic success.

Most significantly, in November 2018, SJLI’s Urban Scholars program was included as
one of the 19 winners of the inaugural Obama Foundation’s MBK Community Challenge
competition. The national competition selected projects serving as models to expand
evidence-based initiatives that reduce youth violence, grow effective mentorship
programs and measurably improve the lives of boys and men of color. SJLI is one of
the community organizations providing direct services as part of “Unlocking Justice” a
multi-organizational collaborative effort with the California Community Foundation
and LIberty Hill Foundation. Unlocking Justice was one of 10 Community Impact awards,
the highest award tier. This support enables a portion of SJLI’s expansion to

collaborate with school districts and serve more students at school sites.

Healthy Eating Active Living—SJLI continues to transform the built environment and

BAA Schedule O (Form 990 or 990-EZ) (2018)
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SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373

Form 990, Part lll, Line 4a - Program Service Accomplishments
creates systems change through its Health Eating and Active Living (HEAL) Initiative.
With support from the Los Angeles County Department of Public Health, SJLI provides
a robust series of activities encouraging healthy lifestyle habits, and educating
residents on nutrition, physical fitness and gardening. Using a train the teacher
model, SJLI has trained community residents and conducted classes at community and
senior centers, libraries, and schools serving over 2,500 community residents
annually. For this year, SJLI taught 163 nutrition education classes and cooking
demonstrations, 70 Zumba and Weekly Walking Club sessions and engaged 12 Health
Ambassadors (including several of our Urban Scholars alumni) who engaged community

members in conversations about ways to improve health outcomes.

Creating Thriving Communities

Food for Thought Produce Pickup—SJLI continues to collaborate with the Inglewood
Unified School District and Food Forward to present Food for Thought, a free monthly
produce pick-up at Morningside High School. Food Forward works with wholesale
markets to recover high quality produce that would have otherwise been unnecessarily
disposed of, and works with SJLI to distribute produce to the community. In 2019, on
average 12,500 pounds of produce was diverted away from landfills each month,
totalling 150,000 pounds. FEach month 78,000 pounds of produce or a total of 157,000

was distributed to 1,020 families

BAA

Schedule O (Form 990 or 990-EZ) (2018)
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Changing Systems

SJLI’s theory of social action asserts that education empowers communities and its

residents to identify community inequities and injustices and providing them with the

opportunity to create system change. This year, SJLI worked with students and

community members fostering significant changes in a number of areas.

Boys and Men of Color Advocacy—As an active member of the Brothers, Sons, Selves (BSS)

Coalition), which advocates for alternatives to suspensions and the decriminalization
of youth and communities of color; SJLI engaged youth leaders in skills-building in
advocacy and organizing. BSS was responsible for the passage of the State’s AB 392 and
SB 419 and youth development efforts with the LA Board of Supervisors. SJLI
continues its work with the California Funders for Boys and Men of Color (CFBMoC) to

improve youth diversion and development efforts across the state.

Public Health and Environmental Justice—SJLI continues its strong track record to
engage community members and activate spaces providing residents and youth with
information and ways to educate themselves in approaches and methods that improve
neighborhood conditions. SJLI was selected by the non-profit TreePeople, to conduct
community presentations, WaterTalks, to generate and increase community involvement
in planning a sustainable water future for California. SJLI was also selected by the
Liberty Hill Foundation as a key partner in the emPower program. emPower connects
low-income residents in economically vulnerable communities to more than 60 money-
and energy-saving programs, including ratepayer incentives, energy efficiency

upgrades, solar and clean vehicle rebates. So far, SJLI has provided assistance to

BAA Schedule O (Form 990 or 990-EZ) (2018)
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two residents who were able to purchase zero emission vehicles through the program.

Housing Justice—As the anchor organization for a local housing justice coalition, SJLI

helped facilitate this community-led effort addressing gentrification, displacement

and housing insecurity in Inglewood and throughout Los Angeles County. The

Coalition built and deepened relationships with key stakeholders and critical message

carriers, successfully built support among youth, residents, property owners and
community leaders and educated homeowners, block clubs and residents about the
complexities of housing issues. Community members became more involved in educational
outreach efforts As a result of our work, Inglewood City Council first adopted a
temporary and then a permanent rent stabilization ordinance. This was the first rent

stabilization ordinance passed in Los Angeles County in a generation.

SJLI’s principal funding sources are government contracts, foundation grants, and
individual and corporate contributions.

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.

BAA Schedule O (Form 990 or 990-EZ) (2018)
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Form 990, Part IX, Line 11g
Other Fees For Services

(R) (B) (C) (D)
Program Management Fund-
Total Services & General raising
PROFESSIONAL FEES 292,578. 213,582, 49,738. 29,258.
Total § 292,578, $ 213,582, § 49,738, 8 29,258,
BAA Schedule O (Form 990 or 990-EZ) (2018)
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TAXABLE YEAR

2018

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy) 7/01/2018 and ending (mm/ddlyyyy)  6/30/2019 -
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

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?

First Return No | J

A
B Amended REIIM. ...\ v e eeei i @ | |Yes No e o [ |ves No
G IRC Section 4947(a)(1AUSE « o+ oo Yes No
D Final Information Return? L .
e D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized K :?)(Yh:smgsgrzisgn ;iiﬂzte%n?se;rgim Section Z3701g?. .. @ DYGS NO
Enter date: (mm/dd/yyyy) ® nonmember sourc%s ...... p .............. 3
E Check accounting method: L if organization is a public charity exempt under

1 DCash 2 Accrua! 3 D Other

F Federal return filed? 1 ® DSSOT 2e D 990-PF
4 D Other 990 series
Is this a group filing? See instructions. . ................

R&TC Section 23701d and meets the filing fee
exception, check box, No filing fee is required

3@ [ ]schH (990)

ODYes No N

H s this organization in a group exemption. ................. No
If 'Yes,' what is the parent's name?

No
No

No
DNO

Did the organization file Form 100 or Form 109 to report
taxable income? ... ...

Is the organization under audit by the IRS or has the RS
audited ina prioryear?. .. ... .o oo
P s federal Form 1023/1024 pending?
Date filed with IRS

e DYes

1 Did the organization have any changes to its guidelines
not reported to the FTB? See instructions. .. .............

oDYes No

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 ll, line 8..................... el 1 7,973.
2 Gross dues and assessments from members and affiliates. ... e
Re;:si ts | 3 Gross contributions, gifts, grants, and similar amounts received. .. .............. 'y
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 Information B.. @
5 Costofgoodssold. ... e 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6 633.
7 Total costs. Add line 5 and lINE G ... ..ov vttt 7 633.
8 Total gross income. Subtract line 7 fromline 4 ... ... .. ... iiiiiiiiii e| 8 2,696,393.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18..................... ..o el 9 2,215,019.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 ........... e 10 481,374.
11 Total payments........................ e e ol M
12 Use tax. See General INformation K. . ... .. oo i e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 17............. el 13
Filing 14 Use tax balance. If fine 12 is more than line 11, subtract line 11 fromline 12 ............... o| 14
Fee 15 Filing fee $10 or $25. See General Information F........... ... oo 15 10.
16 Penalties and Interest. See General Information J.. ... ....ii i 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract fine 11 fromtheresult......................... ®| 17 10.
. Under penalties of perjury, | declare that |fhave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
alegrg co.rrect, and compl Degfaration of pregarer (other than taxpayer) isTit:'aesed on all information of which preparer hag;gy knowledge. o Telsphone
gfl%r%zgre &‘(// ( J 1 EXECUTIVE DIRECTOR ()’/ '//Z\Pw (323) 952-7363
. N ) Date Check if e PTIN
Paid Breparers P LRENDA KOMMAREDDY o ioyed P P01356553
Grsipgrrﬁ;s Fum's name ACCURETTA, INC ® FirmsFER
@yous i o » 5900 SEPULVEDA BLVD STE 435 45-2777041
and address SHERMAN OAKS, CA 91411-2511 ® Tolephone
8187821080
May the FTB discuss this return with the preparer shown above? See instructions.................... ® Yes D No

CACAT112L 12/13/18 Form 199 2018 Side
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SOCIAL JUSTICE LEARNING INSTITUTE . 26-3413373
Part i 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. ........................ e | 1
1101213 A O NP e | 2
. B DIVIABNAS o . ettt e e e| 3
Rg?‘?lpts B GIOSS TEIIES. o vt et et et et e et e e e e e | 4
Other B GIOSS TOYARIES. . oo ottt ettt e e| 5
Sources 6 Gross amount received from sale of assets (See Instructions). ................oo it e| 6 2,733.
7 Other income. Attach schedule. . .. ... ..oo e SEE STATEMENT 1 o | 7 5,240.
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 7,973.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ... ............. .. i e 9
10 Disbursements to or for members. ... ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 2 ¢ |11 119,792.
12 Other salaries and WageS. . ... . vv it it e |12 857,399.
Er):genses B 2 =Y ] A e |13
DISBUISE~ | T4  TAXES . . oottt e et e e e e e | 14 79,084.
OIS | REILS .. .o\ s et ettt et e e e e |15 57,482.
16 Depreciation and depletion (See instructions)................oo i e |16 24,874.
17 Other Expenses and Disbursements. Attach schedule............... SEE, STATEMENT .3 e | 17 1,076,388,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9............... 18 2,215,019,
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (c) | (d)
T CaSh. . 0 e 1,096,914,
2 Netaccounts receivable. ...................... E . 0d 635, 688.
3 Netnotesreceivable. ...............oooien.n. ‘ 47.
L £ 1 S . |e
5 Federal and state government obligations . . . ... .. .. '
6 Investments inotherbonds . ................... '
7 nvestments instock .. ... '
8 Mortgage l0ans . ... '
9 Other investments. Attach schedule .............. '

10a Depreciable assets. . . ...ty 179,115,

b Less accumulated depreciation. . . ...............

197,729, |
119,642, 79,513, 118,216.

T Land. ..o
12 Other assets. Attach schedule. .. ......... STM 4 191, 653. 50,500.
13 Total assets. ..o vvoeveeee e 1,354,566. 1,901,365,

Liabilities and net worth
14 Accountspayable. ............ ..ol
15  Contributions, gifts, or grants payable.............
16 Bonds and notes payable. .............. ...
17 Mortgages payable. . ........... .. ... .
18 Other liabilities. Attach schedule. . ...... .. STM 5
19 Capital stock or principal fund..................
20  Paid-in or capital surplus. Attach reconciliation. . .. ..
21 Retained earnings or income fund. .. .............
22 Total liahilitiesand networth. .. .............. 1,354,566.

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.

98,132,
1,798,313,

1,316,939,

1,901,365,

1 Netincomeperbooks .................co... e 481,374.| 7 Income recorded on books this year not included
2 Federal incometax .............. ... © 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. . ..., ® Attach schedule. . ...,
5 Expenses recorded on hooks this year not deducted | | 9 Total. Addline7andline8..............
in this return. Attach schedule ................. . 10 Net income per return. |
6 Total, Add line 1 throughline 6. ............... 481,374, Subtract line 9 from line 6.......... 481,374,

. Side 2 Form 199 2018 059 | 3652184 | CACAT1I2L 12113118 .




TAXABLE YEAR

2018

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......... ... . i i 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICe. . ... ... ..o 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.....................oooooi 3 3200, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.............. i 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). ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6and line 7...............
9 Tentative deduction. Enter the smallerof line5orline 8...... .. o i il 9
10 Carryover of disallowed deduction from prior taxable years...... ... ... oo 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 |RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line11............. 12 ’
13 Carryover of disallowed deduction to 2019. 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 (&) 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
LEASEHOLD IMPRO| 7/01/2014 112,804. 34,687.{150DB 15 7,817,
ARCHITECTURE 8/10/2014 2,267. 697.{150DB 15 157.
VEHICLE 12/15/2014 5,500. 4,550.|200DB 5 317.
VEHICLE 1/29/2015 13,569. 11,224.]200DB 5 1,563.
EQUIPMENT 7/24/2015 131. 74.1200DB 7 16.
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 (h). ... .. . it 15 24,874.
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 fine 15, column (g). ...y 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22..................ooiaiinns 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.). ..............coooveieeneiiines 18

PartlV Amortization

19 (@ . by () (d) (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 COIUMM (@) . . .« vttt 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 TO0W, Side 2, lINe 2. ... . .ttt ettt ettt et e e ea et et e et 22

7621184 FTB 3885 2018
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CALIFORNIA FORM

3885

TAXABLE YEAR
- 2018 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 [RC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ... i 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. ... 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 -O-................ .. ... .o e
5 Dollar limitation for taxable year. Subtract line 4 from line 1. [f zeroor less, enter -0~ . .....................
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost). ...t
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6 andline 7............... 8
9 Tentative deduction. Enter the smallerof line5orline 8..... .. ... ... o 9
10 Carryover of disallowed deduction from prior taxable years..........c.... oot 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
18 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12...... .. [ 13 !
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14 (2) (b) (c) (d) (e) (

Description
of property

Date acquired
(mm/dd/yyyy)

Cost or
other basis

Depreciation
allowed or
allowable in
earlier years

Depreciation
method

Life or
rate

(@
Depreciation for
this year

L
Additional first
year
depreciation

EQUIPMENT

11/16/2015

365.

205.

200DB

46.

EQUIPMENT

4/26/2016

334.

188.

200DB

42.

EQUIPMENT

7/20/2015

2,835.

1,595.

200DB

354.

EQUIPMENT

2/05/2016

1,190.

669.

200DB

149,

APPLE

7/03/2015

183.

103,

200DB

~ (|

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 (h)

15

Part il

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

18 Depreciation adjustment. !f 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

.............................. 17

16

state adjustments on Form 100 or Form 100W, no adjustmentis necessary.) . ..........ooouiveieieeeninnns 18

Part IV  Amortization

19 (a)

Description
of property

by
Date acquired
(mm/dd/yyyy)

(c)
Cost or
other basis

d)
Amortization

allowed or allowable

in earlier years

(e)
R&TC
section
(see instr)

Period or
percentage

(9)
Amortization
for this year

20

Total. Add the amounts in column (g)

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

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 100W, Side 2, line 12

20

21

22
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TAXABLE YEAR . CALIFORNIA FORM

2018 Corporation Depreciation and Amortization 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. ...t e 1 $25,000
2 Total cost of IRC Section 179 property placed in Service. ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation................ ...t 3 5200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.................. ..o 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)..................oiiiiiiits ‘ 7 l
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), ine 6and line 7................ 8
9 Tentative deduction. Enter the smaller of line 5 orline 8.... ... .. i 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) 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 2019, 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 (@ () (c) 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
APPLE 7/20/2015 141. 80.,200DB 7 18.
APPLE 1/25/2016 519. 292.1200DB 7 65.
APPLE 5/20/2016 696. 391.|200DB 7 87.
EQUIPMENT 7/15/2015 807. 454.|200DB 7 101.
EQUIPMENT 7/20/2015 200. 113.]200DB 7 25.
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 (N). . ...ttt 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. ...t 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.). . ..................ooovviirrrive s 18
Part IV  Amortization
19 (@ ® © @ 3 ( @
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 COIUMMN (@) . ...ttt ittt e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........... ... ... oot 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, e 12, .. . ittt ettt e et ettt it et et ettt et s st as ittt s 22

i CACA3501L. 12107118 059 | 7621184 [ FTB 3885 2018 i



CALIFORNIA FORM

3885

TAXABLE YEAR
2018 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. .. ... i e 1 $25,000
2 Total cost of IRC Section 179 property placed in service. ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation..........................o 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.................... ...
5 Dollar limitation for taxable year. Subtract line 4 from line 1. [f zeroor less, enter -0-......................
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)................oiiii

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................ ..o i
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............
13 Carryover of disallowed deduction to 2019. 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 (a) (b) (c) (d) (e)

Description
of property

Date acquired
(mm/dd/yyyy)

Cost or
other basis

Depreciation
allowed or
allowable in
earlier years

Depreciation
method

Ry)]
Life or
rate

@
Depreciation for
this year

W
Additional first
year
depreciation

EQUIPMENT

12/30/2015

87.

48.

200DB

i1.

EQUIPMENT

12/31/2015

837.

471.

200DB

105.

EQUIPMENT

2/01/2016

65.

36.

200DB

8.

EQUIPMENT

10/21/2015

375,

212.

200DB

47.

APPLE MAC PRO

9/21/2018

4,134.

200DB

(ARSI ENEESREN|

1,447.

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 ()

15

Part Il

Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

17
18

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 (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22
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. (f California depreciation amounts are used to determine net income before

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

16

17

18

Part IV  Amortization

19 (@ (b) (c) (d) (e) ( (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 i COIUMN (Q) . ..ottt et e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line44................... .. ... .. 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 TO0W, Side 2, lINe 12, .. .. ittt et ettt ettt e et et et e 22

CACA3501L 12/07/18
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TAXABLE YEAR E CALIFORNIA FORM
2018 Corporation Depreciation and Amortization 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. .. ...t e 1 $25,000
Total cost of IRC Section 179 property placed in Service. ... ... 2
Threshold cost of IRC Section 179 property before reduction in limitation. ............... ... 3 $5200,000
Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter -0-......................oon.

DU B WwN

(a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)...................ooin [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6and line 7................
9 Tentative deduction. Enter the smallerof line 5orline 8..... ... .. i i
10 Carryover of disallowed deduction from prior taxable years............ ..o
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............

13 Carryover of disallowed deduction to 2019. 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 (a) by (c) (d) (e) JU) (@), ()
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 MACBOOK 1/21/2019 2,081, 200DB 5 312.
APPLE MACBOOK 6/28/2019 17,899. 200DB 5 895.
DODGE TRUCK 6/15/2018 24,839. 1,242.1200DB 5 7,664.
EQUPMENT 10/20/2017 4,350, 1,088.|200DB 5 1,392.
EQUIPMENT 1/16/2018 4,237. 636.|200DB 5 1,356.
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 (h). . ... .. i 15

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 13, 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......................oooone. 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..coioviien.ss 18
PartlV  Amortization
19 (@ b) () d) (e) ) (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 COUMM (Q) . ..o vttt 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 TOOW, Side 2, N 12, .. ettt et e et et ettt s e et it e e e e et e 22

CACAZS0IL 12/07/18 059 | 7621184 | FTB 3885 2018 i



CALIFORNIA FORM

3885

TAXABLE YEAR
2018 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 i 1 $25,000
2 Total cost of IRC Section 179 property placed in service. .. ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation...................... ...t 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. {f zero or less, enter -0-............... .o oo
5 Dollar limitation for taxable year. Subtract line 4 from line 1. [f zeroor less, enter -0 ......................
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost). ...
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line 7................
9 Tentative deduction. Enter the smallerof line5orline 8 ...... ... .. ..

10 Carryover of disallowed deduction from prior taxable years................. ..o
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5.............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. )
13 Carryover of disallowed deduction to 2019. 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 (@ b (c) d) (e) RY) () )
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 3/20/2018 1,392. 209.(200DB 5 445,
EQUIPMENT 3/20/2018 1,392. 209.{200DB 5 445.
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 (N). . ... 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 (@). ...

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

Depreciation adjustment. If line 17 is greater than fine 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 adjustmentisnecessary.). . ............coooiveivinnviiein ..

Part IV Amortization

16
17

17
18

18

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

in earlier years (see instr)

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

21 Total amortization claimed for federal purposes from federal Form 4562, line44................... ... ... 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 100W, Side 2, e 12, .. . . ittt ettt e et ittt et et et s e e e et 22
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2018 California Statements Page 1

SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
Statement 1
Form 199, Partll, Line 7
Other Income
Other INVeSEMENt LR COME. ... e $ 5,240.
Total $ 5,240.

Statement 2
Form 199, Part ll, 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 $ 119,792, 8 0. 8 0.
600 CENTINELA AVE 40.00
INGLEWOOD, CA 90302
OMAI GARNER Chairman 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
MARCUS PICKENS Director 0. 0. 0.
600 CENTINELA AVE 0
TERRI MOSQUEDA Director 0. 0. 0.
0
Total $ 119,792. § 0. § 0.
Statement 3
Form 199, Part I, Line 17
Other Expenses
Advertising and Promotiomn.. ... ... ... $ 16,260.
AUTOMOBILE EXPEN S . L i e 8,349.
B A R D S . o 5,850
BANK SERVICE CHARGES. .. ... i i e e e 98




2018 California Statements Page 2
SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
Statement 3 (continued)
Form 199, Part ll, Line 17
Other Expenses
EQUI PMENT PURCH A SE. . e e $ 13,854,
FACILITIES/EQUIPMENT RENT A L. .. o i e e e 11,152.
FACILITIES/EQUIPMENT RENT A L. ... it e 6,603.
GENERAL AND ADMINISTRATION EXP. ... ... it e 10,270.
S 0 F- 20 - ) X0 O P D 17,155.
INTERNET AND WEB HOSTING. ... .. e 1,289.
M A LS 5,245,
MISCELLANEOUS EXPENSE . . e 1,948.
OEfiCE B DI SO S ottt e e 36,972.
Other Employee Benefit .. ... . ... 65,500.
Ot T LS. . 292,578.
Postage and ShipDimg ... ... 1,743.
Printing and Publications..... ... o 14,415.
PROGRAM SUPPLIES. .o\ 137,772.
QU CRBOOK S, . 774,
REPAIRS & MAINTENANCE . ot e 25,314.
SCHOLARSHI P S & EVEN T S e e 195,481.
SOFTWARE AND LICENSTING. .. ..o e e e e 30,729.
TAXES AND LICENSE S, . e e 550.
TR L PHONE oo 19,299,
DAV L. . 142,668.
U L L T L S L 13,118.
Total $ 1,076,388.
Statement 4
Form 199, Schedule L, Line 12
Other Assets
UNDE PO I D FUND. o e e 50,500,
Total $ 50,500.
Statement 5
Form 199, Schedule L, Line 18
Other Liabilities
ACCRUED PAY RO .. ittt e e e e 58,302.
ACCRUED VA C AT T ON. . .t e 40,334.
CREDIT CARDS PAY ABLE. . ... .t e e e e -904.
GARN L SHME N T . . i e e 400.

Total s 98,132.




llclAlt TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT g Ibe
iberty S
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA F ) andjsiice
Sacramento, CA 94203-4470 . . . R Ry, under faw
(916) 210-6400 Section 12586 and 12587, California Government Code aey .
11 Cal. Code Regs. section 301-307, 311, and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than the 15th day of the 5th month after the
m&mﬂﬂw end of the organization's accounting period may resuit in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing 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

SOCIAL JUSTICE LEARNING INSTITUTE [Jamended report

Name of Organization

600 CENTINELA AVENUE Corporate or Organization No. 3129830
Address (Number and Street)
INGLEWOOD, CA 90302 Federal Employer 1.D. No. 26-3413373

City or Town, State and 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 petiod (beginning 7/01/18 ending 6/30/19 )list:

Gross annual revenue  $ 2,696,393, Totalassets $ 1,901,365,
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 page 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?

&1 \&

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

E|

|

During this reporting pefiod, did non-program expenditures exceed 50% of gross revenue?

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.

X1

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes 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.

O

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

E3|

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

B

OO | O0OxO|oOoD|dl;E
=3

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

X1

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

Organization's e-mail address INFOQSJLI.ORG

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

D'ARTAGNAN SCORZA EXECUTIVE DIRECTOR S /77 2020

Printed Name Title Date

Sigrture-St authorized

/ <
et /

\/ CAEA9BOIL 11/20/18 RRF-1 (08-2017)




SOCIAL:. .~ JUSTICE

LEARNING INSTITUTE

Government Funding

Los Angeles County

Rita Rena Mozian
Department of Public Health
3530 Wilshire Blvd. Suite 800
Los Angeles, CA 90010
(213) 351-7803

Houston Health Department, City of Houston
Stephen Williams

8000 N Stadium Drive

Houston, TX 77054

(832) 393-5169

Compton Unified School District
501 S Santa Fe Avenue
Compton, CA 90221

(310) 639-4321

Lennox School District
10319 Firmona Avenue
Lennox, CA 90304
310-695-4000

Metropolitan Water District
Of Southern California
P.O. Box 54153

Los Angeles, CA 90054



com 3868 Application for Automatic Extension of Time To File an

(Rev. Janary 2019) Exempt Organization Return OMB No. 1545-1709
Department of the T > File a separate application for each return.
|n?g?r§ar|n§2venuees£?cseu i > Go to www.irs.gov/Form8868 for the latest information.

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
WwWw.irs. gov/e-file-providers/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
Ty.p? or
prin
SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
File by the Number, streef, and room or suite number. If a P.O. box, see instructions. Saocial security number (SSN)
d .
ﬁllfﬁgd%irmr 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 each return)..................oooiins
Application Return | Application Return
Is I?or Code |lIs I-Por 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 1
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.»>
@ If the organization does not have an office or place of business in the United States, check this DOX . >
@ 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 ... *» Dand 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 20 , 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 18 and ending _6/30 20 19 .
2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial 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 INStUCHONS . ... e s 3a|$ 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 allowedas acredit . ........................... 3b|3 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 ... ................ ... ... ...oiovies 3c|$ 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. 1-2019)

FIFZ0501L. 09/11/18



Eorm 990 | OMB No. 1645-0047
Return of Organization Exempt From Income Tax 2018
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

Department of the T
Intornal Ravenue Service. » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning  7/01 , 2018, and ending 6/30 y 2019
B Check if applicable: Cc 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 2,697,026,

Amended return

Application pending F Name and address of principal officer: H(a) Is this a group return for subordlnates’)i_-._iyes H
Same As C Rbove e e suctonsy L Y*°
I Taxeremptstatus:  [X[501c)3) [ ]501(0) ( )< (nsertnoy | [4947Ga)1)or [ [527
J Website: » http: //www.sili. org/ H(c) Group exemption number B~
Form of organization: UCorporatlon u Trust U Association l | Other™ | L Year of formation: 2013 l M State of legal domicile:
m [PartT _[Summary
Briefly describe the organization's mission or most significant activities: See Schedule Q. __
O e —
£
g _______________________________________________________________
&| 2 Check this box > "if the organization discontinued its operations or disposed of more than 25% of its net assets. T
&| 3 Number of voting members of the governing body (Part VI, line 1a)..................oooiionens 3 7
°g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 6
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ....................o 5 4
:_E 6 Total number of volunteers (estimate if necessary)............ i 6 0
<] 7a Total unrelated business revenue from Part VIII, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38............ ..o i, 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th). ... 2,036,845, 2,689,053,
2| 9 Program service revenue Part VI INe 2g) . oo
% 10 Investment income (Part VHll, column (A), lines 3, 4, and 7d) ...t 29,508. 7,340.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12)..... 2,066,353, 2,696,393.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).............c.ocints
14 Benefits paid to or for members (Part IX, column (A), line 4) ...,
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 892,679, 1,121,775.
g 16a Professional fundraising fees (Part IX, column (A), line 11e).................oiits
al| b Total fundraising expenses (Part IX, column (D), line 25) » 161,110, ::I::
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e).............ooooiiiiis 957,723. 1,093,244,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,850,402. 2,215,019.
19 Revenue less expenses. Subtract line 18 fromline 12.....................oovvenins 215, 951. 481,374.
'6§ Beginning of Current Year End of Year
25 20 Total assets (Part X, e T6) .. ..ottt e 1,354,566. 1,901, 365.
§§ 21 Total liabilities (Part X, lINe 26) . ... i 37,627. 103,052.
ﬁé Net assets or fund balances. Subtract line 21 fromline 20............... ... ... ... 1,316,939. 1,798,313,
m [Partll [Signature Block
Under penalties of perjury, | declare that | have exagiined lis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of pre/arer(o er than ofﬂc y&d on all information of which preparer has any knowledge.

W /4 9// )
Sign < %Wf ({ucer ( \ 2= IDate 2

Here } D'ARTAGNAN SCORZA Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check L)_(J it 1PTIN
Paid Brenda Kommareddy Brenda Kommareddy self-employed P01356553
Preparer |rimsname ™ Accuretta, Inc
Use Only |Firms address > 5900 Sepulveda Blvd Ste 435 Firm's EN > 45-2777041
Sherman Oaks, CA 91411-2511 Phone no. 8187821080
May the IRS discuss this return with the preparer shown above? (see INSHUCHONS) . Lot B] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACI0IL 08/20/18 Form 990 (2018)



Form 990 (2018) SOCIAIL JUSTICE LEARNING INSTITUTE 26-3413373 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart ... ... oo
1 Briefly describe the organization's mission:

See Schedule O

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

FOMM 990 OF 990-EZ2 . .. oo oo et 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 $ 1,776, 634. including grants of $ ) (Revenue § )
See Schedule O

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of  § ) (Revenue $ )
4 e Total program service expenses » 1,776,634,
BAA TEEAOI02L  0B/03/18 Form 990 (2018)




Form 990 (2018) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 3
Part IV | 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
SCREAUIB A . . o e e 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 [................ i i 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 ... ... ... i, 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 lll........ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg p;o/wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 ¥
It L e e e e
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 L. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lL . ... ... ..o o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... ... . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V...
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes," complete Schedule
D, Pat VL e 11al 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................c..ooiii 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 162 If 'Yes,’ complete Schedule D, Part VIIl........ ... 1ic 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 /f '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, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XIand XI. . .. ..o e et 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 X! and Xl is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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.......... ... ..o i 14b X
15 Did the organization report on Part 1X, 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..............co 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, ... ... 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). ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il....... ... ... . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a? If 'Yes,'
complete Schedule G, Part Il . ... . . e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a
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 (X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X

BAA TEEAQ103L 08/03/18 Form 990 (2018)




Form 990 (2018)

SOCIAL JUSTICE LEARNING INSTITUTE

26-3413373

Page 4

Part IV |Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

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 [, Parts [and lll .. ....... ... . i i

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
zjlgnc;7 fcgn}erjofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CREAUIE J. . o e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25a

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-EXEMPE DONAS T ... ot e

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

a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|...........................

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 reparted on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChedUle L, Part L. ... ... e e e e

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 ... ... 0

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 Ill........ ... ... o i

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, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SchedUle L, Part IV. . .. .
¢ 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...........................

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ...... ... . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes," complete
Schedule N, Part Il . ... e
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 [ ....... ... ... . . i i
Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, Ill, or v,

AN Part V, line 1. e

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)7 /f 'Yes,' complete Schedule R, Part V, line 2..........................

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... ... ... . i i

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

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 s

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

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

1

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

b Enter the number of Forms W-2G included in line 1a. 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 WINNETS? .o e e

BAA

TEEAQTCAL 08/03/18

Form 990 (2018)




Form 990 (2018) SOCTIAL JUSTICE LEARNING INSTITUTE 26-3413373

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a 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. .. ..

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)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .......................

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

4a 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 taxyear? ...................

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

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?. ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOLEAX dEAUCHD R . o e e e e s

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
5h X
5¢

6a X

services provided 10 the PayOr?. . .o . e 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
FOIM 82827 1+ . v oo e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d| [ I
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
RN L= LU= 2SN SR ERRREE 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIM TO08-C 7 . vttt e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated PErSON?. ... 9b
10 Section 501(cX7) organizations. Enter: |
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. .............. i 11a E
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received from them.). ...............o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b !f 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b| i
13 Section 501(c)29) qualified nonprofit health insurance issuers. §
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. 3
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 j
¢ Enter the amount of reservesonhand ........... ..o 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

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ... ... .. . i
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "'Yes,' complete Form 4720, Schedule O.

BAA TEEAQ105L  12/31/18




Form 990 (2018) 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 lineinthisPart V... e e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting 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

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? ... ... .. . 2 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 PEISONT ..t 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 was fIl@A7 ... ... o it e e 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 QOVEIMING DOGY 7 . ... ottt et 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?..... ... i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The GOVEITIING DOGY?. ..ottt ettt e e e e e e et e e 8a|] X
b Each committee with authority to act on behalf of the governing body?............oo i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O...........ccccoiiiiiiiiinn 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 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 PUTPOSEST . ... ..o oLttt et 10b X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?.......... ... ol 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? If ‘No," go toline 13...........ooiiiiiieee, 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMFIICIS 7 . o o vt e et e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O ROW HhIS WaS QONE . . . .« oo e e e e e e e et 12¢| X
13 Did the organization have a written whistleblower policy?........ ... oo i 138 X
14 Did the organization have a written document retention and destruction policy?.............ooiiiiii e 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 OFfiCIaY . .ttt e
b Other officers or key employees of the organization. ......... . .o i
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?. ... ... .o

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 arrangemerts?. . ........ ... ooeo oo e

Section C, Disclosure

17 List the states with which a copy of this Form 990 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 31024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

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 TEEAO1C6L 12/31/18 Form 990 (2018)




Form 990 (2018) SOCIAL 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 lineinthisPart VIl ... .. ... oo it 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 st 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 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.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated 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.

©
. (B) | from ome o hness pareon ®) E) )
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 [ 3 a Q| F ‘3" K:_:’: ol W-2/1099-MISC) (W-2/1089-MISC) from the
(list any |a. ESl=d ?)‘ < 8 T g organization
hours forig &1 £ | & 31283 and related
related % 5l e - B {8 g Bl organizations
eagl g
a8 p=d
eow | &gl T 3
line) 8 %
_() D'ARTAGNRN SCORZA | _ 40 _
Secretary 0 X X 119,792. 0. 0.
_@ OMAT GARNER ______________ _0
Chairman 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
_® MARCUS PICKENS ___________ _0
Director 0 X 0. 0 0
_(_TERRT MOSQUEDA ___________ _0_
Director 0 X 0. 0 0
B e
e —
a o
oy S
9w I
a o
0 R

BAA TEEAQTO7L  08/03/18 Form 990 (2018)




Form 990 (2018) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
(B) ©
A) Axerage t()do not]chg)cist'tr'lgrr‘e. thle)mt r(‘Jne (D) (E) F
Name and title wge%: °?f>i(éeurnailsdsap§$:&‘;§/ “Ss‘ez? comgeegggt?grl\efrom com!%:npgaﬂt?obrlefrom amgaﬂ{ngfteo(tjher
’ —= th izati Jat izati ti
(l:r%uargy 3 3z g 5 !‘% ‘—’i %‘ (wffz(/’lr%gg'-zr\%g)g) 'e&’v?z/? OISO c::gggnz%;n
for 3 &) g o g€ 2 s and related
related g, 5 g =13 -3 ol organizations
organiza {8 = 2 5 8
-tions g = b= %
below g @ @
dotted % & 3
line) 4 %
(=R
as ———
ae ]
an o]
ae ] e
ay
@ .
@y ]
@
ey 4
esy
@S ]

Th SUBAOAL .. ..o > 119,792, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A....................... > 0. 0. 0.
dTotal (add lines Tband TC). ... ... > 119,792, 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 fine 1a? If 'Yes,' complete Schedule J for such individual. . ... ... ... .. .o i i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the fc’)rgzr]iz;tic?n and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCKH INAIVIAUAL . .« . o e e e e e

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 suchperson. ... .........................

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) i ©) .
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 TEEA0108L 08/03/18 Form 990 (2018)




Form 990 (2018) SOCTAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 9

Part Vill| Statement of Revenue

f All other program service revenue. . ..
g Total. Add lines2a-2f......................oooiit
3 Investment income (including dividends, interest and

Check if Schedule O contains a response or note to any lineinthisPart VIIL..... ... e D
(R (B) ©) (D)

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

L2 1a Federated campaigns......... 1a
E{E b Membership dues............. 1b
":).& ¢ Fundraising events. ........... 1c |
EG d Related organizations ......... 1d |
,é,- 2| e Government grants (contributions) .... | 1e 705, 460. z

() |
.% %! All other contributions, gifts, grants, and |
BE similar amounts not included above ... | 1f] 1,983,593, ]
Eg g Noncash contributions included in lines Ta-1f: $ |
8 &l hTotal. Addlines Ta-T6... . ... .oiiiiaininees | 2 689, 053. §

@ Business Code |

= i

g 2a

[ b

e

2 c

z —————————————————

I

g e

e .

g

o

|

other similar amounts) ............ ... > 5,240. 5,240.
4 Income from investment of tax-exempt bond proceeds..*
5 Royalties..........oooiiii >

(i) Real (i) Personal s

6a Grossrents..........

b Less: rental expenses

. |

¢ Rental income or (loss) . . . :

d Net rental income or (I0SS) .......cvvvieiin s >

7 a Gross amount from sales of () Securities (i Other

assets other than inventory 2,733. |

b Less: cost or other basis i

and sales expenses .. . ... 633.

¢ Gain or (loss)........ 2,100, |
dNetgainor (10ss)..........ooiiiiiiiiii > 2.100. 2. 100.

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
SeePRart IV, line 18................ a

b Less: direct expenses.............. b

Other Revenue

¢ Net income or (loss) from fundraising events.......... >

9a Gross income from gaming activities.
See Part IV, line 19................ 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

e Total. Add lines T1a-11d . ..o veveeiiie i > | |
12 Total revenue. See instructions...................... " 2,696,393, 7,340, 0. 0.
BAA TEEAQTO9L  08/03/18 Form 990 (2018)




Form‘990 (2018) 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 fineinthis Part IX.......... ... ..o X[
. . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. gxpenses 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 ............... 119,792. 119,792. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(C)3)B) .. ... ..o 0. 0. 0. 0.
Other salaries and wages . ................. 857,399. 587,861. 170,990. 98,548.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits................... 65,500. 45,195. 13,100. 7,205,
10 Payrolltaxes...............ooon 79,084. 54,568. 15,817, 8,699.
11 Fees for services (non-employees):

aManagement................. oo

blegal...........cooi i

cAccounting............ i

dlobbying............. ...

e Professional fundraising services. See Part IV, line 17. . . [:::E::::I

f Investment managementfees..............

g Other. (if line 11g amount exceeds 10% of fine 25, column

(A) amount, !ist!inengxpensesonOScheduleO.SCh. 292,578, 213,582, 49,738. 29,258.
12 Advertising and promotion.................. 16,260. 11,870. 2,764, 1,626.
18 Office 8XPensSes .. .oo.vv v ieiiinionn.. 36,972. 26,990, 6,285. 3,697.
14 Information technology.....................
15 Rovalties. ..o
16 OCCUPANCY ..o vvviii e 57,482, 43,384. 8,155. 5,943.
17 Travel ... 142,668, 142,668.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials............... ...
19 Conferences, conventions, and meetings. ...
20 Interest..... ... .
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 24,874, 18,158. 4,229, 2,487,
23 INSUranCe.........cooviiiiiiniiineninnnn..
24 Other expenses. Itemize 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 SCHOLARSHIPS & EVENTS 195,481, 195,481.

b PROGRAM SUPPLIES _ _ _ _ _ _ _ _ 137,772, 137,772,

¢ SOFTWARE AND LICENSING __ _ _ 30,729. 30,729.

d REPATRS & MAINTENANCE _ _ _ _ 25,314. 25,314,

e All other expenses..........oovvvviviveen. 115,959, 110,748, 3,281. 1,930.
25  Total functional expenses, Add lines 1 through 24e. . . . 2,215,019. 1,776,634, 277,275. 161,110.
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 » D if following
SOP 98-2 (ASC 958-720). ......ccvvvnnnn
BAA TEEAO110L 08/03/18 Form 990 (2018)




Form 990 (2018) SOCIAL JUSTICE LEARNING INSTITUTE 26~-3413373 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X. ... i D
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ...t 211,547, 1 1,096,914,
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net.......... .. .o 3
4 Accounts receivable, Mt . .. . . 831,724.| 4 635, 688.
5 Loans and other receivables from current and former officers, directors, :
trustees, key emplogees, and highest compensated employees. Complete
Partll 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 I} of Schedule L.. .. .. (]
9| 7 Notesand loans receivable, net..............ooi 7 47,
§_ 8 Inventories for sale Or USE. ..o i 8
< | 9 Prepaid expenses and deferred charges. ... 3,856.] 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 197,729. 5
b Less: accumulated depreciation.................... 10b 79,513. 119,642.] 10c 118,216.
11 Investments — publicly traded securities. . ... 1
12 Investments — other securities. See Part IV, line 11.............o.cooi it 12
13 Investments — program-related. See Part IV, line 11.......... ... o.oii 13
T4 INtaNgIble @SSEtS. . ot 14
15 Other assets. See Part IV, line 11 ... .o o i 187,797.115 50, 500.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 1,354,566.|16 1,901, 365.
17 Accounts payable and accrued expenses. ......... ..o 17 4,920.
18 Grants payable .. ... s 18
19 Deferred FEVENUE . . ... e e 19
20 Tax-exempt bond liabilities .. ... ..o i 20
g’, 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, trustees, i
8 key employees, highest compensated employees, and disqualified persons. J
g Complete Part Il of 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. 37,627.125 98,132.
26 Total liabilities, Add lines 17 through 25. . ........... ... ... ... ... oo, 37,627.]26 103,052.
w 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. ... s 234,826,127 321,036.
g 28 Temporarily restricted netassets. ... 1,082,113.[28 1,477,277.
o | 29 Permanently restricted netassets............... ..o
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._'_ and complete lines 30 through 34.
z 30 Capital stock or trust principal, or current funds. ...
8| 31 Paid-in or capital surplus, or land, building, or equipment fund..............
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
"é 33 Total net assets of fund DalaNCeS . ... .o\ v v et 1,316,939.| 33 1,798,313.
34 Total liabilities and net assets/fund balances. .............. ... oo 1,354,566.] 34 1,901,365,

oW
>
>

TEEAOTTTL 08/0318

Form 990 (2018)




Form 990 (2018) SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 12

Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL....... ... e |:|
1 Total revenue (must equal Part VIII, column (A), line T2). .. ..o 1 2,696,393,
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 2,215,019,
3 Revenue less expenses. Subtract line 2 fromiine T..... ... o 3 481,374.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,316,939,
5 Net unrealized gains (losses) oninvestments. ...... ... . 5
6 Donated services and use of facilities. ... ... o e 6
7 INVESHMENT EXDEISES L .o ettt e ettt e et e e e e e 7
8 Prior period adjustments......... .. PN 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMMIN (B .+ttt ettt ettt et et e e e tes iy e 10 1,798,313,

Part Xil |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xil.......... ..o o

1 Accounting method used to prepare the Form 990: DCaSh Accrual Dother

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
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ...

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-T337 . . ot et 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 suchaudits. ..............oooconnninn 3b

BAA TEEAO112L. 08/03/18 Form 990 (2018)




| owB No. 15450047

Public Charity Status and Public Support

SCHEDULE A 201 8
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section

4947(aX1) nonexempt charitable trust. i
Department of the Treasury . > Attach to Form' 990 or.Form 990°EZ. . . Oﬁ,en tQ:‘:]:‘ubliC
intornal Revente Service > Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373

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)G).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1 YAXiii). 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 Il.)

6 D A federal, state, or local government or governmental unit described in section 170(bX1XAXV)-

7

An organization that normatly receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)}(1XAXvi). (Complete Part 11.)

9 D An agricultural research organization described in section 170(bX1)(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 Ill.)

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 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 |, 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 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the stpporting 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 lIl 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 [l 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 compiete 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 I, Type I functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... ... .. (—___——_]

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

(i) Name of supported organization (i) EIN ?iii) Type of organization (iv) Is the (v) Amount of monstary (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
A)
®
©
()]
(E)
Total ----
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ401L  06/07/18




Schedule A (Form 990 or 990-EZ) 2018 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 organization failed to qualify under Part [lI. If the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2014 (b) 2015 (c) 2016 (d)2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.’). ... .. .. 1,137,476.{1,804,831.]/2,036,845.[2,689,053.| 7,668,205.

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

6 Public support. Subtract line 5

fromlined...................
Section B. Total Support
ggg;ggia;gyfna)f (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4.......... 0.[1,137,476.11,804,831./2,036,845.|2,689,053. 7,668,205,

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
carried On. . ... o 0.

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

capital assets (Explaip i
Part V1.). eeEﬁgrE Q’I 6,315. 17,506. 29,508, 7,340. 60, 669.

11 Total support. Add lines 7
through 10 . ...... ...t

12 Gross receipts from related activities, etc. (see instructions)............. oo i

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 Rere. ... ... ... o e B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (0). ... 14 %
15 Public support percentage from 2017 Schedule A, Part ll, fine 14. ... 15 %

16a 33-1/3% support test—2018. |f 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...... ... > D

b 33-1/3% support test—2017. 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:I

17a 10%-facts-and-circumstances test—2018. 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—2017. 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 V| how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. g H
B

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) 2018
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Schedule A (Form 990 or 990-E7) 2018

SOCIAL JUSTICE LEARNING INSTITUTE

26-3413373

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Se

ction A. Public Support

Cale
1

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
received. (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
ftsbehalf................. ...
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

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
forthevyear..................

¢ Add tines7aand 7b...........

8

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

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Tota

(a) 2014

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

11

Amounts fromline 6..........

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

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

¢ Add lines 10aand 10b........
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
Part VL) ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.). .............

(a)2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)................ooeinn, 15 %
16 Public support percentage from 2017 Schedule A, Part Ill, line 15................ i 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (N).................... 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2017. 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. ............ >

\
T

BAA
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Schedule A (Form 990 or 990-E7) 2018  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 |, 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)@), (8), 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’)? If '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 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)? 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.

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 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 resuit 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? I/f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 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.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il/supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? If '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  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 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 foliowing 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. Tec

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? /f '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? Jf '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, (ii) 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 Ill 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 |:| 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 I:I 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? /f '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? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAD4Q5L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) (%gfggﬂta?;ear

Net short-term capital gain
Recoveries of prior-year distributions

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

Ulbhjiw| =

ainihiw|iNn =

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)

(23]

7 Other expenses (see instructions) 7

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

(B) Current Year

Section B — Minimum Asset Amount (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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

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.

w

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

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 —
4 Enter greater of line 2 or fine 3. 4 —
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency -

temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018~ SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 7
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 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. C . . . ) an (i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part V1), See instructions.

3 FExcess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
cFrom20i8...............
dFrom2016...............
eFrom2017................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any. :
Subtract lines 3g and 4a from line 2. For result greater than ]
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7: ]
a Excess from2014....... k
b Excess from 2015..... .. k k ' k :
¢ Excess from 2016.......
d Excess from 2017....... ;
e Excess from 2018....... - ‘
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b:Part lll, 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 C, line 1;
Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, Za, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; PartV,
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 2018 2017 2016 2015 2014
OTHER $ 7,340. $ 29,508. $ 17,506. $ 6,315.
Total $ 7,340, $§ 29,508. $ 17,506. $ 6,315. 8 0.

BAA TEEAGA08L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. R
Departmont of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information, g;;;gégoﬁ’ubhc |
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 atendofyear................
Aggregate value of contributions to (during year). ... ...
Aggregate value of grants from (during year) .........
Aggregate value atend ofyear.............

U ow 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 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 DENEIt? . . ... ... ottt et e [ ]Yes [ ]No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, 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 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. .. ... .. .. ottt e e 2a
b Total acreage restricted by conservation easements. ......... ... .. o 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2¢
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 >

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?........ .. i DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing 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 SECHON 170N ANBYIN?. <+« v« ettt e e et et [Jyes [ No

9 In Part Xill, 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 Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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 X!lI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL, line ... =5
(ii) Assets included in Form 990, Part X ... ... o oo >3

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 VHI, TINe T ...t it et o]
b Assets included in FOrm 990, Part X . ..o .ttt e et e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 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 l.oan or exchange programs
b Scholarly research e Hother
c Preservation for future generations

4 Erm{i()i(e“? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIN 990, PAIE X7 .+ o+ s e te e et et e e e e e e et e et et e e [ ]Yes D No

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

Amount
€ Beginning DalanCe. ... ... oo r o 1c
d Additions during the YEar. . ... .o i 1d
e Distributions during the Year. . ... ... e e
f ERAING Dalance. ... ... oo s 1f

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, 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 ...t

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 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 organizations. . ... ... .. 3a(i)
(1) related OrganizZations. ... .. ... .ooiio 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ...y 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 tV, line 11a. See Form 990, Part X, line 10.

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

Taland....... .o
bBuildings. ...

¢ Leasehold improvements. .................. 115,071. 43,358, 71,713.

dEquipment......... 82,658, 36,155, 46,503.
eOther.. ...

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ... ... ... ...... > 118,216,

BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SQOCIAL 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................. ...l
(2) Closely-held equity interests. ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). .. ™ e =
Part Vil | Investments — Program Related.

d aIm b N/A .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. 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

Q)
@)
&)
@
®)
®
)
®
&)

(19 , ,
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) .. ¥
Part IX

Other Assets. o N/A . i
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

M
@
3
@
®
©®
)
®
©@
(19)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... oottt oo >

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 g
(2) ACCRUED PAYROLL 58,302, |
(3) ACCRUED VACATION 40,334. |
(% CREDIT CARDS PAYABLE -904.
(5) GARNISHMENTS 400. |
) ;
) |
® |
(©)] |
(10) f
an |
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.). . . . .. - 98,132, ; ; %

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 in Part Xl ...

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.....................oooo 1 | 2,696,393,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

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

¢ Recoveries of prioryeargrants ... i 2c¢

d Other (Describe inPart XHLY ..o 2d ~

e Add lines 2a throUgh 2d. . .. ... . s 2e
3 Subtract line 2e from lNe .. ... e 3 2,696,393,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe in Part XHLY . ... 4b

CAdA lINES 8a and Ab. . ... e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)................. ... ...... 5 2,696,393,

Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements..................o 1 2,215,019.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustmentS. ... ... it 2b

G O NET 1088, . vttt et 2¢

d Other (Describe inPart XILY ... 2d

e Add lines 2a throUgh 2d. ... ... . 2e
3 SuUbtract line 2e from HNe T, ..o e e 3 2,215,019,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

C A HINES 4a AN Ab. . ..ot e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... ... . .. ... .ooiivvov.. 5 2,215,019.

Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ovB No. 1545.0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 930-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ, = = !

Open to Public |
Inspection

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service |

Name of the organization Employer identification number

SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Mission

The Social Justice Learning Institute (SJLI) is a California not-for-profit public
benefit corporation dedicated to improving the education, health, and well-being of
youth and communities of color. By empowering communities to enact social change
through research training and community mobilization, SJLI works toward its vision of

communities where individuals use their agency to improve each other’s lives.

Established in Inglewood, California in 2008, SJLI works with youth, residents,
schools and school districts, and local officials to advance academic, food and

environmental justice through the following core areas:

Empowering Youth Through Education—SJLI uses education as a tool to empower youth of
color to succeed as scholars, express themselves creatively and unlock their ability
to transform their world. We provide culturally relevant teaching, curriculum
development and academic support through a social justice lens. We provide tools and
skills for youth to express themselves creatively and to take control of telling
their own stories. We create pipelines for young men of color to pursue careers in
the Allied Health and Medical fields. We teach youth to advocate for themselves and
their communities. We provide residents with knowledge to improve health outcomes for

themselves and their community.

Creating Thriving Communities—SJLI works to transform neighborhood conditions by
improving access to affordable, healthy food and empowering residents with knowledge

to create the changes that they want to see in their communities. We grow and
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

distribute high-quality produce in areas that lack access to affordable, healthy
food. We introduced and continue to manage the first farmers’ market in the city of
Inglewood. We teach residents to grow their own food and work with them to maintain

our growing network of over 100 home, school and community gardens.

Changing Systems—SJLI builds capacity for community members to identify and rectify
injustice and to advocate for their needs at the city, cbunty and state level. We
build youth leaders and support them in efforts to address issues impacting their
communities. We convene a group of local community advocates to identify solutions
for environmental and health disparities in Inglewood. We anchor a coalition of
residents, businesses, community and faith organizations advocating for housing
justice for Inglewood. We privilege the voice of community members, who inform and
lead our research and advocacy efforts.

Form 990, Part 1ll, Line 1 - Organization Mission

Mission

The Social Justice Learning Institute (SJLI) is a California not-for-profit public
benefit corporation dedicated to improving the education, health, and well-being of
youth and communities of color. By empowering communities to enact social change
through research training and community mobilization, SJLI works toward its vision

of communities where individuals use their agency to improve each other’s lives.

Established in Inglewood, California in 2008, SJLI works with youth, residents,
schools and school districts, and local officials to advance academic, food and

environmental justice through the following core areas:

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4Q02L  10/10/18




Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer identification number

SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373

Form 990, Part lll, Line 1 - Organization Mission

Empowering Youth Through Education—SJLI uses education as a tool to empower youth of
color to succeed as scholars, express themselves creatively and unlock their ability
to transform their world. We provide culturally relevant teaching, curriculum
development and academic support through a social justice lens. We provide tools and
skills for youth to express‘themselves creatively and to take control of telling
their own stories. We create pipelines for young men of color to pursue careers in
the Allied Health and Medical fields. We teach youth to advocate for themselves and
their communities. We provide residents with knowledge to improve health outcomes

for themselves and their community.

Creating Thriving Communities—SJLI works to transform neighborhood conditions by

improving access to affordable, healthy food and empowering residents with knowledge

to create the changes that they want to see in their communities. We grow and
distribute high-quality produce in areas that lack access to affordable, healthy
food. We introduced and continue to manage the first farmers’ market in the city of
Inglewood. We teach residents to grow their own food and work with them to maintain

our growing network of over 100 home, school and community gardens.

Changing Systems—SJLI builds capacity for community members to identify and rectify
injustice and to advocate for their needs at the city, county and state level. We
build youth leaders and support them in efforts to address issues impacting their
communities. We convene a group of local community advocates to identify solutions
for environmental and health disparities in Inglewood. We anchor a coalition of
residents, businesses, community and faith organizations advocating for housing
justice for Inglewood. We privilege the voice of community members, who inform and

lead our research and advocacy efforts.
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Empowering Youth Through Education

Urban Scholars—A well researched and evidence based program changing the life
trajectories of youth of color by increasing academic literacy, self-awareness,
understanding of community conditions, and other skills development resulting in high
school graduation, college acceptance and or gainful employment. The Urban Scholars
program supports youth of color by providing them with the tools needed to achieve

academic success and transform conditions in their communities. Programming includes

individualized academic planning; Youth Participatory Action Research projects;

college and career tours; and retreats. During the 2018-2019 school year, SJLI served

students in three school districts in both California and Texas.

Across all sites, Urban Scholars graduated at a rate of 94% and a 100% graduation
rate. A majority (82%) of our students pursue an education or career path. 44%

pursue a post-secondary education, while another 38% pursue a career or vocation.

College Persistence and Alumni Programming—SJLI continued to build upon its efforts to
support Urban Scholars alumni on their journeys in college and the workforce by
connecting them to resources related to academic success, tuition, and housing. 1In
2019, the Urban Leaders Alumni Council continued to provide peer support to fellow
alumni and conducted several activities including a winter retreat and a leadership
retreat. SJLI received funding from the Executive Alliance for Boys and Men of Color
to complete a Youth Participatory Action Research Project on the barriers and
challenges facing young men of color in their pursuit of a post-secondary education.
Our Alumni Research group presented its research findings, Creating Pathways to

Success:Strengthening College Persistence for Young Men of Color at several
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conferences and convenings including the Executive Alliance for Boys and Men of Color
in Washington, DC; the Alumni of Color Conference at the Harvard School of Education

in Boston, MA;, the Southern California College Access Network Annual Meeting in Los

Angeles, CA; and the California Community Foundation’s Board of Directors’ Retreat in

Los Angeles, CA.

Educational Partnerships—SJLI continued to serve as an organizational program partner
for two initiatives focused on improving educational outcomes for young men of color:
California Community Foundation’s Building a Lifetime of Options and Opportunities for
Men (BLOOM) Initiative, which redirects the lives of young system-involved Black
males; and JPMorgan Chase’s The Fellowship Initiative, which supports Black and Latino

young men’s academic success.

Most significantly, in November 2018, SJLI's Urban Scholars program was included as
one of the 19 winners of the inaugural Obama Foundation’s MBK Community Challenge
competition. The national competition selected projects serving as models to expand
evidence-based initiatives that reduce youth violence, grow effective mentorship
programs and measurably improve the lives of boys and men of color. SJLI is one of
the community organizations providing direct services as part of “Unlocking Justice” a
multi-organizational collaborative effort with the California Community Foundation
and LIberty Hill Foundation. Unlocking Justice was one of 10 Community Impact awards,
the highest award tier. This support enables a portion of SJLI's expansion to

collaborate with school districts and serve more students at school sites.

Healthy Eating Active Living—SJLI continues to transform the built environment and

BAA
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creates systems change through its Health Eating and Active Living (HEAL) Initiative.
With support from the Los Angeles County Department of Public Health, SJLI.provides
a robust series of activities encouraging healthy lifestyle habits, and educating
residents on nutrition, physical fitness and gardening. Using a train the teacher
model, SJLI has trained community residents and conducted classes at community and
senior centers, libraries, and schools serving over 2,500 community residents
annually. For this year, SJLI taught 163 nutrition education classes and cooking
demonstrations, 70 Zumba and Weekly Walking Club sessions and engaged 12 Health
Ambassadors (including several of our Urban Scholars alumni) who engaged community

members in conversations about ways to improve health outcomes.

Creating Thriving Communities

Food for Thought Produce Pickup—SJLI continues to collaborate with the Inglewood

Unified School District and Food Forward to present Food for Thought, a free monthly
produce pick-up at Morningside High School. Food Forward works with wholesale
markets to recover high quality produce that would have otherwise been unnecessarily
disposed of, and works with SJLI to distribute produce to the community. In 2019, on
average 12,500 pounds of produce was diverted away from landfills each month,
totalling 150,000 pounds. Each month 78,000 pounds of produce or a total of 157,000

was distributed to 1,020 families
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Changing Systems

SJLI’s theory of social action asserts that education empowers communities and its
residents to identify community inequities and injustices and providing them with the
opportunity to create system change. This year, SJLI worked with students and

community members fostering significant changes in a number of areas.

Boys and Men of Color Advocacy—As an active member of the Brothers, Sons, Selves (BSS)
Coalition), which advocates for alternatives to suspensions and the decriminalization
of youth and communities of color; SJLI engaged youth leaders in skills-building in
advocacy and organizing. BSS was responsible for the passage of the State’s AB 392 and
SB 419 and youth development efforts with the LA Board of Supervisors. SJLI
continues its work with the California Funders for Boys and Men of Color (CFBMoC) to

improve youth diversion and development efforts across the state.

Public Health and Environmental Justice—SJLI continues its strong track record to
engage community members and activate spaces providing residents and youth with
information and ways to educate themselves in approaches and methods that improve
neighborhood conditions. SJLI was selected by the non-profit TreePeople, to conduct
community presentations, WaterTalks, to generate and increase community involvement
in planning a sustainable water future for California. SJLI was also selected by the
Liberty Hill Foundation as a key partner in the emPower program. emPower connects
low-income residents in economically vulnerable communities to more than 60 money-
and energy-saving programs, including ratepayer incentives, energy efficiency

upgrades, solar and clean vehicle rebates. So far, SJLI has provided assistance to
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two residents who were able to purchase zero emission vehicles through the program.

Housing Justice—As the anchor organization for a local housing justice coalition, SJLI
helped facilitate this community-led effort addressing gentrification, displacement
and housing insecurity in Inglewood and throughout Los Angeles County. The
Coalition built and deepened relationships with key stakeholders and critical message
carriers, successfully built support among youth, residents, property owners and
community leaders and educated homeowners, block clubs and residents about the
complexities of housing issues. Community members became more involved in educational
outreach efforts As a result of our work, Inglewood City Council first adopted a
temporary and then a permanent rent stabilization ordinance. This was the first rent

stabilization ordinance passed in Los Angeles County in a generatiomn.

SJLI’s principal funding sources are government contracts, foundation grants, and

individual and corporate contributions.

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.
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Other Fees For Services

(R) (B) (C) (D)
Program Management Fund-
Total Services & General raising
PROFESSIONAL FEES 292,578. 213,582, 49,738. 29,258,
Total $ 292,578. 8 213,582, 8 49,738. § 29,258.
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxaBLE YEAR  California e-file Return Authorization for FORM
2018 Exempt Organizations 8453-EO
Exempt Organization name Identifying number
SOCIAL JUSTICE LEARNING INSTITUTE 26-3413373
Part]l  Electronic Return Information (whole dollars only)
1 Total gross receipts (FOIM 199, HNE A) ... ..ttt ettt 1 2,697,026.
2 Total gross income (FOrm 199, TINe 8). ... . ettt ettt et 2 2,696,393,
3 Total expenses and disbursements (Form 199, Line 9) ... ..ot 3 2,215,019,

Partll  Settle Your Account Electronically for Taxable Year 2018

4 D Electronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number '
6 Account number 7 Type of account: D Checking D Savings
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part I!. If I check Part 11, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

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

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2018 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

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

y
sign P @ &.m | 7/4//&@;»’ EXECUTIVE DIRECTOR

Here Sigfature of offickr’ . C Date Title

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

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) 1 have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2018 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

Date Check if Check if ERO's PTIN
ERO's p also paid self-
ERO signature BRENDA KOMMAREDDY preparer employed P01356553
M . ACCURETTA, INC FEIN
ust Firm's name (or yours }
Sign g;;gfdrpgs'gyw) 5900 SEPULVEDA BLVD STE 435 45-2777041
SHERMAN OAKS CA |#Pede 91411-2511

Under penafties of perjury, | declare that T have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.
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