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| OMB No. 1545-0047

2010

Open to Public

m 990 - 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)

Department of the Treasury .

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning ¢ !Q Nua m. l “i ,2010,and ending  PDecopnher 3l 2010

B Check if applicable. | Name of organization  Georgia Justice Project, InC. D Employer identification number

[J address change Doing Business As 58-1917659

] nName change Number and street (or P.O. box f mail 1s not delivered to street address) Roonvsuite E Telephone number

] tassal return 438 Edgewood Ave., NE 404-827-0027

O terminated City or town, state or country, and ZIP + 4

[(J Amended retum  |Atlanta, GA 30312 G Gross receipts $ 1,396,991

| Application pending| F Name and address of principal officer. Douglas B. Ammar, Exec. Director . H(a) Is this a group retum for affilates? [ ves No
438 Edgewood Ave., Atlanta, GA 30312 H(b) Are all affilates included? [ ] Yes (1 No

| Tax-exempt status. 501(c)(3) [0 sote( ) gnsertno) [[]49a7(a)1yor [] 527 If “No,” attach a st (see mstructions)

J Website: - www.gjp.org H(c) Group exemption number P>

K Form of organization Corporation [_] Trust  {_] Association [_] Other J L Yearof formation 1986 , M State of legal domiciler  GA

Summary

1  Briefly describe the organization’s mission or most significant activities:  Legal representation and/or social services for
° _indigent persons in criminal cases.
o
é _____
% 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, iine 1a) . e 3 19
@ | 4 Number of independent voting members of the governing body (Part VI, fine 1b) e 4 19
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 32
za 6 Total number of volunteers (estimate if necessary) .o e e 6 74
7a Total unrelated business revenue from Part Viil, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lme34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contrnbutions and grants (Part VIlit,lineth) . . . . . . . . . . . . 515,567 989,121
2| 9 Program service revenue (Part VI, line 2g) . . . e 377,691 334,796
& | 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) e 4,532 726
T 149 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . 40,234 46,296
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 938,024 1,370,939
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4)
@ 15  Salaries, other compensation, employee benefits (Pa 852,548 783,624
2 | 16a Professional fundraising fees (Part IX, column (A), ;
§ b Total fundraising expenses (Part IX, column (D), h 124;120— () / -
W17  Other expenses (Part IX, column (A), lines 11a-11 § 249 G [2] 566,071 670,421
18 Total expenses. Add lines 13-17 (must equal Pai I icolumn (AY Ilhe é’éi 13 L,) 1,418,619 1,454,045
19  Revenue less expenses. Subtract line 18 from ling 12— ?2 (480,595) (83,106)
58 L OG D E N U ginrung of Current Year End of Year
£5/20 Total assets (Part X, line 16) .. T 1,619,980 1,596,174
§§ 21 Total habilthes (Part X, lne 26) . . . . e 141,440 200,740
Z2) 22 Net assets or fund balances. Subtract line 21 from I|ne 20 e 1,478,540 1,395,434

Sigrature\Block

Under penatties gt perjury, | lare th e examined return, including accompanying schedufes and statements, and to the best of my knowledge and beltef, it 1s
true, correct, arfi complete eparer (oth an ofﬁcer) 1s based on al! information of which preparer has any knowledge

, ) [ 7/3 /7
Sign 7 r 4

ph — Eyec. Ditatrr

Date
Here }

Type or print name and title

. Pnnt/Type preparer's name Preparer's signature Date PTIN
:?::)arer 30‘\&5 \9 [\ 0056 (\61\% k‘)){ a (/ 9 /9-(' l \ g}z‘:nygd P00445058
Use Only |Frm'sname » Janjes Dykhouse, CPA N U Frm's EIN > -
Firm's address » 330 Amherst Ct., Atlanta, GA 30328 Phone no. 770-393-1364
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [“¥Yes[No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2010)

N

S 4



Forgn 990 (2010) Page 2
=L #ll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin thisPartitl . . . . . . . . . . . . . . O

1 Brefiy describe the organization’s mission.

To provide without charge, legal representation in criminal cases to the homeless and urban poor of metropolitan Atlanta. The
organization seeks to develop relationships with clients both in prison and upon release to be supportive and give guidance with
housing, job placement and personal growth and development.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0or 990-EZ? . . . . . . . . . . . o . e e e e e e e [dYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . o e e e e e e e e e e e e e e e e ¥l Yes [ No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 615794 includinggrantsof$ ) Revenue$ )
_Representation and/or social services for indigent persons in criminal cases.

4b (Code: )(Expenses$ 659,881 includinggrantsof $_ )(Revenue$ 334,796 )

Lawn care services provides job placement and counseling for clients awaiting trial or after release from prision.
4c (Code: ) (Expenses$ including grantsof$ )(Revenue$ )
4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,275,675

Form 990 (2010)




Form 990 (2010)
E1gd\  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .. . . e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂion to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e ..

Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll .
Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .o e e e e
Did the organization receive or hold a conservation easement mctudmg easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount in Part X, I|ne 21; serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedufe D, Part V

If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D Parts VI
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments —other securities in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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

Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o e e

Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XlI, and Xill .

Was the organization included in consolidated, |ndependent audlted f nanctal statements for the tax year') If "Yes and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlil 1s optional

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|S|ng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If "Yes comp/ete Schedu/e H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes

No

-

10

11a

Ve

e

11b

11c

11d

11e

11f

U N b N D A

12a

12b

13

14a

14b

15

16

17

NS N N NN S

18

19

20a

YR

20b

Form 990 (2010



] Form 990 (2010)
ETed W Checklist of Required Schedules (continued)

21

22

23

24a

0OC

25a

26

27

29
30

31

32

8

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and li

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer for bonds outstandmg at any time dunng the year’7
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, d|rector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .o . .

Was the organization a party to a business transaction with one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon llqmdate terminate, or dissolve and cease operatlons’? If “Yes " complete Schedule N,
Part | .

D the organlzat|on seII exchange dlspose of or transfer more than 25% of its net assets'7 lf "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts 1, III
IV,and V, lne 1 .

Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)9 .

Did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,hne2 . . . . . . Coe (OYes [JNo
Section 501(c)(3) orgamzatxons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzat|on complete Schedule O and prowde explanatlons in Schedule O for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b i
24¢ v
24d v
25a v
25b v
26 v
27 v
28al | v/~
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 Ve
37 v
38 | v

Form 990 (2010)



Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V |
Yes | No~

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 }' e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 &; : \; s
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and " P

reportable gaming (gambling) winnings to prize winners? 1c | v/
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax }"3-:3 ??j_“f
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 32{-> E
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) N K

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3Bbi nNIR

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a forelgn country (such as a bank account, securities account, or other financial

account)? . e 4a v
b If “Yes,” enter the name of the foreign country » ,f

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. , _‘

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ if “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c | N | B

6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the

organization solicit any contributions that were not tax deductible? . . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? b | NQ
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) . E :
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .. -~ '
and services provided to the payor? . co e e e e . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . e e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 f led durlng theyear . . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b D the organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contributions included on Part VIIl, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 In I|eu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healtthplans . . . . . . N 13b
¢ Enterthe amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’) .
b_If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b| ¥ |A

Form 990 (2010)



| Form 990 (2010) Page 6

| Ed'll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.

~NOoO O

b
9

10a
b

13
14
15

Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 19
Enter the number of voting members included in ine 1a, above, who are independent . 1b 19 . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationshnp with | | -
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
Does the organization have members or stockholders? . 6 Y
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . . e e e e e 7a v
Are any decisions of the governing body sub]ect to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following* )
The governing body? . . . . e e e 8a |v
Each committee with authority to act on behalf of the governlng body’7 Lo 8b | v
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s matling address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

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

Yes | No
Does the organization have local chapters, branches, or affilates? . . . 10a v
If “Yes,” does the organization have written policies and procedures govemmg the actlvmes of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? . 10b] N[ A
Has the organlzatlon prowded a copy of this Form 990 to all members of its governlng body before filing the
foom? . . . - 11a| v
Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 L
Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12al v
Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give
risetoconflicts? . . . . . . .. e e e e e e . 12b| v
Does the organization regularly and consnstently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how thisisdone. . . . e e e . e e 12¢| v
Does the organization have a written whistleblower pohcy’7 e e .o e e 13V
Does the organization have a written document retention and destruction pohcy" .. 14|V
Did the process for deterrnining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e 15b| v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons )

Did the organization invest in, contribute assets to, or participate In a joint venture or snmllar arrangement
with a taxable entity dunng theyear? . . . . . e e e e e e e e e e e e e 16a v
If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b| N[ A

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  Georgia

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check ali that apply.

[] Own website 7] Another’s website Upon request

Describe in Schedule O whether (and f so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Julie Smith, 438 Edgewood Ave., Atlanta, GA 30312 404-827-0027

Form 980 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVli . . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
[ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (P
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week i 22| 2 E é al¢ from related other
(descnbe | § CSL- E 8 o| & § g the orgamizations compensation
hours for g— Sl|e -?, E!g al organization (W-2/1099-MISC) from the
related Sz & g g (W-2/1099-MISC) organization
organizations| E "é 2 2 and related
1n Schedule el e 2 organizations
0) 8 2
(=5
1) Board of Directors - Statement 2
(1) 1hr. 0 0 0
v
2) Douglas B. Ammar
(2)DouglasB. Ammar | 40+ $70,300 0 0
438 Edgewood Ave , NE, Atlanta, GA v

3)

()]

()

(6)

0]

(8)

)]

(19)

11)

(12)

(13)

{14)

(15)

(16)

Form 990 (2010)



Forem 990 (2010) Page 8
=g QYIR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) © (=) ® (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper o= = ol =xle<]m compensation |compensation from amount of
week | 2B|2|=|2|35]|8 from related other
(descnbe | SE1E} 2| 2 52|z the organizations compensation
hours for 251 o % § o = organization {(W-2/1099-MISC) from the
related Q‘E 2 g S (W-2/1099-MISC) organization
organzations .‘Z é’ 8 'g and related
in Schedule ol a a organizations
0) 3 2
[=3
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
2
(26)
(27)
(28)
1b Sub-total . e > 70,300 0 0
c Total from contmuahon sheets to Part VII Sectlon A A
d Total (add lines 1b and 1c) . . . > 70,300 0 0
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 1n
reportable compensation from the organization ™ None
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated - -
employee on line 1a? If “Yes,” complete Schedule J for such indwvidual e e e e 3 Ve
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the | _ , N
organization and related organizatlons greater than $150,0007 /f “Yes,” complete Schedule J for such N }
individual . 4 v
5 Did any person listed on llne 1a receive or accrue compensation from any unrelated orgamzatxon or lndlwdual R T
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(8) ©
Name and business address Descnption of services Compensation
None
2 Total number of independent contractors (including but not limited to those listed above) who |- .__"-",’-; e e
received more than $100,000 in compensation from the organization » None e TN,

Form 990 (2010)
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Page 9

Statement of Revenue

TLERLE L o (A) (B) (C) (D)
K . Total revenue Related or Unrelated Revenue
B L : - exempt business excluded fromtax °
. > “- -0 function revenue under sections
gt iy - R revenue 512,513, or 514
£ 2 1a Federated campaigns . 1a ) - o
g 3 b Membership dues 1b -
4 £| ¢ Fundraising events . 1c U B R 5. -
£ 5| d Related organizations 1d E : o N ‘
g E e Government grants (contributions) | 1e e L . - ) .. s -
S 2| f Al other contributions, gits, grants, : - ERA =
H] 2 and similar amounts not included above | 1f 989,121 " . [ R o
‘;&;’-g g Noncash contnbutions ncluded m hnes 1a-1£.$ e E . -
o ® h Total. Add lines 1a-1f . » 989,121 I -
@ Business Code - : i : " . -
§ 2a Lawn service revenue 531390 334,796 334,796
& b
8| ¢
g d
w
£ e -
% f All other program service revenue .
a g Total. Add lthes 2a-2f . e .. 334,796
3 Investment income (including dividends, interest,
and other similar amounts) | 726 726
4  Income from investment of tax-exempt bond proceeds
5 Royalties .. »
(i) Real (i1) Personal h ,
6a Gross Rents AL G - .
b Less rental expenses ‘ ) . . )
¢ Rental income or (loss) I
d Net rental income or (loss) ... P
7a  Gross amount from sales of (i) Securities (i} Other Lo e -0 .
assets other than inventory . .- = R <
b Less cost or other basis BN
and sales expenses . 27 ’ . L
¢ Gan or (loss) . T RGN B .
d Net gain or (loss) >
g 8a Gross income from fundraising 1 - _:L . ’ '
g events (not including $ e
&’ of contributions reporte-a-aﬁ‘il—ﬁé'ﬁ_éjf iy P , ,Q
.l“:-’ SeePartlV,line18 . . . . . a 66,853 S B
F] b Less:directexpenses . . . . b 26,052 ! . . )
¢ Net income or {loss) from fundraisingevents . P 40,801 -, v
9a Gross income from gaming activities. A . :
SeePartlV,lne13 . . . . . g DR B
b Less:directexpenses . . . . b . SR
¢ Net income or (loss) from gaming activites . . P i
10a Gross sales of inventory, less - -
returns and allowances . . . g ., ) : > s
b Less:costofgoodssold . . . b - T .
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code - ) a
11a Miscellaneous B i 5,495 5,495
b
c ————
d All other revenue .
e Total. Add lines 11a-11d . » 5,495 -
12 Total revenue. See instructions. > 1,370,939 340,289 726

Form 990 (2010)
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m Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not inclu ounts re d on lines 6b A (B) © (D)
78, 6, 9, and 10D of Part vl | Tomlewenses | Pogamsewce | Managemertand iy
1 Grants and other assistance to govemments and S S
organizations in the U.S. See Part IV, line 21 . 7 i
2 Grants and other assistance to individuals in ’
the U.S. See Part IV, line 22 . -
3 Grants and other assistance to govemments, )
organizations, and individuals outside the T < e -
U.S. See Part IV, lines 15 and 16 g - .
4  Benefits paid to or for members )
5 Compensation of current officers, dnrectors
trustees, and key employees .o 70,300 52,725 7,030 10,545
6 Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages .o 651,006 525,606 31,430 93,970
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits . 1,937 1,937
10 Payroll taxes . . 60,381 60,381
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 4,645 4,645
d Lobbying .
e Professional fundraising services. See Part IV hne 17 - .
f I[nvestment management fees
g Other
12  Advertising and promotlon
13  Office expenses 79,801 79,148 339 314
14 Information technology
15 Royalties .
16  Occupancy 18,150 18,150
17  Travel . 11,712 9,272 1,326 1,114
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . 9,760 9,760
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 62,484 62,484
23 Insurance . .. e 112,241 110,400 1,841
24  Other expenses. ltemize expenses not covered 3 Lo T
above (List miscellaneous expenses in line 24f. If - i -
line 24f amount exceeds 10% of line 25, column - : A . B
(A) amount, list line 24f expenses on Schedule O.) ~ : T M A
a Statement 371,628 347,749 5,702 18,177
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,454,045 1,275,675 54,250 124,120
26 Joint costs. Check here B[] if following

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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I3 d Balance Sheet

(A 8)

Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . . . . . . . . 144,754| 1 190,288
2 Savings and temporary cash investments . . . . . . . . . . 171,257| 2 144,543
3 Pledges and grants receivable,net . . . . . . . . . . . . 120,000/ 3 205,200 .5/
4 Accounts receivable, net . . . 53,545, 4 36,958 /7
§ Receivables from current and former officers, directors, trustees, key N2 - Rl
employees, and highest compensated employees. Complete Part Il of |~ *~ ' "_e; ?_*m 1
Schedule L C e e e e e e e e e e 5
6 Receivables from other dlsquahfled persons (as defined under section Yl ARt

4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) e

e%
3

g

(2]
a
§ 7 Notes and loans recevable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or e -
other basis. Complete Part VI of Schedule D 10a 1,383,750 - i . £ P .
b Less: accumulated depreciation . . . . 10b 395,589 1,100,328 10c 988,161 /
11  Investments—publicly traded secunties . . e e e 30,096 11 30,522
12  Investments—other securities. See Part IV, line 11 e e e e 12
13  Investments—program-related. See Part IV,lne 11 . . . . . . . 13
14 Intangible assets . . . e e e e e e 14
15  Other assets. See Part IV, llne11 e Coe e 15 502
16  Total assets. Add lines 1 through 15 (must equal llne 34) e e 1,619,980 16 1,596,174
17  Accounts payable and accrued expenses . . . . e 24,791| 17 59,847,_/
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
@121 Escrow or custodial account liability. Complete Part |V of Schedule D
£122 Payables to current and former officers, directors, trustees, key ey *5}_‘; A
a employees, highest compensated employees, and disqualifled persons. v, L T
a Complete Part |l of Schedule L Coa e
23  Secured mortgages and notes payable to unrelated third parties . . 116,649| 23 140,893 \/
24  Unsecured notes and loans payable to unrelated third parties . . . 24
25  Other liabilities. Complete Part X of ScheduleD . . . e 25
26 Total liabilities. Add lines 17 through25 . . . . 141,440 26 200,740
Organizations that follow SFAS 117, check here » . and complete TR w’v} ‘;’;“ﬁ; ; "f_’ = - o
lines 27 through 29, and lines 33 and 34. S NI S!S Cud I =
27  Unrestrictednetassets . . . . . . . . . . . . . . . . J/ 1,085,930| 27 963,887
28 Temporarily restricted netassets . . . . . . . . . . . . . 9" 392,610| 28 431,547 /
29 Permanently restricted net assets . . 29
Organizations that do not follow SFAS 117 check here > [j and i

complete lines 30 through 34.

30 Capital stock or trust pnincipal, or current funds . .
31  Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances . . . e e e 1,478,540| 33 1,395,434
34 Total hiabilities and net assets/fund balances e e e e e e 1,619,980| 34 1,596,174

Form 990 (2010)
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m Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

g

DL WON -

Total revenue (must equal Part VI, column (A), hne 12) .

1,370,939

Total expenses (must equal Part IX, column (A), line 25)

1,454,045

Revenue less expenses. Subtract line 2 from line 1

(83,106)

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

1,478,540

OEIQIN|—=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33,
column{B) . . . . . 6

1,395,434

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl

O

2a

3a

Accounting method used to prepare the Form 980. [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [] Both consohdated and separate basis

As a result of a federal award, was the organization reqUIred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

2a

Yes | No

2b

2c

3b

Form 990 (2010)



SCHEDULE A . . . | omBNo 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support 201
Complete if the organization is a section 501(c}(3) organization or a section @ o

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury . . .

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Georgia Justice Project, inc. 58-1917659

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1){A)({).
2 [ A schoot descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)iii).
4 []A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[1An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

(] 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)(vi). (Complete Part Il.)

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

9 [ An organization that normally receives: (1) more than 33'/4% 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 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 [] Typeli b [ Typell ¢ [ Type ll-Functionally integrated d [] Typelil-Other
e [ By checking this box, I 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 1, Type Il, or Type Il supporting
organization, check thisbox . . . N N
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(4]

-~ o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(in) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e . 11g(i)
(iit) A 35% controlled entity of a person described in (1) or (i) above'? e e e e e 11gau)|
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii} Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the {vi1) Amount of
organization {descnibed on lines 1-@ | i col (i} bsted myour | the organization In organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
(A)
{8)
©)
(D)
(E)
R ‘~" t R :g. z;;i . PN N R S IR e
R IR | S - 2N SO R B SN N R I B S 3
Total NN AR A 5’.:.'_£r <] - k ST j T e _ ﬁ.. P TN -
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 615,108 975,493 976,092 515,567 989,121 4,071,381
include any "unusual grants.")
2 Tax revenues levied for the
organization'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. 615,108 975,493 976,092 515,567 989,121 4,071,381
5 The portion of total contnbutions by o R * “ N
each  person (other than a - I v : B !
governmental unit or publicly - , 677,436
supported organization) included on . - )
line 1 that exceeds 2% of the amount N - -
shown on line 11, column (f) . o ) ’ . i-
6  Public support. Subtract line 5 from line 4. Fi7 . I . RN 3,393,945
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c} 2008 (d) 2009 (e) 2010 {f) Total
7  Amounts from line 4 . 615,108 975,493 976,092 515,567 989,121 4,071,381
8 Gross income from interest, d|v1dends
payments received on securities loans, 19,019 22,008 10,207 4,532 726 56,492
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on coe
10  Other income. Do not include gan or
loss from the sale of capital assets 2,772 40,234 46,296 89,302
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 o. . - S . 4,217,175
12  Gross receipts from related activities, etc. (see |nstruct|ons) AN 12 [ 1,954,183
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flf'th tax year as a section 501(c)(3)
organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 6, column {f) divided by line 11, column (f)) 14 80.5 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 75.2 %
16a 33'13% support test—2010. If the organization did not check the box on l|ne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . 4
b 33'2% support test—-2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on tine 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 qualtfies as a publicly
supported organization >
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thlS box and see
instructions > OJ

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Page 3

Support Schedule for Organizations Described in Section 509{(a){2) *
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
recetved. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished n any achivity that 1s related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5.

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

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines 7aand 7b

8 Public support (Subtract line 7c from oo TP TRl e TR S
hne 6.) . 2 SEQE A S
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 () 2010 {f) Total
9 Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business Is regularly carrned on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .

13 Total support. (Add lines 9, 10c 11

o LG e

and 12.) ..
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 . . . .. B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . . . . . |15 %
16 Public support percentage from 2009 Schedule A, Partill,lne1s . . . . . . . . . . . } 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () . . . | 17 % ‘
18  Investment income percentage from 2009 Schedule A, Part Ill, line17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line ‘
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [] ‘

b 333% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedute A {Form 990 or 990-E2Z} 2010




Schedule A (Form 990 or 990-E2) 2010 Page 4
Z1g8\1  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part It, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 930-EZ) 2010




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 980 or 890-EZ) 2 @ 1 o

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described belqw. >_ Attach to Form 990 or Form 990-EZ.
Intemnal Revenue Service » See separate instructions.
If the organization answered “Yes,” to Form 990, Part JV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

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

* Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part |-B.

e Section 527 organizations: Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part lI-B.

e Section 501{(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part lI-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations: Comnplete Part Iil
Name of organization Employer identification number

Georgia Justice Project, Inc. 58-1917659
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures . . . . . . . . . . . . . . . . .. A
3 Volunteer hours .

PartI-B Complete if the organization is exempt under section 501(c)}(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » $

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » 5

3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes D No
4a Wasacorrectonmade? . . . . . . . . . . . . . . oL o 0o o e e e e e e e DYes ] No

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

activities . . . A
2 Enter the amount of the flIlng orgamzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activites . . . A O
3 Total exempt function expendltures Add llnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T S
4 Did the filing organlzatlon fule Form 1120—POL for thIS yeaﬂ e e T Vé;ml:]-ﬁ;-

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

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
fiing organization’s contnbutions received and
funds If none, enter -0- promptly and directly

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

(1)

1]

3

@

&)

©

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 50084S Scheduie C (Form 990 or 990-EZ) 2010
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Part Il-A
section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [if the filing organization belongs to an affiliated group.

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Fiing
organization’s totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount.
columns.

-0 Q000

Enter the amount from the foIIowmg table in both

i the amount on line 1e, column {a) or (b} is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

LR TN oy

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract tine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
]

If there is an amount other than zero on either line 1h or Ime 1| dld the orgamzatlon file Form 4720

reporting section 4911 tax for this year?

[IYes [ ]No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

{a) 2007 {b) 2008

{c) 2009

{d) 2010

{e} Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount b T BRI LT :
{150% of line 2d, column (g)) s 1y oy TR i_‘,‘-: T PR ”

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 930 or 990-EZ) 2010

Page 3

{election under section 501{h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{b)

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legistation, including any attempt to influence public opimon on a legislative matter or T .
referendum, through the use of: B :
a Volunteers? o
b Paid staff or management (mclude compensatlon In expenses reported on Ilnes 1c through 11)’7
¢ Media advertisements? v
d Mailings to members, legislators, or the pubhc? v
e Publications, or publiished or broadcast statements? Y
f Grants to other organizations for lobbying purposes? . v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? If “Yes,” descnibe in Part IV v 6,335
j Total. Add hnes 1c through 1 . i
2a Did the activities In line 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)(3)'7 v -t N
b If “Yes,” enter the amount of any tax incurred under section 4912 ¢
c If “Yes,” enter the amount of any tax incurred by organizatton managers under sectlon 491 2 clo:
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . sl R
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6)-
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organizatton make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to camryover fobbying and political expenditures from the prior year’7 3

ELAIE:] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

ilYes n

-k

Dues, assessments and similar amounts from members

2 Section 162(¢) nondeductible lobbying and political expendltures (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).

a Current year . .
b Carmryover from last year .
c Total .
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notrces of nondeduct(ble sectlon 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? .
5 Taxable amount of lobbying and political expendltures (see xnstructlons)

1

A

2b

2c

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part l1-B, line 1i. Also,

complete this part for any additional information.
Partll, Line 1 i:

Georgia Justice Project, Inc. seeks to provide, without charge, legal representation in criminal cases to the homeless and urban poor of

upcoming lobbying efforts to be conducted during 2011.

Schedule C (Form 930 or 990-EZ) 2010
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m Supplemental Information (continued)
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SCHEDULE D | omeno 1545-0047

(Form 990) Supplemental Financial Statements

2010

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
ParttV, line 6,7, 8,9, 10, 11, or 12.

Department of the Treasu R . .
nmfma: Revenue Service i » Attach to Form 990. P See separate instructions. Inspection
Name of the organization . T Employer identification number
Georgia Justice Project, Inc. 58-1917659

M  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

AdWN =

[+}

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

Total number at end of year .

Aggregate contributions to {during year)

Aggregate grants from (during year)

Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [OYes [JNo

Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring'impermissible private benefit? . . . - [(JYes []No

IEZ Conservation Easements. Complete if The orgamzatron answered Yes™ 1o Form 990 Part IV, line 7.

1

Q0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).

[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[l Protection of natural habitat [ Preservation of a certified historic structure

[J Preservation of open space -

Complete lines 2a through 2d if the organization held a quahfled conservation contribution in the form of a conservation
easement on the last day of the tax year.

- ,|Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . 4 e e e .. 2a
Total acreage restricted by conservation easements . . . . . 2b
Number of conservation easements on a certified historic structure mcluded in (a) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
tustoric structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgmshed or termmated by the organization during the
tax year »

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . COYes [JNo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(@)YB)(i)? . . . . . . . . . o . .o o oo oo e e e {1Yes []No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

WOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 990, Part Vill,finet . . . . . . . . . . . . . . . .» &
(i) Asseta included in Form 990, PartX . . . N )

2 If the organization received or held works of art hrstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill,¥fine1 . . . . . . . . . . . . . . . . .» §

b Assetsincludedin Form 990, Part X . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [l Publicexhibihon d [ Loan or exchange programs
b [0 Scholarly research e [ . Other _
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . COOYes [INo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .o e e e e e dYes [JNo

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Armount
¢ Beginningbalance . . . . . . . . . . o o o oo 0.0 oL 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. id
e Distnbutionsdunngtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . e e 1f
2a Did the organization |nclude an amount on Form 990 Part X hne 21'7 . e e .. . [(dYes [INo

b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, galns and
losses . e
d Grants orscholarships . . . R
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance .
2  Prowvide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanentendowment®» %

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . e e e e e e e 3ali)
(i) related organizations . . . e e e e 3alii)

b If “Yes" to 3a(i), are the related orgamzatlons Ilsted as requnred on Schedule R? e e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Costor other basts | (b} Cost or other basis {c) Accumulated (d) Book value
investment) {other) depreciation
1a Land . e e ‘ 180,000, %> - g0 180,000
b BUIldIngs e e e e e 945,844 182,262 763,582
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 257,906 213,327 44,579
e Other
Total. Add Imes‘lathrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 988,161

Schedule D (Form 990) 2010
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m:lnvestments—Other Securities. See Form 990, Part X, line 12.

(a) Descnpton of secunty or category
(including name of securty)

(b) Book value

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

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

A)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

E @I Investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

(b) Book value

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

0]

@

@

@

()]

{6)

1]

@

@

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13} »

Part 1X Other Assets. See Form 990, Part X, line 15.

(a) Description

({b) Book value

0]

@

]

G

)

(6)

]

8)

9

(10}

Total. (Columnn (b) must equal Form 990, Part X, col. (B) line 15.) .

m Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of ability

(b) Amount

(1) Federal income taxes

@

3

@

)

6

™

®)

©

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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19,8 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unreahzed gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Descrbe in Part XiV.) .

Total adjustments (net). Add lines 4 through 8
10  Excess or (deficit) for the year per audited financial statements Combme lmes 3 and 9

OoO~NOOGOLEWN =

1,370,939

1,454,045

(83,106)

ClRiINO N (L[N

10

(83,106

Part b{l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:
Net unrealized gains on investments . . e e e . . . . . . | 2a

1,615,922

Donated services and use of facilities . . 2b

244,983] i

Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢c

Other (DescrbenPartXivVy. . . . . . . . . . . . . . . |2

13 = N o T = i ]

Add lines 2a through 2d .
3 Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part Vlll ||ne 12 but not on hne 1

244,983

1,370,939

a Investment expenses not included on Form 990, Part Vill, ine 7b . . | 4a
b Other(DescribemnPartXWV.). . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b ..
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 12 )

5

1,370,939

nses per Return

=1 [} Reconciliation of Expenses per Audited Financial Statements With Expe

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilites . . . . . . . . . . . | 2a

1,699,028

244,983l

Prior yearadjustments . . . . . . . . . . . . . . . . 12b

Otherlosses . . . O 2

Other(DescrlbelnPartXN) e e e O <« |

® Q0o

Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4 Amounts inciuded on Form 990, Part IX, lme 25 but not on hne 1.
a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a

244,983

1,454,045

b Other (DescribeinPart XIV.). . . . . . . . . . . . . . | 4b

c Addlinesdaand4b . . .
Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Part/ I/ne 18 )

1,454,045

m Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part Xi, ine 8; Part XlI, lines 2d and 4b; and Part Xlii, lines 2d and 4b Also complete this part to provide

any additional information.

Schedute D (Form 990) 2010
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=@ ("M Supplemental Information (continued)
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SCHEDULE G gt . O

(Form 990 or 990-E2) undraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

Georgia Justice Project, Inc. 58-1917659

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [] Solicitation of government grants

¢ [ Pnhone solicitations g [l Special fundraising events

d [ In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [Jyves [ INo
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- (v) Amount paid to
() Name and address of indvidual (i) Activity G:Lg&?gfgi‘;’;i"fe (iv) Gross receipts (or retained by) ("i()o':":;?;“lgggaég)m
or entty (fundraiser) contnibutions? from actvity fundrag?r(lil)sted n organization

Yes No

10

Total . . . . . . i i e i i i e e e e e e e e D
3  Lust all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or ficensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G {Form 990 or 990-EZ) 2010
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Part i Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

: than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(@) Event #1 (b) Event #2 (c) Other events (d) Total events
Justice Awards Book Sales (add co! (Ia) through
(event type) {event type) (total number) col {e)
2
©| 1 Grossreceipts . . . . 49,651 7,978 57,629
#| 2 Less: Charitable
contributions
3 Gross income (line 1 minus
ne2) . . . . . . . 49,651 7,989 57,629
4 Cash prizes .
5 Noncash pnzes
@ -«
3| 6 Rent/facility costs .
3
o
| 7 Foodandbeverages .
g
5 8 Entertainment
9 Other direct expenses . 18,458 6,487 24,945
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . » [{ 24,945 )
11  Net income summary. Combine line 3, column (d), and ine10 . . . . P 32,684

m Gaming. Complete if the organization answered “Yes” to Form 950, Part IV, Tine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. {c))
2
Q
T | 41 Grossrevenue .
%1 2 Cashpnzes .
5
2| 3 Noncash prizes
ul
8| 4 Rentfacility costs .
5
5 Other direct expenses
[ Yes % ] Yes %| [1 Yes % .
6 Volunteerlabor. . . . |[] Neo 1 No [J No
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . » { )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:
a Is the orgamization licensed to operate gaming activities in each of these states? . . . . . . . . . [OYes [No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . OYes CINo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . .. Clves [TINeo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity .
formed to admunister charitable gaming? . . . . . . . . . . . . . . . . . .. L .. CYes [INo
Indicate the percentage of gaming activity operated in:

The organization’s facility . . . . . . . . . . .« .« .« . .« .« .« « . . .+ . . . . |13 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organrzatlon s gamlng/speCIaI events books and
records:

Name »

Address >

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

revenue? . . . . . . . . . .+ . o e e e e e e e e ... . .+ . OYes No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation »  $

Descnption of services provided P

[ Director/officer [] Employee (J Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e OYes [INo

Enter the amount of distnibutions required under state Iaw to be drstnbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (jii) and (v), and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SdHEDULE (o] | OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

990- i ditional information. p :
Department of the Treasury Form 990 or EZ or to provide any ad a atio Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number

Georgia Justice Project, Inc. 58-1917659

Form 990, Part VI, Section B, 11b: Management reviews the Form 990 in detail and then it is sent to the organization's treasurer for review.

The forms are then submitted on-line to the board members to review

Form 990, Part Vi, Section B, 12c: The Organization has a written conflict of interest policy for its board members and its key employees.

The forms are required to be completed annually

Form 990, Part VI, Section B, 15: The Organization's compensation for all management personnel are reviewed and approved by its

executive committee. This procedure is completed in the annual budgeting process This budget is discussed and approved in the board

meetings as documented in the minutes.

Form 990, Part VI, Section C, Line 19: The Organization makes its governing documents, conflict of interest policy and financial statements

available to the general public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




GEORGIA JUSTICE PROJECT, INC. 58-1917659

BAD DEBTS

FOOD/ ENTERTAINMENT
DUES AND SUBSCRIPT.
EQUIPMENT REPAIRS
SOCIAL SERVICES

STAFF DEVELOPMENT
TELEPHONE

TRIAL PREPARATION
PRINTING

PRISON VISITATION
POSTAGE & DELIVERY
LAW LIBRARY

LAWN SERVICE PROGRAM
LOSS ON SALE OF VEHICLES
MISCELLANEOUS

FORM 990, PART IX, LINE 24 a

PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
72,029 72,029 - -
10,276 6,139 1,768 2,369
6,554 4,340 485 1,729
2,819 1,819 1,000 -
13,842 13,842 - -
2,296 - 2,296 -
25,426 25,273 153 -
5,208 5,208 - -
13,812 1,965 - 11,847
6,439 6,439 - -
7,201 4,969 - 2,232
8,966 8,966 - -
147,305 147,305 - -
34,183 34,183 - -
15,272 15,272 - -
371,628 347,749 5,702 18,177

STATEMENT 1



Rev. George M. Maxwell, Jr. (Chair)
The Cathedral of St. Philip

2744 Peachtree Road , N W.

Atlanta. GA 30305-2937
404-365-1088

emazwell wsiphilipscathedral org

Mary Jo Schrade (Vice-Chair)
Microsoft Corporation

1125 Sanctuary Parkway

Suite 300

Alpharetta. Georgia 30004
678-629-5890 (F) 678-629-5271
marvjos‘@ microsoft com

Theodore Barnes

GJP Chient Representative

433 Centennial Olympic Park Drive
Atlanta, GA 30313

404-831-8233

barnestheodore/ah ahoo com

Jerry Blanchard

Bryan Cave - Powell Goldstein
One Atlantic Center — 14™ floor
1201 West Peachtree Street, NW
Atlanta. GA 30309
404-572-6804

erry.blanchard%i bryancave com

Norman M. Brothers, Jr. (Norm)
UPS

55 Glenlake Parkway. NE

Atlanta. GA 30328-3474
404-828-7239
nbrothers‘aiups.com

Elien E. Brown

Heidrick & Struggles

303 Peachtree Street

Suite 4300

Atlanta, GA 30308
404-577-1121 (F) 404-577-4048
ebrown&heidrick com

Updated 7/11/2011

Georgia Justice Project

2010 Board of Directors

Janine Brown

Alston & Bird

One Atlantic Center-Swite 1800
1201 West Peachtree Street, NE
Atlanta, GA 30309
404-881-7834 (F) 404-881-7777
jbrown@alston.com

Von A. Dubose

Bondurant Mixson & LImore LLP
1201 W. Peachtree Street NW
Suite 3900

Atlanta, GA 30309

404-881-4161 (F) 404-881-4111
dubose/@bmelaw com

Robert J. Freeman (Bob)
5485 Powers Overlook Ct.
Atlanta. GA 30327
770-956-1430
rifbobfreeman/ ey ahoo com

Philip E. Holladay, Jr. (Phil)
King & Spalding

1180 Peachtree Strect. NE
Atlanta, GA 30309
404-572-3340 (F)404-572-5100
pholladay/rhslaw com

Thomas B. Hyman, Jr. (Tom)
Sutherland, Asbill & Brennan. LLP
999 Peachtree St, NE. Suite 2300
Atlanta, GA 30309

404-853-8098 (F) 404-853-8806
tom.hy man @sutherland com

Leslie P. Klemperer (Les)

Delta Air Lines Legal Department
1030 Delta Boulevard. Dept 981
P.0O. Box 20574

Atlanta, GA 30320
404-715-2476

les klempererdelta com

Kimberly D. Melton (Kim)
1375 Eastgate Court

Atlanta. GA 30316
404-588-0026
himberlvdmeltonredgmail.conm

Joel M. Neuman

The Coca-Cola Company

One Coca-Cola Plaza

USA 1140B

Atlanta, GA 30313
404-676-6640 (F) 404-598-6640
jneumani’na.ho com

B. Rose Miller

602 DeFoors Mill Circle

Atlanta. GA 30318
404-519-7819

Rose _mullerictadrsolutionslic com

David S. Phillips

Jones Day

Pershing Park Plaza

1420 Peachtree St NE. Suite 800
Atlanta. GA 30309
404-581-8439
dphilhps@jonesday com

Molly H. Scott

1011 McLynn Ave
Atlanta. GA 30306
404-892-7112
mollviatjohnscott net

Jean Schick

3507 Vernadean Dr, SE
Atlanta, GA 30339
770-401-5558

jean{@schicks.net

Christopher Turner (Chris)
Assurance Services

55 lvan Allen Jr, Blvd., Ste. 1000
Atlanta, GA 30308
404-817-4391
Christopher|.Turner{@ey.com

STATEMENT &



Form 8868 (Rev 1-2011) , Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . . . . P
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
» If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IEZII  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print Georgia Justice Project, Inc. 58-1917659

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

e or 408 Edgewood Ave., NE

:"e"ggmws“ée City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions Atlanta, GA 30312

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 R I e s RN S
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of P Julie Smith
Telephone No. » 404-827-0027 FAX No. »
* |[f the organization does not have an office or place of business in the United States, check this box . e e
* {f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) .Ifthis is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until November 15 ,20 11
5  For calendar yearZ__Q_l_l_? or other tax year beginning , 20 , and ending ,20
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [J Final return
(] Change In accounting penod
7  State in detail why you need the extension  Due to a change in accounting personnel, additional time is needed to gather
information to file a complete and accurate tax return.

» [

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |9 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and A
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |-

amount paid previously with Form 8868. ls‘l;m $ 0
C Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ o

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete, and that | am authorized to prepare this form

Signature » (M \D{j«)'w.‘b Titie > f)ph Date > g / 10 / o)

Form 8868 (Rev 1-2011)




