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Open to Public

Fm990 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

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year be inning January 1 22011, and ending June 30 ,20 1
B Check it applicable JC Name of organization Georgia Justice Project, Inc. D Employer identification number
D Address change Doing Business As 58-1917659
3 Name change Number and street {or P O box if mail is not delivered to street address) Roomv/surte E Telephone number
] ittt return 438 Edgewood Ave. 404-827-0027
[ Termipated City or town, state or country, and ZIP + 4
[J Amendedretum  |Atlanta, GA 30312 G Gross receipts $ 277,565
[ Appiication pending |F Name and address of principal officer ~ Douglas B. Ammar, Exec. Director H(a) I this a group retum for affliates? L] Yes [£] No
438 Edgewood Ave., Atlanta, GA 30312 H{b) Are all affiliates included? L Yes [ No
| Tax-exempt status 501(c)(3) [ 5010 ¢ )« (nsertno) []4g47@tyor [Js27 If “No," attach a list (see instructions)
J Website: » www.gjp.org H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » TL Year of formation 1986 [ M State of legal domicile 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.
[*]
% 2 Check this box » [ 11f 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, line 1a) . . 3 17
@ | 4 Number of independent voting members of the governing body (Part VI, iine 1b) 4 17
£| 5 Total number of individuals employed in calendar year 2011 (PartV, iine2a) . . . . . 5 32
E'; 6 Total number of volunteers (estimate if necessary) .. e 6 74
7a Total unrelated business revenue from Part VIilI, column (C) line 12 Ce e .. 7a 0
b Net unrelated business taxable incomefrom-Form990-T, line 34 . .. . . . . . . 7b 0
Prior Year Current Year
¢ 8 Contnbutions and grants (Part VI, line h)). 989,121 266,669
E 9  Program service revenue (Part VIl line - .. 334,796 2,486
2 | 10 Investment income (Part VIil, column (Akdihes M‘%Yan@ 7%) 20 12 .o 726 339
T 111  Other revenue (Part VIil, column (A), hnjas , 8¢, 9c, , 2 46,296 5,251
12 Total revenue—add lines 8 through 11 (nust egugtPad Ml colursr 1,370,939 274,745
13 Grants and similar amounts paid (Part X CoammAT-inest—g—— ..
14 Benefits paid to or for members (Part IX, column (A}, line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 783,624 261,212
2 [ 16a Professional fundraising fees (Part IX, column (A), lne t1e) . . . . . 24,000
E. b Total fundraising expenses (Part IX, column (D), ne 25) » 86,468 !
W47  Other expenses (Part IX, column (A), ines 11a~11d, 11f-24¢) . . . . . 670,421 191,347
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 1,454,045 476,559
19 Revenue less expenses. Subtract line 18 fromhlne12 . . . . . . . . (83,106) {201,814)
5 § Beginning of Current Year End of Year
£5( 20 Totalassets (PartX,ine16) . . . . . . . . . . . . . . . . 1,596,174 1,338,665
22|21 Totalliabilities (Part X, ine 26) . . . . . . C e 200,740 145,045
=2| 22 Net assets or fund balances. Subtract ine 21 from hne 20 e e .. 1,395,434 1,193,620
m Signature Block
Under penalties of pegilry, | declre that amined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and co ple‘te Declpration oﬁr’eﬁ (other tha%:lcer) 15 based on all information of wiuch preparer has any knowledge
’ e il f I CLYLL
Sign nafe of off; E Cd_t ‘\-u\/Date 7
Here las ¢ D
} Type or pnnt name Jand title ] e ve Lree
Pai d Print/Type preparer’s name Prepﬁi’sf—natur Check f PTIN
Preparer James Dykhouse & st / 1 / I |seiempioyed|  PO0445058
a4
Use Only Firm's name __ » James Dykhouse, CPA U Firm's EIN »
Firm's address » 330 Amherst Ct., Atlanta, GA 30328 Phone no 770-393-1364
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

W



Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartill . . . . . . . . . . . . . . O
1 Bnefly descnbe the organmization’s mission:
To provide without charge, legal representation in criminal cases to the homeless and urban poor of metropofitan Atlanta. The
organization seeks to develop relationships with clients both tn prison and upon release to be sup;)onive and give guidance with
housing, job placem;z_l-n and personal growth and development.

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? e . .

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
services? . . . . . . . . . . . . . . . . . . . . .. ... ... ... .. [OYes ¥INo
If “Yes,” describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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.

[(lYes No

4a (Code: ) (Expenses $ 307.489 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 357,621

Form 990 (2011)
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Form 990 (2011)
Y Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . .. Co. . . . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruct|ons)‘7 .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposution 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 section 501 )

election in effect during the tax year? If “Yes,” complete Schedule C, Part il . Co. . ..

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 98-197? If “Yes,” complete Schedule C,

Did the organlzatlon maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | L. e e e

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il .o . - .. . . .

Did the organization report an amount in Part X, I|ne 21; serve as a custodlan for amounts not hsted in Part

X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”

complete Schedule D, Part IV .. e . e e .. ..

Did the organization, directly or through a related organlzatnon hold assets In temporarlly restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts Vi,

VI, VilL, IX, or X as applicable.

Did the organization report an amount for land, buidings, and eqmpment in Part X, kne 10? If “Yes,”
complete Schedule D, Part VI . )

Did the organization report an amount for lnvestments other securtties in Part X, I|ne 12 that Is 5% or more

of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 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 other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other habilities in Part X, line 25?7 If “Yes,” comp/ete 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, independent audited financial statements for the tax year’? If “Yes,” complete

Schedule D, Parts XI, XHli, and XHi .

Was the organization included in consolidated, mdependent audlted flnanmal statements for the tax year” If "Yes and if

the organization answered “No® to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll is optional

Is the organization a school described in section 170(b){(1)A)ii)? 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 grantmakmg,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l 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 ll 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? /f “Yes,” complete Schedule F, Parts lil and IV

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

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

Did the organization report more than $15,000 of gross income from gaming actwntles on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Part Ili

Did the organization operate one or more hospital facﬂutxes" lf “Yes ” complete Schedu!e H .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
11v
2 |V
3 v
4 |V
5 | N
6 v
7 v
8 v
9 v
10 v
11a| v
11b v
11c v
11d v
11e v
11f v
12a Y
12b Y
13 v
14a v
14b v
15 v
16 v
17|V
18 v
19 v
20a v
20b

Form 990 2011)




Form 990 (2011)

21

22

23

24a

26

Page 4
ET@l  Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
Did the organization report more than $5,000 of grants and other assistance to indwviduals in the United States
on Part IX, column (A), ine 22 If “Yes,” complete Schedule I, Parts I and lif . Coe e 22 v
Did the organization answer “Yes” to Part VIlI, 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 e .o . 23 v
Did the organization have a tax-exempt bond issue with an outstanding prmcupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . ... e .o 24a v
Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary period exceptron" . 24b v
Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? . C e e e e e e e 24¢c v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year’? 24d Y
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 | P 253 v
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 organizatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b v
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disquakfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . 26 v

27

29

31

32

8

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (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 fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

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

Did the organlzatlon quuudate terminate, or dissolve and cease operatlons'? If "Yes ” complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? lf “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Pan‘s il III
IV,and V, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'?

Did the organization receive any payment from or engage in any transaction with a controlled ent|ty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related orgamization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that 1s 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 organization complete Schedule o] and prowde explanatlons in Schedule 0 for Part Vl llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

31

32

35b

« | WINS NI IS IS NS S (g

37

38

v

Form 990 (2011)




Form 980 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 32
b [f 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) |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a 4
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b I “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 80-22.1, 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? . Sa v
b Did 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-T? 5¢c [N (\’
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | . 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting j
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? .. .o 8 N | A
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 . g9a (N | §
b Did the organization make a distribution to a donor, donor advisor, or related person’7 gb [N I}
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrhtles . 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 orreceived fromthem.) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatton f|l|ng Form 990 in lieu of Form 1041? 12a|{ N ‘ﬁ*
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ;
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a] ™Y [ {
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 1
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13c i
14a Did the organization receive any payments for |ndoor tanmng services durmg the tax yeal’7 e 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2011)




Form 980 (2011) Page 6

icluld]l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNOn

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes

4
o

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 17
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

o]

any other officer, director, trustee, or key employee?

e

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

DO |b|W

Did the organization have members or stockholders?

~NOoO O h

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

R O CQE LG O

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a Thegoverning body? . . . e e e e e e 8a

!
1
1
| ——

<[«

b Each committee with authonty to act on behalf of the governlng body‘7 Coe 8b

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9

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

Yes

No

10a Did the organization have local chapters, branches, or affliates? . . . 10a

b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

N2

11a Has the orgamization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂncts" 12b

¢ Dd the organlzatlon regularly and consistently monitor and enforce compliance with the pollcy’7 If “Yes,”
describe in Schedule O how this was done . . . . e e e e . 12¢

13 D the organization have a written whistleblower pollcy'7 . Coe e e 13

NN CN I

14 Dd the organization have a written document retention and destructlon pohcy'7 .. 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a

AW

b Other officers or key employees of the organization . . . e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ]
with a taxable entity during theyear? . . . . . . . . . . . . . . e e e e e 16a

b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization’s exempt status with respect to such arrangements? . . . . . e e e e 16b| N

Section C. Disclosure

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

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

[J Own website [(J Another’s website Upon request

only)

19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, confiict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Jutie Smith, 438 Edgewood Ave. Atlanta, Georgia 404-827-0027

Form 990 (2011)




Form 990 (2011) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . [
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.
* 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 patd.
* 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.

e 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
arganizatton, 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.

[l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
w ® (do not check more than one ® © ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week o= = g gy g from related other
(describe | 32| & 8 ERE the organizations compensation
hoursfor | S| 2| 8| @ 5 E 3| organzation | (W-2/1099-MISC) from the
related 25 5713 § = 7 |(W-2/1099-MISC) orgamization
organizations| = = | & g8 and related
nSchedule | & | = 3 3 organizations
0) g|a 2
(] =]
o T
a
(1) Board of Directors - Statement 1
1hr. v 0 0 0
(2) Douglas B. Ammar
Executive Director 40+ v 70,300 0 0
3
4
O]
)
@
©
9
(10)
(11
(12)
(13)
(14)

Form 990 (2011)
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Page 8

mwon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©
Posrtion
A ® {do not check more than one ©) © "
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Sompensation |compensation from amount of
week o= = oy ey e from related other
(descnbe aa 2 :_? 21358 the organizations compensation
hoursfor [ 2| 2[ 8| e %g 3| organization | (W-2/1099-MISC) from the
related | 25| 3| |3 Fa| " lw-2/1099-MiSC) organization
lorganizations| g o 1?_: § g and related
in Schedule a3 2 3 organizations
0) 2l e 2
¢
(15)
(16)
O
(18)
a9 .
(29)
(21) )
(22)
(23) e e
(24) __
(25) - e
1b Sub-total . e e e e e e > 70,300 0 0
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . . 70,300 0 0
2  Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » None
Yes| No
3 Did the organmization list any former officer, director, or trustee, key employee, or highest compensated - o
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the ” i
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such L
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual AR
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(8)

Descnption of services

©)

Compensation

None

2 Total number of independent contractors {including but not imited to those hsted above) who

received more than $100,000 of compensation from the organization »

None

¢

Form 990 (2011)




Form 990 (261 1)
SETa @I Statement of Revenue

Page 9

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
DUSINESS
revenue

D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 Q000

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 4f

266,669

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a—1f .

Program Service Revenue

(Q"‘(DQ.QU’B’

Lawn service revenue

Business Code

531390

2,486

2,486

Total. Add lines 2a-2f .

>

Other Revenue

6a

O

7a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

339

.(I) R'eal -

(n} Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

) () .Oth;er

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
events (not including $

of contnbutions reported BH—ifﬁé-Téj._
SeePartlV,lne18 . . . . . g
Less" direct expenses . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,lne19 . . . . . g
Less: direct expenses . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

8,071

2,820

events . P>

5,251

vitiess . . P

Net income or (loss) from sales of inventory . | 4

Miscellaneous Revenue

Business Code

11a

o Qo

12

All other revenue .
Total. Add tines 11a-11d .
Total revenue. See instructions.

vy

|

274,745

2,486

339

Form 990 (2011)
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1:-1c 8@ Statement of Functional E;(penses

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).

Check if Schedule O contains a response to any question in this Part IX . .. 5 ]
Do not include amounts reported on lines 6b, 7b, (A) (8 (C) (D)
8b, 9b, and 10b of Part VIIl. Total expenses PO msen e aa o o
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 . |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 32,308 24,231 3,231 4,846
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 195,028 146,271 17,229 31,528
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits . 13,574 8,416 1,629 3,529
10 Payroli taxes . 20,302 15,227 1,827 3,248
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg Sservices. See Part lV I|ne 17 24,000 24,000
f Investment management fees
g Other
12  Advertising and promotlon
13  Office expenses 30,829 18,318 2,594 9,917
14  Information technology 2,344 1,993 117 234
15 Royalties .
16  Occupancy 23,905 20,319 1,196 2,390
17  Travel . 5,620 4,771 281 562
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflhates .
22 Depreciation, depletion, and amortlzat|on 25,346 21,544 1,267 2,535
23 Insurance . - Coe e 11,862 7,728 2,801 1,333
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule C.)
a Landscape expenses 50,132 50,132
b
¢ Advocacy consultant 13,093 13,093
d Telephone 11,874 8,905 1,069 1,900
e All other expenses Other 16,342 16,667 (771) 446
25 Total functional expenses. Add lines 1 through 24e 476,559 357,621 32,470 86,468
26 Joint costs. Complete this lne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] I
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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Part X Balance Sheet
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing c .. 190,288 1 45,496
2 Savings and temporary cash investments . 144,543 2 2,149
3 Pledges and grants receivable, net 205,200( 3 155,200
4  Accounts receivable, net . 36,958 4 9,347
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part 1l of
Schedule L . e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,460,038 .
b Less: accumulated depreciation . . . . 10b 420,935 988,161| 10¢c 1,039,103
11 Investments—publicly traded secunties 30,522} 11 87,370
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 502| 15
16  Total assets. Add lines 1 through 15 (must equal l|ne 34) 1,596,174| 16 1,338,665
17  Accounts payable and accrued expenses . 59,847| 17 13,030
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
# |22 Payables to current and former officers, directors, trustees, key .
= employees, highest compensated employees, and dlsquallfled persons.
1;? Complete Part Il of Schedule L .o e . 22
= | 23  Secured mortgages and notes payable to unrelated third parties 140,893| 23 132,015
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e 25
26  Total liabilities. Add lines 17 through 25 . 200,740( 26 145,045
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted net assets . 963,887| 27 780,909
g 28 Temporarily restricted net assets . 431,547| 28 412,711
° 29 Permanently restricted net assets. . . 29
2 Organizations that do not follow SFAS 117 check here > [] and
= complete lines 30 through 34. L
£ [ 30 Capital stock or trust principal, or current funds . . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
f‘ 32 Retained eamnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 1,395,434| 33 1,193,620
34  Total liabilities and net assets/fund balances . 1,596,174| 34 1,338,665

Form 990 (2011)
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IEZE Reconciliation of Net Assets

Page 12

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

]

DN hWN =

EL @AY Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

274,745

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

476,559

Revenue less expenses. Subtract line 2 from line 1

(201,814)

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

1,395,434

NiH|[W[N =

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 I|ne 33
column (B)) . .

[}

1,193,620

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

2a

Accounting method used to prepare the Form 990: [ ] 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 ovemlght
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:

[l Separate basis [ ]Consolidated basis {_] Both consolidated and separate basis

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatlon dld not undergo the
required audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2011)




SC_HEDULE A | OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2 @ 1 1
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Intemal 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
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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school descnibed in section 170(b)(1){(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). 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 descnbed in
section 170(b)(1){A)(iv). (Complete Part Il.)

[] A federal, state, or local government or governmental unit described 1n 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 [J A community trust described in section 170(b){1){(A)(vi). (Complete Part I1.)

9 [an organization that normally receives: (1) more than 331/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% 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 II1.)

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 [ Typel b [ Typell ¢ [ Type HI-Functionally integrated d [ Type lI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type (N Type I, or Type Il supporting
organization, check thisbox . . . . e
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(3}

~N o

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(1) below, the governing body of the supported organization? . L. 11g0)

(i) A family member of a person described in (i) above? . 11g(i)|

(iii) A 35% controlled entity of a person described in (j) or (ii) above’7 . 11gai|)|

h Provide the following information about the supported organization(s).

() Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Dud you notify {vi) Is the {vii) Amount of
organization (described on lines 1-8 | in col. () hsted n your | the organizationin | orgamzation 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
(C)
(D)
3]
o 2 7 . . - .. BEG = — -
W“",ﬁ'ﬁ“:‘?ji P R T :‘l‘,i.x' hmisn.w,*«.z, b ;
e St 2 LM A I3 g “ . & s
Total "‘“’*"q’*‘ R R AT i SRR L b AR

For Paperwork Reduction Act Notlce. see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 930 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2011

Version A, cycle 1

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Hll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . - 975,493 976,092 515,567 989,121 266,669 3,722,942

2 Tax revenues Ilevied 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 through3. . . . 975,493 976,092 515,567 989,121 266,669 3,722,942
5 The portion of total contributions by T B e
each person (other  than a - -
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f} . . . 720,864
6 Public support. Subtract line 5 from line 4. . 3,002,078
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromhned4 . . . . 975,493 976,092 515,567 989,121 266,669 3,722,942
8 Gross income from interest, dlwdends

payments received on secunties loans,
rents, royalties and income from similar

sources . . . . . . - 22,008 10,207 4,532 726 339 37,812
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv). . . . . . 2,772 40,234 46,296 5,251 94,553
11 Total support. Add lines 7 through 10 3,855,307
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13 First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) . . . . 14 719 %
15  Public support percentage from 2010 Schedule A, Part ii, line 14 . . . 15 805 %
16a 33'3% support test—2011. If the organization did not check the box on hne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 1518 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P[]
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 . . . . . . . . . . . . . e e e e e e e e e e e s e e O
b 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... PO
18 Private foundation. If the orgamzatnon d|d not check a box on Ime 13 163 16b 17a or 17b check thls box and see
nstructions . . . . . . . . . . e e e e e e e e e s e e e

Schedule A (Form 930 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 3

=gl 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 Il
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and membership fees
recerved. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose .

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

4 Tax revenues Ilevied 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 disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from R ORI X
line6) . . . . e Y I SR SR
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6 e

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 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

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

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 - I e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . . . [ 15 %
16 _ Public support percentage from 2010 Schedule A, Part lli,lne15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 . . . . 18 %
19a 33'1% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33'4%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 33'1% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33's%, 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 » []

Schedule A (Form 990 or 990-E2) 2011
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| Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part {l, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE C Political Campaign and Lobbying Activities | omMBNo 15450047

(Form 980 or 990-E2) 2@ 1 1

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 ii dseescribed belo_w. >_ Attach to Form 990 or Form 990-EZ.
Internal Revenue Service e separate instructions.
If the organization answered “Yes” to Form 990, Part IV, 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 I-B

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

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

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B Do not complete Part Il-A.
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) orgamzations Complete Part IIl.
Name of organization Employer identification number

Georgia Justice Project, Inc. §8-1917659
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.

2  Polticalexpenditures . . . . . . . . . . . . . . . . . . . ... ...» %
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3  if the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . I:] Yes [ |No
4a Wasacomectonmade? . . . . . . . . . . . . . . . o o oo ... Yes [INo

b If “Yes,” describe in Part IV.
Part I-C 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

activittes . . . A &

2  Enter the amount of the f|I|ng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activites . . . A &

3 Total exempt function expend|tures Add llnes 1 and 2 Enter here and on Form 1120-POL, T
ne17b . . . . .

4 D the filing orgamzatlon fnle Form 1120-POL for thlS year’7 e e e e "‘.""."'EI'\'(E's'""E]'ﬁS'

§  Enter the names, addresses and employer identification number (EIN) of aII section 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 received 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 politica!
filng organization's contributions received and
funds. If none, enter -0- promptly and directly

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

L))

1t

3

@

(5)

(6) b

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No. 50084S Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-E2) 2011 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: e “ W O RO

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

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 L -

Over $17,000,000 $1,000,000 —
g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c¢. If zero or less, enter -0- ..
j If there 1s an amount other than zero on either line 1h or hne 1| dld the orgamzatlon file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . .. [JYes []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 (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-EZ) 2011 Page 3

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

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description a) ®
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local | . | . v
legislation, including any attempt to influence public opinion on a legislative matter or I A )
referendum, through the use of: S I
a Volunteers? v
b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)'? v
¢ Media advertisements? v
d Mailings to members, legislators, or the publlc’7 Y
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . v
g Direct contact with Jegislators, therr staffs, government officials, or a leglslatlve body’7 v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? . . C e e e e e e e e e e e e e e e e v 33,591
j Total. Add lines 1cthrough 1| .. .. 33,591
2a Did the activities in Iine 1 cause the organlzatlon to be not descnbed in sectnon 501(c)(3)'7 .. v |
b If “Yes,” enter the amount of any tax incurred under section 4912 . )
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filtng organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . ]
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 D the organization make only in-house lobbying expendrtures of $2,000 orless? . . . . e 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior yeaﬂ . 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid). -

a Currentyear . . . e e e e e e e e e e e e e e e 2a
b Carmryover from last year e e e e o e e e e e 2b
¢ Total . . . . . 2c
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectnon 162(e) dues . 3

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 camryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e
5 Taxable amount of lobbying and political expendltures (see mstructlons) 5
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part |-C, line 5; Part lI-A; and Part II-B, line
1. Also, complete this part for any additional information.
Part ll, Line 1i:

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

metropolitan Atlanta. In 2011, the reported expenditures of $33,591 involved providing information forums for the community and planning

upcoming lobbying efforts.

Schedule C {(Form 990 or 990-EZ) 2011
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m Supplemental Information (continued)
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

Georgia Justice Project, Inc. 58-1917659

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor adwvised funds {b) Funds and other accounts

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year . .
5 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 legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible private benefit? . . . .~ . [ Yes O No
I Conservation Easements. Complete if e organlzatlon answered "Yes” 1o Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply).
(O Preservation of land for public use (e.g., recreation or education) {T] Preservation of an historically important land area
{3J Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

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

H Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»
7  Amount of expenses incumred in momnitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)@)(B)(i)? . . . . . . . . . . . . L oo e O Yes ] No

9  In Part XiV, descnbe 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.

I Organizations 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, historical 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 descnbes 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 art, histoncal 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:

(i) Revenues Included in Form 990, PartVIll,lnet1 . . . . . . . . . . . . . . . . » §
(ii) Assets included In Form 990, Part X . . . N )

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

a Revenues Included in Form 990, Part VIll, ne1 . . . . . . A )

b Assetsincluded in Form 990, Part X . . . . e A .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {(Form 990) 2011




Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 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 [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 Dunng 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? . . [ Yes [] No
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 Is the organization an agent, trustee, custodian or other mtermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . -+« « « « « . . . . . . [Yes[No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg tabie:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . . ... 1c
d Addtionsdunngtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distnbutions dunngtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21'7 e e e e e e . . [ Yes [ No

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

TosTuy -

1a Beginning of year balance . . . v
b Contributions . . . T
c Net investment eamnings, galns and ’

losses . ..
d Grants or scholarships
e Other expenditures for facilities and T e
programs . Coe e
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelatedorganizations . . . . . . . . . . . . L oL oo 0 0 e 3al(i)
(i) related organizations . . . e e e e 3alii)

b i “Yes” to 3a(), are the related orgamzatlons llsted as reqwred on Schedule R? e e e e e 3b

4 Descnbe 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 property {a) Cost or other basis | {b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation
1a Lland e - 180,000| ol 180,000
b Bunldlngs R e 945,844 194,088 751,756
¢ Leasehold |mprovements .
d Equipment . . . . . . .o 334,194 226,847 107,347
e Other .
Total. Add lines 1a throu Jh 1e (Cqumn (d) must equal Form 990, Part X, column (B), ine 10(c).} . . . .» 1,039,103

Schedute D (Form 990) 2011
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CEGQYIN  Investments— Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of security)

{b) Book value

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

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

A

(8)

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

TNl  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

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

()]

2

)]

@

()]

()

@)

(]

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P>

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

{a) Description

{b} Book value

M

@

3

@)

®

()]

]

(]

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) .

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

(a) Descnption of iability

(b} Book value

(1) Federal income taxes

@

(3)

4

5

®)

™

@®

@

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col (B} line 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 liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VUll, column (A), line12) . . . . . . . . . . . . . . 1

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 .

Pnior period adjustments .

Other (Describe in Part XIV.) . e e e e e

Total adjustments (net). Add lines 4 through 8 . .o 9

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 o 10

! IEZXE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . 1

Amounts included on line 1 but not on Form 990, Part VI, line 12: T

Net unrealized ganson investments . . . . . . . . . . . . |2a

Donated services and use of faciites . . . . . . . .. . | 2b

Recoveries of prioryeargrants . . . . . . . . . . . . . 2c

Other (Describein Part XIV) . . . . S |

Add lines 2a through 2d .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

X INid(|dx|W(N

QWO NOTOLWN=

b

b

N

O Q00w

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other DescribenPartXiV). . . . . . . . . . . . . . . [4b O

c Addlines4aandd4b . . . N K.
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 12 ) . A 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Pnoryearadustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e L]

d Other (Describe in Part XIV) D <

e Add iines 2a through 2d .

3  Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX hne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a
b Other (DescibeinPartXivVvy). . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b ..
5 Total expenses. Add lines 3 and 4c (l' hIS must equal Form 990 Partl I/ne 1 8 )
Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, ine 8; Part XIi, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also compilete this part to provide
any additional information.
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Schedule O (Form 990) 2011

Page 5

P U'A  Supplemental Information (continued)

Schedule D (Form 990) 2011



-

Supplemental Information Regardin | omeNo 1545-0047
(CHEDULE G upndraising or Gaming Acti§ities &

(Form 980 or 990-EZ) 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 P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizatron 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 [JJ Mait solicitations e Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [J Special fundraising events
d In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [ Yes No
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
(i) Name and address of individual {iii) Duid fundraiser have | &y ross receints or retained b (vi) Amount paid to
or entity (fundraiser) ) Activity C“ﬁﬁ,ﬁ%ﬂ? fof” | )f’°'“ ac""‘t;’p fu(ndraxse:r (Il)steél)m (o‘;r;e;ﬁ:nz;?o%y)
col {
Yes No
1 Alexander Haas, 3520 Piedmont Rd.
Atlanta, GA 30305 development v none $24,000 none
2
3
4
5
6
7
8
9
10
24,000
Total . . . . - 0

3 Lt all states in which the organization I1s registered or licensed to solicit contrnibutions or has been notified it is exempt from
registration or licensing.

Georgia

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2011
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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.

Direct Expenses
N

Rent/facllity costs .
Food and beverages .

Entertainment

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
add co! (a) through
{event type) {event type) (total number) col {c))
91 1 Grossreceipts .
21 2 Less: Charitable
contributions .
3 Gross income {line 1 minus
ine 2) .
4 Cash prizes .
5 Noncash pnzes

9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) > {{ )
11 Netincome summary. Combine line 3, column (d), and line 10 | 4
elgdlll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
q:j) {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
2
Q
T | 4 Grossrevenue .
2| 2 Cashprizes .
3
L% 3 Noncash prizes
3| 4 Rent/facility costs .
]
5 Other direct expenses
O Yes % Yes %([ Yes Bl s,
6 Volunteer labor . CJ No [J No 0 No N I
7  Drirect expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [J Yes [J No
b If “No,” explain: .
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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11 Does the organization operate gaming activities with nonmembers? . . . . . [ Yes [ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entty

formed to administer chantablegaming? . . . . . . . . . . . . . . . . . . . . . . [OVYes[ No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacilty . . . . . . . . . . . . . . . . . . . . . . ... |13 %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name >

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . ... e e e e e e . . . . . . . . . . TIYes[No
b 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

16  Gaming manager information:

Name >

Gaming manager compensation »  $

Description of services provided »

[] Director/officer (] Employee {0 independent contractor

17  Mandatory distnbutions-
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« « .« - [dYes O No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations 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 |, line 2b,
columns (iii) and (v), and Part lll, 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) 2011




;ﬁt‘,ﬁ‘;‘;ﬁi? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2011

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] Employer identification number

Georgia Justice Project, Inc. 58-1917659

Subsequently, this Form 990 is for the six month period ending June 30, 2011 This change was made to move the burden of year end close

out to a time that is less busy for staff members.

Form 990, Part VI, Section B, 11b: Management reviews the Form 990 in detail and then is 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 V1, Section B, Line 15: The Organization’s compensation for all management personnel are reviewed and approved by its

executive committee. The procedure 1s completed in the annual budgeting process. The budget is discussed and approved in the board

meeting,

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) (2011)
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. . Georgia Justice Project

2011 Board of Directors

Rev. George M. Maxwell, Jr.
(Chair)

The Cathedral of St. Philip

2744 Peachtree Road., NN-W.
Atlanta, GA 30305-2937
404-365-1088
gmaxwell@stphilipscathedral.org

Theodore Barnes

GJP Client Representative

433 Centennial Olympic Park Drive
Atlanta, GA 30313

404-831-8233
barnestheodore@yahoo.com

Norman M. Brothers, Jr.
(Norm)

UPS

55 Glenlake Parkway, NE
Atlanta, GA 30328-3474
404-828-7239
nbrothers@ups.com

Ellen E. Brown

Heidrick & Struggles

303 Peachtree Street

Suite 4300

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

Janine Brown

Alston & Bird

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

Von A. Dubose

Bondurant Mixson & Elmore 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
rjifbobfreeman@yahoo.com

Updated 3/15/2012

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

1180 Peachtree Street, NE
Atlanta, GA 30309
404-572-3340 (F) 404-572-5100
pholladay@kslaw.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.hyman@sutherland.com

Leslie P. Klemperer (Les)
Delta Air Lines Legal Department
1030 Delta Boulevard, Dept 981
P.O. Box 20574

Atlanta, GA 30320

404-715-2476
les.klemperer@delta.com

Kimberly D. Melton (Kim)
1375 Eastgate Court

Atlanta, GA 30316
404-588-0026
kimberlydmelton@gmail.com

Joel M. Neuman

The Coca-Cola Company

One Coca-Cola Plaza

USA 1140B

Atlanta, GA 30313
404-676-6640 (F) 404-598-6640
jneuman@na.ko.com

B. Rose Miller

602 DeFoors Mill Circle

Atlanta, GA 30318

404-519-7819

Rose miller@adrsolutionsllc.com

David S. Phillips

Jones Day

Pershing Park Plaza

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

Molly H. Scott
1011 McLynn Ave.
Atlanta, GA 30306
404-892-7112
molly@johnscott.net

Jean Schick

3507 Vernadean Dr, SE
Atlanta, GA 30339
770-401-5558
jean@schicks.net

Christopher Turner (Chris)
Assurance Services

55 Ivan Allen Jr, Blvd., Ste. 1000
Atlanta, GA 30308
404-817-4391

Christopherj. Turner@ey.com
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¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . P

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« [f you are filling for an Automatic 3-Month Extension, complete only Part | (on page 1).

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. §8-1917659
Z:tee%;ge Number, street, and room or suite no If a P.O box, see instructions.

due date for  |438 Edgewood Ave., NE

:'e“t’:]%ny"suge 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 foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 i : e e g B 1

Form 990-BL 02 | Form 1041-A

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 980-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. »
* If the organization does not have an office or place of business in the United States, check this box . e e e
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check thisbox . . . B [].Iftis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.

4  Irequest an additional 3-month extension of time until May 15 ,20 12

S Forcalendaryear , or other tax year beginning January 1 ,20 11, and ending June 30 ,20 11,

6  If the tax year entered In line 5 is for less than 12 months, check reason: [ Inttial return (1 Final retum

Change in accounting period
7  State in detall why you need the extension  Additional time is needed to gather information necessary to file a complete and

»

information.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

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 |t
amount paid previously with Form 8868.

€ 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 |$ 0

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 belief, it is
true, correct, and complete, and that | am authonzed to prepare this form

Signature » (J\'ﬂv\ W Title » C,P n’ Date » 3«/{ '/3*0' )’

Form 8868 I(Rev 1-2011)




