SCANNED FEB 08 2022

: 2949226102902 1
CHANGE OF ACCOUNTING PERIOD-NO PREVIQUS CHANGE

) Short Form OMB No 1545-0047
Form 99Q;‘EZ Return of Organization Exempt From Income Tax 2019

Under ‘section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

&
P> Do not enter social security numbers on this form, as it may be made public. i&mhp'b;mﬁthﬁl?h%w
Department of the Treasury X i w—b &Eﬁ%@éﬁ;ﬁiﬁiﬁ?@%g 2
 Internal Revenue Service P> Go to www.irs.gov/Form890EZ for instructions and the latest information. [ iﬁi&?&;’i&”%g
A Forthe 2019 calendar year, or tax year beginning JAN 1, 2020 and ending MAR 31, 2 0_2 U - i
B_ngg{,,e C Name of organization D Employer identification number
Address change
[ Iname changs | CALL TO JUSTICE 46-2732493
Initial return Number and street (or P.0. box if mail 1s not dehvered to street address) Room/suite {E Telephone number
fraret | 2443 FILLMORE ST BOX 170 562-735-3041
E]Amended return City or town, state or provincs, country, and ZIP or foreign postal code . ’)_ F Group Exemption \ )
[ aoicaonsensna] SAN FRANCISCO, CA 94115 (/ 21| Number p-
@ Accounting Method: | X | Cash || Accrual  Qther (specify) B> HCheck B[ if the organization is
I Website: pN/A notrequired to attach Scheduls B
J Tax-sxempt status (chack only ona) — X | 501(c)(3)|__] 501(c)( yd(nsertno.) || 4947(a)(1) or L] 527| (Form 990, 980-EZ, or 990-PF).
K Form of organization; IL] Corporation I_J Trust u Association |_] Other
L Add hines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 1,
column (B)) are $500,000 or mors, fila Form 990 instead of Form 990-E2 > 3 45,912,
‘Part’l:] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Chack 1f the organization used Schedule O to respond to any question in this Part |
1 Contrbutions, gifts, grants, and similar amounts received 1, 45,911.
2 Program service revenus including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income SEE scHBEOULE O 4 1.
5a Gross amount from saie of assets other than inventory 5a ” 'z%
b Less cost or other basis and sales expenses 5b %
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from hne 5a) 5c
6 Gaming and fundraising events: e
o a Gross income from gaming (attach Schedule G if greater than :gf%
g $15,000) ' | 6a | %@;;;
é b Gross incoms from fundraising events (not including $ of contributions %.»‘
from fundraising events reported on line 1) (attach Schedule G if the sum of such ﬁé&
gross incoms and contributions exceeds $15,000) 6b %35'& .
¢ Less direct expenses from gaming and fundraising events B¢ %‘5‘%‘
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d
7a Gross sales of inventory, less returns and allowances 7a T
b Less: cost of goods sold 7b =2 “\g%
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 ﬂ'VED | o 45,912,
10  Grants and similar amounts paid (st in Schedule 0) '; . % 10
11 Benefits paid to or for members S FEB 2 2 2021 IO 1
] 12  Salanies, other compensation, and employse benefits C“Q 12
2 113 Professtonal fees and other payments to indenendent contractors - - 13
:l’- 14  Occupancy, rent, utiliies, and maintenance OGDEN' UT 14
w 145 Printing, pubhcations, postage, and shipping ‘ 15
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 15,450.
17 Total expenses. Add lines 10 through 16 » |17 15,450. .
» |18 Excess or (deficit) for the year (subtract hne 17 from line 9) 18 30,462.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) }g‘if;
a (must agree with end-of-year figure reported on prior year's return) 19 35,024.
‘26 20 Nthar changas in nat aceats or fund halancas (axplain in Scharula 0) 0 0 -
21  Netassets or fund balances at end of year. Combine lines 18 through 20 > | 21 65,486.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2019)

932171 12-11-19 9 l ] ({ ’5



46-2732493 Page 2

Form 990-EZ (2019) CALL TO JUSTICE
ar Balance Sheets (see the instructions for Part II)

Chieck if the organization used Schedule O to respond to any question in this Part |I L]
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 35,024.]22 65,486.
23 Land and buildings 23
24 Other assets (describe in Schedule O) 24
25 Total assets 35,024. 25 65,486.
26 Total Liabilities (describe in Scheduls 0) 0.28 0.
27  Net assets or fund balances (Iine 27 of column (B) mustagres with ine 21) 35,024.|27 65,486.
[ Rartilil’] Statement of Program Service Accomplishments (see the instructions for Part |lI) Expenses

Check if the organization used Schedule O to respond to any question in this Part (i [X]

(Required for section

What Is the organization's primary exempt purpose?SEE SCHEDULE O

501(c)(3) and 501(c)(4)
organizations; optional for

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

others.)

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here » [X][28a 15,000.
29

(Grants $ ) If this amount includes foreign grants, check here | 4 I_] 20a
30

(Grants $ ) If this amount includes foreign grants, check here » [_1]30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > D 31a]

» | 32 15,000.

32 Total program service expenses (add lines 28a through 31a)
-Part iv | List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to anv auestion in this Part IV

]

(a) Name and title

(b) Average hours
per week devoted to

(¢) Reportable
compensation (Forms
W-2/1099-MISC)

(d) Hteatl)lhtbenetﬁls, (8) Estimated
contributions to
employee benefit | amount of other

position (f not paid, enter -0-) P'ac":r-n;';ﬂ Jeferred | compensation
JONATHAN DERBY
PRESIDENT 2.00 0. 0. 0.
TOM RUBY
SECRETARY 1.00 0. 0. 0.
NICOLETTE GRAMS
TREASURER 2.00 0. 0. 0.
JAKE RICHARDSON
DIRECTOR 1.00 0. 0. 0.
LISA NORLANDER
DIRECTOR 1.00 0. 0. 0.
KIMBERLY WHITTAKER CHELF
DIRECTOR 1.00 0. 0. 0.
LISA DOQUGAN
DIRECTOR 1.00 0. 0. 0.

932172 12-11-19

Form 990-EZ (2019)



Form 990-EZ (2019) CALL TO JUSTICE : 46-2732493

Page 3

‘Part:Vi

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check If the organization used Sch. O to respond to any question in this Part V

33
activity in Schedule O
34  Woerg any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amendsd
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O. See instructions -
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported -
on lines 2, 6a, and 7a, among others)?
b If "Yes" to line 35a, has the orgamzation filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes," complete Schedule C, Part Il
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
compiste applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indiract, as described in the instructions > | 37a | 0. |_
b Did the orgamization file Form 1120-POL for this year? :
38a Did the orgamization 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 outstanding at the end of the tax year covered by this return?
b 1f"Yes," complefe Schedule L, Part Il, and enter the total amount tnvolved ’ 38b N/A
39 Section 501(c)(7) organizations. Enter: ' m
a Imtation fees and capital contributions included on hne 8 : 30a 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:
saction 4911 0. ;section 4912 P 0 . ;section 4955 p» 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4358 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 890-EZ? If "Yes,” complste Schedule L, Part | .
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organtzations. 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), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed .
by the organization ‘ > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter - ,
transaction? If "Yes," complete Form 8886-T ’
41 List the states with which a copy of this return is filed p» CA
42a The organization’s books are n care of p» JONATHAN DERBY Telaphone no.p»> 562-735-3041
Locatedat p 2443 FILLMORE ST BOX 170, SAN FRANCISCO, CA 2P+4 p 94115
b Atany time during the calendar year, did the orgamization 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
account)? | 42b X
If "Yes," enter the name of the foreign country P> i"ff_g% 5‘? %@%
See the instructions for exceptions and filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). Z%g;f ;@@&5 1%, 24
¢ Atany tima during the calendar year, did the organization maintain an office outsids the United States? 42¢ X
If "Yes," enter the name of the foraign countril »
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here > Cl
and enter the amount of tax-exempt interest received or accrued gunng the tax year > | 43 I N/A
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of é*&“i; ;——
Form 990-EZ 44a
b Did the organization operate one or more hospital faciliies during the year? If "Yes," Form 990 must be completed instead ol
of Form 990-EZ 44b X
¢ Did the orgamization receive any payments for indoor tanning services during the year? 44c X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,’ provide an explanation %}%ﬁ%ﬁ Z:agfé-*}
in Scheduls O 44d
453 Did the orgamization have a controlicd cntity within the meaning of scction 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section F}i‘%@: ?gm:;’ iﬁ@&
512(b){13)? If “Yes," Form 990 and Schedule R may need to he completed instead of Form 990-EZ. See instructions 45b

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each

Yes

No

932173 12-11-19

Form 990-EZ (2019)



Form Y90-Z (2019)

CALL TO JUSTICE 46-2732493 Page 4
Yes| No
46 Did the organization engags, directly or indirectly, in political campatgn activities on behalf of or in opposition to candidates for public office? {'},“Eﬁi »:,Zix* é{ﬂu}g
If "Yes,” complete Schedule G, Part | 46 X
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51
Check If the organization used Schedule O to respond to any gusstion In this Part VI D
Yes| No
47 Did the orgamization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part |l | 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? 48b

50 Comploto thic tablo for tho organization's five highost compensated employoos (othor than officors, directors, trustees, and lcoy employocos) who oach rocoivod moro

than $100,000 of compensation from the organization. If there Is none, enter "None *

(a) Name and title of each employee (b) Average hours () Reportable | (d) Health bensitts,| (@) Estimated
per week devoted to v g ?ﬁﬁB}E{yé’é‘g“e;_é‘f’.;d amount of other
NONE position P “é?ﬁ;’énsa‘i.;:c compensation
f Total number of other employses paid over $100,000 >

51
organization. If there Is nons, enter "None."” NONE

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

(a) Name and business address of each independent contractor

(b) Type of service

(¢) Com

pensation

d Total number of other independent contractors each receiving over $100,000
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A

>

» X ves [ Ino

Undor penalties of porjury, | doclaro that | havoe examinad thio roturn, including accompanying schedulos and ctatomentc, and to the boct of my knowlodgo and belief, it 15
trus, correct, and complete. Daclarafiap of preparer (other than officer) is based on all information of which preparer has any knowlsdge.

P k)l [Rft<fooat
S!gn ignature of ofhcer ' al
Here _TOM RUBY, DIRECTOR
ype or print name and ttie
Prin/Type preparer’'s name Preparer's signature Date Chack |__| if [PTIN
Paid self- employed
Preparer DAVID A SEEBA, CPA | w4 LA |2 o/ 20 P00747048
Use Only |'msmme » SEEBA & ASSOCIATES, INC.,CPAS Frm'sEN > 94-2767324
Firm's address p 1825 HAMILTON AVE Phoneno. 408-264-7800
SAN JOSE, CA 95125-5624
May the IRS discuss this return with the preparer shown above? See instructions » L_z_] Yes L_] No
Form 980-EZ (2019)

932174 12-11-19
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitabte trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. 57 Open to Public..

Internal Revinue Service P Go to www.irs.gov/Form980 for instructions and the latest information. } » Inspéction <+ "%y

Name of the organization Employer tdentification number
CALL TO JUSTICE 46-2732493

|PartT:| Reason for Public Charity Status (ai organizations must complete this part ) See instructions

| & 2L G T

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

(3] & WN

700 H0 O

"

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

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A}(iii). Enter the hospital’s nams,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

saction 170(b)(1)(A)iv). (Complete Part 1)

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

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)(w1). (Complete Part Il)

A community trust described in section 170(b)( 1)(A){vi). (Complete Part 1l )

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 mnstructions) Enter the name, city, and state of the college or

university

An arganization that normally recewves (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
Seo section 509(a)(2). (Complete Part 1ll)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 5089(a)(1) or section 509(a)(2) See section 509(a)}(3). Check the box Iin
ines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g

a Type !. A supporting crganization opcerated, superviscd, or controlled by ite supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty 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 orgarmzation 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 Il 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 Il non-functionally integrated. A supporting organization opserated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
) D Check this box If the organization received a written determination from the IRS that 1t is a Type |, Type I, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization
f Enter the number of supported organizations [ ]
__g Provide the following information about the supported organization(s)
(1) Name of supported (n EIN () Type of organization | (V)16 (he organization Tsted I (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 |1 (\);L.fvemm docr:r::n support (see Instructions) | support (see instructions)
abovs (see instructions)) b
Total ek T W Sy T B | B [

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A {(Form 990 or 990-EZ) 2019
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orm 990 or 990-62) 2019 CALL TO JUSTICE ‘ 46-2732493 page2
upport Schedule for Organizations Described in Sections O(b){(1){A)}{v1)
(Complete only if you checked the box oni line 5, 7, or 8 of Part | or If the orgamzation failed to qualify under Part iIl If the organization

Schadule A (F

ranh

fails to qualify under the tests hsted below, please complete Part |11) .
Section A. Public Support -
Calendar year (or fiscal year beginning in) P> (a) 2015 {b) 2016 (c) 2017 (d) 2018 (0) 2019 (f) Total
1 Gifts, grants, contributions, and . - . ~
membership fees received (Do not
include any "unusual grants “) 70,526. 145,475.] 151,715. 58,973.| 45,911.| 472,600.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 145, 151,715. , 472,600.
5 The portion of total contributions  |ASER R f‘}"%,fw e PR e -

. 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, LEhe N 2 (o ﬁ%a
column (f) : BlEa e, égs‘;%%;ﬁgv, avieipctielod] 141,881 .
6 Public support. Subtract line § from line 4| S3HGHA 4 :‘.”‘; f." %ﬁﬁ%@?ﬁ%&»@ 3&:‘%’ : ﬁ: %‘%ﬁél 330 ) 719.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 "~ {f) Total
7 Amounts from line 4 70,526. 145,475. 151,715. 58,973. 45,911. 472,600.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 3. 1. 2. 2. 1. 9.

9 Net iIncomae from unrelated business
activities, whether or not the
business I1s regularly carrted on

10 Other income Do not include gain
or loss from the sale of capital

)

assets (Explain in Part V1) - . _8_ ,_2_2_9_:. i | _ 8 ’ 220.
11 Total support. Add mes 7 through 10 [SEDRREr Bt Rt le Rt N o i ] - 480, 829 .
12 Gross receipts from related activities, etc (see instructions) 12 l .
13 First five vears If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 5§01(c)(3)

organization, check this box and stop here | |:|

ection C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ’ 14 . 68.78 %
15 Public support percentage from 2018 Schedule A, Part i1, ine 14 15 73,72 %
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 and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2018. If the organization did not che\ck a box on hine 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organizaticn quelifics as a publicly supported organization : - l:l

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and hne 14.1s 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 orgarization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on ne 13, 16a, 16b, or 17a, and line 15is 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 > ‘:’
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 990-EZ) 2019

932022 09-25-19



orm 990 or 990-

Schedule A (F 2019 CALL TQ JUSTICE 7 _ 46-2732493 page3

Organizations Described in Section

(Complete only if you checked the box on line 10 of Part | or If the organization failed to quahfy under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part 1)

Section A. Public Support 7/
Calendar year (or fiscal year beginning in) p> (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 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expendsd 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, and /

3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b /
8 Public support. subtmctine 7c from ing 6 T Y A R R e
Section B. Total Support /
Calendar year (or fiscal year beginning in) b (a) 2015 4 (b} 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less saction 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b /
11 Net income from unrelated business
activities not included in ine 10b
whether or not the business I1s
regularly carried on
12 Other Income Do not include gain
or loss from the saie of caprtal

assets (Explain in Part thg.)/
13 Total support. (Add lines 9, 36c, 11, and 12)

14 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,

chock this hox and gtop here | ,:|
Section C. Compitation of Public Support Percentage
15 Public support /ercentage for 2019 (Iine 8, column (f}, divided by line 13, column (f)) 15 %
16 Public su onjercenta o from 2018 Schedule A Part Ill, ine 15 16 %
Section D. Cgmputation of Investment Income Percentage
17 Investmey{mcome percentage for 2019 (ine 10¢, column {f), divided by line 13, column (f)) 17 %
18 Investmgnt iIncome percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3%% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

morgfthan 33 1/3%, check this box andstop here. Tha 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 ine 19a, and line 16 1s more than 33 1/3%, and

II?Q 18 is not more than 33 1/3%, check this box andstop here. The organtzation qualifies as a pubhcly 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 | 3

s7{a 09-25-19 Schedule A (Form 980 or 980-EZ) 2019
7



Scheduls A (Form 990 or 990-£2) 2019 CALL TO JUSTICE 46-2732493 pages
‘PartlVi| Supporting Organizations

(Complete only If you checked a box in iine 12 on Part | 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 12¢ of Part |, complete

Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V )'
Section A. All Supporting Organizations

1 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 aro designated If designated by h @rﬁ%&xl‘ o
class or purpose, describe the designation If historic and continuing relationship, explain

2 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)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

b 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 . ‘

¢ Dud 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

4a Was any supported organization not organized in the United States ("foreign supported orgarnization*)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign %%%3 %}ﬁ g?ﬁ’@@
supported organization? If "Yes," describe in Part V| how the organization had such control and discretion p ;’%ﬁ,ﬁ;@'m o i

desprite 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
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applcable) Also, provide detail in Part VI, including (i) the names and EIN .
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

() 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) ~
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? -

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than () its supported organizations, (1) individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or (m) 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.

7 D 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 contnibutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was tho organization controlled directly or indirectly at any time dunng the tax year by one or more b e %ﬁ‘ﬁ
o A h L
disqualified persons as defined in section 4946 (other than foundation managers and organizations described ﬁ}%}f& iﬁgﬁg& gf%ﬂ%%
n section 509(a)(1) or (2))? If "Yes," provide detarl in Part VI. 9a

P

Sy

TR
[t

b Did one or more disqualified persons (as defined i 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 ine 9a) have an ownership interest in, or denve any personal benefit .
from, assets In which the supporting organization also had an interest? If "Yes, * provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section {:;;ﬁf @@
4943(f) (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated l f%%_}‘ gﬁﬁ ;J #
supporting organizations)? /f "‘Yes, " answer 10b below |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to SR
determine whether the organization had excess business holdings ) 10b
932024 09-25-19 . i Schedule A (Form 990 or 990-EZ) 2019
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PartlVi| Supporting Organizations o1 eq)
He}s the organization accepted a gift or contnbution 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?/f "Yes" to a, b, or ¢, provide detail in Part VI.

1

L

1
il
AR (i
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Section B. Type | Supporting Organizations

1 Dud the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supservised, or controlled the supporting organization? If "Yes," explamn in
Part VI how providing such benefit carried out the purposes of the supported orgarization(s) that operated,

supervised, or controlled the supporting organization
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Section C. Type |l Supporting Organizations

1 Waere a majonity 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," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s)

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the orgamization’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 Ill Functionally Integrated Supporting Organizations

1

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

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part Vi hqw you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yos | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of %’% FE% ;‘f
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify %ﬁaﬁﬁ_ g‘ﬁ 3o
those supported organizations and explain how these activities directly furthered therr exempt purooses, %;ﬁa%ﬁ% 5 152
how the organization was responsive to those supported organizations, and how the organization determined 11% et
that these activities constituted substantially all of its activities . 2a
b Did the activities described In (a) constitute activities that, but for the organization's involverment, one or more g@ﬁﬁ:‘?@
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the f%’;g‘;g%
reasons for the organization's position that its supported organization(s) would have engaged in these %ﬁi'
actvities but for the organization's involvemnent 2b
3 Parent of Supported Organizations Answer (a) and {b) below. éi::;}?g :;f“ &# %ﬁfﬁ’*‘sﬁ;
a Did the organization have the power to regularly appomt or elect a majonty of the officers, directors, or M%:’;*‘E ;; Y Ha ]
trustees of each of the supported organizations? Provide details in Part VI. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ;%’}z‘%:":;‘% & 1%; ;j?—"“;i
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

932025 09-25-19
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Schedule A (Form 990 or 990 E2) 2019 CALL TO JUSTICE 46-2732493 pages
ngﬁ‘m?,ﬂ,il Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

LI chack here if the organization satisfied the Integral Part Test as a qualfying 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 ®) (Cot;rtrlgr;ta'\)(ear
1 Net short-term capital gain - 1 -
2 Recoveries of prior-year distnbutions 2
3 Other gross income {see Instructions) * 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
" collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expsenses (see nstructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggrogalo tair matket value of all non-exsmpt-use assets (see ‘( ,i 'Wﬁ 'm" \‘M“‘i’ 'ﬁ"’f"" “‘@{f PELLTEA wﬂ”mh- R \ 4
instructions for short tax year or assets held for part of ysar) i@@ﬁuﬁ@»gm& xf‘ bl 4{1 m‘&'” :‘ :‘1 ; ';»,\lz A %ﬂn_ ;%rs“‘%i
a_Average monthly value of secunties 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
‘ d Total (add lines 1a, 1b, and 1c) i 1d
¢ Discount claimod for blockage o other T ;rj*%g?% AL 55?’ "’ 'J ¥ ﬁ@g“ﬁ'{d ‘ﬁg’. %1; L'"‘" %’“‘%»‘!}‘%
- factors (explain in detail in Part VI) k&m-é, Rih ke gﬁ.f L ,‘“ }i({-, IR b h;’fé;{,ff%:"
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
* 3 Subtract tine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3} 5
6  Multiply ine 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

A Sl B SRR Mwm\"* z

. . 2 ¥ ‘ )
Section C - Distributable Amount ﬁ»% i éj{,é m ﬁﬁe Current Year
B fe w;%%%‘%

Income tax imposed In prior year gﬁ*é‘%"%&?}%& &5‘%‘
Distributable Amount. Subtract line 5 from line 4, unless subject to mm’ j{f’fi%_“%% Gy
3 &
emergency temporary reduction {see instructions) I%& &zx .»K""“%R*ﬁ s,
7 L_] Check here if the current year is the organization's first as a non-functionally integrated Type !l supporting organization (see
instructions)

Adjusted net income for prior year (from Section A, ine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or ine 3
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Schedule A (Form 990 or 990-£2) 2019 CALL TO JUSTICE 46-2732493 page7
:Part;VE Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /,,tneq)
Section D - Distributions ) i Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 A;nounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncoms 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 distnbutions (descnbe in Part VI) See instructions f
- 7 Total annual distributions. Add Iines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount )
_ 0 (1) (in)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distnbutable amount for 2019 from Section C, ine 6 %&’@%ﬁﬁ%@%ﬁ% m&ﬁ%@?’ “Lﬁ%‘ﬁrﬁﬁi‘%
2 Underdistributions, if any, for years prior to 2019 (reason- W@’%@e J % Mﬁé %ﬁ\% L0
able cause required- explain in Part VI) See instructions @Mﬁﬁ’zi% Sl MRS
3 Excess distnbutions carryover, if any, to 2019 %m@@@ﬁ%&%ﬁ ﬁ%&%ﬁ#ﬁ%ﬁ;@%ﬁ?&? 5% 2 %'W ¢ éﬁ?
a_From 2014 A R R T
c_From2016 ' e N
d_From 2017 e S e
o From 2018 S e e e R e
f Total of lines 3a through e _ i%ﬁv gﬁéﬁﬁ@?ﬁ@@%ﬁi %ﬁ%ﬁ%&ﬁ&@mﬁ%
__g Applied to underdistributions of prior years G E i %ﬁi&ﬁ‘ﬁ%&%ﬁ%
h_Applied to 2019 distributable amount @%ﬁ%ﬁ% R e
i Carryover from 2014 not applied (see instructions) %%%%ﬁﬁiﬁf&% i&ﬁmﬁ%?ﬁ%&ﬁ@%ﬁ@
j Remainder. Subtract ines 3g, 3h, and 3i from 3f B *’»ﬁ%&ﬁm@ﬁ%ﬁﬁ% %%%@%%&%@%ﬁ
4 Distnbutions for 2019 from Secuon D, Eﬁﬁ:’;%gg‘*% ; e, e ','E"g'?“";‘%i
S e St i SRSl
ine 7 $ “3:7‘/ 7 i;;?&%ffﬂ?;t TFITET) SR IR R B ) :;.i‘%i
a Applied to underdistributions of prior years e PEny
b _Applied to 2019 distnbutable amount }_};wi e e gﬁiﬁégj.%:ﬁj%g 5 e
¢_Remainder_Subtract ines 4a and 4b from 4 e %ﬁﬁ%@zﬁw RUReese e
5 Remaining underdistrbutions for years prior to 2019, if 3 g’s@%“‘mf’y e Yo "k.‘"""‘—?

4

any Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistnibutions for 2019 Subtract lines 3h

s

T
e
er

3 s .. ; », ) ) f o s ¢ y "%é‘f"
and 4b from ine 1 For;result greater than zero, explain i Eiimraiesmms i % 2 '3% %t et £
- ! 3% 3 ot L @L" SILER T&‘t‘b\’i‘, Y
Part VI_See instructions b 5 .%ﬁ‘#%ﬂﬁ%&iﬁiﬁ

7 Excess distributions carryover to 2020. Add lines 3)

NP B e et R B | S e
& m, i3 ,g}:‘%% 2

and 4c - G e e SN
8 Broeakdown ulllne 7° Z&Eﬁ@ﬁ&@ﬁ?ﬁ ?{‘:@&m@@m’% %@%L ﬂﬁgf}g}?@%@;&gﬁ;ﬁ ﬁmﬂ @@Eﬁ&t@'
a_Excess trom 2U1b e S R L S s
b Excess from 2016 ey e e T
¢ Eacosy f1onn 2017 ' R L S e A R B S TR [ e ey
d_Excess from 2018 . R R R

o Excosc from 2010 [zﬁﬂiﬁﬁ%ﬁ{ﬁ

: TR R e
s i R R

A AR Rl . .
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Schedule A (Form 990 or 990-E2) 2019 CALL TO JUSTICE

46-2732493 pages

[PatVE] Supplemental Information. Provide the explanations required by Part Il, ine 10, Part If, ine 47a or 17b; Part Il line 12,
Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part 1V, Section D, ines 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, ines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6 Also complete this part for any additional information
{Ses nstructions )

SCHEDULE A - PART II

THE ORGANIZATION HAS CHANGED ITS ACCOUNTING YEAR END FROM DECEMBER 31

TO MARCH 31 TO BETTER COINCIDE WITH PROGRAM EFFORTS IN INDIA.

SINCE THE ORGANIZATION IS FILING A SHORT PERIOD RETURN FOR JANUARY 1 -

MARCH 31, 2020, THE COLUMNS IN PART II SECTION A REPRESENT:
FOR COLUMN (A) 2015 = CALENDAR YEAR END 12/31/16

FOR COLUMN (B) 2016 = CALENDAR YEAR END 12/31/17

FOR COLUMN (C) 2017 = CALENDAR YEAR END 12/31/18

FOR COLUMN (D) 2018 = CALENDAR YEAR END 12/31/19

FOR COLUMN (E) 2019 = SHORT YEAR FROM 1/01 - 3/31/2020

~

932028 09-25-19
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 9

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. o oo i
Department of the Treasury P> Attach to Form 990 or 990-EZ. %qpﬁnis@:ﬁygﬂg_&%ﬁ
internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. @s%ft@%lnép“éction:é@:??;ﬁ—@:a
Name of the organization Employer identification number
CALL TO JUSTICE 46-2732493

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME 1.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES: . " . .cor s o
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
BANK AND PAYMENT PROCESSING FEES 260.
OFFICE & ADMIN EXP 190.
PROGRAM SERVICE CONTRACT - RESTORATIVE JUSTICE PROJECT 15,000.
TOTAL TO FORM 990-EZ, LINE 16 15,450.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - CALL TO JUSTICE TRAINS AND

EQUIPS ADVOCATES ‘TO WALK WITH VICTIMS OF SEXUAL VIOLENCE DURING DARK

AND CONFUSING TIMES, AND TO PROMOTE JUSTICE SYSTEMS THAT PROTECT AND

CARE FOR VICTIMS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

CALL TO JUSTICE FUNDED AND GAVE OVERSIGHT TO THREE MAIN

PROJECTS IN JAN - MARCH 2020:

1) CONTINUED FUNDING A RESTORATIVE JUSTICE PILOT PROJECT

IN DELHI JUVENILE COURTS THAT INCLUDES USING RESTORATIVE JUSTICE

PROCESSES IN THREE SCENARIOS: A) YOUTH OFFENDERS WHO ARE RE-ENTERING

THEIR FAMILIES AND COMMUNITIES; B) VICTIMS OF SEXUAL HARM WHO ARE

REINTREGRATING WITHIN THEIR FAMILIES AND COMMUNITIES; AND C)

VICTIM-OFFENDER DIALOGUES.

2) CONDUCTED FUNDRAISING AND AWARENESS-RAISING ACTIVITIES FOR THE WORK

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

932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

CALL TO JUSTICE 46-2732493

IN INDIA.

3) PROVIDED MENTORSHIP AND GUIDANCE TO INDIAN DIRECTOR LEADING COUNSEL

TO SECURE JUSTICE OFFICE

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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