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I OMB No 1545-0047

2019

ch: 990 | Return of Organization Exempt From Income Tax

€t

(Rev Janlary 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department o the Treasury ®» - Do not enter social security numbers on this form as it may be made publicg / y Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginnin , and endin
B Check if applicable JC Name of organization _Allance for a Just Society D Employer identification number
Address change Doing business as
Number and street (or P O box f mail 1s not delivered to street address) Room/suite 91-1635554
E] Name change 3518 S Edmunds Street E  Telephone number
Initial return City or town State ZIP code
I:l Final retumfterminated Seattle WA 98118 2005005400
Foreign country name Foreign province/state/county Foreign postal code
[:I Amended retumn G Gross receipts $ 2,460,700
D Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? D Yes No
LeeAnn Hall 3518 S Edmunds St, Seattle, WA 98118 QA H(b) Are all subordinates included? [dves[ ] no
I Tax-exempt status 501(c)(3)D 501(c) ) < (insertno) D 4847(a)(1) or 527/ If "No,” attach a list (see instructions)
J Website: » www allianceforajustsociety org \ \/ / H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » ‘ | L Year of formaton 1G94 I M State of legal domicile WA
Summary )
1 Brnefly describe the organization's mission or most significant activities _AJS collaborates with movement .~~~
g organizations through tarlored training, political education & consultation programsthat
E emphasize racial justice, movement history & campaign analysis to sharpen strategy | ________________________________________._.__.
g 2 Check this box » [:] iIf the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 13y 3 5
: 4  Number of iIndependent voting members of the governing body (P%rt VIRE@EIVED 4 5
§ 5 Total number of individuals employed in calendar year 2019 (Part {'Nl ne2a) 7] 5 22
% 6 Total number of volunteers (estimate If necessary) g NOV 0 9 2020 3 6 265
< 7a Total unrelated business revenue from Part VI, column (C), ine 1 h o 7a 0
b Net unrelated business taxable income from Form 990-T, ine 39 e a4 o 7b 0
UUUL‘. 3 Ulﬁor Yegr Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 2,918,208 2,204,713
g 9 Program service revenue (Part VIII, line 2g) . 90,712 254 863
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 434 1,124
® (41  Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 3,010,354 2,460,700
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 24,980 37,170
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
@ |16  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 488,998 840,316
2 116a Professional fundraising fees (Part IX, column (A), line 11e) . 10,000 19,900
:n' b Total fundraising expenses (Part IX, column (D), lne 25) » 114,872/ NN | Y
w 17  Other expenses (Part IX, column (A), hnes 11a—-11d, 11f-24e) . 299,551 693,114
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 823,529 1,590,500
19 Revenue less expenses Subtract line 18 from line 12 2,186,825 870,200
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,900,584 3,731,829
%‘3 21  Total habilities (Part X, line 26) 511,220 472,265
25 22 Net assets or fund balances Subtract line 21 from line 20 2,389,364 3,259,564
m _Signature Block
Under penalties of perjury, | declage that} have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, aeg omg&e Dederer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ' / Ulﬂ W 7 =
Signature of officer Date
Here ’ LeeAnn Hall, Executive Director 11/02/2020
Type or print name and title
Pn rers st r P
Paid nt/Type preparer's name Prematu W Date Check . TIN
Preparer Kathryn Donaldson I 11/2/2020 | self-employed |PQ1318306
Use Only | Fim'sname & Fim's EIN
Firm's address ® 1924 SE 35th Avenue, Portland, OR 97214 Phone no 971-227-3274

May the IRS discuss this return with the preparer shown above? (see instructions) (} L.)_ ) { . Yes l:] No
For Paperwork Reduction Act Notice, see the separate instructions. J e 1 .
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Form 990 (2019) Allance for a Just Society 91-1635554 Page 2
Statement of Program Service Accomplishments
* Chetk If Schedule O contains a response or note to any line in tnis Part it .~ . . . . . . . .

1 Briefly describe the organization's mission

Internal Revenue Code— including fiscal sponsorship

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ27? . . . . [:] Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If “Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 488,597 including grants of $ 37,170 ) (Revenue $ 204,626 )

4b (Code ) (Expenses $ 472,027 including grants of $ 0 ) (Revenue $ 500 )

4c (Code ) (Expenses $ 291,076 including grants of $

4d Other program services (Describe on Schedule O )

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 1,251,700

Form 990 (2019)
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Form 990 (2019)  Alliance for a Just Society 1-1635554 Page 3
Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 |

Section 501(c)(3) organizations. Did the organization engage in lobbying activittes, or have a section 501(h)
election in effect duning the tax year? /f "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il
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 tn such funds or accounts? If
"Yes," complete Schedule D, Part | .

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part Iil .

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

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quas! endowments? If "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi,

VII, VIIL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete
Schedule D, Part Vi

Did the organization report an amount for investments—other securities in Part X, line 12, that 1s 5% or more

of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIiI

Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other hiabilities in Part X, line 25 If "Yes, “ complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and Xl

Was the organization included in consolidated, mdependent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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? /f "Yes, " complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundratsing services

on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, hnes 1c and 8a? If "Yes, " complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 93'7

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 172 If "Yes,"” complete Schedule I, Parts | and Il

Yes | No
11 X
X
3 X
4 | X
5 X
6 X
7 X
8 X
X

11a| X

11b X
11c X
11d X
11e X
11| X

12a X
12b X
13 X
14a X
14b X
15 X
16 X
17| X

18 X
19 X
20a X
20b

21| X

Form 990 (2019)




Form 980 (2019) Alhance for a Just Society 91-1635554 Page 4
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), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to line 25a 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'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? 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(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 I . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivabies from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (iIncluding an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ; %
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnibutor?/f
If'Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
If"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons’P If "Yes ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f ”Yes " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,"” complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I,
I, or 1V, and Part V, ine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line 2 . 35b] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 381 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V l:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 56 - o
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b o] - sl
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable e R ,_
gaming (gambling) winnings to prize winners? ic | X

Form 990 (2019;




Form 990 (2019) Alliance for a Just Society 91-1635554 Page 5

2a

3a

4a

5a

6a

(1]

TQ -0 Q

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

YesJ No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see Iinstructions)

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

If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation on Schedule O

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)?
If "Yes," enter the name of the foregn country »
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?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If "Yes" to ine 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under section 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?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . .

if "Yes," indicate the number of Forms 8282 filed during the year [ 7d [

3b

4a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsorning organization make any taxable distributions under section 49667

Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

7e
7f

79
7h

Initiation fees and capital contributions included on Part Vill, line 12 10a
Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . 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 filing Form 990 n Ileu of Form 10417
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? .
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 1s licensed to 1ssue qualified health plans . 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tannnng services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O

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

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institutton subject to the section 4968 excise tax on net iInvestment income?
If "Yes," complete Form 4720, Schedule O

14a X
14b

Form 990 (2019)



Form 990 (2019) Alliance for a Just Society 91-1635554 Page 6

Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No"
‘responboe to linc 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in thus PartVI. . . . . C e e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 D any officer, director, trustee, or key employee have a family retationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate contro! over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . 9 X

XXX IX

x

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code

Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . 10a X
b If"Yes" did the organization have written policies and procedures governing the actlvmes of such chapters
affillates, 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 governing body before filing the form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. e m
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conficts? {12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,"
describe in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? . 14
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ®
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)
3)s only) available for public iInspection Indicate how you made these available Check all that apply

I-(;)] Own website I__—] Another's website . Upon request [:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

LeeAnn Hall 206-568-5400

3518 S Edmunds St. Seattle, WA 98118

Form 990 (2019)




Form 990 (2019) Alhance for a Just Society

91-1635554

Page 7

Part VI

‘Employees, and Independent Contractors
Check If Schedule O contains a response or note to any hne in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

organization's tax year

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

See Instructions for the order in which to list the persons above

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

()
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person i1s both an Reportable Reportable Estimated amount
hours officer and a directoritrustee compensation compensation of other
per week os|lslol xlex| from the from related compensation
(hst any a % 2|32 g E=) % organization organizations from the
hours for @ alt 8; g 2 & | @[ (W-211099-MISC) | (W-2/1099-MISC) | organization and
related 2819 3|2 § related organizations
organizations |~ | & 2 3
below % 5 3| 3
dotted line) ® §. g
2
(). _LeeAonBHal 49 90
Executive Director 010 X 87,500 0 13,907
_(2) _DeanaKnutsen . |._....._...400
President & Board Member 010] X X 0 0
@) RehStolz o |.......100
Secretary & Board Member 000 X X 0 0
(4 _WiamDaley . 200
Treasurer & Board Member 010] X X 0 0
.(8)._GaryDelgado .\ _.__._...100
Board Member 000] X 0 0
_(6)_ _OscarSeamons . .. |___._.__..200
Board Member 000f X 0 0
S 0 U R
Y
O
A0 e
L U SR,
02
O
O e

Form 990 (2019)




Form 990 (2019) Alhance for a Just Soclety

91-1635554

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
! ) €)
Position
(A) (8) (do not check more than one (D} {E) (F)
Name and tite Average box, unless person is both an Reportable Reportable Esttmated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s|lo| x|le | from the from related compensation
(st any a2lz|3|2|23¢ % organization organizations /" fromthe
hours for 3 a ?_. 8; ‘3" Q‘ g @ | (W-2/1099-MISC) | (W-2/1098-MISC) organization and
related 28|89 58 g related organizations
organizatons |~ [ & 2 3
below |7 =} 8 ®
dotted hine) E % F
® =3
13
Q.
L S
ae U S
O
O8)
L O M
@0 e e
) M
Q2 e
@) i
. T W
) I I
1b Subtotal .. > 87,500 0 13,907
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1¢) » 87,500 0 13,907

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

reportable compensation from the organization

>

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If “Yes, " complete Schedule J for such

individual

§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "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

(A)

Name and business address

®)

Descnption of services

(c)
Compensation

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

0




Form 990 (2019) Alliance for a Just Society 91-1635554 Page 9
Statement of Revenue
' Check If Schedule O contains a response or note to any line in this Part Vil [:l ’
(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue from tax under

sections 512-514

@ o| 13 Federated campaigns 1a j{’ﬁ'&%“
§ 5| b Membership dues 1b S s
o g ¢ Fundraising events 1c P
£ < d Related organizations . 1d S B
O 23| e Government grants (contributions) 1e \ﬂ
"g’ ,,g, f All other contributions, gifts, grants, and : _‘:",': S
€3 similar amounts not included above 1f ] B
f:, *‘5 g Noncash contrnibutions included in 0 A el
! O K C¥E) 24 3
§ g lincs 1a-1f . 19 | 8 M&.@’ ol ;%,,;»;w:%%%%g i‘ﬁ%"ﬁ’mﬁg i
h Total. Add hnes 1a-1f ,204, R twmﬁz“é‘w-fﬁfw ﬁiﬁmﬁfrﬁ%%m ?
Business Code _|pr 0 Terel e (e e g | o o G R
] 2a OrganizationalConsultng 900099 167,168 167,168
-E 2 b Southside Commons Community Center renf  {900099 87,320 87,320
negloc Eventfees 900099 ' 375 375
£ 1 S — 0
2 € 0
o f All other program service revenue o e e
g _Total. Add lines 2a—2f > 254,863 [ e [ R [
3 Investment income (including dividends, interest, and -
other similar amounts) . . » 879
4 ° Income from investment of tax-exempt bond proceeds »
5§ Royaltes ‘ >
s 7 r o L1745 pr oy IR
] (1) Real () Personal l%% ' é%%}; -"fi %ﬁ;ﬁya&z-é %
a Gross rents . 6a i i vgff il ﬁf@ e z*é
b Less rental expenses 6b | ol e ggggg ﬁ%@iﬁ e
¢ Rental income or (loss) 6 0 0} £ i ln e o R R G e S
d Net rental income or (loss) »
7a Gross amount from (1) Secunties (n) Other 2;,7&,;{’51;% «%;ﬁ%}z;%% ;‘;»—: ‘%é%ﬁ; ﬁ‘ = 5;.' é, égggr;; @‘ﬁy@}f&@
sales of assets ﬁ% 1 i Bk sy éé’?* :5%%%%2 e %‘; e
other than inventory 7a 0 pasfiEie e ‘@?@ g “’5%“‘@‘“ S
laa s e “'igﬁgﬁ e
g b Less cost or other basis N %il%}%%@;% i35 %}’{%‘HJ& ;‘Eijf:;%% : ﬁiﬂgﬁf L
o and sales expenses . 7b 0 i 0 ﬁﬁﬁ%iﬁ ek ﬁ,@%ﬁ ﬁ%%g ﬁ?ﬁ@ g ﬁ?ﬁ 4
& ¢ Gainor (loss) 7c 0 245 [y s s W ek e
5 d Net gain or (loss) » l___ 245 i ____ ‘
£ | 8a Gross income from fundraising %ﬁ? R k‘%%’ﬁﬁ%x&?& i ﬁ»g{";r&%fﬁ%& %@%ﬁf}ﬁ’%
© events (notincluding$ 0 S e s s Bl
of contributions reported on line 1c) i éﬁée:?;_;}"%u:c" 5 “‘;‘Z\féﬁiﬁé Bepet el Y Jg‘;;;:%;h Sl
See Part IV, line 18 8a ofgii [ ains el |
b Less direct expenses 8b 0l3 3 ' » Sl
¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities ~,ﬁ V‘;;;%‘;%gf‘:;"%” ‘e ; %{% 'Zﬁ'i{ !
See Part IV, ne 19 9a i mga"f&@i polnlenmn e
b Less direct expenses . . |8b el e [ e
, c Netincome or (loss) from gaming activities
10a Gross sales of Inventory, less e }i«:““ eRmEa ”‘“’ﬁﬁ@ﬁ’g’%ﬁ
returns and allowances 10a el AR i
b Less cost of goods sold 10b A
¢ Net income or (loss) from sales of inventory
7} Business Code
3
g 11 -
S5l b
] S —————
L] d All other revenue 3 1 _ _
= e Total. Add lines 11a—11d > o[ N R
12 Total revenue. See instructions » 2,460,700 254,863 0 879

N

Form 990 (2019)



Form 990 (2019) Alhance for a Just Society

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

91-1635554

Page 10

Statement of Functional Expenses

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

Ll

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part ViIil.

(B)

Program service

(©)

Management and

(0)°

Fundraising

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here D if

expenses ral expe expenses
1  Grants and other assistance to domestic organizations i L e =
domestic governments See Part IV, line 21 37,170 f 5
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 IV, ines 15 and 16 %
4 Benefits paid to or for members ot
5 Compensation of current officers, directors,
trustees, and key employees 81,126 10,141 10,141 -
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 463,512 93,494 49,301
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,545 4 451 1,731
9 Other employee benefits 35,353 8,485 3,300
10 Payroll taxes 45,552 10,832 4 252
11 Fees for services (nonemployees)
a Management .
b Legal
¢ Accounting 23,049
d Lobbying .
e Professional fundraising services. See Part IV, line 17 . | 19,900
f .Investment management fees .
’ g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O ) 120,874 200
12  Advertising and promotion
13 Office expenses . ) - 24,504 4,774 2,546
14 Information technology . ! 3 12,039 2,889 1,124
15 Royalties '
16  Occupancy 60,682 14,564 5,663
17  Travel . . 136,992 32,878 12,786
18 Payments of travel or entertainment expenses . N
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 66,017 521 410
20 Interest . 175
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance . : ‘
24  Other expenses ltemize expenses not covered e ‘»”?Z;;?i?
above (List miscellaneous expenses on ling 24e [t fﬁi,‘
line 24e amount exceeds 10% of line 25, column 5 'ﬂz‘,{;
(A) amount, list line 24e expenses on Schedule O ) . P
a CanvassExpenses .
b Native Organizer Leadership Trainers ___________________
¢ Organizational Donatons | ____________________.
t d BusinessFees . 7,888 862
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 1,251,700 223,928 114,872
26  Joint costs. Complete this line only If the

following SOP 98-2 (ASC 958-720)

Form 990 (2019)




Form 990 (2019) Alance for a Just Society

91-1635554 Page 11

Balance Sheet
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 . 4,856 1 5,119
2  Savings and temporary cash investments 543,860] 2 1,415,587
3 Pledges and grants receivable, net 783,921 3 747 707
4 Accounts receivable, net 4 38,29
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net
% | 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or L
other basis Complete Part VI of Schedule D 10a 1,550,000 |55 2
b Less accumulated depreciation 10b 34,102
11 Investments—publicly traded secunties
12 Investments—other securities See Part IV, line 11
13  Investments—program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,900,584| 16 3,731,829
17  Accounts payable and accrued expenses 496,710 17 76,340
18  Grants payable 11,845{ 18 11,845
19 Deferred revenue
20 Tax-exempt bond liabihties .
21 Escrow or custodial account iability Complete Part IV of Schedule D
# 122 Loans and other payables to any current or former officer, director,
‘_E‘ trustee, key employee, creator or founder, substantial contributor, or 35%
a2 controlled entity or family member of any of these persons
=23 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D ° . 0
26 Total liabilities. Add lines 17 through 25 . 511,220
=
® Organizations that follow FASB ASC 958, check here » ﬁ”i in A
é and complete lines 27, 28, 32, and 33. &Iw': i. i
® | 27 Net assets without donor restrictions 1,866,413 1,688,587
g 28 Net assets with donor restrictions . . 522,951 28 1,570,977
S Organizations that do not follow FASB ASC 958, check here » D P %%Eﬁﬁ S g oy
w and complete lines 29 through 33. gﬁﬁd i
; 29 Capital stock or trust principal, or current funds 0] 29
@ 30 Paid-in or capital surplus, or land, building, or equipment fund 0| 30
&’ 31 Retained earnings, endowment, accumulated income, or other funds 0] 31
% | 32  Total net assets or fund balances 2,389,364| 32 3,259,564
Z |33 Total liabilites and net assets/fund balances 2.900,584] 33 3,731,829 °

Form 990 (2019)




Form 980 (2019)  Alliance for a Just Society

91-1635554  Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI .

L]

1 Total revenue (must equal Part Vill, column (A), line 12)
2  Total expenses (must equal Part IX, column (A), hne 25)
3 Revenue less expenses Subtract line 2 from line 1
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments
9  Other changes In net assets or fund balances (explam on Schedule O)
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

1 2,460,700
2 1,590,500
3 870,200
4 2,389,364
5
6
7
8
9
10 3,259,564

L1l Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990 |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
|:| Separate basis D Consolidated basis E] Both consolidated and separate basis

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

~ If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 !

b If"Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2019)




SCHEDULE A

I OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2019
! ' Complete if the organization 1s a section 501(c)(3) orgar ora 4947(a){(1) pt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury :
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
Alhance for a Just Society 91-1635554

Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ} ) O

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

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

E] 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 )

[:l A federal, state, or local government or governmental unit descrnbed in section 170(b){1)(A)(v).

(3.}

~N o

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 )

[ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

12 D An organization organized and operated exclustively 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

0w

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

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

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

d D Type lIt 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 Iinstructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1l
functionally integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported organizations . lj
g Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN (ni) Type of orgamization | (w) Is the organization | (v) Amount of monetary (w1) Amount of
(descnbed on lines 1-10 | hsted in your governing support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No
(A)
8)
©
(D)
(E)
Total S PR R R e | B e e 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2019

HTA
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Schedule A (Form 890 or 980-EZ) 2019 Alhance for a Just Society 91-1635554 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)
; (Complete'only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I} If the orgamzation fails to quahfy under the tests listed below, please complete Part |ll.) )
Section A. Public Support
Calendar year (or fiscal year beginning in) | 2 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and ” ’
membership fees received (Do not .
include any "unusual grants ") ~ 2,548,955 1,287,363|" 423,354 2,919,208 2,204,711 9,383,591
2 | Tax revenues levied for the ,
organization's benefit and either paid ) : B
' to or expended on its behalf 0
« 3 The value of services or facilities )
furmished by a governmental unit to the ’ ! )
’ organization without charge 0
4 Total. Add lines 1 through 3 2,919 208 9,383,591
5  The portion of total contributions by = . )

each person (other than a
governmental unit or pubilcly
supported organization) included on
line 1 that exceeds 2% of the amount

_shown on line 11, column (f) 1,562,773
6  Public support. Subtract line § from line 4 7,820,818
Section B. Total Support
Calendar year (or fiscal year beginning m) | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 2,548,955 1,287,363 423,354 2,919,208 2,204,711 9,383,591
8 Gross income from Interest, dividends,
payments received on secuntes loans, .
rents, royalties, and income from . . . . .
similar sources ’ 2,962 2,030 540 434 879 6,845
. ,'9 Net income from unrelated business  --*| = e g E s ey LR T . o2 v - - -
. achivities, whether or not the business 1s . + !
regularly carried on . . : -0
*10 Otherincome Do not include gain or !
.loss from the sale of capital assets I
(Exblaln in Part VI) 0
11 Total support. Add lines 7 through 10 W&%@f@%’% 9,390,436
12 Gross recetpts from related activities, etc (see |nstruct|ons) . 12 T 483,266
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage L.
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ' . 14 ' 83 28%
15  Public support percentage from 2018 Schedule A, Part i, line 14 A . 15 79 93%

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

b

17a

18

and stop here. The organization qualifies as a publicly supported organlzat|on

1

33 1/3% support test—2018. If the organization did not check a box on llne 13 0r 163 and hne 151s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-andfcircumstances test—2019. If the organization did not check a box on line 13, 163, or 16b, and line 14
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

. e

B

Part VI how the organization meets the "facts-and- cnrcumstances test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line N
151s 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

.

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b:check this box and see

instructions

[

I
4

» [x]
»[]

>|:]"

»[]
»[]

Schedule A (Form 990 or 990-EZ) 2019

1
’



Schedule A (Form 990 or 990-EZ) 2019 Alliance for a Just Society 91-1635554 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Completeonly If you checked the box on line 10 of Part | or If the organization failed to qualify under P4rt II.
If the organization fails to qualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2049 (f) Total
1 Gifts, grants, contnbutions, and membership fees /
received (Do not include any "unusual grants ") 0
2  Gross receipts from admissions, merchandise /
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose / 0
3  Gross receipts from activities that are not an /
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 0 0 / 0 0 0
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons 0
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 0
¢ Add lines 7a and 7b / 0 0 0
8 Public support (Subtract line 7¢ from 'f‘ wﬁ%%@% ?L{%?
Section B. Total Support v
Calendar year (or fiscal year beginning in) | (a) 2015 |4 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 /6 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b / 0 0 0 0 0
11 Net income from unrelated business /
achities not included in hine 10b, whether
or not the business 1s regularly carned/on 0
12 Other income Do not include gain o \
loss from the sale of capital asset:
(Explain in Part VI ) 0
13 Total support. (Add lines 9, 10c, 11,
and 12) R 0 0 0 0 0
14 First five years. If the Form 980 s for the organization’'s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computatjon of Public Support Percentage
15 Public support percen{age for 2019 (line 8, column (f), divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2018 Schedule A, Part lll, line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment incorhe percentage for 2019 (Iine 10c, column (f), divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2018 Schedule A, Part Il line 17 18 0.00%
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and hne 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Ine 18 isfnot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Privatt;/f/oundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | D

/

Schedule A (Form 9390 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Alliance for a Just Society 91-1635554
Supporting Organizations
‘(Compiete only if you checked a box in ine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

KE]

4a

ba

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 described in section 501(c)(4), (5), or (6)? 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")? /f
"Yes,"” and if you checked 12a or 12b in Part |, 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? /f"Yes"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substtuted, or removed, (i) the reasons for each such action,
(m) 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 1 or Type Il only.Was any added or substituted supported organization part of a class already
designated Iin 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, (1) 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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disquallfied person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

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 lll 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
determine whether the organization had excess business holdings )

AELL
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Schedule A (Form 980 or 990-EZ) 2019
Part IV

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Alhance for a Just Society 91-1635554

Supporting Organizations (continued)

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and () coptes of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f"No," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If"Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [_] The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

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

2

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

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

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? /f"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this reqard

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 Allance for a Just Society

91-1635554 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

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

a|d|wN|=

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 ncome (see instructions)

(-]

7 Other expenses (see instructions)

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

0 0

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate farr 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

(_ptlonal)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3 0 0

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

see Instructions) , 4 0

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0

6 Multiply line 5 by 035 6 0

7 Recoveries of prior-year distributions 7 0

8 Minimum Asset Amount (add line 7 to line 6) 8 0
Section C - Distributable Amount '*,ai' o Current Year

R RO

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 | im;:‘x,»\ﬁiﬂ{éﬁwﬁ 0

2 Enter 85% of line 1 2 “'é' i @’?‘i‘é‘i’é 0

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0

4 Enter greater of line 2 or ine 3 4 0

5 Income tax imposed In prior year 5 |7 SR

6 Distributable Amount. Subtract line 5 from line 4, unless subject to i @%%%WEJ

emergency temporary reduction {see instructions) 6 & o xﬁrf%k 0

7 D Check here if the current year 1s the organmization's first as a non-functionally integrated Type lil supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Alliance for a Just Society 91-1635554 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported a
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 - Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions .
7__Total annual distributions. Add lines 1 through 6 0
8 Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2019 from Section C, line 6 0
10 Line 8 amount divided by line 9 amount 0 000
. (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(ls)tributi ons Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 R T %ﬁ@%@m i 0
Underdistributions, If any, for years prior to 2019 : ;%%gﬁ%% ’ﬁ;‘?ﬁ;ﬁ% : ?%E%%% :;V% o
(reasonable cause required—explain in Part VI) See prigen e e %’%‘ﬂf&‘ Sy el
instructions @ﬁ% | @gﬁ%@%ﬁ&%f 3
3 Excess distnbutions carryaver, f any, to 2019 mwmww%ﬁ%m%ﬁmm S
a_ From2014 . . R R S R L R N DR
b__From'2015 . e L
¢ From 2016 e T v
d__Fiom 2017 AR e T R
e From 2018. . _, S P e AR 5
f Total of lines 3a through e O |RR
g Apphed to underdistributions of prior years RN HaEaTT
h__Apphed to 2019 distributable amount SRR
i Carryover from 2014 not applied (see instructions) B e
j Remainder Subtract ines 3g, 3h, and 31 from 3f 0 S ) B A
4  Distributions for 2019 from }%«%’gﬁ%’%%%’%%}%ﬁ?ﬁ g il SR nn =
Section D, line 7 $ ol e e
a__Applied to underdistributions of prior years %%ﬁ%%%%ﬁ _ - el
b Applied to 2019 distributable amount B R e 0
¢ Remainder Subtract lines 4a and 4b from 4 O E e s e ;

5 Remaning underdistributions for years prior to 2019, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

"‘J“"",;’!‘E’“"x i
e

6 Remaining underdistributions for 2019 Subtract hnes 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions

A

Sl d s )
fag BGQNUmTIL
.

i34 m@"“ Spia

7  Excess distributions carryover to 2020. Add lines 3}
and 4c

.
A i e R PR
T e

8 Breakdown of line 7

a_ Excess from 2015 . T i !

b__Excess from 2016 N M SR e R
c__Exccss from 2017 ' OF;@;M& SR | A R e e O T
d__Excess from 2018 O B e
e Excess from 2019 o[E e e e e e R

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Alliance for a Just Society 91-1635554 Page 8

Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b, Part

'IIl, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, Sc, 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 )

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE C
- (Form 990 or 990-E2)

Political Campaign and Lobbying Activities |_oms no 1545007

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 9

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

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

¢ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

e 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 |-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 Il-A Do not complete Part II-B

e Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part {I-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

e Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
Alliance for a Just Society 91-1635554
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

definition of "political campaign activities™)

2 Political campaign activity expenditures (see instructions) > $

3 Volunteer hours for political campaign activities (see instructions)
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 4855 » s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . D Yes D No
4a Was a correction made? . . [:] Yes El No

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

activities . . »s
2 Enter the amount of the filing organization's funds contributed to other organizations for section

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

line 17b .. . .,y 0
4 Did the filing organization file Form 1120-POL for this year? . [:] Yes |:] No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of pohtical
filing organtzation's contnbutions received and

] funds If none, enter -0- promptly and directly

- delivered to a separate

political organization If

none, enter -0-
M e
(- 1 e et e e
)
L T et
£
(- ettt
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2019
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Alliance for a Just Society

N Schedule C (Form 990 or 990-EZ) 2019

CELY DY - Complete if the orgamzatlon is exempt under sectlon 501(c)(3) and filed Form 5768 (election

91-1635554

Page 2

under section 501(h)).

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

B Check >|:] If the filing organization checked box A and "hmited control" provisions apply. L
Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 1,510 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 5,670 0
¢ Total lobbying expenditures (add lines 1a and 1b) 7,180 0
d Other exempt purpose expenditures 1,688,319 0
e Total exempt purpose expenditures (add lines 1¢c and 1d) 1,595,499 0
f Lobbying nontaxable amount Enter the amount from the following table in both
columns . 229 775

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on hine 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)
h Subtract line 1g from line 1a If zero or less, enter -0- .
i  Subtract ine 1f from line 1c If zero or less, enter -0- . 0 0
j [f there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting .
section 4911 tax for this year? . D Yes I:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.) . e
. Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)
28 Lobbying nontaxable amoun 382,352 115,869 148,529 229,775 876,525
b  Lobbying ceiling amount ; L : RS
(150% of ine 2a, column(e)) 1,314,788
.
c ’Total lobbying expenditures 25795
d Grassroots nontaxable amount 219,122
e Grassroots celling amount -
(150% of line 2d, column (e)) 328,683
f Grassroots lobbying expenditures 4,643 422 440 1,510 7.015

Y
3 N

Schedule C (Form 990 or 990-EZ) 2019



Alliance for a Just Society 91-1635554

Schedule C (Form 990 or 990-E2) 2019 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)). v
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed @) (b)
description of the lobbying activity
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of )

a Volunteers?

b Paid staff or management (include compensatnon In expenses reponed on lines 1c through 10)?

¢ Meda advertisements?

d Mailings to members, legislators, or the public?

e Pubklications, or published or broadcast statements? !

f Grants to other organizations for lobbying purposes?

g Direct contact with legisiators, their staffs, government officials, or a legislative body? .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activibes?

j Total Add lines 1c through 11 .

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b 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 B

d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? . e an

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

501(c)(6).
- ! Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lli-B 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 lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2  Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year '
b Carryover from last year

¢ Total 0
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible -
lobbying and political expenditure next year? '
5 Taxable amount of lobbying and political expenditures (see instructions) 0

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

Schedule C (Form 3990 or 990-E2).2019
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- Supplemental Information (continued)
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SCHEDULED . .

(Form 990) Supplemental Financial Statements | oreno ssscone
\ » Complete if the organization answered "Yes" on Form 990, 2@ 1 9

PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b.

Department 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

Alhance for a Just Society 91-1635554 '

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 890, Part IV, line 6.

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

1  Total number at end of year
2 Aggregale value of contnbutions to (dunng 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 legal control? . D Yes I:I No
6 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? D Yes D No

I Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) |:] Preservation of a histoncally important land area

D Protection of natural habitat D Preservation of a certified historic structure

|___] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year #4kadl| Held at the End of the Tax Year
a Total number of conservation easements . .. . R 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 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 extinguished, or termlnated by the organization during
the tax year P

4  Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes I___l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? . . Yes ] No

9 InPart Xlll, describe how the organization reports conservatlon easements Iin 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

mﬁ; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIIi, hne 1 . > %

(i) Assets included in Form 990, Part X . »s_
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
HTA




Schedule D (Form 980) 2018 Aljance for a Just Society 91-1635554 Page 2
Lqll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply) -
a [___—l Public exhibition d D Loan or exchange program

b D Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XMl

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

FL 8 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.

t1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . E] Yes I:l No
b If"Yes," explain the arrangement in Part XIlIl and complete the following table

Amount
¢ Beginning balance .. . 1c
d Additions during the year . . . 1d
e Distributions during the year . . 1e
f Ending balance . 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes No
b If"Yes," explain the arrangement in Part Xlil Check here If the explanation has been provided on Part Xiii D
U Endowment Funds.
Compilete 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
1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships .
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelated organizations . . . 3a(i)
(ii) Related organizations . 3a(ii)
b If"Yes” on line 3a(n), are the related organizations llsted as required on Schedule R? . 3b

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

Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11a See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0 790,000 | Mt B A 790,000
b Buildings 0 760,000 34,102 725,898
¢ Leasehold improvements 0 0 0 0
d Equpment. 0 0 0 0
e Other . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) . » 1,515,898

Schedule D (Form 990) 2019



Schedule D (Form 880) 2019 Ajllance for a Just Society

91-1635554 Page 3

A"/ Investments—Other Securities.

- Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

(b) Book value

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

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(H)

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

Complete If the organization answered "Yes" on Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of iInvestment

(b) Book value

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

(1)

(2)

(3)

4

(5)

{6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

(2)

{3)

(4)

(5)

(6)

0]

(8)

{9)

> 0

Total. iCo/umn (b) must equal Form 990, Part X, col (B) line 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) Book value

(1) Federal income taxes

)

3)

(4)

6]

6

@)

(8)

€) :

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

> 0

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the orgamization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIll

Schedule D {Form 990) 2019



Schedule D (Form 990) 2019 Alljance for a Just Society 91-1635554 Page 4
LRI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
' Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a.

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

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities . . 2b

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

d Other (Describe in Part XIIl ) . 2d

e Add lines 2a through 2d 0
3  Subtract ine 2e from Iine 1 . 0
4  Amounts included on Form 980, Part VIII, ine 12, but not on line 1

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

b Other (Describe in Part XIIl ) - . 4b

¢ Addlines 4a and 4b 0
§  Total revenue Add lines3 and 4c. (This must equal Form 990, Part |, line 12) . 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 12a.
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities 2a

b Prior year adjustments . - . 2b

¢ Other losses 2c

d Other (Describe in Part XIiI') 2d

e Add Iines 2a through 2d 0]
3 Subtract ine 2e from line 1 0
4  Amounts included on Form 990, Part IX, ne 25, but not on line 1

a Investment expenses not included on Form 980, Part VIII, hne 7b 4a

b Other (Describe in Part XIIl ) . . 4b 5

¢ Addlnesd4aandd4b . . . . . .. 4c 0
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part i, line 18 ) 5 0

@A Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, lne
2, Part Xi, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2019
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MSupplemental Information (continued)

Schedule D (Form 990) 2019




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

2019

Department of the Treasury ® Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gqov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Alhance for a Just Society 91-1635554
Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1~ Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c [:] Phone solicitations g l:] Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? Yes D No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1) Name and address of indidual (1) Actwity ("‘I:LSD": d‘;"g??;f:oﬁ:e (1v) Gross receipts (V(Lm?;::ezaég)to (V:L ?rr:toa‘-::;gah::)to
or entity (fundraiser) contnbutions? from activity fundra;zler(l:)sted n organization
Yes No
1 Randall Jackson grantwriting .
91 Payson Ave, 5D New York NY 10034 X 75,000 12,500 62,500
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total > 75,000 12,500 62,500

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from
registration or icensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
HTA

Schedule G (Form 990 or 990-E2) 2019



Schedule G (Form 990 or 990-EZ) 2019 Alliance for a Just Society 91-1635554  Page 2
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported
- more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hines 1 and 6b. List

events with gross recelpts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col {a) through
(event type) (event type) (total number) col (e)
3
% 1 Gross receipts . 0 0
(14
2 Less Contributions 0 0
3 Gross income {ine 1 minus
line 2) 0 0
4 Cash prizes 0 0
5 Noncash prizes . 0 0
7]
§ 6 Rent/facility costs 0 0
a
G| 7 Foodand beverages 0 0
5
.5 8 Entertainment 0 0
9 Other direct expenses 0 0
10 Direct expense summary Add lines 4 through S in column (d) » [( 0)
Net income summary Subtract line 10 from line 3, column (d) . . > 0

Part |l Gaming. Complete if the organization answered "Yes" on Form 990, Part |V, I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant (d) Total gaming (add
E {a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col {c))
¢
[
X [. 1 Grossrevenue 0
B8l 2 Cashpnzes. 0
g -
2| 3 Noncash prizes 0
w .
®| 4 Rentfacility costs 0
)
5 Other direct expenses 0
[ves % [[ves % |[Yes %. FW‘ e
&l o,
6 Volunteer labor D No D No D No %5“ Ay ;MME s

7 Direct expense summary Add lines 2 through 5 in column (d) » | 0)

8 Net gaming Income summary Subtract line 7 from line 1, column (d) . ... b 0

9 Enter the state(s) in which the organization conducts gaming actvites .

a |s the organization licensed to conduct gaming activities in each of these states? . .. . D Yes D No
b If"No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Alliance for a Just Society 91-1635554  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . |:| Yes l:] No
12 Isthe organlz'atlon a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . l:l Yes |:| No
13  Indicate the percentage of gaming activity conducted in
a The organization's facility . . 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
NaME B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

b If"Yes," enter the amount of gaming revenue received by the organizaton »$ | 0 andthe
amount of gaming revenue retained by the thrdparty » $ 0
c If"Yes," enter name and address of the third party

16  Gaming manager information

Gaming manager compensation P $ 0

Description of services provided P

|:| Director/officer I:l Employee D Independent contractor

17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year P $ 0
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and

Part lIl, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information.
See Instructions.

Schedule G {Form 990 or 990-EZ) 2019



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

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

» Attach to Form 990.

Name of the organization

Alliance for a Just Society

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 9890, Part IV, line 21 or 22.

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibiity for the grants or ass

the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organiz
990, Part IV, ine 21, for any recipient that received more than $5,000. Part || can be duplcated if additional space i<

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash {e) Amount of non- (book, FMV. appraisal, {t
or government (if applicable) grant cash assistance other) no
) Coffee Pot Farms, LLC __________|
PO Box 7335 Winslow, AZ 86407 83-1792434 34,170

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed In the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA




Alhance for a Just Society
Schedule | (Form 990) (2019)

I/l - Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 9¢

Part lll can be duplicated If additional space I1s needed.

(a) Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisat, other)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-E2) 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.

Open to Public

t of the T . R - A
D o oY »  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Alliance for a Just Society 91-1635554

reviewed and voted upon by independent board members

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2) (2019)
HTA !




Schedule O (Form 990 or 990-E2) (2018) page 2
Name of the orgamization Employer identfication number

Alliance for a Just'Society 91-1635554

Schedule O (Form 990 or 990-E2) (2019)




SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

P> Attach to Form 990.

»  Go to www.irs.gov/Form990 for instructions and the latest information.

Related Organizations and Unrelated Partnerships

»  Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Name of the orgamzation

Alliance for a Just Society

Identification of Disregarded Entities. Complete If the organization answered "Yes" on Form 890, Part IV, line 3.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Pnmary activity

Legal domicile (state
or foreign country)

(c)

(d)

Total Income

U

) e

S

B

. T

L

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990
one or more related tax-exempt organmizations during the tax year

(a)

Name, address, and EIN of related organization

(b)
Pnmary activity

(c)
Legal domicile (state
or foreign country)

(d)
Exempt Code section

{e)
Public chanty
(if section 50

3518 S Edmunds St Seattle, WA 98118

advocate for economic,
racial & social justice

WA

501(c)(4)

3

) e

T

A

) e

AT e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA




Schedule R (Form 990) 2019

Alliance for a Just Society

ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes"
- because It had one or more related organizations treated as a partnership during

the tax year.

(a) (b) (c) (d) (e) U] (9) h)
Name, address, and EIN of Pnmary activity Legal Direct controlling Predominant Share of total Share of end-of- | Disproportonat
related organization domicile entity income (related, income year assets allocatons?
(state or unrelated,
foreign excluded from
country) tax under
n sectons 512-514) .
Yes
]
2 ]
) ]
B R ]
L)
A8 .
S ]

Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answer
IV, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year

a
Name, address, and EIN of related organization

{b)
Pnmary activity

(c)
Legal domicile

(state or foreign country)

(d) (e) ®
Direct controlling Type of entity Share of total
entity (C comp, S corp, or trust) Income




Schedule R (Form 890) 2019 Alliance for a Just Society

_ Transactions With Related Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, Iir

Note: Complete line 1 if any entity 1s listed in Parts I, Ill, or IV of this schedule

1

_—Tna o Qoo

o33 —x

T

During the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Part:
Recept of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Dividends from related organization(s) .

Sale of assets to related organization(s)
Purchase of assets from related organization(s)
Exchange of assets with related organization(s) .
Lease of faciities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharning of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

If the answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, |nclud|ng covered relatlon'

* () (b) (c)
Name of related organization Transaction Amount involved
type (a—s)

{1) Just Strategy a 2,04

(2)

(3)

(4)

(5)

(6)




Schedule R (Form 990) 2019

Alhance for a Just Society

_ Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, |

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its ac
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b}
Pnmary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant
tncome (related,
unrelated, excluded
from tax under
sections 512-514)

Are all partners

(e)

section
501(c)(3)

organizations?

Yes

No

U]
Share of
total Income

(9)
Share of
end-of-year
assets

Dispro

(h)

partiona,

allocations?

Yes

No
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ey Supplemental Information
. _Provide additional information for responses to questions on Schedule R. See instructions

Schedule R (Form 990) 2019




