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/\Fom 890-PF

A i
Department of the Treasury
|ntemal Revenue Service

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990PF for instructions and the latest information.

<

!

9949115304715 8

| OMB No 1545-0052

" For calendar year 2017 or tax year beginning

, 2017, and ending

Name of foundation

REDEEMING INJUSTICE

A Employer identfication number

46-3709304

H Check type of organization
[J Section 4947(a){1) nonexempt charitable trust

X Section 501(c}3) exempt private foundation
] Other taxable private foundation

I Fair market value of all assets at
end of year {from Part {l, col. {(c),

line 16) » $ 102, 351.

{J Other (specify)

J Accounting method: [ Cash [] Accrual

(Part |, column (d) must be on cash basis )

section 507(b)(1)(A}, check here

Number and street {or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number {see mnstructions)
531 SYCAMORE DR (614)670-5228
% City or town, state or province, country, and ZIP or foreign postal code C I exemption application 1s pending, check here » D
PICKERINGTON OH 43147
G Check all that apply: X Inttal return [] inmal return of a former public charity| b 1. Foreign organizations, check here »[]
Amended return
D Final return D 2. Foreign orgarizations meeting the 85% test,
[] Address change [ ] Name change AN check here and attach computation >
E If pnivate foundation status was terminated under

>

If the foundation 1s in a 60-month termination
under section 507(b){(1}(B}, check here

mnalysis of Revenue and Expenses (The total of
amounts In columns (b), {c), and (d) may not necessarily equal

(a) Revenue and

{b) Net investment

(c)} Adjusted net

(d) Disbursements
for chantable

expenses per
0} the amounts In column (a) (see instructions).) pb°°k5 i neome mneome (cas?mutr)g(s)?: gnly)
Uz 1 Contnbutions, gifts, grants, etc , received (attach schedule) 63, 667 . [GEENER BRI Y
2 Check P[] if the foundation is not required to attach Sch. B [=é"rf ii‘ . ;iifﬁfé BTN o 3
3 Interest on savings and temporary cash investments 4.
4 Dwidends and interest from securities
Sa Grossrents . .
b Net rental Income or (Ioss)
g 6a Net gain or (loss) from sale of assets not on line 10
5 b Gross sales price for all assets on line 6a
q>, 7 Capital gain net income (from Part 1V, line 2)
| 8 Netshort-term capital gain .
9 Income modifications .
10a Gross sales less returns and allowances 489,561.
b Less Cost of goods sold . 316,067. s ;
o ¢ Gross profit or (loss) (attach schedule) L-10 Stmt 173,494.
g 11 Other income (attach schedule) See Stmt 1,044,
e 12 Total. Add lines 1 through 11 238,209.
Lo BN 13 Compensation of officers, directors, trustees etc 67,752,
—1 3|14 Other employee salanies and wages .
2 S 16  Pension plans, employee benefits
a 2| 16a Legal fees (attach schedule)
wu ‘g b Accounting fees (attach schedule)
% 5 ¢ Other professional fees {(attach schedule)
< g 17  Interest
QO ® |18 Taxes (attach schedule) (see |nstruct|ons) See’ Stmt 17,724. 17,724.
» E 19  Depreciation (attach scheduie) and depletion 18,643. 18,643, W M %
© |20 Occupancy
: g 21 Travel, conferences, and meetmgs
' g 22  Printing and publications
' | 23  Other expenses (attach schedule) See Stmt 98, 930. 98, 930.
! g 24 Total operating and administrative expenses.
) s Add lines 13 through 23 203,049. __ 175,948 27,101
OO- 25 Contributions, gifts, grants paid 30,861, % 5 % %&, 2 30,861
g 26  Total expenses and disbursements. Add lines 24 and 25 1 75, 94 8
27  Subtract line 26 from line 12: 0
a Excess of revenue over expenses and disbursements
b Net investment income (if negative, enter -0-)
c Adjusted net income (if negative, enter -0-}

For Paperwork Reduction Act Notice, see instructions.
BAA
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Form 990-PF (2017) Page 2
Attached schedules and amounts in the descripion column | Beginning of year End of year
Balance Sheets should be for end-of-year amounts only. {See ipnstuctlons.) (a) Book Value (b) Book Value {c) Farr Market Value
1 Cash—non-interest-beanng . 37,958. 53,327. 53,327.
2  Savings and temporary cash investments .
3 Accountsreceivable®» ]
Less: allowance for doubtful accounts»
4 Pledgesrecevable®» !
Less: allowance for doubtful accounts »
5 Grants receivable .
6 Receivables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule}» | R D B
Less: allowance for doubtful accounts »
&1 8 Inventories for sale or use . 2,500 2,500. 2,500
§ 9 Prepaid expenses and deferred charges .
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule) .
11 Investments—land, bulldings, and equipment: basis » 78,459. {
Less: accumulated depreciatioh tkabh 1lw%le)» 39,109. 43,279. 39,350. 39,350.
12  Investments—mortgage loans . . .
13  Investments—other (attach schedule)
14  Land, buldings, and equipment: basis » e gl i L x o
Less: accumulated depreciation (attach schedule)»
15  Other assets (descrbe ™ 1.-15 Stmt ) 10, 363. 7,174. 7,174.
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item ) 94,100. 102,351, 102 357 .
17  Accounts payable and accrued expenses . 0. 3,852, |& ART N
o | 18  Grants payable . ’
2119  Deferred revenue .
% 20  Loans from officers, directors, trustees and other dlsquallfled persons
g 21  Mortgages and other notes payable (attach schedule) .
22  Other habilities (descnbe®» )
23 Total liabilities (add lines 17 through 22) . 0. 3,952.
@ Foundations that follow SFAS 117, check here . > X
3 and complete lines 24 through 26, and lines 30 and 31. '
5|24 Unrestricted . 94,100. 98,399.
g 25 Temporarily restricted ;
o | 26 Permanently restricted . ;
5 Foundations that do not follow SFAS 1 17, , check here b D 1
% and complete fines 27 through 31. g
O | 27 Caputal stock, trust principal, or current funds . oo
*3 28 Paid-in or capital surplus, or land, bidg., and equipment fund . |
2129 Retaned eamings, accumulated income, endowment, or other funds P 1
f 30 Total net assets or fund balances (see instructions) 94,100. 98,399. /" - ’
% 31 Total liabilities and net assets/fund balances (see 7
instructions) . - - 94,100. 102,351. 1" J
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year—Part |, column (a), line 30 {(must agree with
end-of-year figure reported on prior year's retum) 1 94,100.
2 Enter amount from Part |, line 27a 2 4,299,
3 Other increases not included in line 2 (ltemlze) > __________________________________ 3
4 Addlines1,2,and3 . . 4 98, 399.
5§ Decreases not included in line 2 (ltemlze) > _____________________________ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part |l, column (b), line 30 . 6 98, 399.

BAA
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Form 990-PF (2017) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (for example, real estate, {b) How acaurred | () pate acquired (d) Date soid
2-story bnck warehouse; or common stock, 200 shs MLC Co) PD:I;lgnc;nagﬁ {mo., day, yr.} (mo., day, yr.)
1a
b
c
d
e
B — 0 eprecaton atoves ) st or v s mnor o
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ) Gains (Co! (h) gain minus
@ pasd o St 0 oot et 0 o
a
b
[+]
d
e

2 Capital gain net income or (net capital loss) {

Partl, line 8

If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7

3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions.

if (loss), enter -0- in}
3

Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If “Yes,” the foundation doesn't qualify under section 4940(e). Do not complete this part.

[ Yes [] No

1  Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a)
Base penod years
Calendar year (or tax year beginning in)

b)
Adjusted qualifying distnbutions

(c)

Net value of noncharntable-use assets

(d)
Distnbution ratio
(col (b) divided by col. {c})

2016

2015

2014

2013

2012

2 Total of line 1, column (d)

3  Average distribution ratio for the 5-year base penod d|V|de the total on Inne 2 by 5. 0 or by
the number of years the foundation has been in existence if less than 5 years .o

4  Enter the net value of noncharitable-use assets for 2017 from Part X, line 5

§  Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Addlnes5andé6

8 Enter qualifying distributions from Part XIl, line 4 .
If line 8 is equal to or greater than line 7, check the box in Part VI Ilne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

7

BAA
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Form 980-PF (2017) Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here» [[] and enter “N/A” on line 1.
Date of ruling or determination lette: (attach copy of letter if necessary —see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0.
here ™ [] and enter 1% of Part |, ine 27b )
c All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of
Part |, line 12, col. (b).

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) | 2 0.

3 Addhnes1and2 ; 3 0.

4  Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only, others enter 0 -) | 4 0.

5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 0.

6 Credits/Payments: ]
a 2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a ‘
b Exempt foreign organizations—tax withheld at source . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c 0. :
d Backup withholding erroneously withheld . . . e e 6d |

7  Total credits and payments. Add lines 6a through 6d 7 0.

8 Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 Is attached 8

9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed A AN 0.

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . » | 10 0
Enter the amount of line 10 to be: Credited to 2018 estimated tax | Refunded » [ 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it | -~:|Yes| No
participate or intervene in any political campaign? . . . 1a X
b Did it spend more than $100 during the year (euther dlrectly or |nd|rectly) for polltlcal purposes? See the
instructions for the defintion . . . . . 1b X
If the answer is “Yes” to 1a or 1b, attach a detalled descnptuon of the activities and copies of any materlals i,i,m I e
published or distributed by the foundation in connection with the activities. A o
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year:
(1) On the foundation. » $ {2) On foundation managers. > $
e Enter the reembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
| If “Yes,” attach a detailed description of the activities. P e |
3  Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of | ™. | . MR !
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes . . 3 X

4a D the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . 4a | X
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . . e e e 4b | X

5  Was there a iquidation, termination, dissolution, or substantial contraction dunng the year'? S e 5 X

If “Yes,” attach the statement required by General Instruction T. T ;j 4 ]

6  Are the requirements of section 508(¢) (relating to sections 4941 through 4945) satisfied either: . '* - f

¢ By language Iin the governing instrument, or ' - i
¢ By state legislation that effectively amends the goveming instrument so that no mandatory directons that | . |-. B
conflict with the state law remain in the governing instrument? . . . . . . 6 0,
7  Dd the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col. (c) and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. » - : f
OH i
b If the answer is “Yes” to line 7, has the foundation furnished a copy of F'cSEErT§§6"|5'|5'i6't'ﬁ'é'}{&'6r'ﬁ’é§ié‘éh’é’r’a’i o
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . . 8b | x
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or " *AJ
4942(j)(5) for calendar year 2017 or the tax year beginning in 2017? See the instructions for Part XIV. If “Yes,”
complete Part XIvV . . . . . . . . 9 | X
10 Did any persons become substantlal contnbutors durlng the tax year” If "Yes " attach a schedule ||st|ng thelr
namesandaddresses. . . . . . . . . . . . . . . . . o . . 00wy e e eyl X

BAA REV 01/03118 PRO Form 990-PF (2017

PR



Form 990-PF (2017) Page 5
Statements Regarding Activities (continued)
Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entlty within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions 11| X
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquahfled
‘ person had advisory pnivileges? if “Yes,” attach statement. See Instructions . e e e 12 X
3 13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | X
‘ Website address » WWW.ROOSEVELTCOFFEE.ORG
14  The books are in care of » KENNETH SI PE S Telephone no. » (614)571-7554
Located at » 531 SYCAMORE DR PICKERINGTON OH . ZIP+4 » 43147
16  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 —check here . » [
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 15 |
Yes | No
over a bank, securities, or other financial account in a foreign country?. 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes " enter the name of
the foreign country »

|
‘ 16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.

1a During the year, did the foundation (either directly or indirectly):

(1) Engage In the sale or exchange, or leasing of property with a disqualifted person? . . []Yes [X/No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . . . . . . . .. . .« « « + OYes XNo
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquahﬂed person? . . [JlYes XINo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes [XINo
{5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . . . . . . . . [OYes XINo

(6) Agree to pay money or property to a government official? (Exceptmn Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termunation of government service, if terminating within90days) . . . . . . . . [JYes [X|No

‘ b If any answer is “Yes” to 1a(1}6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53.4941(d)-3 or In a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning in 2017?

2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942()(3) or 4942())(5)):
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before2017? . . . . . . . . . . . . . . []Yes XINo
If “Yes,” list the years» 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . e

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Iist the years here.
> 20 20 20 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear?. . . . . . . . . . . . . . . . . . . . . . OYes X|No

b If “Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings in 2017.) . . . . . 3b
4a Did the foundation invest during the year any amount in a manner that would |eopard|ze its charitable purposes'7 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its - !
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? | 4p X

BAA REV 01/03/18 PRO

Form 980-PF 017



Form 990-PF (2017)

Page 6

Part ViI-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount to:

(1) Canry on propaganda, or otherwise attempt to influence legislation (section 4945(g))?

[JYes XINo

(2) Influence the outcome of any spectfic public election (see section 4955); or to camry on,

directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes? .
(4) Provide a grant to an organization other than a chantable, etc., organization described in

section 4945(d)(4)(A)? See instructions .

X No
Xl No

[ Yes
{Jves

OYes XINo

(5) Provide for any purpose other than religious, chantable smentlf ic, Ilterary, or educational
purposes, or for the prevention of cruelty to children or animals?

b If any answer is “Yes” to 5a(1)}~(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions .

Organizations relying on a current notice regarding disaster assistance, check here

¢ |If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?

If “Yes,” attach the statement required by Regulations section 563.4945-5(d).

6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, dlrectly or lndlrectly, ona personal benefit contract?

If “Yes” to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

(OYes XINo

OYes [No
[Cyes XINo

[OYes XINo

b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

.’.D

Yes | No
|
;
|
I
I
5b
|
|
!
. . E
6b X
7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(a) Name and address ®) rTc;ttlﬁs apr;c: :,ve%r:ge © (?fo rr]r;ﬁr;s;‘a’t,lon eédglg’%rg%g‘:\té%?;‘:f‘s “’f,fff;f:f:nc&im'
devoted to position enter -0-) and deferred compensation
_KENNETH_SIPES o EXECUTIVE DIRECTOR
531 SYCAMORE DR PICKERINGTON OH 43147 40.00 67,752, 0. 0.
_KEVIN DOCKMAN VICE PRESIDENT
295 E LONG ST APT 103 COLUMBUS OH 43215 10.00 0. 0. 0.
GAB. COPEN . SECRETARY
1295 GILL CT TWINSBURG OH 44087 10.00 0. 0. 0.
.See_Statement
40.00 2,271. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
{b) Title, and average (d) Contributions to
{a) Name and address of each employee paid more than $50,000 de':/%'.tlgd pe pvg:ﬁ:;n {c) Compensation p?%:%z’: gz.?%?‘g; (e)oﬁ\xg_e:ﬁ:waacnc‘?el;nt,
NONE e
Total number of other employees paid over $50,000 . .» |o

BAA
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Form 990-PF (2017) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3  Five highest-paid independent contractors for professional services. See instructions. f none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE e
Total number of others receiving over $50,000 for professionaiservices . . . . . . . . . . . . .» |¢o
EEZEZY summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc.
1 PROVIDES FUNDING FOR_NON-PROFIT_ ORGANIZATIONS ADVOCATING FOR THE END OF _
UNCLEAN WATER, HUNGER, SEX TRAFFICKING AND SLAVERY.
46,642,
2 e
3 e .
B
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
L
2 . e e
All other program-related investments See instructions.
< e
Total. Addlines1through3 . . . . . . . . . . . . . . . . . . . . . . . ... .0»
Form 990-PF (2017

BAA REV 01/03/18 PRO



Form 890-PF (2017)
Minimum Investment Retumn (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carmrying out charitable, etc., W
purposes:
a Average monthly far market value of securities 1a
b Average of monthly cash balances . ib
¢ Fair market value of all other assets (see mstructnons) 1c
d Total (add lines 1a, b, and ¢} . 1d
e Reduction claimed for blockage or other factors reported on Irnes 1a and
1c (attach detailed explanation). . . . . . e e e | ie I
2 Acquisition indebtedness applicable to line 1 assets 2
3  Subtract ine 2 from line 1d . 3 0.
4 Cash deemed held for charitable actnvmes Enter 1'/z% of Ilne 3 (for greater amount see
instructions) . o 4 0.
5 Netvalue of noncharitable-use assets Subtract lrne 4 from hne 3 Enter here and on Part V hne 4 5 0.
6 Minimum investment return. Enter 5% of line 5 . 6 0.
:1s®d] Distributable Amount (see instructions) (Sectron 49420)(3) and 0)(5) prlvate operatnng foundations 7
and certain foreign organizations, check here » [x| and do not complete this part.) -
1 Minimum investment retum from Part X, line 6 . ... ... 1
2a Tax oninvestment income for 2017 from Part Vl,line6 . . . . . . . 2a _
b Income tax for 2017. (This does not include the tax from Part V1) . . . 2b =
¢ Addlines2aand2b . . . L 2c
3 Distrnibutable amount before adjustments Subtract Ilne 2c from Ilne 1 / 3
4 Recovenes of amounts treated as qualifying distributio 4
5 Addlines3and4 . 5
6 Deduction from dlstributab/mount see mstructrons) 6
7 Distributable amount-as adjusted Subtract line 6 from I|ne 5 Enter here and on Part X|II
L net . . 7
m Qualifying Distributions (see instructions)
Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: ;&;ﬁg
a Expenses, contributions, gifts, etc. —total from Part |, column (d), line 26 . 1a 57,962.
b Program-related investments—total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) dlrectly in canymg out chantable etc
purposes . . 2
3 Amounts set aside for specific charitable projects that satisfy the: ﬁ?ﬁ
a Suitability test (prior IRS approval required) . 3a
b Cash distnbution test (attach the required schedule) . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part XI|I hne 4 1 4 57,962.
5 Foundations that qualify under section 4940(g) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from Irne 4 6 57,962.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatrng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

REV 01/03/18 PRO

Form 990-PF 2017)




Form 990-PF (2017) Page 9
Undistributed Income (see instructions)

(@) () (c) S (d)
1  Distributable amount for 2017 from Part X, Corpus Years pnor to 2016 2016 S 207
line7 . . . . 0.

2  Undistnbuted income, If any, as of the end of 2017:
Enter amount for2016only . . . . . . /0.
Total for pnor years: 20 ,20 ,20

3  Excess distnbutions carryover, if any, to 2017:
From2012 . . . . . . 0. P
From2013 . . . . . . 0. L
From2014 . . . . . . 32,414. A
From2015 . . . . . . 15,886. /
From2016 . . . . 46,043.]
Total of lines 3a through e . . . 94 343.
4  Qualifying distributions for 2017 from Part Xll

lined:» $ 57,962.

a Applied to 20186, but not more than line 2a .
b Applied to undistributed income of prior years S/
(Election required—see instructions) . . . 7

¢ Treated as distributions out of corpus (Election K S -
required—see instructions) . . . . . . / - Y

d Applied to 2017 distnibutable amount . . R

e Remaining amount distributed out of corpus 574,962.1 .
5 Excess distributions carryover applied to 2017 /
{If an amount appears in column (d), the same "7

amount must be shown in column (a).) R )
6 Enter the net total of each column as . »/‘s
. - . S )q’jg s
indicated below: O Nt

a Corpus. Add lines 3f, 4c, and 4e. Subtract ine 5 J 152 305.
b Prior years’ undistributed income. Subtract’ || .- 3%
hne db fromline2b . . . . . . . / |-

B Lo
/ NI S S

o

~o0oQao o

~

c Enter the amount of prior years’ undistrib(ited % S e
income for which a notice of deflc:ency has | “%igae. oy
: been 1ssued, or on which the section 4942(a) L. g
‘ tax has been previously assessed . /. . B, o Fee
d Subtract line 6¢c from line 6b Taxable SRS I
amount—see Instructions . . 7. 2 :

e Undistributed income for 2016/ Subtract line
4a from line 2a. Taxable amount—see
instructions . . . . . )/

7

f Undistributed income for/2/017. Subtract lines
4d and 5 from line 1. This amount must be |
distributed in 2018 . ;/// e e "

7  Amounts treated as dlstnbutlons out of corpus
to satisfy requnrements imposed by section [
170(b)(1)(F} or 4942(9)(3) (Election may be g .
required—see |nstruct|ons) .. i

8 Excess dlstrlbuténs carryover from 2012 not
applied on I|r2/5 or line 7 (see instructions) . 0.

9 Excess dl? ibutions carryover to 2018.

Subtract iges 7 and 8 from line6a . . . 152, 305.

10 Analysis ¢f line 9:
Excesg/from2013 . . . . 0.
Excess from2014 . . . . 32,414.
ess from2015 . . . . 15,886.
xcess from2016 . . . . 46,043.
Excess from2017 . . . . 57,962.

(20 < M B - ]

Form 990-PF (2017)

B REV 01/03/18 PRO




.

Form 990-PF (2017) Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it 1s a prnivate operating

foundation, and the ruling is effective for 2017, enter the date of the uling . . . >
b Check box to indicate whether the foundation is a private operating foundation descnbed in section [X] 4942(j)(3) or [] 4942(j)(5)
2a |Enter thtfer Iesss;r?fl the tﬁdjusted net Tax year Prior 3 years (6} Total
eachyearhsted . . . . . . "N 0. 0. 0. !X0.
b 85% of line 2a T 0. 0. 0. 0. 0

¢ AQualifying distributions from Part XI|
line 4 for each year histed oo 57,962. 46,043. 15,886. 32,414. 152, 305.
d Amounts included in line 2c not used directly
for active conduct of exempt activities .
€ Qualifying distributions made directly
for active conduct of exempt activities.
Subftract line 2d from line2c . . . 57,962. 46,043. 15,886. 32,414. 152,305.
3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a ‘“Assets” alternative test—enter:

(1) value of allassets . . . 109,115. 94,100. 85, 208. 49, 228. 337,651.
(2) Value of assets qualifying under
section 4842()3}B)() . . . . 109,115. 94,100. 85,208. 49,228. 337,651.

b “Endowment” altemative test—enter 2/s
of minimum investment retum shown in
Part X, line 6 for each year listed .

C “Support” alternative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans {section
512(a)(5)), or royalties) . .

{2) Support from general public
and 5 or more exempt
organlzatlons as provided in
section 4942()(3)(B)(v) . .

(3) Largest amount of support from

an exempt organization

(4) Gross investment income . .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2).)
KENNY SIPES
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [X] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gits, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restnctions or hmitations on awards, such as by geographical areas, chantabie fields, kinds of institutions, or other
factors:

Form 990-PF (2017

BAA REV 01/03/18 PRO




Form 990-PF (2017)

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an indvidual,
show any relationship to
any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or

contnbution

Amount

a Paid during the year
GRACEHAVEN
PO BOX 82102
COLUMBUS OH 43202
BLOOD WATER MISSION
PO BOX 60381
NASHVILLE TN 37206
EXILE INTERNATIONAL
5123 VIRGINIA WAY B-11
BRENTWOOD TN 37027
FAITH MISSION
245 N GRANT AVE
COLUMBUS OH 43215
FOOD FOR THE HUNGRY
1224 E WASHINGTON ST
PHOENIX AZ 85034
INTERNATIONAL JUSTICE MISSION
PO BOX 96961
WASHINGTON DC 20090
RESTORE INTERNATIONAL
PO BOX 60370
SAN DIEGO CA 92166
SHE HAS A NAME
1059 CABLE AVE, SUITE A
COLUMBUS OH 43222
DESIGN OUTREACH
PO BOX 82345
COLUMBUS OH 43202
See Statement

PC

PC

PC

PC

PC

PC

PC

PC

PC

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

USE

USE

USE

USE

USE

USE

USE

USE

USE

2,550.

1,960.

2,950.

4,115.

3,904.

500.

3,310.

3,981.

2,600.

4,991.

Total

3a| 30,861.

b Approved for future payment
NONE

Total

»

3b 0

BAA

REV 01/03/18 PRO

Form 990-PF (201:/)



Form 990-PF (2017)

m Analysis of Income-Producing Activities

Unrelated business income

Enter

L ON

- OO0 O~N®

- -k

12
13

Page 12

gross amounts unless otherwise indicated.

Program service revenue:
a THE ROOSEVELT COFFEESHOP

Excluded by section 512, 513, or 514

(@

(v)

Business code Amount

(e)
Related or exempt
) (d) function income

Exclusion code Amount (See instructions.)

722515

489, 561.

b

[ 2 - B -]

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash mvestments
Dividends and interest from securities

Net rental income or {loss) from real estate:

a Debt-financed property

b Not debt-financed property .

Net rental iIncorne or {loss) from personal property
Other investment iIncome

Gain or {Joss) from sales of assets other than mventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

b

[+

d

e

Subtotal. Add columns (b), (d), and (e)
Total. Add line 12, columns (b), (d), and (e}

D% ol

489,561.

(See worksheet in line 13 instructions to verify calculations.)

13 489,561.

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each actwity for which ncome is reported in column é) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions.)

BAA

REV 01/03/18 PRO

Form 990-PF (2017




Form 990-PF (2017)

Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political {
organizations? ‘
a Transfers from the reporting foundation to a noncharitable exempt organization of: f
(1) Cash 1a(1) X
{2) Other assets 1a(2) X
b Other transactions: ’ |
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
{2) Purchases of assets from a nonchantable exempt organization . 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements . 1b(4) X
(5) Loans or loan guarantees 1b(5] X
(6) Performance of services or membershup or fundralsmg sohcntatlons 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line no. | (b} Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 [0 Yes X No
b If “Yes,” complete the following schedule.
{a) Name of organization {(b) Type of organization {c) Descnption of relationship
Under penalties of pg , | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
slgn correct, and compfe o laration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge May the IS drscuss s retum
Here| Q jos/15/2018 ) preszDENT i s s b
Signature'sf oicey Date Title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer [ SUSAN L LAUCK CPA SUSAN L LAUCK CPA 05/10/2018 | sel-employed| p01 910004
Use Only Frm'sname » CPA SOLUTIONS LLC Frm'sEIN » 20-1842518
Fim'saddress ® 1153 Neil Avenue Phoneno (614)429-0890
BAA Columbus OH 43201 Form 990-PF (2017)

REV 01/03/18 PRO



Schedule B

OMB No 1545-0047

(Form 990, 990-EZ, Schedule of Contributors
or 990-PF)

De ertt of the Treas » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
|Mema]' Revenue Semceury » Go to www.irs.gov/Form890 for the latest information.

Name of the organization Employer identification number

REDEEMING INJUSTICE 46-3709304
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [ 501(c) ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF [X] 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

L] Foran organization described in section 501(c)(3) fillng Form 990 or 990-EZ that met the 331/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, ine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

[} For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and IIl.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2017)
BAA REV 11/13/17 PRO




Schedute B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
REDEEMING INJUSTICE

Employer identification number
46-3709304

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 C.P. WOLTMAN Person %3]
Payroll O

6940 SITIO CORDERO

5,000.

CARLSBAD CA 92009

Noncash O

(Complete Part |l for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 FIVE14 CHURCH SERVES Person X
Payroll O

97 E MAIN ST

10,000.

NEW ALBANY OH 43054

Noncash 'l

(Complete Part 1l for
noncash contributions.)

(a) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 J. BRAD GIBSON Person X
Payroll O

6560 WORTHINGTON GALENA RD

5,000.

COLUMBUS OH 43085

Noncash O

(Complete Part Il for
noncash contnbutions.)

(@

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 THE COLUMBUS FOUNDATION Person X]
Payroll O

1234 E BROAD ST

6,500.

COLUMBUS OH 43205

Noncash [l

{Complete Part Il for
noncash contnbutions.)

(@
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash I:I

{Complete Part |l for
noncash contnbutions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll [
Noncash O

(Complete Part Il for
noncash contributions.)

BAA

REV 11/13117 PRO

Schedule B (Form 990, 890-EZ, or 990-PF) (2017)




Schedute B (Form 990, 890-EZ, or 930-PF) {2017)

Page 3

Name of organization

REDEEMING INJUSTICE

Employer identification number
46-3709304

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b) © (d)

If’r:rT ) Description of noncash property given F(g g:;:us:::::? Date received
(@ No. ®) (o @

P’;T ) Description of noncash property given F(':e‘: g:;tfus::::g) Date received
(?) No. ®) © (d)

P':rrtn I Description of noncash property given I?I;Ie\: E:;:us::;:'::?) Date received
e b) Qe (A

P':rrtn I Description of noncash property given F(':e: g:;tﬁ:;g::? Date received
(?) No. (b) (C) . (d)

P':: ) Description of noncash property given F(':e: g:;tf;;‘::?) Date received
(a) No. ®) (c) . @

;':r't" ) Description of noncash property given F(':e‘: g:;::g:: :‘;) Date received
BAA REV 11/13117 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schj._d;ule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 4

Name of organization
REDEEMING INJUSTICE

Employer identification number
46-3709304

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part |l if additional space is needed.

a) No.
(goml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L. .
I‘;mr't"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . L
li;mml (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . l L. .
't;roml (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 11113/17 PRO Schedule B (Form 890, 890-EZ, or 890-PF) (2017)



REQEEMING INJUSTICE 463709304
Form 990-PF: Return of Private Foundation
Part XV, Line 3a: Grants and Contributions Paid During the Year Continuation Statement
If recipient is an
individual, show an .
Recipient name ax_;d address (home or | relationship to anyy Fsotuax::duastz.oofn Purpose o_f gr_ant or Amount
business) foundation manager or | .o .. pient contribution
substantial
contributor
a Paid duning the year
PACK H20 PC GENERAL USE 1,800.
2001 BRECKENRIDGE LN
ALPHARETTA, GA 30005
HOUSTON FOOD BANK PC DISASTER RELEIF 2,791.
535 PORTWALL ST
HOUSTON, TX 77029
THE COLUMBUS FOUNDATION PC GENERAL USE 400.
1234 E BROAD ST
COLUMBUS, OH 43205
4,991.
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REDEEMING INJUSTICE

463709304 1

Additional information from your Form 990-PF: Return of Private Foundation

Form 990-PF: Return of Private Foundation

Other Income

Continuation Statement

Revenue and

Net Investment

Adjusted Net

Description Expense per Book Income income
OTHER 1,044. 1,044.
Total 1,044. 1,044.
Form 990-PF: Return of Private Foundation
Taxes Continuation Statement
Revenue and Net . .
oy Adjusted Net | Disbursement for
Description Enggzi per '":’::;m:“t Income charitable purpose
PAYROLL TAXES 17,724. 17,724.
Total 17,724. 17,724.
Form 990-PF: Return of Private Foundation
Other Expenses Continuation Statement
Revenue and Net . .
_ Adjusted Net | Disbursement for
Description Enggﬁi per I"Y::;m:"t Income charitable purpose
OTHER BUSINESS EXPENSES FROM 94, 445. 94,445.
990-T
Amortization 3,189. 3,189.
50% MEALS NONDEDUCTIBLE 1,171. 1,171.
ADVERTISING 125. 125.
Total 98,930. 98, 930.




Form 990-PF Gross Sales of Inventory 2017
Part ), Line 10

Name Employer Identification No.
REDEEMING INJUSTICE 46-3709304
Gross Sales Less: Gross
Line 10 - Gross Sales of Inventory Less: Returns Cost of Profit (Loss)
and Allowances Goods Sold
UBI REPORTED ON 990T FOR COFFEE SHO 489,561. 316,067. 173,494.
Totals to lines 10a, 10band10c . . . ... ... 489,561. 316,067. 173,494.

TEEWO0501 SCR 09/07/17




Form 990-PF
Part i, Line 11

Investments —
Land, Buildings, and Equipment

2017

Name Employer Identificaton No.
REDEEMING INJUSTICE 46-3709304
(a) (b) (c)
Line 11b - Description of Investments Cost/Other Accumulated Book Value
Land, Buildings and Equipment Basis Depreciation
EQUIPMENT 47,217. 30,853. 16,364.
LEASEHOLD IMPROVEMENTS 31,242. 8,256. 22,986.
Totals to Form 990-PF, Partll, Line 11 . . . . . . 78,459, 39,1009. 39,350.
Form 990-PF Land, Buildings, and Equipment
Partll, Line 14
(a) (b) (c)
Line 14b - Description of Cost/Other Accumulated Book Value
Land, Buildings, and Equipment Basis Depreciation

Totals to Form 990-PF, Partll, Line14 . . . . . .

| TEEW1501 SCR 08/07/17



Form 990-PF Other Assets and Liabilities 2017

Partll
Name Employer Identffication No.
REDEEMING INJUSTICE 46-3709304
1
Beginning End of Year
Line 15 - Other Assets: Year Book Book Fair Market
Value Value Value
START UP COSTS NET OF AMORTIZATION 15,943. 15, 943. 15,943.
ACCUMULATED AMORTIZATION -5,580. -8,769. -8,769.
Totals to Form 990-PF, Partll, line15 . . .. .. 10,363. 7,174. 7,174.
Beginning Ending
Line 22 - Other Liabilities: Year Book Year Book
Value Value

Totals to Form 990-PF, Partll,line22 .. ... ............

TEEWO0801 SCR 08/07/17



Miscellaneous Statement

2017

Name
REDEEMING INJUSTICE

Identification Number
46-3709304

PART VII-A, LINE 10 SUBSTANTIAL CONTRIBUTORS

CHRISTAL HALL, 7271 HAVENS RD, BLACKLICK, OH 43004

KENNY AND LORI SIPES, 531 SYCAMORE RD, PICKERINGTON, OH 43147

KATHY AND LEE SIPES, 176 PIONEER CIR, PICKERINGTON, OH 43147

BILL LEWIS, 4238 CASWELL RD, JOHNSTOWN, OH 43031

JERSEY BAPTIST CHURCH, 13260 MORSE RD, NEW ALBANY, OH 43054

FIVE14 CHURCH, 97 E MAIN ST, NEW ALBANY, OH 43054

J BRAD GIBSON, 6560 WORTHINGTON GALENA RD, WORTHINGTON, OH 43085

THE COLUMBUS FOUNDATION, 1234 E BROAD ST, COLUMBUS, OH 43205

cpcv0B01 SCR 01/16/18




Miscellaneous Statement

2017

Name Identification Number
REDEEMING INJUSTICE 46-3709304

PART VII-A, LINE 11 CONTROLLED ENTITIES OWNERSHIP %
ROOSEVELT COFFEE, LLC 100.
EIN: 82-3517483

300 E LONG ST, COLUMBUS OH, 43215

Total . . . v e e e e e e e e e e e e 100.

cpcv0801 SCR 01/16/18



