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- 990 Return of Organization Exempt From Income Tax

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

2
Department of the Treasury

Intemal Reygenue Service » Go to www.irs.gov/Form8990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning January 1 , 2018, and ending December 1 ,20 18
B Check if applicable: |C Name of organization_Sustainable Economies Law Center D Employer identification number
D Address change Doing business as 46-2210531
D Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial retum 1428 Franklin Street 510-649-9956
D Final retum/erminatedf  City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum Qakland, CA 94612 G Gross receipts $ $1,652,126
O Application pending | F Name and address of principal officer Hia) Is this a group retum for subordmates? (] Yes No
Yassi Eskandari, President 1428 Franklin Street, Oakland, CA 94612 _~_| H(b) Are all subordinates included? O yves (Do
I Tax-exempt status 501(0)(3) O 501(¢) ¢ )« nsert no) [J 4947@@t)or [J5£7) 9 If “No,” attach a st (see instructions)
J Website: » www.theselc.org H(c) Group exemption number »
K Form of organization Corporation [:l Trust D Association D Other > I L Year of formation 2013 l M State of legal domicile CA
Summary )
1  Briefly describe the organization’s mission or most significant activities: We provide legal services, resesarch, education, and
g advocacy to assist communities in building their own sustainable sources of food, water, housing, energy, jobs, and other
§ aspects of thriving communities. L L _-_“
§ 2  Check this box P [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 5
‘: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) e 5 16
:%, 6  Total number of volunteers (estimate if necessary) . .o 6 35
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e 7a
b Net unrelated business taxable income from Form 990-T,lne38 . . . . . . . . . 7b
» Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h} . . . $1,006,087 $1,584,257
g 9 Program service revenue (Part VI, line 2g : RECE'VED 8 .. $43,460 $61,706
2 | 10  Investment income (Part Vill, column (A), | 3, 7d) . $194 $463
& 111 Other revenue (Part VIII, column (A), lines , 3103@2 (1: %%91 1e 3 .. $1,885 $0
12  Total revenue—add lines 8 through 11 (mugt e % e 12) $1,051,625 $1,646,426
13 Grants and similar amounts paid (Part X, #olun@@,m T, ], . $2,937 $2,918
14  Benefits paid to or for members (Part IX, column (A}, line 4} .
2 15  Salarnes, other compensation, employee benefits (Part IX, column (A), Ilnes 5-1 0) $971,646 997,355
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . - 0 $9,233
:Q'. b Total fundraising expenses (Part IX, column (D), line 25) » $102,673 |
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . . . $167,691 $350,470
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . $1,142,274 $1,359,977
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -$90,648 $286,449
5 g Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) . ) e $190,927 $511,945
5§ 21 Total liabilties {Part X, line 26) . .. o $122,361 $156,929
22| 22  Net assets or fund balances. Subtract line 21 from line20 . . . . . . $68,567 $355,016

Sjgnature Block

Undor ponalties §Fbenury, | decjare that | have examined thic ratum, iIncluding accompanying cchodules and statomonts, and to the bost of my knowledge and belief, it ic
true, correct, analbomplctc tion of preparer (other than officer) 1s based on all information of which preparer has any knowledge

L WA Y/
Sign i Sl ature of offlcer Date v
T\
Here WSS ESKANDAR \ - QASKR., TRES IPEN\
Type or pnnt name and title

7,1 .
Pai d 4 Print/Type preparer's name Preparer's signature Date Check D |f PTIN
Preparer b self-employed
Use Only ZFirm’s name P> Firm’s EIN »

{"Firm’s address » Phone no
May the IRS@scuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . QdYes[No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (201g)
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Form 990 (2018) Page 2

ETdll]  Statement of Program Service Accomplishments *
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . []
1 Briefly describe the organization’s mission: !

We provide legal s_c_ervices, research, educatiqn, and advocacy to assist communities in builc_iing their own sustainable sources of

food, water, housing, energy, jobs, and other aspects of thriving communities.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes [¥INo
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? . . . . . . . . . . e AT
If “Yes,” describe these changes on Scheduie 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) organizatlions aro roquired 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 $ 1,359,977 including grants of $ 2,918) (Revenue$ - 1,652,126 )

The Sustainable Economies Law Center engages in a wide range of activities to support the development of more sustainable
economies. In 2018, our program service accomplishments included:
- Holding 36 legal clinics where we advised over 400 local nonprofits and low-income entrepreneurs
- Hosted an all-day legal training seminar on social ‘enterprise law topics for a group of 40 lawyers and law students
4b (Code: ) (Expenses $ " including grants of $' *§ ) (Revenue $ )
------------------------------------- ¢ a v . Pttt
> v
R - :
L TOEN
4c (Code: ) Expenses$ including grantsof$ ) (Revenue$ )
o S
4d Other program services (Describe in Schedule O.) "
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,359,977

Form 990 (2018)
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Page 3
Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)'7 If “Yes,”
scomplete Schedule A . . 1|V
Is the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)'7 2 |V
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| . .o . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actwvities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. 4 |v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlll | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . ; e 6 v
Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il] .o e e 8 v
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 v
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, I_—
Vil, VIlII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 1Ma|v
Did the organization report an amount for investments — other securities In Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
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 16? If “Yes,” complete Schedule D, Part Vill . 11c v
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 16? If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If ”Yes " complete Schedu/e D Part X [1le| v
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 v
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a| v
Was the organization included in consolldated mdependent audlted fmancral statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional |12b v
Is the organization a school described in section 170(b){1)(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
Did the organization report on Part IX, column (A), ine 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 . e 15 v
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. e 16 v
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 v
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 . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part vill, line 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facrlrtres” If "Yes " complete Schedu/e H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21 v

Form 990 (2018)



Form 990 (2018) .Page 4
T8l  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts landill . . . . . . . . . . . . 22 | - v

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . . . . 23 v

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 i1ssued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except|on'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durmg the year" .o 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

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

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 . e e e e 26 v

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, Partill . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, R
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |28b v
¢ 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, PartilvV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes " comp/ete Schedu/e N Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R, Part I, 1,
orlV,and PartV, line1 . . . . ... . 34 |V
35a Did the organization have a controlled entlty wuthln the meaning of sectlon 51 2(b)(1 3)'7 e 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
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, ine2 . . . . Lo 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that i1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . . O

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

1c | vV
Form 990 (2018)




Form 990 (2018)
IZIR Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a
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JQ *o0o o

12a

13

14a

15

16

Page S

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ ‘ , _“
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 16
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country » B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and'Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” cid the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectuon 170(c) -
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e 7a | v
If “Yes,"” did the organization notify the donor of the value of the goods or services prowded" . 7b | vV
Did the organization sell, exchange, or otherwise d:spose of tangible personal property for which it was
required to file Form 82827 . e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled durlng the year . Coe I 7d | - |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1
sponsoring organization have excess business holdings at any time during the year? . - 8
Sponsoring organizations maintaining donor advised funds. ]
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
Section 501(c)(7) organizations. Enter: i }
Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b
Section 501(c)(12) organizations. Enter.
Gross Income from members or shareholders . . . . . . . . . . . .o 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
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
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans e - 13b
Enter the amount of reserves on hand . . 13¢ ]
Did the organization receive any payments for |ndoor tanmng services dunng the tax year') . 14a v
If "Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o e 15 v
If "Yes," see instructions and file Form 4720, Schedule N. e |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. . I

Form 990 (2018)



Form 990 (2018) eage 6
EIR] 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. Sce instructions.

Check If Schedule O contains a response or note to any neinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management v, ¢
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5| -
If there are material differences in voting rights among members of the governing body, or ‘
if the governing body delegated broad authority to an executive committee or similar |
committee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? <. 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3|V
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . AN - ; . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .o Ce e . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng ‘
the year by the following:
a The governing body? . . . . . e e .. 8a | v
b Each committee with authority to act on behalf of the governing body’7 . 8b | v
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. . . 9 v
Scction 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? . . . . e e e 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? |11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ‘ i
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢| v
13 Did the organization have a written whistleblower pohcy" e Ce e 13|V
14  Did the organization have a written document retention and destructlon pohcy" e e 14 (v
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 . . . . . . e . 15a| v
b Other officers or key employees of the organization . . . e e e 15b| v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . ... . o o . . . o .. .. 16a v

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax/law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applcable), 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 (] Another’s website Upon request  [] Other (explain in Schedule O)

19  Describe in Schedule O whether {(and if so, how) Lhe organization inade ils youverning docunienls, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records b
Janelle Orsi, Executive Director, Sustainable Economies Law Center, 1428 Franklin Street, Oakland, CA 94612, (510) 649-9956

Form 990 (2018)




Form 990 (2018) Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
.Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvit . . . . . . . . . . . . .
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.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee "

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

()
Position
A ® {do not check more than one © € ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
'week (Iist any| o=1= =l ez o from related other
hoursfor | 28| 3 g &|3&8(¢ the organizations compensation
related a :Sx gl 8| e %g ‘3‘, organization (W-2/1099-MISC) from the
organizations| 25 | | ~ | 3 3| " |W-2/1099-MISC) organization
below dotted| S % | & g|s and related
line) S|z b ° organizations
gla 2
: £
(=%
(1) Yassi Eskandari 1
Director, President v v 62,511 0 3,371
_{2) SushitJacob -
Director, Secretary v v 0 0 0
(3) EuniceKkwon .5
Director, Treasurer v v 0 0 0
(4) Farzana Serang .5
Director v 0 0 0
(5) Adrien Salazar S5
Director v 0 0 0
A8
) e
[ I
) i
00
(11) [ S
i
(LK R
a8

R Form 990 (2018)



Form 990 (2018} Page 8
FTe Q"IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©) .
Position
@ ®) {do not check more than one ©) ® ® .
Name and title Average | hox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (st any| o=1 = =2zl = from related other
hoursfor | =3 | @ g &l3&]|¢ the organizations compensation
relasted | S| 28| 2[5 | 3| oroamzation | w-2/1099-MiSC) from the
organizations| S § 5! 13, ‘«fg o | T |(W-2/1099-MISC) organization
below dotted| S = | 8 g1 8 and related
line) ; g 3 B organizations
gla 2
8 g
[+8
0
L S R
O e e
(18) B
00
20 1.
) R ST
(22
@)
@4
(25)
1b Sub-total . . . A 62,511 3,371
¢ Total from contmuatlon sheets to Part VII Sectlon A A €
d Total{(addlines1tband11c). . . . . . A 62,511 3,371
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .
5 Did any person listed on I|ne 1a recelve 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

1 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.

(8) (€
Name and business address Description of services Compensation
2

Total number of independent contractors (including but not limited to those listed above) who D
received more than $100,000 of compensation from the organization » 0 _

T Form 990 (2018)



Form 990 (2018)

s Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

Contributions, Gifts, Grants|
and Other Similar Amounts

1a

-0 Q00U

T @Q

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

$1,584,257

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a—-1f .

$1,584,257

Program Service Revenue

2a

Q@ -0 Qa0

Legal and Educational Consulting

Business Code

541618

" $28,752

$28,752

Workshops

541611

$29,366

$29,366

Public Speaking

541990

$3,588|

$3,588

All other program service revenue . )
Total. Add lines 2a-2f .

>

$61,706

Other Revenue

H

6a

4]

7a

8a

Investment income (including dividends, Interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

|

$463

$463

>

-(I) Reall

(1) Personal

Gross rents $5,700

Less: rental expenses -$5,700

Rental income or (loss) 0

Net rental income or (loss)

>

Gross amount from sales of | () Secunties

(0] -Oth;ar

assets other than tnventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss}

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 . . . . a
Less directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 . . . a
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . a

Less costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

events . b

vities . . P

Miscellaneous Revenue

Business Code

11a

(- I - N o]

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

I

$1,646,426

Form 990 (2018)



Form 990 (2018)

a4V @l Statement of Functional Expenses

Page 10

>

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

Check if Schedule O contains a response or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, (A) (B) () o) -
b, 9b, and 10b of Part VIl Toslepenses | Proganience | yemagemenmd | Fonarasno
1 Grants and other assistance to domestic organizations -
and domestic governments See Part IV, line 21 $2,918 $2,918|
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 65,882 58,503 6,983 395
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 769,502 573,894 121,350 74,257
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 89,772 66,952 14,157 8,663
10  Payroll taxes . $72,199 53,846 11,386 6,967
11 Fees for services (non- employees)

a Management $13,633 $13,633
b Legal 0
¢ Accounting $17,775 $17,775
d Lobbying . .
e Professional fundralsmg services See Part IV I|ne 17 $9,233 ) D $9,233
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O} $203,594| $203,594
12  Advertising and promotion $422 $422
13 Office expenses $20,133 $8,499 $11,016 $618
14  Information technology $8,826 $4,639 $4,187|
15 Royalties .
16  Occupancy $26,316 19,627 4,150 2,539
17  Travel . $10,733 $10,733
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings $32,765 $31,565 $1,200
20 Interest . $358 $358
21  Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon $297 $297
23 Insurance . C e $10,089 $5,182 $4,907
24 Other expenses. |temize 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 Bad debt $255 $255
b Books Subscription, Reference $269 $269
¢ Membership Dues _ $5,007 $5,007
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e $1,359,977 $1,045,228 $212,076 $102,673
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) .

Form 990 (2018)



Form 990 (2018)

. Balance Sheet

Page 11

.Check If Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . $178,542{ 1 $425,700
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ; $1,901| 4 $76,878
5 Loans and other receivables from current and former offlcers drrectors - -
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L ‘ 5
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 contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
Ji organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges $8,357| 9 $8,020
10a Land, buildings, and equipment: cost or ) o T
other basis. Complete Part VI of Schedule D 10a $2,463|
b Less: accumulated depreciation 10b -$2,463 $297| 10c 0
11 Investments—publicly traded securities . 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . $1,830 15 $1,347
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) $190,927| 16 $511,945
17  Accounts payable and accrued expenses . . $19,758( 17 $28,707
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ (22 Loans and other payables to current and former officers, directors, - )
g trustees, key employees, highest compensated employees, and
£ disqualified persons. Complete Part Il of Schedule L 22
J |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 $102,603| 25 $128,222
26 Total liabilities. Add lines 17 through 25 . $122,361| 26 $156,929
” Organizations that follow SFAS 117 (ASC 958}, check here > [:] and
e complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . $39,350| 27 $1,051
g 28  Temporarilyirestricted net assets . $119,865| 28 $353,964
T 29 Permanently restricted net assets . 29|
2l Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34. |
r: ] :{ﬂ 30 Capital stock or trust principal, or current funds . 30
& § 31  Paid-in or capital surplus, or land, building, or equipment fund 31
a < 32 Retaned earnings, endowment, accumulated income, or other funds . 32
é .2 | 33  Total net assets or fund balances . . $68,567| 33 $355,016
3 1 134  Total habiities and net assets/fund balances . $190,927| 34 $511,945

Form 990 (2018)
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Form 990 (2018)
Reconciliation of Net Assets )
Check if Schedule O contains a response or note to any line in this Part XI| .. ..
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 1,646,426
2 Total expenses (must equal Part IX, column (A), line 25} 2 1,359,977
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 286,449
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) . 4 68,567
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pror period adjustments . . . 8
9  Other changes in net assets or fund balances (explam n Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . ; 10 355,016
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil .
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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:
O Separate basis [ Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | V
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | VvV
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

" (Form 90 °|: 990-E2) Complete If the organization is a section 501(c)(3) organization or a section 4947(a}(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
IntemnalRevenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Sustainable Economies Law Center 46-2210531

IEZXIN  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 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). O \?

2 [] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)

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

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

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{b)(1)(A)}(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)
[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 [Han agricultural research organization described in section 170(b)}{1)(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:

10 [ An organization that normally receives: (1} more than 337:% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'5% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

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

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

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

¢ [ 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 [ cCheck this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

3]

- J

f Enter the number of supported organizations . . . Ce e [:
g Provide the following information about the supported organlzatlon(s) .

(1) Name of supported organization (u) EIN (1) Type of organization | (v) Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions})) document? instructions) instructions)

Yes No
(A)
(8)
©
(D)
(E) ‘
Total - l ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1){A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 330,780 590,748 831,545 1,006,087 1,548,257 4,307,417
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 330,780 590,748 831,545 1,006,087 1,548,257 4,307,417
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) 1,997,401
6  Public support. Subtract line 5 from line 4 2,310,016
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 . 330,780 590,748 831,545 1,006,087 1,548,257 4,307,417
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . - 11,170 2,098 1,794 6,163 21,225
9 Net income from unrelated business
activities, whether or not the business
1Is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part V1) . - 28,972 65,122 40,560 43,460 61,706 239,820
11 Total support. Add lines 7 through 10 j | 4,568,462
12  Gross receipts from related activities, etc. (see instructions) 12 [ 239,820
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . Y @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . 14 50.56 %
15  Public support percentage from 2017 Schedule A, Part i, line 14 . . . 15 53.11 %
16a 33'3% support test—2018. If the organization did not check the box on I|ne 18, and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2017. If the organization did not check a box on Iine 13 or 16a, and hne 151s 33’/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . e Ul
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
organizaton . . . . . . . . . . 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 > O
18  Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 page/(
. 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 Past II.
If ﬂ%\organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Publid\Support
Calendar year (or fis}gbal year beginning in) » (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 /(f) Total
1 Gifts, grants, contributions, and membership fees /’

receved. (Do not inclyde any “unusual grants *)
2  Gross receipts from ddmissions, merchandise
sold or services pedormed, or facilities
furnished In any activity\that s related to the
organization's tax-exemphpurpose .
3  Gross receipts from activiti

i:hat are not an
unrelated trade or business u ijection 513

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

5 The value of services or fao{ities
furnished by a governmental unit tothe
organization without charge .

6 Total. Add lines 1 through5. . . . N\ /

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 for the year \

¢ Addlines7aand7b . . . N\ /

8 Public support. (Subtract line 7c from i Y,
hne 6.) . /

Section B. Total Support /\
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 \| (c) 2016 (d) 2017 (e) 2018 () Total
9  Amounts from line 6 e
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 .

¢ Addlines10aandi0b . . . . . / hN

11 Net income from unrelated business

activities not included in ine 10b, whether

or not the business is regularly carried on

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

(ExplaininPartVl). . . . . . /
13  Total support. (Add Iines 9, 10c, 1Y, \
and 12)) . Y 4
14  First five years. If the Form 990 isffor the organization’s first, second, third, fourth, or fifth tax yéar as a section 501(c)(3)
organization, check this box and stop here e e >
Section C. Computation of Public/Support Percentage \
15  Public support percentage for /2"018 (ine 8, column (f), divided by line 13, column (f)) . . . . . | 15 %
16 Public support percentage from 2017 Schedule A, PartIll, inet5 . . . . . . . . . . . 16\ %
Section D. Computation of Investment Income Percentage \
17  Investment income percent’age for 2018 (line 10c, column (f}, divided by line 13, column (f}} . . 17 [\ %
18 Investment income percentage from 2017 Schedule A, Partlll, line17 . . . . . . . . . . |18 \ %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33'4%, and line
17 is not more than 33’/(%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33'3% support tests~2017. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than\33'3%, and
line 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organ{zation > O

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

/ Schedule A (Form 990 KQ%-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018
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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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.

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).

Did the organization have a supported organization descrnbed in section 501(c)(4), (5), or (6)'7 If “Yes,” answer
(b) and (c) below.

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.

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.

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.

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 detall 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;
(iir) 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).

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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i)) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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.

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-E2).

Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77
If "Yes,” complete Par{ ! of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any tme 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.

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. o

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.

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

] Yes

No

3b

3c

4a

4b

4c_

10a

—

10b

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
.[EM Supporting Organizations (continued)

L
a

b
c

]

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

* 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?

A family member of a person described in (a) above?
A 36% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

11a

11b

11¢c

Section B. Type | Supporting Organizations

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.

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,” explan in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () 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 (jii) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

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

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.

Yes _

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[J The organization 1s the parent of each of its supported organizations Complete line 3 below

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

"

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

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 actities directly furthered their exempt purposes,
how the organization was rosponsivo to those supported organizations, and how the organization determined
that these activitios cons t/tutod substantially all of its activities.

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 involvemnent.

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes, " descnbe in Part Vi the role played by the organization in this regard.

Yes

No

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A {(Form 990 or 880-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior.Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Iinstructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

DD (WIN|=

-J

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

e Discount clamed for blockage or other
factors (explain in detall in Part VI):
2 Acquisition iIndebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Muttiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

N

[~

[N

Section C—Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or Iine 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtrapt line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 .

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

NH|W[IN|=
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Schedule A (Form 990 or 990-EZ) 2018
XX Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D=Distributions

Page 7

Current Year

1

" Amounts paid to supported organizations to accomplish exempt purposes

N

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.

®IN|D |0 |s W

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

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)

(iii)

Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6 |

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

[~

Excess distributions carryover, if any, to 2018

From 2013

From2014 . . . . . !

From 2015

From 2016

From 2017

Total of lines 3a through e ] [ _

Applied to underdistributions of prior years

Ja|=™|ojaljolo|w

Applied to 2018 distributable amount |

Carryover from 2013 not applied (see instructions) x

s | s

Remainder. Subtract lines 3g, 3h, and 31 from 3f. l

H

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

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

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 VI. See instructions.

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

Excess distributions carryover to 2019. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015 .

Excess from 2016

Excess from 2017 .

ola|o|o(m

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part,
lit, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014 _
Program Service Revenue 61,706 43,460 40,560 65,122 28,972

until late 2014. As such, the numbers for 2014 are from Community Ventures operations.




SCHEDULE C Political Campaign and Lobbying Activities |_omB No 1545-0047
_ (Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527

Department of the Treasury | > Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Internat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C
» Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B
¢ Section 527 organizations: Complete Part I-A only .
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)) Complete Part iI-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part lI-A
If the organization answered “Yes,” on Form 990, Part iV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

s Section 501(c)(4), (5), or (6) orgamizations Complete Part lll.
Name of organization Employer identification number

Sustainable Economies Law Center 46-2210531
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Pohtical campaign activity expenditures (see instructions) . . . . . . . . . . . . .» & .
Volunteer hours for political campaign activities (see instructions) B
Complete if the organization is exempt under section 501(c)(3)

1  Enter the amount of any excise tax incurred by the organization under section 4955 .. .» $

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e e [tes No
4a Was acorrectionmade? . . . . . . . . . . e e e . l:]Yes DNO

If “Yes,” describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . .o R
2  Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . . R
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . . 2
4 Did the filing organlzatlon f|Ie Form 1120 POL for th|s year'7 .. . e e DYes DNO

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

(a) Name (b} Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions receved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
(M) e
72 ) SO
<
Y S
) SNSRI
6) e

For Paperwork Reduction Act ’Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ2) 2018



Schedule C (Form 990 or 990-E2) 2018

Page 2

section 501(h})).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » []f the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []f the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying} 9,674
b Total lobbying expenditures to influence a legislative body (direct lobbying) 7,347
¢ Total lobbying expenditures (add lines 1a and 1b) 17,020
d Other exempt purpose expenditures . . 1,342,956
e Total exempt purpose expenditures (add lines 1c and 1d) . 1,359,977
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. 210,998
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: B -
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 52,749
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i  Subtract line 1f from line 1c. If zero or less, enter -0- . 0
j If there 1s an amount other than zero on either line 1h or line 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . Yes |:| No
4-Year Averagmg Period Under Section 501 (h)
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) Total
beginning n)
2a Lobbying nontaxable amount
118,349 149,388 179,793 210,998 658,528
b Lobbying ceiling amount
(150% of line 2a, column (e)) o o - - ) 0
¢ Total lobbying expenditures
30,825, 28,844 20,734 17,020 97,423
d Grassroots nontaxable amount
29,587 37,347 44,948 52,749 164,632
e Grassroots ceiling amount
(150% of line 2d, column (e)) 0
f Grassroots lobbying expenditures
12,650 6,926 8,536 9,674 37,786

Schedule C (Form 990 or 990-EZ) 2018
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Page 3

j Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h})).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, Including any attempt to influence public opinion on a legislatve matter or
referendum, through the use of:
Volunteers?
Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 11)’7
Media advertisements?
Mailings to members, legislators, or the publlc’7
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legisiators, their staffs, government officials, or a Ieglslatwe body’7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total. Add lines 1¢ through 1|
Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501 (c)(3)’7
If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

_-TTae tfto 00 o

N
oo

Part Iy Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (930% or more) dues received nondeductible by members?
2 Dtd the organization make only in-house lobbying expenditures of $2,000 or less? .

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year”

Yes | No

1
2

3

Part UI5:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).
a Currentyear . .
b Carryover from last year .
¢ Total .
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

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

and political expenditure next year?
5 Taxable amount of lobbying and political expendltures (see |nstruct|ons)

1

2b

2¢

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line §; Part lI-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part |I-B, line 1 Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
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Part IV Supplemental Information (continued)
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SCHEDULE D | omeNo 1545-0047

Supplemental Financial Statements

+(Form 950) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Depariment of the Treasury > Attach to Form 990. Open to Public
Internal’Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Sustainable Economies Law Center 46-2210531

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

Complete if the organization answered “Yes” on Form 990, Part |V, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .

2  Aggregate value of contributions to (durlng year)

3  Aggregate value of grants from (during year)

4  Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes [ No
IEZdN 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).
[0 Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure

[0 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. _!lHeld at the End of the Tax Year

a Total number of conservation easements . . . . . C e e e e 2a

b Total acreage restricted by conservation easements . . . e 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) .o 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the

tax year

4  Number of states where property subject to conservation easement 1s located P

5 Does the organization have a written policy regarding the periodic monltoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . .« -+« .+ . . OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)4)B)(iy? . . . . . . . . . . . . . . . . . . . . . . . . . . . [OVYes] No

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

mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 8.

1a [f 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 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 VIli, line1 . . . . T )
(i) Assets included in Form 890, Part X . . . A

2 If the organization received or held works of art hlstoncal treasures or other SImllar 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 VIll, line1 . . . . . . . . . . . A

b_Assets included in Form 990, Part X . . . . ] T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 2
Part /[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued).

a
b

c
4

5

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):

[J Public exhibition d [ Loan or exchange programs

[0 Scholarly research e [] Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations eof art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [ No

L\  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 Form 990, Part X? . . . . . . . . e e e O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table-
Amount
¢ Beginningbalance . . . . . . . . . o . o 00000 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . oL 1d
e Distributions duringtheyear . . . . . . . . . . . . . . o . . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account hability? [] Yes [J No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIll . . . . ]
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

b
4

Beginning of year balance
Contributions

Net investment earmngs galns and
losses . .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (ne 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarnly restricted endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
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 . . . . C e e e 3a(i)

(i) related organizations . . . .. o 3a(ii)

If “Yes” on hne 3a(ii), are the related organlzatlons hsted as requwed on Schedule R” e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

F1a4Y/l Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
17a land . . . . . . . . . . ﬁ
b Buildings . .
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 2,463 2,463 0
e Other -
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . .» 0

Schedule D (Form 990) 2018
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ILELAIN Investments—Other Securities.
. Complete if the organization answered “Yes” on For

m 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(b) Book value

{1} Financial denvatives .
{2) Closely-held equity interests .
(3) Other

A)

B)

©)

(D)

(E)

A

@)

(H)

, -

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) »
Investments—Program Related.

Complete if the organization answered “Yes” on For

m 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

(L))

2

3

4

(]

(6)

@

(]

©

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13.) B

Part IX Other Assets.

Complete if the organization answered “Yes” on For

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

(1)

2

()

4

{5)

{6)

(0]

®

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Beokvalue |
(1) Federal iIncome taxes - o
{2) Accrued sabbatical expenses 121,454

(3) Accrued dependent care

4,168

{4) Flexible spending accounts for staff

2,600)

)

(6

i

®)

]

)

|

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

128,222|

2. Liability for uncertain tax positions. In Part XHI, 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 XIIl O

Schedule D (Form 990) 2018
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Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,646,426
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: [ ’ '

a Net unrealized gains {losses)oninvestments . . . . . . . . . | 2a

b Donated services anduse of facilities . . . . . . . . . . . |2b

¢ Recovenesofprioryeargrants . . . . . . . . . . . . . 2c

d Other(DescnbemPartXlly. . . . . . . . . . . . . . 2d

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 1,646,426
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other (DescribeinPart Xty . . . . . . . . . . . . . . | 4b

¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (I’ his must equal Form 990 Partl I/ne 12 ) 5 1,646,426

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. . 1 1,359,977
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities B =]

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . . e e s s 2

d Other (Describe in Part XIII ) e e N ¢

e Add lines 2a through 2d . . 2e 0
3 Subtract line 2e from line 1 . " 3 1,359,977
4 Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a

b Other (DescribeinPartXli). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T hls must equa/ Form 990 Partl llne 18 ) 5 1,359,977

eIl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ine

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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iUl  Supplemental Information (continued)

M

-
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

2019

Open to Public

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

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection’
Name of the orgamization Employer identification number
Sustainable Economies Law Center 46-2210531

Part VI, Sec. B, Line 15a and 15b: Description of process for determining compensation of staff:

All staff earn equal salaries that are set with reference to the MIT Living Wage Index. Ali staff members earn the same salary, regardless of role

or length of tenure with the organization. All staff are involved in salary discussions. Any changes in the salary must first be presented at

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization . Employer identification number

Sustainable Economies Law Center 46-2210531

delibBrates on the matter and examines the basis of the current living wage calculations before approving any change. All staff currently

Contract with Concerned Capital to rescarch cooperative conversion finance strategies $28,500
Contractor working to incubate East Bay Permanent Real Estate Cooperative $8000
Contr_a_t_:_(_\_mth Prospera to do workshops and legal services for immigrant cooperatives ~ $15000

Contractor teaching workshops on worker self-directed nonprof‘t organizations $7,770
Contractor researching and writing about transportation cooperatives $7103 __
Contractor developing curriculum for worker cooperatives $4500

Community mombor helping to pilot the Pcople Powcer Solar Coopcrative  $2,500

Community member helping to pilot the Poople Power Solar Cooperative  $2,500

Community member helping to pilot the People Power Solar Cooperative  $1,750

Fee paid to speaker for conference on community-owned energy $1,667

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E2) (2018) Additional Page

Name of the organization Employer identification number
Sustainable Economies Law Center 46-2210531

Continuation of Part IX, Line 11g:

Graphic design  $1,000

Conflict Engagement Training $675

Implicit Bias Training $500

Researcher on transportation cooperatives $210

Fee to presenter on movement lawyering $200
| Transation $193 :
1

Fee to presenter on legal ethics $175

Child care services during event " $50

Part XII, Question 2c: Does the organization have a committee that assumes responsibility for oversight of the audit, review, or

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



8102 (066 w104) Y 3Npayos ASEL0S 'ON 18D ‘066 W04 10j suonoONySU| 3y} 39S ‘920N 19y uononpay yiomsaded 104
)
, (6]
) {s)
)
(€)
{e)
, lIA Ued 998 (¥})106 elUIO)|ED IIA Wed aas 21976 VO ‘PuBpEQ 193418 Uibjuel] 8ZhL
856296Z-18 ‘salwouod3 ajqeulesng 1o} sajed0Apy Adljod(L)
ON | soA
umm_w“ﬁwm Anue ((€)(©) 105 uonoas p) - (Anunoo ubiaoy 40 .
(€1)@z15 uonoag |  Bunonuod yaug snieis Queyd oligng | uonoas apo) jdwaxg| ejes) aioiwop [eban Aanoe Aiewud uoneziuebio paje|as Jo N3 PUB ‘SSBIPPE ‘BweN ,
(6) ® (e) P () (@ - (e)

“Jeak xey ay} buunp suoneziuebio jdwaxa-xe} pajejal 910w 10 sUo
pey )l 8snedaq ‘pg aul| ‘Al Ued ‘066 W04 U0 ,S3A, paismsue uoneziuebio ayy ji 919|dwo) "suoneziuebiQ jdwax3z-xe] paje|ay J0o uonesyiuap]

EX]

{9)
{s)
v)
(€)
{e)
(1)
Amue (Anunoo ufia.oy jo .
Busjjosnuoo yoaiq S]OSSE Jeak-jo-pu3 awodUl [B10) aje)s) ajioiwop [eba Ayanoe Aewud Ayyua papiebassip jo (sjgeandde y)) N|3 pue ‘ssalppe ‘swen
)] (a) P () (@ (e)
‘eE 22Ul .>_ Hed .Omm w04 Uo ,SaA, paiomsue CO:.NN_CN@_O 9yl I mz,m_QEOO ‘sannuy Uwvuumo._w_ﬂ JO uoijedynuaspl | yed
LesoLee-9t 43juad me" salwouod3 ajqeuleisng
iaquinu uonesyuapl sakojdwg uoijeziuefio ay) jo awen
:o_uowam:_ ‘UONEWLIOJU) 1SI]B] BY) PUE SUOIONIISUI 10} DE6WLI04/A06 SiI" MMM 0} OF) o 3JIAI3S 9NUBAJY {BUIB)]

alqng 03 uado

8L0@

Lv00-5¥51 ONGNO |

)
-

'066 WO O} YIENRY «
"LE 10 ‘9E ‘qGE ‘VE ‘£E AUl ‘Al Hed ‘066 WI0Z UO ,SIA,, PRIIMSUE UolezZIuEBIO0 ay) 1 3191dWoD 4

sdiysiauped pajejaiun pue suoneziuegiQ paje|oy

Ainseal| ayj jo uswpedeq

(066 wu03)
H 37INA3HOS



- 810Z (066 Wa04) Y 2|Npayos

(7]
(9)
()
v)
{€)
@
(1)
ON SIA
LAua . .
PaJI01)u0d diysiaumo | sjesse seak-jo-pus awooul (1snuy Jo ‘dioo g ‘diod 9) Aus {Anunoa ubiaio} 10 ajejs)
(c1)(@)z16 vonoag | abeiuasiag 40 aleys [ej0} jo aleys Aunua jo adAy Burjjosuoo 108a1Q ajwop (eba Apanoe Aiewugd uoneziuebio paje|as JO N|3 PuB ‘SSaIPPR ‘BWeN
0] L)} (6) 0] (s ()] ] (@ (e) ’

"1eah xe} ay) buunp jsnJ} Jo uoieiodiod e se pajesl} suoneziuebio pajejal 810w 10 8uO pey )l asnedaq ‘yg aul|
‘Al Ued ‘066 W04 Uo SaA,, pajomsue uoneziuebio ay) JI a19|dwo) ‘Isni] Jo uonesodiod e se ajqexe] suopeziuebiQ pajejoy j0 uoneoynuop) LR

()
(C)]
‘ *{s)
)
{€)
(e
(1)
ON |SOA ON [S9A
trig lewvw mxr%_.owm (Aunoo
(5901 uuoy) Wos popN|IXe ubisio}
¢Jauped L-) 9|npayos jJo ‘pajejaiun 1o aje)s)
diysisaumo | Buifeuew | pg xoq ul Junowe (SuoIjedo|[e sjasse Jeak awooul ‘pajeja.) swoaul Anua ajliwop uoneziuebio paje|jal
abejuaosad | 10 [eiduen 1aNn—AepoD , |eeuouodoidsiq| -jo-pus jo aieysg | [e30) jo aieys Weuiwopald Bunjonuod joaaq lefan Ajinjoe Aewsud JO NIJ Pue 'SSaIppEe ‘aweN
()] 1] 0} (0] (6) 1] (0) (p) (0} (@) (e)

“1eah xe} ay} Buunp diysisuped e se pajeas} suoljezjuebio paje|al 810w JO U0 pey }l 8snedaq
‘P€ aul| ‘Al Med ‘066 Wi04 Uo S8, pasemsue uoljeziuebio ay} it a)a|dwo) “diysisuped e se ajgexe] suoneziuebio pajejay jo uoneoynuap;  LIREL:)

g 8102 {066 wLO4) Y 8INpayds




8102 (066 Wwi0d) Y ajnpayods

{9)

{9)

)]

@

(1)

PaAjoAUl Junowle Buiuiuua}ap 0 pouiay PaAjoAUI JUNOWY ..A_M_Sm.wmﬂn“n._. uoijeziuebio paje|al Jo sweN
p) () (@) (e)
‘Sp{oYysaiy} uoijoesue.) Ucm wa_cwco;m_wh umhm>oo mc_U:_uc_ mc__ m_£ Bm_ano ISNW Oym UO UOHBLLIOLUI J0) SUCNONSUI 8U] 885 ,'SOA,, S| 9AOQE aU)} jO AUk O} IamSue 8yl J| ¢
, St : o : : o {s)uoneziuebio pajejas woly Apadoid 10 Yyseo 4o Jajsued) BYID S
) I {s)Juoneziuebio pajejas 0y Apadosd 10 Yseo Jo Jajsuel} YO 4
_ ) b} sasuadxa 4o} (s)uoneziuebio parejes Aq pred Juswasinquidy b
J3 d, sasuadxa 10j (s)uoneziuebio pajejas 0} pied Juswsasinquisy d
! 2 oL (s)uoneziuebio pajejal yym saakojdws pred jo Buueys o
P uj * (s)uoneziuebio pajejes yum sjasse Jayio Jo ‘sisi| Bulrew uawdinbs ‘senpoey jo Buueys u
y3 wy (s)uoneziueb.io paiejas AQ suoneyoljos Buisieipuny 10 diysIaquUIBLU JO SBDIAISS JO BOUBWIOLSY W
) T Amvco;mN_cmm_o pajefal o} suoleyoljos Buisielpuny Jo diysiaquuaw JO S3DIAIBS JO FoUBWIOLS |
) M {s)uoneziuebio paleal Wol s1asSE J8Y)0 40 ‘Juswdinbe ‘saiyioey Jo ases] N
! P I @co;mu_cmm_o pajejal 0} sjasse Jsylo Jo ‘uswdinba ‘seioey jJo ases |
F3 Ty (s)uoneziuebio pajejas yum sjesse jo abueyoxy i
L Yyt (s)uoneziuebio paje|al wouy S)8SSe JO 8SBYOING Y
, ] (s)uoneziuebio pajeja. 0} syasse jo sjeg b
y3 m o ottt (s)uoijezjuebio pajejal WOl SPUSPIAI] 4
_ YR ERES (s)uoneziuebio payejes Aq seejueiend ueo| o sueo] @
y3 Pl (s)uoneziuebio pajeja. 10} 40 0} saajueientb ueo| 10 sueo p
P 21 (s)uoneziuebio pajejas woiy uoinqUIuo3 [eydes Jo ‘Jueib ‘Y 9
1 qL (s)uoneziuebio pajejas 0} uonnquuos [eydes 1o ‘Jueib ‘Yo q
Vs el Anus pajjonuod e wouy Juas (A1) 40 ‘saiyekod (1) ‘saiinuue {1t ‘1saisiul (1) 40 1diecey e
r ¢Al-1l SHEd ul pajsi| suoneziuefio pajejal 810w 10 sUC Yyum suopoesuesy Buimoljoy ayy jo Aue ul abebus uoieziuebio sy pip ‘JesA xey ay) Buung |
ON | saA "8|NPaYOs SIY} JO Al 40 ‘|| ‘|| SWed Ui pals)| s Ayua Aue J | aul) 8)8|dwo) 230N
; "9¢€ 10 ‘qGE '€ aul| ‘Nl Hed ‘066 WI04 UO SBA,, pasamsue uoieziuebio ayy y 819|dwo)) ‘suonjeziuebiQ pajejay YUM suonoesues] E
¢ abeq 8102 (066 Wuo4) Y ajnpayss



8102 (066 WidJ) Y 9Npayos

{o1)

{S1)

1)

(e1)

(c1)

(L)

(o1)

(6)

()

(9)

()

v

{€)

()

(1)

ON [S2A ON [soA ON [SsoA

(FL5—21G suonoss

. (5901 wuog) Jsuonezivebio|  Japun xe} wouy

lauped L-) 8[Npayss jo sjasse €)o)os  |papnioxa ‘pajejasun (Aunod

diysisumo | BuiBeuew | gz xoq uijunowe | suoqesoje Ieak-jo-pus awooul 810} uonoas ‘pajejal) swosul | ubialoy 1o aye}s)

abejuasiad | Jo jessuan 1gN—A®poD  |ejeuoipodosdsig 1O BieyS J0 arRYg siouped |leery|  jueuruopald ajoiwop eba | Auaioe Aewug Ajua Jo NIJ pue ‘Ssaippe ‘awepN
b)) 0} ® () (6) 0 (8} r) (0 (@ (e)

‘sdiysiaupied juswiisanul uiepad 1oy uoisnioxa Buipsebal suononisul 8ag "uoliezjuebio paje|al e Jou Sem Jey) (enuanal ssoub Jo
siasse [e}0} Aq painsesi) saiHAloe S} JO Juadiad oAl UBY) oW pajanpuod uoneziuebio syl yaiym ybnouyy diysiauped e se paxe) Ajus yoes 10y uoiieuLIojul Buimol|o) 8y} apInoid

"J€ 8ull ‘Al Med ‘066 W04 UO S, PaJamsue uoneziuebio auy yi 919|dwo) “diysiauped e se ajqexe] suoneziuebio poreaiun [HEEE

{ sbed 8102 (066 Lu0J) Y 8Npayos




Schedule R (Form 990) 2018 Page 5

Brart Vil Supplemental Information. '
a - Provide additional information for responses to questions on Schedule R. See instructions.

Part Il, Line 1(b): The primary activity of this organization is to support the adoption of city, state, and federal policies that support

communitios in croating their own sustainable sources of food, cncrgy, watcer, jobs, housing, and other vital elements of thriving cominunities

Part ll, Line 1(f): Sustainable Economies Law Center

Schedule R (Form 990) 2018



