' Form | 9‘90

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 1545-0047

2005

Department of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2005 calendar year, or tax year beginning , 2005, and ending , 20
B Check if applicable Please |C Name of orgamization D Employer identification number
[J Adaress change e | METRO JUSTICE OF ROCHESTER INC 16-1016916
D Name change printor Number and street (or P O box if mail Is not delivered to street address)| Room/suite || E Telephone number
D Initial return tyS';z:“; 167 FLANDERS ST
D Final return ?m City or town state or country and ZIP + 4 F Accounting method: Cash D Accrual
(] Amended return tions. ROCHESTER, NY 14619 [] other specity) »
D Application pending ® Section 501(c)3) orgamzations and 4947(a) 1) nonexempt charitable Hand | are not applicable to section 5§27 orgamzations
trusts must attach 3 compieted Schedule A (Form 930 or 930-E2). H(a) Is this a group return for affiliates? D Yes No
H() if "Yes " enter number of affliates | 4
G Website: » H(c) Are all affiliates included? D Yes D No
J Organization type (check only one) » []souc)( 3 ) qunsertno) [ ] a9a7@ynor [ 527 {It™No "attach alist See instructions )
H(d) Is this a separate return filed by an
K Check here > I:] If the orgarmzation s gross receipts are normally not more than $25 000 The organization covered by a group ruling? D Yes [:l No
orgamzation need not file a return with the IRS but if the organization chooses to file a return be ' Group Exemption Number P
sure to file 2 complete return Some quire a complete retum. M Check » D if the organization 1s not required
L Grossreceipts Add lines6b 8b,9b and 10btoline 12 B 385984 to attach Sch B (Form 990. 990-EZ. or 990-PF)

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions )

1 Contnbutions, gifts. grants, and similar amounts recetved
a Direct public SUPPOM & .+« v v v e e e e e e e e e e e e e e e e e 1a 311616
% b Indirect public SUPPOrt . . . . . . . e e e e e e e e e e e e e e 1b
IS4 ¢ Government contributions {grants) . . . . . . . . et i i e e e 1c
[ d Total (add Iines 1a through 1c)(cash $ 311616 noncash $ 1d 311616
en 2 Program service revenue including government fees and contracts (fromPart VIL me 93) . . . . . . . . . .. ... 2 74141
[ 3 Membership dues and assessments . . .« v v v v v e h e e e e e e e e e e e e e e e e e e e . 3
% 4 Interest on savings and temporary cash INVESIMENTS . . © . . & . & v i v v b it e e e e e e e e e e e e 4 227
5 Dividends and interest from SECUMIES  « « . . v &« vttt it s e e e e e e e e e e e e e e e e e e 5
6a Gross rents . 6a
L |83 Grossrents. . ...
=z b Less rental expenses . . . . . . . i it it e e e e e e e e e e e e e e 6b
=z c Net rental income or (loss) (subtract line 6b fromlne6a) . . . . . . . . .. . ... ... e e e e e e e e e 6c
L R| 7 Other investment income (describe » 7
% : 8a Gross amount from sales of assets other {A) Securities (B) Other
e thaninventory . . . . . . . . . L L e s e e e e 8a
"1 b Less costorother basis and sales expenses . . . . . ... ... .. 8b
: ¢ Gamnor (loss) (attach schedule) . . . . . .. .. ... ........ 8c
d Net gain or (loss) (combine line 8c columns(A)and(B)) . . . . . . . . . i i i i i i ittt ettt 8d
9 Special events and activities (attach schedule) If any amount Is from gaming, check here » [ ]
a Gross revenue (not including $ of
contributions reportedonline 1a) . . . . .« . . L L L e e e e e e e 9a
b Less direct expenses other than fundraising expenses . . . . . . . v . v vt v u ... 9b
¢ Net income or (loss) from special events (subtract ne 9b fromline9a) . . .. ... ... e e e e e e e e 9c
10a Gross sales of inventory. less returns and allowances . . . . . . . . . v oo v v v ... 10a
b Less costofgoodssold . . . .. . . .. i o it e e e e . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . . . . . . . ... . 10c
11 Otherrevenue (fromPart VIl lIne 103). . . . . o . . . L i i e e e e e e e e e e e e e e e 1
12 Total revenue (add lines 1d. 2.3.4.5.6c 7 8d 9c 10c and 11) . . . . ceremr—————— - 12 385984
f 13  Program services (fromline 44 column(B)) . . . . . . . .. ... .... | ... RECEINED. . 13 75602
p |14 Management and general (from line 44, column (C)). . . . . . ... ... | R 14 110975
ol 15 Fundraising (fromline 44. column (D). . « . .« o o v oo et ‘l?; “0CT T §-2006 - |- 15 18191
: 16 Payments to affiliates (attach schedule) . . . . . . . . . .. ... .. ... FA 16
s |17 Total expenses (add lines 16 and 44. column(A)) . . . .. . .. ... .. . —— T T o cL 17 204768
? 18 Excess or (deficit) for the year (subtract ine 17 fromiline 12} . . . . . . . .. L O0CRLEN, UL DL DT s 181216
A | 19 Net assets or fund balances at beginning of year (from hne 73. column (A)) .= e 19 86604
§ 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .. .. ..o 20
L |21 Net assets or fund balances at end of year (combine ines 18 19 and 20) . . . v v v v v v v v v v v e e e e e e 21 267820

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 99Q (2005) METRO JUSTICE OF ROCHESTER INC 16-1016916 Page 2
[I;"art i ] Statement of All organizations must complete column (A) Columns (B). (C). and (D) are required for section 501(cX3) and (4)
Functional Expenses organizations and section 4947(a)X 1) nonexempt charitable trusts but optional for others (See the instructions )

Do not include amounts reported on line B) Program C) Management
6b 8b 9b 10b, or 16 of Part | (4) Total © services © and ggneral (D) Fundrarsing
22  Grants and allocations (attach schedule) . . . ... ...
(cash 8715 noncash$ )
if this amount includes foreign grants. check here  » u 22 8715 8715
23  Specitic assistance to individuals (attach
schedule) . . . . ... ... o 23
24 Benefits paid to or for members (attach schedule) . . . . . 24
25 Compensation of officers, directors, etc . . . . . . . ... 25
26 Othersalariesandwages . . . . . . . . ... ... ... 26 60697 90 60607
27 Pensionplancontrbutions . . . . . .. w e e e .. 27 2591 2591
28 Otheremployeebenefts . . . . .. ... ........ 28 5474 5474
29  Payrolltaxes . « - « « . 4 v e e e e e e e 29 4661 4661
30 Professional fundraisingfees . . . . . ... ... L 30
31 Accountingfees . . . . . . ou i iae e 3 6528 6528
32 Legalfees . . . . v v v i i e e e e 32 882 882
33 Supplies . . - ... e e e 33 43330 24243 4379 14708
34 Telephone . . . . . . .. o e 34 43089 178 4131
35 Postageandshipping . - . - . v e et e e e, 35 4884 4884
36 OCCUPANCY & « v v v v e v e e e e e e e e e e e 36 9524 4554 4970
37 Equipment rental and maintenance . . . . . . .. .. .. 37 9143 9143
38 Prntingand publications . . . . ... h e e e . . 38 15534 11996 2764 774
39 Travel . . .. L. e e e e e 39 15728 13321 2407
40 Conferences, conventions, and meetings . . . . . . . . . 40 1834 1834
41 Interest. . . . . . L it e e e e e e e e e e e e e 41
42  Depreciation, depletion, etc (attach schedule). . . . . . . 42
43  Other expenses not covered above (temize)
a MISCELLANEOUS 43a 10934 5787 3320 1827
b 43b
c 43c
d 43d
e 43e
f 43t
9 43g
44  Total functional expenses. Add lines 22 through 43
(Organizations completing columns {B)-(D), carry these
totalstofines 13-15) . . . . . . . . . ..o u ... 44 204768 75602 110975 18191
Joint Costs. Check » [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fuhdralsmg solicttation reported in (B) Program services? . . . ... » D Yes [:l No
if "Yes.” enter (i) the aggregate amount of these joint costs $ . {ii) the amount allocated to Program services $
(iii) the amount allocated to Management and general $ and (iv) the amount allocated to Fundraising $

EEA Form 990 (2005)




Form 990 (2005) METRO JUSTICE OF ROCHESTER INC

16-1016916 Page3

{Part lll | Statement of Program Service Accomplishments (See the instructions )

Form 990 1s available for public inspection and. for some people. serves as the primary or sole source of information about a

particular organization How the public perceives an organization in such cases may be determined by the information presented

on its return Therefore please make sure the return 1s complete and accurate and fully describes in Part lll. the orgarization s

programs and accomphshments

What 1s the organization s pnmary exempt purpose? »PEDUCATION AND EMPOWERMENT

All orgamizations must describe their exempt purpose achievements in a clear and concise manner State the number
of chients served. publications issued etc Discuss achievernents that are not measurable (Section 501(cX3) and (4}
organizations and 4947(a)}1) nonexempt chartable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses
(Required for 501(c}(3) and
\4yorgs and 4947ap 1,
trusts but optional
for others )

a CTUDAD HERMANA AND ROCIA DO EDUCATION AND PROVIDE

AID TO CENTRAL AMERICAN COMMUNITIES

(Grants and allocations $ ) If this amount includes foreign grants check here » [ 21232
b TV DINNER VIDEOTAPES COMMUNITY EVENTS THAT ARE AIRED

ON COMMUNITY ACCESS TV STATIONS AND TRAINS PEOPLE TO

CREATE VIDEOS

(Grants and allocations  $ ) If this amount includes foreign grants, check here » [ 5985
¢ PUBLICATIONS AND EDUCATIONAL EVENTS WHICH INCLUDE A

MONTHLY 12 PAGE NEWSLETTER THAT GOES TO 2000+

HOUSEHOLDS

(Grants and allocations  $ ) If this amount includes foreign grants. check here > [] 28301
d SPEAKOUTS AND RALLIES THAT PROMOTE PEACE AND

INCLUDES TRANSPORTATION TO WASHINGTON DC AND NEW

YORK CITY FOR RALLIES

(Grants and allocations  $ ) If this amount includes foreign grants check here » [ 20084
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants check here »[]
f Total of Program Service Expenses (should equal ine 44 column (B), Programservices) . . . . . .. . ... .... > 75602

EEA

Form 930 (2005)



Form 990 (2005) METRO JUSTICE OF ROCHESTER INC

16-1016916 Paged

Eaﬂ W ‘ Balance Sheets (See the instructions )

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearng . . . . . . . . ... et e e 58892 | 45 34940
46  Savings and temporary cash InVesStments . . . . . . . o o vt v n e e e . .. 27712 | 46 232880
47 a Accountsreceivable . . . ... ... ... ..., 47a
b Less allowance for doubtful accounts . . . . . . .. 47b 47¢
48a Pledgesrecewvable . . . . .. .. ... oL, 48a
b Less allowance for doubtful accounts . . . . . ... 48b 48c
49 Grantsrecewvable . . . . . . .. L L e e e e e 49
50 Recelvables trom officers. directors, trustees. and key employees
(attach schedule) . .« .« c ot v e e e e e e e e e e e e e e e e e e e 50
A | 51a Other notes and loans receivable (attach
s schedule). . . . . . ... .o i . 51a
s b Less allowance for doubtful accounts . . . . . ... 51b 51c
e | 52 Inventoriesforsale oruse . . . . . . 0 i et h e e e e e e e e e e e 52
t 53 Prepad expenses and deferredcharges . . . . . .. ... . L0 L 53
s | 54 Investments - securities (attach schedule) . . . ... ... > D Cost I:] FMV 54
55a Investments - land. buildings. and
equipment basis . . . .. ..o .o oL 55a
b Less accumulated depreciation (attach
schedule). . . . . . . . . e 55b 55¢
56 Investments - other (attach schedule} . . . . . . ... e e e e e e 56
57 a Land. builldings and equipment basis . . . . .. .. 57a
b Less accumulated depreciation (attach
schedule). . . . . .« . L e 57b 57¢
58  Other assets (describe » ) 58
59  Total assets (must equal Ine 74) Add lines 45through58 . . . . .. ... ... 86604 | 59 267820
60 Accounts payable and accrued eXpenses . . . . . . L o e e v e e e e 60
iL 61 Grantspayable . . . . . . . L 0 i e e e e e e e e e e 61
al 62 Deferredrevenue . . . . . . .t i it e e e e e e e e e e e e e e e 62
P 63  Loans from officers, directors, trustees, and key employees (attach
\ SChedUIB). « « « v v e e e e e 63
i | 64a Tax-exempt bond habilities (attach schedule} . . . . .. ... .. .. .. ... 64a
t b Mortgages and other notes payable (attach schedute) . . . . . ... ... .... 64b
i | 65  Other liabilities (describe » ) 65
e
s 66 Total liabilities. Add lines 60 through65 . . . . . . [P 0 66 -0
Organizations that follow SFAS 117, check here » M and complete hines
67 through 69 and lines 73 and 74
N | 67 Unrestncted . ... 86604 | 67 267820
e u| 68 Temporanlyrestricted. . . . . . . . . ot e e e e e e e e 68
g 69 Permanentlyrestricted . . . . . . . L. Lo e e e e e 69
A Organizations that do not follow SFAS 117, check here » D and
s B complete lines 70 through 74
: Ia 70  Capttal stock, trust principal orcurrentfunds . . . . . . . . .. L oL L 70
t a| 71 Paid-in or capital surplus or land. bullding and equipmentfund. . . . . .. . .. 71
s 2 72  Retained earnings endowment. accumulated income. or other funds . . . . . . . 72
o el 73  Total net assets or fund balances (add lines 67 through 69 or lines
rs 70 through 72
column (A) must equal ine 19 column (B) must equalline21) . . . . ... ... 86604 | 73 267820
74  Total liabilities and net assets / fund balances. Add lines66and 73 . . . . . . . 86604 | 74 267820

EEA
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Form 990 (2005) METRO JUSTICE OF ROCHESTER INC 16-1016916 Page 5
|Part IV~Aj Reconciliation of Revenue per Audited Financial Statements with Revenue per Return
) (See the instructions )
a Total revenue. gains and other support per audited financial statements . . . . . . . . . ... ... a 385984
b Amounts included on line a but not on Part I. ine 12
1 Netunrealzedgamsoninvestments . . . . . . ... .. .......... b1
2 Donated services and use of facilittes . . . . . . .. ... . o000, b2 ‘
3 Recoveriesofprioryeargrants . . . . . .. 0 o e e e . b3 |
4 Other (specify) :
b4 |
Addinesbithrough b4 . . . . . . . . L L L e e e e e b
¢ Subtractlime bfromhnea . . . . . . . . e e e e e e e e e e e e c 385984
d  Amounts included on Part 1. line 12. but not on line a:
1 Investment expenses not included onParti. hne6b . . . .. ... ... .. d1
2 Other (specify)
d2
Addlimesdland d2 . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e d
Total revenue (Part| line 12) Addlinescandd . . . . . ... .. .. ... > e 385984
rParl W—B] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . .. ..o e e e e e a 204768
b Amounts included on line a but not on Part |. ine 17
1 Donated servicesand use offacilities . . . . . . . .. ... 000 b1
2 Prior year adjustments reportedonPartlL.line20 . . . . .. ... ... ... b2
3 LossesreportedonPartihne20 . .. .. ... .. ............ b3
4 Other (specify)
b4
Addlinesblthrough b4 . . . . . . . . L L o e e s e e e e b
¢ Subtracthnebfromilinea . . . . . . o . L e e e e e e e e e e e c 204768
d  Amounts included on Part | line 17. but not on line a: |
1 Investment expenses not includedon Part| ine6b . ... ... ... ... d1 ‘
2 Other (specify) |
d2
Addiinesdlandd2 . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e d
e Total expenses (Partl. ine 17) Addlinescandd . . . . . . ... . .. ¢t eueneenn... > e 204768

|Part V-A j Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director.
trustee, or key employee at any time during the year even if they were not compensated ) (See the mnstructions )

(A) Name and address

(D) Contributions to
employee benefit
lans & deferred

(C) Compensation

(B) :
(1f not paid, enter

Title and average hours per

(E) Expense account
and other allowances

week devoted to position -0-) compensation plans

AMY PITT PRESIDENT

325 NUNDA BLVD ROCHESTER  NY 14610] 5 0 0 0
KATIE CASTERN | VICE PRESIDEN

577 MELVILLE ST ROCHESTER NY 14609 3 0 0 0
MICHAEL ARGAMAN | TREASURER

156 FRENCH CREEK ROCHESTER NY 14618]| 3 0 0 0
DOUG NOBLE | SECRETARY

268 BRUNSWICK ST ROCHESTER NY 14607 1 0 0 0
JON GREENBAUM | ORGANIZER

8 ARLINGTON ST ROCHESTER  NY 14607] 30 31396 0 0

I

1

l
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Form 990 (2005) METRO JUSTICE OF ROCHESTER INC 16-1016916

Page 6

{Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

‘75 a

b

d

Enter the total number of officers. directors. and trustees permitted to vote on organization business at board

MEEINGS « « v v o v v e et e e e e e e e e e e e e e e e e e e e e e e > 18
Are any officers directors. trustees. or key employees listed in Form 980. Part V-A, or highest compensated

employees hsted in Schedule A. Pant |. or highest compensated professional and other independent

contractors listed in Schedule A. Part Il-A or 11-B. related to each other through family or business

relatonshups? If "Yes,” attach a statement that identifies the individuals and explans the relatonship(s) . . . . . . . . . ..
Do any officers directors trustees or key employees listed in Form 990. Part V-A, or highest compensated

employees histed in Schedule A. Part |. or highest compensated professional and other independent

contractors listed in Schedule A. Part lI-A or 1I-B. receive compensation from any other organtzations, whether

tax exempt or taxable. that are related to this organization through common supervision ar common contral? . . . . . . . .
Note. Related organizations include section 509(a)}(3) supporting organizations

If "Yes.” attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s). and describes the compensation arrangements
including amounts paid to each individual by each related organization

Does the organization have a written conflict of interest policy? . . . . . . . . . . . . . L L e e e e e

75b

75¢

75d

|Parl V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director trustee. or key employee received compensation or other benefits (described below)
during the year list that person below and enter the amount of compensation or other benefits in the appropnate column

See the instructions )

(D) Contributions to
employee benefit

glans deferred
compensation plans

(A} Name and address (B) Loans and Advances (C) Compensation

(E) Expense account
and other allowances

{ Part VI | Other Information (See the instructions ) Yes | No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes.” attach a detailed
desCrplion of BAaCh ACIVItY . .« . o b i e e et e e e e e e e e e e e e e e e e e e e e e e e e e 76 X
77  Were any changes made In the organizing or governing documents not reportedtothe IRS? . . . . . . . . . . . ... .. 77 X
If "Yes." attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TBIUIN? L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 78a X
b lf "Yes " has it filed a tax return on Form 930-T forthisyear? . . . . . . . . v v v v v v i e e et e e e e 78b
79 Was there a hquidation, dissolution, termination. or substantial contraction during the year? I "Yes " attach
ASIEMENT . . o v L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
80 a [s the organization related (other than by assaciation with a statewide or nationwide organization) through common
membership governing bodies. trustees. officers etc . to any other exempt or nonexempt organizaton? . . . . . . . . . . 80a X
b If "Yes " enter the name of the organizaton  »
and check whether it 1s D exempt or D nonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions } . . . . . . . . .. ‘S‘IaJ
b Dud the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . .. . v i v vt i i i 81b X

Form 990 (2005)




Form 990 (2005) METRO JUSTICE OF ROCHESTER INC

16-1016916 Page?

{Part Vi| Other Information (continued) Yes | No
82a Dd the organization receive donated services or the use of materials. equipment or facilities at no charge
or at substantially less than fair rental value? . . . . . . . L L L e e e e e e e e e e e 82a | X
b If "Yes.” you may indicate the value of these items here Do not include this
amount as revenue In Part | or as an expense n Part ||
(Seenstructions INPart 1) . . . . o o o o i it i e e e e e e | 82b l 850
83a D the organization comply with the public inspection requirements for returns and exemption applications? . . ... .. 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . . . .. .. 83b
84a Dud the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . . . .. ... ... ... 84a X
b If "Yes.” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L L L e e e e e e e e e 84b
85  501(c)4).(5) or (6) organizations a Were substantially all dues nondeductible by members? . . . . . . . . .2 ..... 85a
b Did the organization make only in-house lobbying expenditures of $2 000 0r 1eSS? « = « « = « « « 4 v e w e e e 85b
If "Yes” was answered to either 85a or 85b do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues. assessments and similar amounts frommembers . . . . . . ... ... ... .. 85c
d Section 162(e) lobbying and political expenditures . . . . . . . . . . ..o a ... 85d
e Aggregate nondeductible amount of section 6033{e}1XA) dues notces . . . . . ... .. 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . . . .. ... 85¢f
g Does the organization elect to pay the section 6033(e) tax on the amountonlne 85f? . . . . . .. . . . ... ...... 85g
h it section 6033(eX1)(A) dues notices were sent. does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h
86 501(cX7)orgs Enter a Initation fees and capttal contributions included on line 12 . . . . | 86a
b Gross receipts included on hne 12. for public use of clubfacilites . . . . . .. ... ... 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders . . . . . .. .. . 87a
b Gross income from other sources (Do not net amounts due or paid to other .
sources against amounts due or received fromthem ) . . . . .. .. .. L. L. L. .. 87b
88 At any ime duning the year did the organization own a 50% or greater interest in a taxable corporation or
partnership. or an entity disregarded as separate from the organization under Regulations sections
3017701-2 and 3017701-37 If "Yes " complete Part IX . . . . . . . . . . . . . i it e e e e 88 X
83a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 p» . section 4912 » . section 4955 »
b 501(cX3)and 501(c)4) orgs Did the organization engage 1n any section 4358 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
astatement explamingeach transaction . . . . . . . . . . L L L e e e e e e e e 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912 4955, and 4958 . . . . . . L L L e e e e e e e e e e e e >
d Enter Amount of tax on line 83c. above, rembursed by the organization . . . . . . . . . v v v b v o u . >
90 a List the states with which a copy of this return is fled » NEW YORK
b Number of employees employed In the pay period that includes March 12, 2005 (See instructions ). . . . . . | 90b I 2
91a The books are in care of » METRO JUSTICE OF ROCHESTER Telephone no » 585-325-2560
Locatedat » 167 FLANDERS ST ROCHESTER NY ZIP+4 » 14619
b At any time during the calendar year did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account securities account or other financial Yes | No
ACCOUNE)? . L o L e e e e e e 91b X
If "Yes." enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts
¢ Atany time during the calendar year. did the organization maintain an office outside of the United States? . . . . . . . . . 91¢ X
If "Yes.” enter the name of the foreign country  »
92  Section 4947(aX 1) nonexempt charitable trusts filng Form 990 in hieu of Form 1041 - Check here . . . . . . .« » « » « v v v v u . > |:|
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . ... ... .. > l 92 I
EEA Form 990 (2005)




Form 990 (2005) METRO JUSTICE OF ROCHESTER INC

16-1016916 Page8

[Part VIl | Analysis of Income-Producing Activities (See the instructions )

' Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 (E)
indicated (®) (®) © 0 | cammraion
93 Program service revenue Business code Amount Exclusion code Amount Income
a CIUDAD HERMANA & ROCLA 27184
b TV DINNER 318
¢ PUBLICATIONS & EVENTS 4713
d SPEAKOUTS & RALLIES 25829
e SEE ATTACHED 12097
f Medicare/Medicaid payments . . . . . . .. ...
g Fees and contracts from government agencies

94 Membership dues and assessments . . . . .. ..

95  Interest on savings and temporary cash investments 227

96 Dwidends and interest from securtties . . . . . . ..

97 Net rental income or (loss) from real estate
a debt-financed property . . .. ... ... ...
b notdebt-financed property . . . . ... ... ..

98  Net rental income or (loss) from personal property . .

99 Other investmentincome . . . . . . ... ... ..

100 Gain or {loss) from sales of assets other than inventory|

10t Net income or (loss) from special events . . . . . .

102 Gross profit or {loss) from sales of inventory

103 Other revenue a

b
c
d
e

104  Subtotal (add columns (B). (D). and (E)) . . . ... 74368

105  Total (add line 104. columns (B) (D). and (E)) . . . . . . . . . v i i i i it e e et e et e > 74368

Note: Line 105 plus line 1d, Part | should equal the amount on line 12, Part |

{Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

93A FEDUC FORUMS ON LATIN AMERICA/SCHOLARSHIPS AND AID

93B TAPING TALKS & TRAINING OTHER GROUPS TO USE COMMUNITY CABLE SERVI

93C EDUC MATERIALS/NEWSLETTER DISCUSSING ECONOMIC & SOCIAL JUSTICE

93D EDUC MATERIALS & TRANSPORTATION TO EVENTS PROMOTING PEACE

[T-"art iX| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

Name. address. anAd EIN of corporation, Perce(r?t)age of Nature of activities Total Income End~(§f)-year
__pantnership, or disregarded entity owner"shlp interest assets
%
%o
%
%o

[T’art X I Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(a) Did the organization during the year receive any funds, directly or indirectly to pay premiums on a personal benefitcontract? . . . . . . D Yes No
(b) Did the organization. during the year. pay premwums, directly or indirectly. on a personal benefit contract? . . . . . . U] Yes No

Note: If "Yes™ to (b), file Form 8870 and Form 4720 (see instructions)

Under penalt

of perjury I declare thafl have examined this return including accompanytng schedules and statements and to the best of my knowledge

and belief 11Ag true correct §nd complgte| Declaraflon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
rease | LXK | 09 /28/2006
s'gn Sigpat re,\of pfficer g ~ U Date
Here [icha! 8. Arumin Hresgures

Type or print name and title (¢

Preparer s Date Check If Preparer s SSN or PTIN (S‘ee Gen Inst W)
Paid | sgnatue } 724 09-24-20062%0.a0[X] | FO029Y
Preparer's | _ - PHILIP A. BLEIER, CPA e > JE-JY2PIPY
Use Only | :glf-emplgy;lg) . } 7446 N. BERGEN ROAD Phone no »

secress an BERGEN NY 14416 585-230-0188

EEA Form 990 (2005}



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
. or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information -- (See separate instructions.) 2005

Department of the Treasury

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

METRO JUSTICE OF ROCHESTER INC

Employer identification number
16-1016916

|Part 1 ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one If there are none enter None

(a) Name and address of each employee paid more (b) Title and average hours () Compensation eméfc:y(:eont::::;:fglsa;z Py acc(:) Etxp(;ns;ah
1 e unt and other
than $50 000 per week devoted to position deferred compensation allowances
NONE l

]

Total number of other employees paid over $50,000 » |

[Part H—A] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the nstructions _ List each one {whether individuals or irms) If there are none. enter "None ")

(a) Name and address of each independent contractor paid more than $50 000

(b) Type of service (c) Compensation

NONE

Total number of others receiving over $50.000 for

professional services . . . . . . . . .. .. .. >

[Part 11-B] Compensation of the Five Highest Paid Independent Contractors for Other Services

{List each contractor who performed services other than professional services. whether individuals or

firms_|f there are none. enter "None " See page 2 of the instructions )

(b) Type of service (c) Compensation

(@) Name and address of each independent contractor paid more than $50 000

Total number of other contractors receiving over
$50.000 for other services . . . . . . . ... .. >

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

EEA Schedute A (Form 990 or 990-EZ) 2005




METRO JUSTICE OF ROCHESTER INC

16-1016916

Schedule A (Form 980 or 990-EZ) 2005 Page 2
Statements About Activities (See page 2 of the instructions ) Yes | No
1 Duning the year has the organization attempted to influence national state. or local legislation including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes " enter the total expenses paid
or incurred In connection with the lobbying activities »$ (Must equal amounts on line 38
Part VI-A orlineiof Part VI-B ) . . . . o o o e e e e e e e e e e e e e e e 1 X
Organizations that made an election under section 501{h) by fiing Form 5768 must complete Part Vi-A Other
organizations checking "Yes™ must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities
2 Durning the year. has the organization erther directly or indirectly. engaged in any of the following acts with any
substantial contnbutors, trustees, directors officers. creators key employees. or members of their families. or
with any taxable organization with which any such person i1s affiliated as an officer, director, trustee majority
owner or principal beneficiary? (If the answer to any question Is "Yes,” attach a detailed staternent explaining the
transactions )
a Sale. exchange, orleasing of property? . . . . . . . . L L e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or otherextensionof credit? . . . . . . . .. L e e e e e 2b X
¢ Furmishing of goods. services. orfacilities?. . . . . . . . . . .. L L e e e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1.000)? . . . . . . . . . . . ... 2d X
e Transfer of any partof its Income or @assets? . . . . . . . L L L. L e e e e e e e e e e e e e e e e 2e X
3a Do you make grants for scholarships. fellowships student loans, etc ? (If "Yes." attach an explanation of how
you determine that recipients qualify to receive payments ) . . . . . . . . Lttt e e e e e e e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . . . . . . L it e e e e e e e 3 [ X
¢ Durnng the year did the organization receive a contribution of qualified real property interest under section 170(h)? 3c X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice on
the use or distribution of funds? . . . . . L L L L e e e e e e e e e e e e e e e 4a X
b Do you provide credit counseling. debt management credit repair. or debt negotiation services? . . . . . . . .. .. . 4b X

Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it is (Please check only ONE applicable box }

5

Ww o N O

10

1a [

[ A church. convention of churches or association of churches Section 170(bX1XA)1)
[J A school Section 170(bX1)XAXn) (Also complete Part V )

[ A hospttal or a cooperative hospital service organization Section 170(b)1)(AXm)

[J AFederal state. or local government or governmental unit Section 170(b)1XAXv)

[J A medical research organization operated in conjunction with a hospital Section 170(b)(1XAXm) Enter the hospital's name, city,

and state »

[1] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1XA)iv)

(Also complete the Support Schedule in Part [V-A )

170(b}1XAXwv) (Also complete the Support Schedule in Part IV-A )

11b [] A community trust Section 170(bX1XAXwi) (Also complete the Support Schedule in Part IV-A )
[:] 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 charitable. etc . functions - subject to certain exceptions. and (2) no more than 33 1/3% of its support

12

13

14

An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section

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%aX2) (Also complete the Support Schedule in Part IV-A )

D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above. or (2) section 501(c)(4) (5). or (6), if they meet the test of section 509(a)}2) Check

the box that descibes the type of supporting organization » [ Type 1 [ Type 2

L] Type 3

Provide the following information about the supported organizations (See page 6 of the instructions )

{a) Name(s) of supported organization(s)

(b) Line number
from above

D An organization organized and operated to test for public safety Section 509(a)4) (See page 6 of the instructions )

EEA Schedule A (Form 990 or 990-EZ) 2005

M

&



form 990 Overflow Statement

2005
Page 1
Name as shown on Return Employer identification number
METRO JUSTICE OF ROCHESTER INC 16-1016916
LINE S93E STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
Description Amount
POOR PEOPLE UNITED IS COMPRISED OF POOR PEOPLE AND THEIR S
ALLIES WHO ARE CREATING SERVICES FOR THE POOR 12,097

Total:

$ 12,097




Form 886. 12-2004) Page 2

@ Ilfyoua: for an Additional (not automatic) 3-Month Extension, complete only Part Il and checktisbox . . . . . . . .. ... >
Note: Only ste Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you ai _ .ot an Automatic 3-Month Extension, complete only Part | (on page 1)

fPart 11| Additional {not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Type or Name of Exempt Organization Employer identificahon number

print METRO JUSTICE OF ROCHESTER INC 16-1016916

:Lee:i;:e Number, street, and room or suite no If a P O box, see instructions For iIRS use only

due date for 1 6 7 FL.A.NDERS ST

:l::f:r:hgee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions ROCHESTER, NY 14619

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

Form 990 [ Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227
O Form 930-BL [ Form 990-T (trust other than above) [J Form 6069
[ Form 990-E2 [ Form 1041-A [J Form 8870
[ Form 990-PF ['] Form 4720

STOP: Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of »

Telephone No  » FAXNo »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . .. oo v oo o » [
® |f this 1s for a Group Return, erer the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box » D If it 1s for part of the group, check this box » D and attach a list with the
names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 10-15 ,2006

5 For calendar year 2005, or other tax year beginning 20 and ending ,20
6 If this tax year is for less than 12 months, check reason (] inal return [ Final retum  [] Change in accounting period

7 State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO ASSEMBLE ALL DATA REQUIRED TO
PREPARE A COMPLETE AND ACCURATE TAX RETURN.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits SEEINSITUCHONS  «+ « ¢ v & & &t b i i i i it e e e e e e e e e e e e e s e e e s $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously With FOrm 8868 - . . . . &« o o b it e e e e e e s e e e e e e e $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructons . . . . . . $

Signature and Verification

Under penalties of penury, | declare that | have examined this formn, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, comect, and complete, and that | am authonzed to prepare this form

/é%/ Gl Ao wr LB e » 74 2

Notice to Applicant - To Be Completed by the IRS

We have approved tnis application Piease attach this iorm to the organization's raturn

D e have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions) This grace perioa Is considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization’s return

[] we have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of ime
to file We are not granting a 10-day grace penod

D We cannot consider this application because 1t was filed after the due date of the return for which an extension was requested

(] other

By
Director Date
Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3-month e; tensnorRE C E lVED
returned to an address different than the one entered above
Name & 8
PHILIP A BLEIER CPA ©] JUL 172008 [Q
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number &’
print 7446 N BERGEN ROAD ~ =1
City or town, province or state, and country (including postal or ZIP code) UUBEN ' U l
BERGEN, NY 14416

EEA Form 8868 (Rev 12-2004)




Form 8868 Application for Extension of Time to File an

(Rev December 2004) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury

Intemal Revenue Service » File a separate application for each return

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . . . . ... .. .. ... ... >

® | 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

(Parti { Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Form 890-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly . . . . . . ... . ... » [

All other corporations (inciuding Form 990-C filers) must use Form 7004 to request an extension of time to file Income tax returns
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of ime to file Form 1065 1066, or 1041

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file 1t electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part 11} of Form 8868 For more
details on the electronic filing of this form, visit www irs gov/efile

Type or Name of Exempt Organization Employer identification number
print METRO JUSTICE OF ROCHESTER INC 16-1016916
z:: zﬁ‘zfm Number, street, and room or suite no If a P O box, see instructions
filng your 167 FLANDERS ST
I’::l’r’\‘:mienz City, town or post office, state, and ZIP code For a foreign address, see instructions
ROCHESTER, NY 14619

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

Form 980 ] Form 990-T (corporation) O Form 4720
[} Form 950-BL [[] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
[} Form 990-EZ [J Form 990-T (trust other than above) {7] Form 6069
(] Form 990-PF (] Form 1041-A ] Form 8870

® The books are inthe careof »

Telephone No  » FAX No »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . v . . . o v v v o v vn » [
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > D . If it1s for part of the group, check this box  » I:] and attach a list with the
names and EINs of all members the extension will cover

1 I request an automatic 3-month (6-month, for 930-T corporation) extension of time until 07-15,2006,
to file the exempt organization return for the organization named above The extension 1s for the organization’s return for
> calendar year 20 05 or
» [J tax year beginning .20, and ending .20

2 If this tax year 1s for less than 12 months, check reason. E] Initial return I:l Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits SEe INSITUCLIONS  + « + = & & & v v v v v o e e v st e e s e e e e e e e e e $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowedas acredit . . . . . . ..o oo e e e e oL $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
MSHUCHONS « « & v v v v v e e e e et e et b ot e e e et et s e e e e e e e e e e e e e e e e $
Caution: If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-ERO and Form 8879-EO
for payment instructions
For Paperwork Reduction Act Notice, see instruction Form 8868 (Rev 12-2004)
EEA




