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1

Short Form

F'o‘rm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-1150

Form

2009

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file -
990 Al other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year ld*;ﬁﬁi
Department of the Treasury may use this form || D UiIC
Internal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements nwm
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B  Check if applicable C D Employer identification number
Please
Address change  |uselrs [Causa Justa :: Just Cause 55-0883038
Name change ::::: o |P.0. Box 3596 E Telephone number
intial return pe.
Termination Specific
truc.
Amended return l!;‘:rls.c F Gfoup Exemphon
Application pending Number

® Section 501(cX3) organizations and 4547(a)1) nonexempt charitable trusts
must attach a completed Schedule A (Forrm 990 or 990-E2). Other (specify) »

G Accounting method D Cash Accrual

| Website: » www.Cjjc.org
Tax-exempt status (check only one) — [XI| 501(c) ( 3 ) < (nsetno) | |4%47(@(Vyor | 527

J
K Check »

H Check » D if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 AForm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add

lines 5b, 6b, and 7b, to hine 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form 990-EZ

>$

497,793.

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)

[Parti
1 Contnbutions, gifts, grants, and similar amounts received 1 493,802.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gr sets-pther than inventory 5a T
b T SthE . @1 saleq expenses 5b By
E ¢ Ghin or (10ss) YTOITSATE Of asseds.othenthant inventory (Subtract In Sb from In 5a) -5¢
\E/ 6 Specia) events and activities (complete @1 able parts of Schedule G) If any amount 1s from gaming, check here > D f
N a Gre3q reykblfe (@otInd sy s 17, 826. of contributions
£ rdporied on Iine 1) @ 6a 3,500.
b Léss OTECL.EXRE othe -Tan"fundralsmg expenses 6b 9, 900. .
cN Palli @mgcllv nts and{activities (Subtract line 6b from line 6a) 6¢c -6, 400.
7a G Ofy, ess returns and allowances 7a f'I’ -
b Less cost of goods sold 7b B
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe » See Statement 1 ) 8 491,
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > 9 487,893,
10 Grants and similar amounts paid (attach schedule) See Statement 2 10 1,200.
E 11 Benefits paid to or for members 11
X 12 Salaries, other compensation, and employee benefits 12 335,494,
£ | 13 Professional fees and other payments to independent contractors 13 34,238.
¥114 Occupancy, rent, utilities, and maintenance 14 45, 993.
g 15 Printing, publications, postage, and shipping 15 18, 767.
16  Other expenses (descnbe » See Statement 3 ) 16 36, 682.
17 Total expenses. Add lines 10 through 16 > 17 472,374.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 15,519.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year}—-- |
ES figure reported on prior year's return) 19 329,271.
T1| 20 Other changes in net assets or fund balances (attach explanation) 20
o |21 Net assets or fund balances at end of year_Combine lines 18 through 20 2 344, 790.
< [Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
o~ (See the instructions for Part [l ) (A) Beginning of year | (B) End of year
22 Cash, savings, and mvestments 187,188.]22 281,446.
23 Land and buldings 23
24 Other assets (describe » See Statement 4 ) 188,796.|24 89,926.
25 Total assets 375,984.]25 371, 372.
26 Total liabilities (describe » See Statement 5 ) 46,713.]26 26,582.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 329,271.127 344,790.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
TEEAGS03L 01/30/10
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39 M




Just Cause

Foim 990.EZ (2009) Causa Justa :: 55-0883038 Page 2
[RERIIT]_Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's pnimary exempt purpose? See Statement 6 t(>01 uired fOr Sectlon

Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner,
describe %t}le services provided, the number of persons benefited, or other relevant information for each
program title

c)@3) and
rqanizations and section

1) trusts, optional
for oﬁw)( ) P

ers )

28 See Statement 7

(Grants $

600. ) If this amount includes foretgn grants, check here > rT 28a 187, 765.
29 See Statement 8 __ _ _ ____ __ _ _ __ _ _ o _______|
@Grants § " 360. ) If this amount includes foreign grants, check here | > []] 29a 112, 659.
30 See Statement S __ __ _ __ _ _ _ _ _ _ _ e
(Grants § " 240.) If tis amount includes foreign grants, check here > [ ]l 30a 44,173.
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > H 31a

32

344,597

32 Total program service expenses (add lines 28a through 31a) > .
PairtilVE| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(b) Titte and average hours

(c) Compensation (If
per week devoted

(a) Name and address not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

to position deferred compensation

(e) Expense account
and other allowances

36, 640. 8,877.

TEEA0812L 01/30/10

Form 990-EZ (2009)




Form 996-EZ (2009) Causa Justa :: Just Cause 55-088303

8

Page 3

[FartV | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 11

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 {f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T .
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes, has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete apphicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descrnibed in the instructions >E7a| 0. S
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were —e—
any such foans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total ¢
amount involved 38b N/A !
39 Section 501(c)(7) organizations Enter .
a Initiation fees and capitat contributions included on hine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under X
section 4911 » 0., section 4912 » 0. , section 4955 » 0. s
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed ’
by the organization > 0.
e All organizations At any time during the tax ggsar, was the organization a party to a prohibited tax —_ -
| shelter transaction? If 'Yes,' complete Form 6-T 40e X
| 41 List the states with which a copy of this return is filed » CA
|
42a The orgamization's .
books are in careof » Lynn Viqal _ _ __ ___________ Telephoneno > 510-763-5877
Located at » 3463 San Pablo Avenue Oakland CA ___ up+4»> 94609
b At any ime during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. )
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42¢ X
If 'Yes,' enter the name of the foreign country ~ ®
43 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 | N/A
Yes | No
| 44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Causa Justa :: Just Cause 55-0883038 Page 4
Part VIL| Section 501(cX3) organizations and section 4347(a)1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for ines 50 and 51.

46 D the organization engage In direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 | X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes," was the related organization a section 527 organization? 43b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None *

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to positron deferred compensation other allowances
Nonme __ _ __ _______________]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None ' .

(2) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None _ __ _ _ _ __ e __]
d Total number of other independent contractors each receving over $100,000 >
2 )

kg return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
Er ghan officer) 1s based on all information of which preparer has any knowledge

| 8//2]//1)

Date [

Under penalties gl.g
true, correct U

Sign >

Here : p c E_t F@ \’/

Type or print name and title

pid 58 > (hpadon g £onmeds i
P;?';r's Frm's name @ Crosby & Kéneda, CPAs

ﬂse ooves P 1611 Telegraph Ave Ste 318 En » 94-3243888
Only |%85%°™ “Oakland, CA 94612-2151 Phoneno * (510) 835-2727
May the IRS discuss this return with the preparer shown above? See instructions *>X] Yes L_l No
BAA Form 990-EZ (2009)

TEEAQ812L 01/30/10




OMB No 1545 0047

SCHEDULE A : : :
(Form 830 oy S90-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)X3) organization or a section 4947(a)1) -

nonexempt charitable trust. Open to Public

Depariment of the Treasury . . ‘Inspedion

Internal Revenue Service * Attach to Form 990 or Form 990-EZ. > See separate instructions. g

Name of the organization Employer identification number

Causa Justa :: Just Cause 55-0883038

[Parti [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The
1

& whN

L4

6
7

8
9

10
n

organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1)(AXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1 XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, cty, and state- _ _ _ _ _ _ ___ __ _ _ _ _ __ __ _ _______

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXI1XAXiV). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il )
A community trust described in section 170(b)(1}AXvi). (Complete Part 11 )

An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)X2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType i c D Type Il — Functionally integrated d D Type Ill— Other

e [:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? 11g (i)
@) afamily member of a person described in (1) above? 11 g (ii)
@ii) a 35% controlled entity of a person described in (1) or (i) above? Mg Gii)
h Provide the following information about the supported organizations
(i) Name of Supported (M) EIN (iii) Type of organization (w) Is the (v) Did you notify () Is the (vn) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in co!
above or IRC section 1) histed in your col (i) of (i) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAD401L  02/05/10




Schedule A (Form 990 or 990-E2) 2003 Causa Justa :: Just Cause 55-0883038 Page 2
|Part il iSupport Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:g;:giar[ Jear for fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 0 Total
1 Gifts, grants, contributions and
membership fees received SDo

not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 163,624, 315,989. 198,419. 468,595. 475,184.| 1,621,811.

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

163,624. 315, 989. 198,419. 468,595. 475,184.] 1,621,811.

shown on line 11, column (f) 693, 940.
6 Public support. Subtract line 5
from line 4 927,871.
Section B. Total Support
gg'g‘;:ﬂ;";gyi‘:")’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total
7 Amounts from line 4 163,624. 315,989. 198,419. 468,595. 475,184.] 1,621,811.

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) See Part IV 17,404. 536. 42. 33,428. 51, 410.
1 Total suegort. Add lines 7
through 1,673,221.
12 Gross receipts from related activities, etc. (see instructions) [ 12 28,945.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 55.5%
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 0.0%

16 a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization >

b 33-1/3 support test — 2008. If the organization did not check a box on fine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization quahfies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. |If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organizatron meets the ‘facts-and-circumstances’ test, check this box and stop here. Expiain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 Causa Justa :: Just Cause 55-0883038 Page 3

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

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning m)®> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received (Do

not include ‘unusual grants *

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from hne 6 ) 1 B

Section B. Total Support

Calendar year (or fiscal yr beginning iny » (a) 2005 (b) 2008 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

102 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included tnline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capllla\l/a;ssets (Explain in

Part
13 Total support. (add Ins 8, 10c, i1, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part |ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column () 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part ill, line 17 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on fine 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hne 16 s more than 33-1/3%, and line 18>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Causa Justa :: Just Cause 55-0883038 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, line 17a or 17b; and Part Ill, hne 12. Provide any other additional information. See instructions.

BAA TEEAD4G4L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




I OMB No 1545-0047

ggrlr-inEslgoUoLr%gco_Ez) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
a?grangrlnlgre‘:gr'ut:zeszﬁc?w > Attach to Form 930 or Form 990-EZ. * See separate instructions.

® Section 501(c)(3) organizations complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations complete Part I-A only
If the organization answered ‘Yes,' to 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 [I-A Do not complete Part 11-B
L Eecttllc;nASOI(c)G) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
art Il-
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part il
Name of organization Employ
Causa Justa :: Just Cause 55-0883038
IIB'é'rtilg'AE] 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 1V
2 Political expenditures >$
3 Volunteer hours

I!R‘é'it‘!l;'.B!I Complete if the organization is exempt under section 501(cX3).

[y Py b

1 Enter the amount of any excise tax incurred by the organization under section 4955 L] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3$ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
[PartilZC8| Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the fihng organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3S
3 Total gf exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, .5
hne 17b
4 Did the filing organization file Form 1120-POL for this year? DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of pohtical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund

e (PAC), If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributions received and
1 none, enter-0 promptly and directly

delivered to a separate
political organization
If none, enter -0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

TEEA3201L 02/05/10




Schedule C (Form 990 or 990-E2) 2009 Causa Justa

Just Cause

55-0883038

Page 2

IPart lI-A_| Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check »

| if the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and 'mited control' provisions apply
Limits on Lobbying Expenditures — (8) Filing (b) Attihiated
(The term *expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinton (grass roots lobbying) 2,462,
b Total lobbying expenditures to influence a legislative body (direct lobbying) 1,308.
¢ Total lobbying expenditures (add lines 1a and 1b) 3,770. 0.
d Other exempt purpose expenditures 468, 604.
e Total exempt purpose expenditures (add lines 1c and 1d) 472,374. 0.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns 94,475.
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 iine le.
Qver $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) 23,619. 0.
h Subtract line 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract ine 1f from hine 1¢ If zero or less, enter -0- 0. 0.

j !f there 1s an amount other than zero on either line 1h or line 11, did the organization filte Form 4720 reporting

section 4911 tax for this year?

HYes [—]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 instructions for lines 2a through 2f.)

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount

36,622,

57,240.

91,418.

94,475.

279,755,

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

419,633.

¢ Total lobbying
expenditures

1,615.

1,829.

21,818,

3,770.

29,032.

d Grassroots nontaxable
amount

9,156.

14,310.

22,855.

23,619.

69, 940.

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

104, 910.

f Grassroots lobbying
expenditures

885.

19,955,

2,462.

23,302.

BAA

TEEA3202L 02/05/10

Schedule € (Form 990 or 990-E2Z) 2009




Schedule € (Form 990 or 990-62) 2009 Causa Justa :: Just Cause 55-0883038 Page 3

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

(C)] ®)

Yes | No Amount

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

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines ¢ through 11)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

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

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

i Other activities? If 'Yes,' describe in Part |V

j Total Add lines 1c through 11 ]
2a Did the activities 1n 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

¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ~ i

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? -

|Part FA | Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(cX6).

e e e e

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 carryover lobbying and political expenditures from the prior year? 3

[Part lll-B |Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(cX6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’' OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a

b Carryover from last year 2b

¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohtical
expenditure next year? 4

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

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part |I-B, line 4, Part I-C, ine 5, and Part 11-B, line 11
Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10




Scheduleé(Form 990 or 990-£2) 2009 Causa Justa :: Just Cause 55-0883038 Page 4
[PartiV ] Supplemental Information (confinued)

BAA Scheduie € (Form 990 or 990-E2) 2009
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2009

Federal Statements Page 1
Client JCO07 Causa Justa :: Just Cause 55-0883038
8/0910 04 55PM
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
Miscellaneous $ 491.
Total § 491.
Statement 2
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Cash Amount Given: $ 1,200.
Statement 3
Form 990-EZ, Part |, Line 16
Other Expenses
Conferences, Conventions, and Meetings $ 3,656.
Depreciation 4,000.
Dues, licenses, fees 625.
Equipment rental and main. 2,965.
Information Technology 8,687.
Insurance 3,351.
Miscellaneous 1,394.
Office Expenses 5,451.
Travel 6,553.
Total § 36,682.
Statement 4
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending
Machinery and Equipment $ 13,281. $ 29,726.
Pledges and Grants Receivable 173,165. 58, 600.
Prepaid Expenses and Deferred Charges 750. 0.
Rent Deposits 1,600. 1,600.
Total $§ 188,796. $ 89,926.

Statement 5
Form 990-EZ, Part ll, Line 26
Total Liabilities

Accounts Payable and Accrued Expenses

Beginning Ending

$ 46,713. § 26,582.
Total $ 46,713. § 26,582.




é009 Federal Statements Page 2

Client JC07 Causa Justa :: Just Cause 55-0883038

8/09/10 04-55PM

Statement 6
Form 990-EZ, Part lll
Organization’s Primary Exempt Purpose

Causa Justa :: Just Cause (CJJC) is a multiracial grassroots organization that
provides education, services, and opportunities for civic engagement to low-income
residents of San Francisco and Oakland.

Statement 7
Form 990-EZ, Part lli, Line 28
Statement of Program Service Accomplishments

Affordable Housing Campaigns
In 2009, we worked on the following projects related to affordable housing:

1) Foreclosure prevention: we worked with residents, banks, and public officials
to prevent foreclosures in Oakland and San Francisco

2) Utility shutoffs: we worked with tenants who suffer utility shutoffs due to
foreclosure or absentee landlords. We successfully worked with public utility
agencies to forward legislation that will prevent future shutoffs.

3) Public Housing research: working with partner organizations, academics, and
researchers we conducted research and produced a white paper about how to improve
public housing in QOakland and the nation.

Statement 8
Form 990-EZ, Part lii, Line 29
Statement of Program Service Accomplishments

Leadership Development

In 2009, we expanded our civic participation and leadership development work,
involving residents in activities that developed their community leadership. We:

1) Conducted voter education and outreach to local residents
2) Held 8 public forums and events on the issue of housing displacement

3) Conducted a Summer Internship for 25 neighborhood residents

Statement 9
Form 990-EZ, Part ill, Line 30
Statement of Program Service Accomplishments

Neighborhood Organizing
In 2009, we increased our membership substantially. We:
1) Expanded outreach in East and West Oakland neighborhoods

2) Distributed over 15,000 copies of our community newspaper




3463 San Pablo Avenue
Oakland, CA 94608

1.00

2009 Federal Statements Page 3
Client JC07 Causa Justa :: Just Cause 55-0883038
8/09/10 04-55PM

Statement 10

Form 990-E2Z, Part IV .

List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted _ sation _ _EBP & DC __  OQther

Akua Jackson Former Pres. $ 0. $ 0. $ 0.

3463 San Pablo Avenue 1.00

Oakland, CA 94608

Martha Benite:z Former Secty 0. 0. 0.

3463 San Pablo Avenue 1.00

Oakland, CA 94608

Jan Kim Former Trea. 0. 0. 0.

3463 San Pablo Avenue 1.00

Oakland, CA 94612

Charlene Wedderburn President 0. 0. 0.

3463 San Pablo Avenue 1.00

Oakland, CA 94608

Joseph George Secretary 0. 0. 0.

3463 San Pablo Avenue 1.00

Oakland, CA 94608

Gilda Haas CFO 0. 0. 0.

3463 San Pablo Avenue 1.00

Oakland, CA 94608

Gordon Mar Director 0. 0. 0.

3463 San Pablo Avenue 1.00

Oakland, CA 94608

Adam Gold Former Director 36, 640. 8,877. 0.

3463 San Pablo Avenue 40.00

Oakland, CA 94608

Carrie Love Former Director 0. 0. 0.

3463 San Pablo Avenue 1.00

Oakland, CA 94608

Michelle Matos Former Director 0. 0. 0.

3463 San Pablo Avenue 1.00

Oakland, CA 94608

Zachary Norris Former Director 0. 0. 0.

3463 San Pablo Avenue 1.00

Oakland, CA 94608

Anne Omura Former Director 0. 0. 0.




2009

Federal Statements ‘Page 4

Client JC07 Causa Justa :: Just Cause 55-0883038
8/09/10 04-55PM

Statement 10 (continued)

Form 990-EZ, Part IV

List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/

______ Name and Address === W —sation =~ EBP & DC____ Other

Maria Poblet Director $ 0. $ 0. $ 0.

3463 San Pablo Avenue 1.00

Oakland, CA 94608 .

Total § 36,640. $ 8,877. § 0.

Statement 11

Form 990-EZ, Part V

Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract? No

(b) Did the organization, during the year, pay premiums, directly' or

indirectly, on a personal benefit contract? No




2009 Schedule A, Part IV - Supplemental Information Page 5

Client JC07 Causa Justa :: Just Cause 55-0883038

81010 11-58AM

Part ll, Line 10 - Other Income

Nature and Source 2009 2008 2007 2006 2005
Miscellaneous 33,428. 42 17,404.

Total 3 0. 5 33.428. § 22. S 0. 3 17,404




Foln 8868 Application for Extension of Time To File an

(Rev A 2009) Exempt Organization Return OMB No 1545 1709
Eﬁgfn';m::&zes?ﬁ?cs: i » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ' >

® |t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

IPartl | Automatic 3-Month Extension of Time. Only submit original (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the addrtional (not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part il) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print
Causa Justa :: Just Cause 55-0883038
File by the Number, street, and room or suite number If a P O box, see nstructions
due date for
tingyow  |P.0. Box 3596
instructions Ctty. town or post office, state, and ZIP code For a foreign address, see instructions
Qakland, CA 94609

Check type of return to be filed (file a separate application for each return)

- Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF | [Form 1041-A | |Form 8870

Telephone No * 510-763-5877 _ FAXNo » 510-763-5824
@ |f the organization does not have an office or place of business in the United States, check this box > D
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i this 1s for the whole group,

check this box » D If 1t 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 10_, to file the exempt organization return for the organization named above

The extension is for the orgamization's return for
> calendar year 20 09 _ or
> . tax year beginning ,20 _ _ _, and ending , 20

2 If this tax year 1s for less than 12 months, check reason D Imtial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due, Subtract line 3b from line 3a Includeryour payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) =
See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09




