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. Short Form | omBNo 15451150
990-EZ Return of Organization Exempt From Income Tax
Form i Under section 501(c), 527, or 4947(a)(1) of the Intemal Rovenue Code 2@08
(except black lung benefit trust or private foundation)
P> Sponsonng organizations of donor advised funds and controfling organizations as defined in secton .
512(b)(13) must file Form 890. All other organizations with gross receipts less than $1,000,000 and total Open to Public

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form Inspe ction
Jriternal Revenue Service ¥ _The organization may have to use a copy of this retum to 3z 9 nsp ST
A For the 2008 calendar year, or tax year begmnlng 1/1[2909 , and endina 12/31/2009
B Checkifapplicable JPlease |C Name of organization D Employer identification number

Address change use RS

Name ehangeg {iabeior [CENTRO POR LA JUSTICIA 74-2720710

print or Number and street (or P.O. box, f masl is not delrvered to street address) Roonvsuite || E Telephone number

Inthal retum type.

Termination See 1416 East Commerce Street (210) 222-1704

Amended return ;ﬁt City, town, or country State ZIP+4 F Group Exemption
[ ] Aeptcation pending  Jtions. San Aptonio X 78205 Number. . B N/A

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: D Cash Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Checkd» I:] if the organization is not

1 Website: P N/A required to attach Schedule B (Form 990,

J Organtzation type (checkonlyone)— [ X]501(c) ( 3 ) « (insertno)]_] 4947(a)(1) or | ] 527 990-EZ, of 990-PF).

K Check PD if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.

A retum 1s not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add imes 5b, 8b, and 7b, to fine 9 to determine gross recelpts; if $1,000,000 or more, file Form 950 instead of Form 680-EZ >3 435,890
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . . 1 418,070
2 Program service revenue including government fees and contracts . 2 3,000
3 Membership dues and assessments . 3 120
—| 4 Investmentincome. e e e e e e 4 14,700
é 5a Gross amount from sale of assets other than mventory .. 5a —~ 0
| b Less: cost or other basis and sales expenses . . . . 5b 0
Z;" € Gain or (loss) from sate of assets other than inventory (Subtract hne 5b from line 5a) (attach schedule) . Sc 0
21 6 Specal events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here
@ a Gross revenue (notincluding $ 0 of contributions
& reportedon line 1) . . . .. ... | 6a 0
- b Less: direct expenses other than fundralsmg expenses . 6b 0
% ¢ Netincome or (loss) from special events and activities (Subtract Ime 6bfromline6a). . . . . 8c 0
=l 7a Gross sales of inventory, less retums and allowances . . . . . . 7a
<l b Less:costofgoodssold. . . . . 7b
% ¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from line7a). . . . . . . . . 7c 0
8 Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1,2,3, 4, 5c,6¢c,7c,and8. . . . . . . . . . . .. ... . »19 435,890
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . . .. 10 0
11 Benefits paid to or formembers . . . . e e e e e 11
2! 12 Salaries, other compensation, and employee beneﬁts - e e e e e e e 12 46,759
21 13 Professional fees and other paymems to independent contractors e e e e e e e e e 13 1,185
&l 14  Occupancy, rent, utilit 14 20,956
gl 15 Printing, publicatiors, p &Q cob e 15 314
16 Other expenses (dasc ee attached st nt ) | 16 321,943
17 Toial cxpeinsses. Ad@lines 10 through 4640 . 1 O. P 2 A Y 4 391,157
@| 18  Excess or (deficit) fordtle yeat (Stbtract line 17 4 line 9. . .. . |48 44,733
21 19 Net assets or fund Qalapces at om line 27, column (A)) (must agree wrth
& end-of-year figure rdport @ E%ﬁs&} 1) I e e 19 214,867
‘é 20 Otherchangesinn a ach explanatlon) .o e e 20 -897
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . » 121 258,703
m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . .. ... .. L. 22,306] 22 112,058
23 Land and buildings . . . . e e e e e e e 392,873] 23 388,744
24 Other assets (describe ® Aecounts ReuEnvaurc ) 46,815 24 3,948
25 Totalassets. . . e e e e e 461,894| 25 504,750
26 Total liabilities (descnbe P Seeattached statement ) 247,127] 26 246 047
AT Mok amcobn co e d batenoon an N7 ~f cabiman (@Y et naran wdith ling 21). . . . 214,867| 27 _258703
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)
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Form 990-EZ (2008) CENTRO POR LA JUSTICIA

74-2720710

Page 2

Statement of Program Service Accomplishments (See the instructions for Part 11i.)

What is the organization's primary exempt purpose? Serves as fiscal agent to provide education & ieadership

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,

Expenses
{Requrred for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 Suppott programs - provide fiscal sponsorship for educational and leadership_training and community orga
.on environmental issues and economic social change Provide seminars and workshops . _____________.
throughout Southwest Texas. e as
(Grants $ 310,903 ) If this amount includes foreign grants, chech heie . » 28a 321,032
29 Soial forum - assist in convencing the US Social Forum which brings together domestic and intemational
enmmunity hased oraanizations. The focus is to discuss the issues that affect the groups such as environn
ISMUGD, gutny, sewnae s as ann g diON ISSUeS. ...
(Grants $ 10,000 ) If this amount includes foreign grants, check here . » |:| 29a 11,690
B0
(Grants $ 0 ) If this amount includes foreign grants, checkhere. . . . . » D 30a 0
31 Other program services (attachschedule) . . . . . . . . . . e e e e e e e .
(Grants $ 0 ) If this amount includes foreign grants, check here . . > D 31a 0
32 Total program service expenges. (add lines 28athrough31a) . . . . . . . . . . . . . . . »| 32 332,722
mLﬁst of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address hours per week (if not paid, employes benefit plans & account and
devoted to posiion enter -0-) deferred compensation other allowances
.. Name Nick Chartes________S120% SW 25T G| e Bd. President
City San Antonio STTX 2P ]82%)  |umwk 2.00 0 0 0
_. Name Robert Atvarado_____ 52 Pakeyr St} e Secretary
City San Antonio STTX 2P ¢21l HrWK 2.00 0 0 0
Name Raul Villareal ______St 315 Kopolow S| Tite VP
City San Antonio STTX 2P 7922\ HeWK 200 0 0 0
...Name Chavel Lopez ______Sr1102 AvenueS_ ____| Tite Ex. Director
Ctty Hondo STTX ZIP 78861 Hr/WK 40.00 39,248 640 0
Name Y] Title
City ST apP HIWK .00 0 0 0
N e S ] Title
City ST zZiP HI/WK .00 0 0 0
LName Y ] Title
Cry ST zip HrWK .00 0 0 0
LN Y ] Title
Ciy ST Pl H/WK .00 0 0 0
L. U, . A Title
City ST ZIP Hr/WK .0 0 0 0
L .-, S Title
Ciy ST ZIP HrWK .00 0 0 0
R ... . . Title
Crty ST ae HIANK 00 0! 0 0
soName B e Title
City ST 2Ip HrWK .00 0 0 0
L . . A Tite
Ciy ST zip HIWK .00 0 0 0
S . SNSRI Title
City ST zZip HrWK .00 0 0 0
LName e e Titie
Cry ST zp HrWK .00 0 0 0
S A E.... AR Titte
Cry ST zp HI/WK .00 0 0 0
Lo Name S . Title
Cry ST zp Hi/WK .00 0 0 0
B ... SR Title
City ST ZIP HrWK .00 0 0 0
Form 990-EZ (2008)
/
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Form 990-EZ (2008) CENTRO POR LA JUSTICIA 74-2720710°  Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
. Yes | No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," aftach a detailed
description of each activity. . . . . e e e e e e e 33 X
Were any changes made to the organlzmg or govemlng documents but not reported to the lRS” If "Yes
aftach a conformed copy of the changes . . 34 X
If the organization had income from business actwvities, suoh as those reported on hnes 2 Sa and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? . . . . . . . . . . . . L L L 00 o 00w e e e e 35a X
If "Yes,” has it filed a tax retum on Form 990-T for this year? . e . 35b
Was there a liquidation, dissolution, termination, or substantial oontractlon dunng the year'7
If "Yes,” complete applicable parts of Schedule N . .. 36 X
Enter amount of political expenditures, direct or indirect, as descnbed in the mstruchons 'l 373 1 0
Did the organization file Form 1120-POL forthisyear?. . . . . . . . . . . . . . . 37b
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retumn? 38a X
if "Yes," complete Schedule L, Part It and enter the total amount involved . e 38b 0
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonfine9. . . . . . . . . . . . 39a
Gross receipts, included on hne 9, for public use of club facilites . . . 3%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzauon dunng the year under:
section 4911 » 0 ;section4912» 0 ; section 4955 » 0
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
if “Yes," complete Schedule L, Part | . . 40b X
Enter amount of tax imposed on organizafion managers or d' squallﬁed persons dunng
the year under sections 4912, 4955, and 4958 . . . . . ... N 0
Enteramountof(axonhne40cre1mbursedbytheorgamza&on ...... A &
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? f "Yes," complete Form 8886-T. e e 40e X
List the states with which a copy of this return is filed. » TX, UT
The books are in care of ® Name Luchalopez .. Telephone no. & ___ (210)222-1704 .
Located at » 1416 East Commerce Street | City San Antonio _________ST TX __ 2P+4» 78205 . __.
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 Yes | No
accoun)?. . . . . . . . . . .. 42b X
If“Yes"eMerthenameoﬂhefomgnoountry ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ X
If "Yes,"” enter the name of the foreign country:
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . » D
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . . » | 43 lN/A
Yes [ No
Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form980-EZ2. . . . . . 44 X
Is any related organization a oontrolled entlty of the orgamzatjon wnthm the meamng of secnon 51 2(b)(13)’7 lf
"Yes,” Form 990 must be completed instead of Form $90-EZ . . 45 X

Form 990-EZ (2008)



Form 630-EZ (2008) CENTRO POR LA JUSTICIA 74-2720710  Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to Yes | No
condidates for public office? If "Yes," complete ScheduleC, Partl. . . . . . . . . . . . e e e e 46 X
47 Did the organization engage in lobbying activities? If "Yes,” oomplete Schedule C Partil. . . . . . . 47 X
48 is the organization operating a school as described in section 170(b){(1)(A)(i)? ¥ "Yes, compiete Scheduie E . i) X
49 a Did the organization makc any transfcrs o an excmpt non-chanitabic related organization?. . . . . . . . . 49a X
b If"Yes," was the related organization(s) a section 527 organization?.. . . . . . . . . . . 49b X

50 Complete this table for the five highest compensated employees (other than ofﬁoers directors, trustees and key emp|oyees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b} Title and average {c) Compensation {d} Contritutions to {e) Expensse
{a) Name and address ot each employee paid more hours per week employee bensfit plans & account and
than $100,000 devoted to position deferred compensation other allowances
.NameNONE __ . ____. L S Title
City ST 2P HrWK .00 0 0 0
JName L.l Sl e eee————- Title
City ST 2P HrAWK .00 0 0 0
JMName ...l 51 S Title
City ST ZIP HriWK .00 0 0 0
Name_ ... S - Title
Cry ST 2IP HIWK .00 0 0 0
JNeme L.l 1 Title
Ciy ST Y4l Hr/WK .00 0 0 0
Total number of other employees paid over $100,000 » 0 0 0 0

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensaton
NameNONE B e
Cry ST zZIP 0
Name it B e cecceccccceccana
Crty ST 2IP 0
L LU -
Ciy ST ZIP 0
B L1 R - A PSS
City ST ZIP 0
B S - A NI
Crty ST zZip 0
Total number of other independent contractors each receiving over $100,000. . . . » 0 0
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it s true, co! te. Decla preparer {(other than officer) is based on all information of which preparer has any knowladge
Sign | ) m M | 8li7lio
Here Signature of officer Date
) bl Sls DileCfor
Type or pnnt name and title
Preparer's Date Check f Praparer's Identifying Number (Soe Eistructons)
Pt | Toe Mo Sltfy | I | s - TS R
:'fparer‘s Firm's name (of yours MaRIA < AJL A N >
ﬂmm+4 378 CoonNT 7‘ =D ’?‘/’ CAsTRsV I U< T Phone no. b—(;?m}37'3-’7(oé}~&/]
May the IRS discuss this retum with the preparer shown above? See instructions . . . . Z&097 . C DD YesD No
Form 990-E2 (2008)



SCHEDULE A . . . |  omBNo 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 2008
. To be completed by all section 501(c)(3) organizations and section 4847(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Empioyer identification number
CENTRO POR LA JUSTICIA 74-2720710

Ly 2o Erm = TV b8 PO -8 . O —bees TAN e mnimmlice o o b mmmemlale lble mawdt V fama Smabecablawal)

SVwthwrmses 1w @ Maoow alemcouy oo oo yb MO Mo g eim i tesMen o o riepoaas Waie g eip N o Mion oo aay
The organization is not a private foundation becauss it is: (Please check only one organization.)

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

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

hospital's name, City, AN Sta0E.

5 D 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 I1.)

D A federal, state, or local government or govemmental unit described in section 170(b){1)(A)(v).

I:I 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 11.)

[] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and uirelated 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.)

10 D An organization organized and operated exclusively to test for public safety. See section 509{a){4). (see instructions)

11 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typet b ] Typell ¢ [_] Type Hi~Functionally integrated d [_] Type i-Other
e D By checking this box, | certify that the organization is 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 it is a Type I, Type II, or Type ] supportmg
organization, checkthisbox. . . . . . . . . . . . . .. . . .00 0L L <. D
g Since August 17, 20086, has the organlzatlon accepted any gift or oontnbutlon from any of the
following persons?

~ o

w ™

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the goveming body of the supported organization?. . . . . . . . . . . . . 11g(i)
(ii) A family member of a person describedin(jyabove?. . . . . . . . . . . . . . . .. . |11g(i))
(lii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . e e e e e [11g(iil)
h Provide the following information about the organizations the organization supports
(lii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
{iy Name of s‘:‘pw (i) EIN (described on ines 1-9 | incol (i) isted inyour |  the organization m organization in col support
organization above or IRC section governing document? col.(i} of your (i) organized in the
(see instructions)) Su| U.s?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule A (Form 990 or 990-EZ) 2008

(HTA)



Schedule A (Form 990 or 880-EZ) 2008

CENTRO POR LA JUSTICIA

74-2720710

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A){lv} and 170{b){*

(Complete only if you checked the box on line 5, 7. or 8 of Part I.)

VAV
ey

Section A. Public Support

Calzndarysar{srficcal yearhoginning in) » {3) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . 354,178 430,244 246,100 294,230 418,070] 1,742,822
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf. . . . . . . . ... .. 0 0 0 0
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0 0 0 0
4 Total Addlines1-3 . . . 354,178 430,244 246,100 294,230 418,070 1,742 822
5  The portion of total oontnbutlons by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . .
6  Public support. Subtract line 5 from line 4. 1,742,822
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts fromilined. . . . . . . . . 354,178 430,244 246 1001 294 230 4180701 1,742 822
8 Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
sources . . 13,591 18,345 19,304 27,849 14,700 93,789
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly cariedon., . . . 0
10  Otherincome. Do not lnclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 0 0 0 0
11 Total support. Add lines 7 through 10 1,836,611
12  Gross receipts from related activities, efc. (see instructions.). . . . . . . . . . . . 12 | 3,120
13  First five years. If the Form 990 is for the organization's first, second, thll’d fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . . . . e e e e e e e e e e DD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 94.90%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 0.00%
16a 33 1/3% support test—2008. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .»
b 33 1/3% support test-2007. i the organization did not check a box on line 13 or 16a, ad lme 15 is 33 113% of more, d\eck this
box and stop here. The organization qualifies as a publicly supported organization . .» D
17a 10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13 163 or 16b and Ime 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 qualifies as a publicly supported organization. . » [:|
b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »
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. . . . . . » D

Schedule A (Form 990 or 930-EZ) 2008



Schedule A (Form 880 or 880-EZ) 2008 CENTRO POR LA JUSTICIA 74-2720710 Page 3
Support Schedule for Organizations Described in Section 509(2)(2)
. {Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calandar vaar (or ficcal vear heginning in) » | (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 0 0 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
itsbehatf. . . . . . . 0 0 0
5 The value of services or facumes
fumished by a governmental unit to the
organization without charge . 0 0 0
6 Total. Addlines 1-5. .. 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 1%
of the total of lines 9, 10c, 11, and 12 for
the year or $5,000 . 0
¢ Addlines7aand7b. . . . 0 0 0 0
8 Public support (Subtract line 7c from
line6.) . . . ... 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2008 (d) 2007 {e) 2008 {f) Total
8 Amounts fromliine 6. .. . Q 0 0 Q
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0
b Unrelated busmess taxable moome (Iess
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . Q
¢ Addlines 10a and 10b . 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . . 0
12 Otherincome. Do not lnclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 0 0 0
13 Total support. (Add Ilnes 9 10c 11
and 12.) 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e e e e e .>D
Section C. Computation of Public Support Percentagg
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 _ Public support percentage from 2007 Schedule A, Part IV-A line 279 . . . 16 0.00%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h. . . . 18 0.00%
19a 33 1/3% support tests—-2008. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support tests—-2007. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . » D

Schedule A (Form 990 or 930-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part ll, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)
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CENTRO POR LA JUSTICIA

74-2720710

Part |, Line 1 (990- EZ) Contnbutlons, Gifts, Grants and Similar Amounts Received

1 Contributions . 1 78
2 NonCashcontributions. . . . . . . . . . .. 2
3 Membership dues and assessments (contributions from the public) 3
4 Govemmentcontributions(grants) . . . . . . . . . . . . . . 4
5 Commercialco-venture. . . . . . . . . . . . . . . .. . ... .. 5
6 Special events contributions (Line 6 - Speqal Events) . 6 0
7 Associated organization contributions . e e e e e e e e e e e .7
8 Granrts 8 417,992
9 9
10 10
14 Total . . . . . L e e e e e e e e e e e e e e .. . 1 418,070
Part |, Line 4 (990-EZ) - Investment income
1 Interest on savings and temporary cashinvestments . . . . . . . . . . . . . .. 1
2 Dividends and interest from securities . 2
3 Grossrents. 3 14,700
4 Other investment i mcome .............. 4
5 Total . . . . . . . . ... ... 5 14,700
Part |, Line 16 (990-EZ) - Other Expenses 321,943
1 Travel, Meals and Entertainment
aTravel . . . e e e e e e e . 1a 3,633
b Total meals and ernenammem e e e e e e e e e e e e e e e e e 1o
2 Fundraising . e e e e e e e e e e e e e . 2
3 From Form 4562 - Amortlzatlon e e e e e e e e e e e e e e e e e 3
4 Conferences, conventions, and meetings 4 339
§ Depreciation, depletion, etc. 5 4,129
6 Eguipment rental and maintenance 6
7 Interest 7
8 Supplies 8 984
9 Telephone 9 448
10 Unrelated business income taxes 10 0
11 Program fees " 311,312
12 Bank service fees 12 418
13 Auto mileage 13 670
14 14
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25

26 26




CENTRO POR LA JUSTICIA 74-2720710

Part |, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances -897
Description Amount
-897

-jAdjustment
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CENTRO POR LA JUSTICIA 74-2720710

Part Il, Line 24 (990-EZ) - Other Assets 46,815 3,948

Description Beginnin End
Accounts Receivable 46,815 3,948
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CENTRO POR LA JUSTICIA

74-2720710

Part ll, Line 26 (990-EZ) - Liabilities 247,127 246,047
Description Beginning End

Accounts Payable 5414 37,624

Notes Payable 241,713 208,423
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CENTRO POR LA JUSTICIA 74-2720710

Part V, Line 41 (890-EZ) - States with Which a Copy of this Return is Filed

Armed Forces the Americas Louisiana Palau

Armmed Forces Europe Massachusetts Rhode Island
Alaska Maryland South Carolina
Alabama Maine South Dakota
Armed Forces Pacific Marshall Islands Tennessee
Arkansas Michigan . (Texas
American Samoa Minnesota Utah

Arizona Missouri Virginia
California Commonwealth of the Northem Mariana islands U.S. Virgin Islands
Colorado Mississippi Vermont
Connecticut Montana Washington
District of Columbia North Carolina Wisconsin
Delaware North Dakota West Virginia
Florida Nebraska Wyoming
Federated States of Micronesia New Hampshire

Georgia New Jersey

Guam New Mexico

Hawsait Nevada

lowa New York

Idaho Ohio

lllinois Oklahoma

Indiana Oregon

Kansas Pennsylvania

Kentucky Puerto Rico
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