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Form
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

a )
OMB No 1545-0047

2011

Open to Public .
Inspection

A For the 2011 calendar year, or tax year beginning

JUL 1, 2011

andending JUN 30,

2012

B Check it C Name of organization D Employer identification number
applicable

change: | EQUAL JUSTICE USA, INC.
D?ﬁé"n%e Doing Business As 26-1316408

ratien Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number

Mot 20 JAY STREET 808 718-801-8940

renan®|  City or town, state or country, and ZIP + 4 G _Gross receipts $ 1,312,239,
[ Jteee | BROOKLYN, NY 11201-8353 H(a) Is this a group retum

pending

F Name and address of principal officer SHARI SILBERSTEIN
20 JAY ST, BROOKLYN, NY 11201

for affilates?

I Tax-e

xempt status' [ X1 501(c)3) [ 501(c)(

)€ (nsertno) [ 4947(a)(1)or [ ] 527

J Website: ’ WWW . EJUSA . ORG

[:]Yes lz] No

H(b) Are all affihates included? Cves D No
If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K Form of orgamization: [ X ] Corporation [ | Trust [ | Associaion [ ] Other B>

| L Year of formation: 2 0 0 7} m State of leal domicile: N'Y

| Part 1| Summary
o | 1 Bnefly descnbe the organization's mission or most significant activites: TO BUTILD A CRIMINAL JUSTICE
g SYSTEM THAT IS FAIR, EFFECTIVE, AND RESPONSIVE TO EVERYONE IMPACTED
aE) 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
3 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 7
%1 6 Total number of ndividuals employed In calendar year 2011 (Part V,ine2a) . .. ... . ... 5 12
1‘§ 6 Total number of volunteers (estimate If necessary) B e e e 6 20
ﬁ 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 s 7a 0.
8 b Net unrelated business taxable income from Form 990-T, ine 34 . . SN 7b 0.
> Prior Year Current Year
&g 8 Contributions and grants (Part VIII, line 1h) 2,067,978. 1,306,711.
=59 Program service revenue (Part VIil, ine 2g) 1,675. 1,100.
%; 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 4,286. 3,998.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) ___ . 261. 430.
@ 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,074,200. 1,312,239.
= |13 Grants. amounts paid (Part [X, column (A), ines 1-3) 5,336. 7.050.
% 14 Benefn% paid t E@‘Ergnee};s Bart‘l)( ‘column (A), ine 4) 0. 0.
€38 | 15 Salanes, offisTcompensation, employee benefits (Part IX, column (A), Ilnes 5. 10) 605,219. 790,104.
@@g 16a Profesruhal funt?e ISING fee:(l:’:*th mn (A), kne 11e) . . . L 2,034. 1,107.
2| b Total ﬁ’d aisin xp oRsds @@[QIX cofiymn (D), line 25) P> 63,624.
W47 Otherexpenses(PartIX column (A), [lifes 11a-11d, 11f-24e) _ 214,482, 199,967.
18 Total xpen@@@[? 13U—}must‘eaual Part IX, column (A), line 25) 827,071. 998,228.
19 Revenue less expenses—Stbtract.ng 18 from line 12 1,247,129. 314,011,
Eg Beginning of Current Year End of Year
BE) 20 Total assets (Part X, line 16) 2,386,465. 2,770,770.
z‘fé 21 Total habilities (Part X, line 26) e 42,570, 112,864.
=3 Net assets or fund balances. Subtract line 21 from fine 20 2,343,895, 2,657,906,

[_artl

| | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, correct, and mp! ratlon of pgeparer<other than officer) 1s based on all information of which preparer has any knowledge.
10[2]12~
Sign re of dﬁlcer Date '
Here SHARTY SILBERSTEIN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Wﬁ Date %/ C""" (1] PTIN

Paid MARTIN BERKOWITZ W a / -ssen-employed P00154047
Preparer |Frm'sname p LUTZ AND CARR, CPAS LLP Frm'sENp  13-1655065
Use Only |Frm'saddressy. 300 EAST 42ND STREET

NEW YORK, NY 10017 Phoneno. 212-697-2299
May the IRS discuss this return with the preparer shown above? (see instructions) !XI Yes L___l No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

G- b
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Faqrm 990 (2011) EQUAL, JUSTICE USA, INC. 26-1316408 Page2
Part lll [Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ili . . e . IK]
1 1  Bnefly descnbe the organization's mission:
| OUR MISSION IS TO BUILD A CRIMINAL JUSTICE SYSTEM THAT IS FAIR,
| EFFECTIVE AND RESPONSIVE TO EVERYONE IMPACTED BY CRIME.

2 Did the organtzation undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E22 e, e Eves XINo
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? __ L DYes [ﬂ No

If "Yes," descnbe 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.

4a (Code ) (Expensess 8 0 2 7 0 3 9 e ncluding grants of $ 7 z 0 5 0 . ) (Revenues 1 7 5 3 0 - )
DEATH PENALTY PROGRAM- PROVIDED THQOUSANDS OF HOURS OF FREE CONSULTING,
CAPACITY BUILDING, & ORGANIZING SUPPORT TO 30 STATE ORGANIZATIONS
WORKING TO RAISE AWARENESS OF THE FLAWS IN THE DEATH PENALTY SYSTEM.
SUCH ASSISTANCE INCLUDED DEVELOPMENT OF EDUCATIONAL MATERIALS, TRAINING
ORGANIZERS & VOLUNTEERS, STRATEGIC PLANNING, PROVISION OF A
CUTTING-EDGE ONLINE DATABASE TO STATE ORGANIZATIONS, BOARD AND
ORGANTIZATIONAL DEVELOPMENT, ASSISTANCE WITH OUTREACH TO KEY
CONSTITUENCIES, MEDIA AND COMMUNICATIONS SUPPORT, & OTHER ADVISING. WE
ALSO PROVIDED LEADERSHIP & STRATEGY DEVELOPMENT TO NATIONAL
ORGANTIZATIONS..

CRIME VICTIM PROGRAM- DEVELOPED A NEW PROGRAM THAT WILL HELP CRIME

4b (Code ) (Expenses $ including grants of $ ) (Revenua $ )

| 4c (Code ) (Expenses $ incfuding grants of $ ) (Ravenue $ )

\ 4d Other program services (Describe in Scheduie O)

‘ (Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 802,039.
Form 990 (2011)
020812 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2011) EQUAL JUSTICE USA, INC. 26-1316408 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e e . e 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutorﬁ ..... X 2 X
3 Dd the organization engage in direct or indirect political campaign activittes on behalf of or in opposrtlon to candldates for
public office? If "Yes,” complete Schedule C, Part | . . . ... ... i 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actnvrtles or have a section 501(h) electlon in effect
dunng the tax year? /f "Yes,” complete Schedule C, Partil ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receves membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partill . X 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc iand areas, or hustoric structures? If "Yes," complete Schedule D, Partil .. . . . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Partill . . et e, . |8 X
9 Did the organization report an amount n Part X, ne 21 serve as a custodlan for amounts not hsted in Part X; or provnde
credrt counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasrrendowments? If "Yes," complete Schedule D, PartV . o . o) X
11 lf the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI v, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If *Yes," complete Schedule D,
Partvi .. ... e e e e SR 11a| X
b Did the organization report an amount for nvestments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .. = .. .. . ... .. l11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of rts total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl ... | 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX . . .. .. . ... .. . .. T I i [ X
e Did the organization report an amount for other Irablhtres n Part X, Ime 257 If Yes complete Schedule D, PartX . X 11e X
f 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 = .. 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xll, and XIll . . . . .. |12l X
b Was the organization included in consolidated, tndependent audlted financial statements for the tax year’?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)A)(1i)? /f “Yes," complete Schedule E .. . = . .18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Partsland IV . ... .. .. . ... ... . 14b X
15 Did the organization report on Part IX, column (A), ine 3 more than $5, 000 of grants or asslstance to any orgamzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV o . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdnvrduals
located outside the United States? /f "Yes," complete Schedule F, Parts llland IV . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! _ B L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VllI I|nes
1c and 8a? If *Yes," complete Schedule G, Partll . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIll, ine 9a? /f 'Yes
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facnlrtres” /f "Yes complete Schedule H o T . o - X
b _If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this retum'7 e 20b
Form 990 (2011)
132003
01-23-12
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Form 99012011) EQUAL JUSTICE USA, INC. 26-1316408 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts land Il X . 21 X
Did the organization report more than $5,000 of grants and other assistance to mdrvnduals in the Unlted States on Part IX
column (A), line 27 If "Yes, " complete Schedule I, Parts  and Il __ . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
Scheduled . = . 123 X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng pnncrpal amount of more than $1 00 000 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 e .. | 24a X

b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon'? L . 24b

¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . . . L Ll e e e e e, | 24€
d Did the organization act as an "on behalf of“ Issuer for bonds outstandlng at any time dunng the yeaﬂ e i 1 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a

|
} disqualified person during the year? If "Yes," complete Schedule L, Part! . ... .. .. . ... ... ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a dlsqualrf' ied person in a pnor 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! 25b X
26 Wasaloantoorbya current or fonner off icer, dlrector trustee key employee h|gh|y compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes,"” complete Schedule L, Part il o . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 Ill . . . . 27 X

28 Was the organization a party to a business transaction with one of the foIIowrng partles (see Schedule L, Part lV
instructions for applicable filing thresholds, condritions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . .. [ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Partlv . . L 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M o 29 X
l 30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
; contnbutions? If *Yes," complete Schedule M . ... ... .. . . 30 X
l 31 Did the organization iquidate, terminate, or dissolve and cease operatnons"
l If *Yes," complete Schedule N, Part! .. .. . ... . o cee . L83 X
! 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets"’lf "Yes complete
| Schedule N, Partll . . - . | 382 X
| 33 Did the organization own 100% of an entrty dlsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts li, lll, IV, and V, Iine 1 B . ! X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)'7 X .. | 85ba X
1 b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanlng of
| section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 . . . |L.35b X
i 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
| If "Yes," complete Schedule R, PartV,ne2 ... _ . o .. |36 X
| 37 D the organization conduct more than 5% of its actlvmes through an entlty that IS not a related organlzatlon
| and that 1s treated as a partnership for federal income tax purposes? If "Yes,® complete Schedule R, Part VI == .. L37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O SR N oo .. 3 | X
Form 990 (2011)
132004
! 013-23-12
4
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Form 990 (2011) EQUATL, JUSTICE USA, INC. 26-1316408 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thus Part V B ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable e . 1a 6
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? .. ... e e e e 1| X
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 return o 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ST 2b | X
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 durning the year? . i .. | B2 X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O .. ... 1L.3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country. P>
See Iinstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? L. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. .. |L5b X
c If "Yes," to ine 5a or b, did the organization file Form 8886-T? ... ... ... . .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organlzatlon sohcrt
any contnbutions that were not tax deductible? _ B . |_6a X
b If “Yes,"” did the organization include with every soI|C|tat|on an express statement that such contnbutlons or grfts
were nottaxdeductble? . . .. .. ... . L L. e e e e 6b
7 Organizations that may receive deductible contributions under section 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? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ... . .. . e e e e e 7c X
d If "Yes," indicate the number of Fonns 8282 fled dunng the year . L. . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7t X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred'7 . .79
\ h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
1 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
1 organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
‘ 9 Sponsoring organizations maintaining donor advised funds.
| a Did the organization make any taxable distnbutions under section 49667 i o . ... .. | 9a
; b Did the organization make a distnbution to a donor, donor advisor, or related person? . | 9b
10 Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contnbutions included on Part VIII, line 12 B . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faC|I|t|es o . 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 aga:nst
amounts due or received fromthem.) . . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁhng Form 990 in heu of Fonn 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .. .. ... ... L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? X 13a
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 health plans . e . . .. . |13
¢ Enterthe amount of reservesonhand . =~ ... . |18c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . . B L. 14a X
b_If "Yes " has i filed a Form 720 to report these payments? If “No," provide an explanation 1n Schedule O . .. 14b
Form 990 (2011)

132005
01-23-12
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Form 99012011) EQUAL JUSTICE USA, INC. 26-1316408 Pageb
[ Part VI | Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a *No* response
to /ine 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 IK]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year L 1a 8
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or sumilar commuttee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent . i . 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate contro! over management dutles customanly perfon'ned by or under the dlrect supervrsmn
of officers, directors, or trustees, or key employees to a management company or other person? X 3 X
4 D the organization make any significant changes to its goveming documents since the pnor Form 990 was f Ied'? 4 X
6§ Did the organization become aware during the year of a significant diversion of the organization's assets? _ 5 X
6 Did the organization have members or stockholders? .. . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the govemning body? .. . U Y ¢ - | X
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 X
8 Did the organization contemporaneously document the meetlngs held or wrrtten actlons undertaken during the year by the followmg R
a Thegovemingbody? ... .. ... . . . ... . . e e .. |8l X
b Each committee with authonty to act on behalf of the govemlng body'7 o . _ .8l X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . 9 X
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 affihates? = ... .. . . . o, 10a X
b If "Yes," did the organization have wntten policies and procedures govemlng the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂhng the form’7 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. . .
12a Did the organization have a wntten conflict of interest policy? /f "No,"go to line 13 | . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts‘? L 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes,® descnbe
n Schedule O how thiswas done . .. . .. .. VRO 12¢| X
13 Did the organization have a written whistleblower pollcy’? . e i .1l X
14 Did the organization have a wntten document retention and destruction pohcy'? o o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? » .
a The organization's CEQ, Executive Director, or top management official . | el . L {15a| X
b Other officers or key employees of the organization _ . o i i . . . 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? = . 16a X
b If “Yes," did the organization follow a wntten policy or procedure requmng the organlzatlon to evaluate its part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 1s required to be filed »SEE  SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l)_Ll Own website E] Another's website m Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
SHARI SILBERSTEIN - 718-801-8942
20 JAY STREET, SUITE 808, BROOKLYN, NY 11201

052512 Form 990 (2011)
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Form 990(2011) EQUAL JUSTICE USA, INC. 26-1316408 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. 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 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.

® 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) (B) ©) (D) (E) (F)
Name and Title Average | .. cfegfﬁ‘g: than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and 2 Crector/inus e from from related other
(descnbe | 2 the organizations compensation
hours for =; - E organization (W-2/1099-MISC) from the
related 2% E (W-2/1099-MISC) organization
organizations| £ | 3 £i5. and related
in Schedule é’ § 5 5 g;: 5 organizations
0) HEIHEIEEIEE
(1) EUNICE TIMONEY RAVENNA
CHAIR 5.00[X X 0. 0. 0.
(2) JANE HENDERSON
TREASURER 1.00/X X 0. 0. 0.
(3) PETER LOGE
SECRETARY 1.00(X X 0. 0. 0.
(4) JONATHAN GRADESS
DIRECTOR 1.00(X 0. 0. 0.
(5) JESSELYN MCCURDY
DIRECTOR 1.00(X 0. 0. 0.
(6) LORI JAMES-TOWNES
DIRECTOR 1.00(X 0. 0. 0.
(7) MICHAEL SIEM
DIRECTOR 1.00(X 0. 0. 0.
(8) LISA WILSON-GOOD
DIRECTOR 1.00(X 0. 0. 0.
(9) SHARI SILBERSTEIN
EXECUTIVE DIRECTOR 57.00 X 87,822. 0. 12,906.
132007 01-23-12 Form 990 (2011)
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26-1316408

Form 990'(2011) EQUAL JUSTICE USA, INC. Page 8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (B) (C) (D) (E) F)
Name and title Average (do not :egf"rtn'gg than one Reportable Reportable Estimated
hours per [ poy, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | & the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related | 5| £ P (W-2/1099-MISC) organization
organizations| £ | 2 2| and related
inSchedule [ 3 { 5| _ |2 (38 . organizations
1b Sub-total . . .. e R 87,822, 0.] 12,906.
‘ c Total from continuation sheets to Part VIl, SectionA .. . . P 0. 0. 0.
| d_Total (add lines 1b and 1c) . . e > 87,822. 0.l 12,906.
} 2 Total number of Individuals (mcludlng but not Ilmlted to those histed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dud 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 individual | . ... . 3 X
4  For any individual isted on iine 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensatton from any unrelated organization or individual for services i i
rendered to the orgamization? If "Yes, " complete Schedule J for such person 5 X

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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address NONE Descniption of services

©)

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

14431004 759420 6619
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Form 990 {2011) EQUATL, JUSTICE USA, INC. 26-1316408 Page9
[Part Vil | Statement of Revenue

(A) (8) ©) (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

en e sections 512,
revenue revenu 213 or 514

Federated campaigns A I
Membership dues = . 1b

Fundraising events .. lic

Related organizations id
Govemment grants (contnbutlons) 1e
All other contributions, gifts, grants, and
similar amounts not included above __ |[1¢ 11,306 ,711.
Noncash contributions included in lines 1a-1t $ . -

Total. Add lines 1a-1f 1,306,711,
Business Code

STIPENDS & HONORARIUMS | 900099 1,100. 1,100.

- 0 Q0T

[}

Contributions, Gifts, Grants
and Other Similar Amounts

=2

evenue

Pro?{am Service

All other program service revenue
Total. Add lines 2a-2f . . » 1,100.
3 Investment income (including d|V|dends interest, and

other similar amounts) L . 3,998. 3,998.
4  Income from investment of tax-exempt bond proceeds P>
5 Royaties .. .. ... .. . N
(i) Real i ) Personal

o - o a 0 T o

6 a Grossrents
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (loss) e . >
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gainor (loss) .
d Net gain or (Ioss) e . >
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, line 18 - |
b Less:directexpenses = = b
¢ Net income or (loss) from fundralsmg events R . »
9 a Gross income from gaming activities. See
Part iV, ine 19 . U - |
b Less direct expenses . b
c Net income or (Joss) from gaming actlvmes .. >
10 a Gross sales of inventory, less retumns
and allowances . . a
Less: cost of goods sold L B b
Net income or (loss) from sales of mventorv .. »
Miscellaneous Revenue Business Code

MISCELLANEOUS 900099 430. 430.

Other Revenue

o

(4]

All other revenue .
Total. Add ines 11a-11d > 430.
12 Total revenue. See instructions. . . .. » 1,312,239, 1,530. 0. 3,998.
o3 aanz Form 990 (2011)
9
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Form 990'(2011)

EQUAL JUSTICE USA, INC.

26-1316408 Page10

[Part IX | Statement of Functional Expenses

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 D
Do not include amounts reported on Ji , (A (B) (€) D)
7o, a0, G and 0m o P | Towowenses | Progamioves | Mammmenad | Funeisno
1 Grants and other assistance to governments and
organizations mn the United States. See Part IV, ine 21 7,.050. 7,050.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
38 Grants and other assistance to govemments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15and 16
4 Benefits paid to or formembers . | | .
5 Compensation of current officers, dlrectors
trustees, and key employees 101,107, 82,569. 11,857, 6,681.
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described i section 4358(c)(3)(B) ...
7 Othersalanes and wages . 550,886. 449,881. 64,602. 36,403.
8 Pension plan accruals and contnbutlons (include
section 401(k) and section 403(b) employer contributions) 2 4 z 5 9 0 . 2 0 7 4 6 6 . 2 7 6 7 4 - 1 2 4 5 0 .
9 Other employee benefits 59,684. 49 ,631. 6,514. 3,539.
10 Payrolitaxes . . .. ... ... 53,837. 44 ,685. 5,922. 3,230.
11 Fees for services {(non- employees)
a Management . . . ..
b legal ... . . ... ... ...
¢ Accounting 13,021. 13,021.
d Lobbying .
e Professional fundransmg services. Ses Part IV line 17 1,107. 1,107.
{ Investment managementfees |
g Other . . o 15,197. 13,770. 794. 633.
12 Advertising and promotlon e
13 Offceexpenses . . .. . .. . ... 34,995. 26,025. 4,728. 4,242.
14 Information technology . ... .. .. ... ..
15 Royalties
16 Occupancy . 38,200, 31,706. 4,202. 2,292,
17 Travel . . 35,096. 29,388. 5,183. 525.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ___ . 10,954. 7,901. 1,753. 1,300.
20 Interest R A
21 Payments to affi Ilates
22 Depreciation, depletion, and amomzatlon 28,256. 25,510. 1,777. 969.
23 Insurance . B
24 Other expenses. ltemnze expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24 amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedule 0.) ... .
a OTHER EXPENSES 24,248, 13,457, 9,538. 1,253.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 998,228. 802,039. 132,565. 63,624.
26 Joint costs. Complete this line only if the argamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhere B> [ 1 1 tollowing S0P 08-2 (ASC 058-720) 17,613. 11,584. 1,787. _ 4,242,

132010 01-23-12
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Form 99012011)

EQUAL JUSTICE USA, INC.

[ Part X | Balance Sheet

26-1316408 Page i1

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . e 56,447.] 1 146,117.
2 Savings and temporary cash mvestments L 883,599.| 2 1,195,460.
3 Pledges and grants recevable, net 1,384,986.] 3 1,389,206.
4 Accounts receivable, net | 4
5 Recelvables from current and former off icers, dlrectors tmstees key
employees, and highest compensated employees. Complete Part ||
of ScheduleL . .. . .. .. - 5
6 Receivables from other dlsquallf ed persons (as def ned under sectron
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organzations (see instructions) 6
E‘ 7 Notes and loans receivable,net . ... . 7
& 8 Inventories for sale oruse _ e 8
9 Prepaid expenses and deferred charges 6,368.] 9 5,552.
10a Land, buildings, and equipment: cost or other )
basis. Complete Part VI of Schedule D 10a 132,086. -
b Less: accumulated depreciaton . 10b 113,930. 39,884.] 10¢c 18,156.
11 Investments - publicly traded securties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, Ine 11 . 13
14 Intangible assets N 14
15  Other assets. See Part IV, ine 11 . 15,181.] 15 16,279.
__ 116 _Total assets. Add lines 1 through 15 (must equal hne. 34) 2,386,465.] 16 2,770,770,
17  Accounts payable and accrued expenses . __ 42,570.] 17 112,864.
18 Grants payable 18
19 Deferred revenue _ i 19
20 Tax-exemptbondlabites = . . ... .. 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,
:g highest compensated employees, and disqualified persons. Complete Part I!
- of ScheduleL . . . ... .. - 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . . - 25
__ |26 Totalliabilities. Add lines 17 through 25 42 ,570.] 26 112,864.
Organizations that follow SFAS 117, check here P D—ﬂ and complete
2 lines 27 through 29, and lines 33 and 34. . .
§ 27  Unrestricted net assets L 879,718.] 27 930,035.
S |28 Temporanlyrestncted netassets .. . . 1,464,177.] 28 1,727,871.
T 29 Permanently restncted net assets o 29
c Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
13 30 Caprtal stock or trust pnncipal, or current funds 30
5 31 Paidn or capital surplus, or land, building, or equipment fund B 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,343,895.] 33 2,657,906.
___ 134 Totalrabilities and net assets/fund balances 2,386,465.] 34 2,770,770.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) EQUAL JUSTICE USA, INC. 26-1316408 Page12

| Part XI | Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VIil, column (A), fine 12) ... . .. . . .. . 1 1,312,238,
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 998,228.
3 Revenue less expenses. Subtract line 2 from line 1 3 314,011.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) 4 2,343,895,
5 Other changes in net assets or fund balances (explamn in Schedule O) e 5 0.
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2,657,906,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l ... .. [I]
Yes | No
1 Accounting method used to prepare the Form 990: [__—l Cash IXI Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? = = . 2 | X
c [f "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? _ 2c | X
If the organization changed either its oversight process or selection process duning the tax year, explain in Schedule O -
d 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 D Consolidated basis E] Both consolidated and separate basis
3a As aresult 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? o e 3a X
b If "Yes," did the organization undergo the requnred aud|t or audlts? If the orgamzatlon d|d not undergo the requ1red audrt
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A
(Form 990 or 980-EZ)

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

26-1316408

EQUAL JUSTICE USA, INC.
fPart ] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it is (For ines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described In section 170(b)(1)(A)i).
':' A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
l:] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’'s name,
city, and state:

L ON

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 I}

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1){A)(vi). (Complete Part Il.)

A communtty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:] Type Il c D Type lll - Functionally integrated d [:] Type ili - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 503(a)(2).

0 "0 O

10
11

[

f If the orgamization received a wntten determination from the IRS that it 1s a Type |, Type li, or Type Ili
supporting organization, check this box _ . .. . I:‘
g Since August 17, 2006, has the organization accepted any g|ft or contnbutlon from any of the followmg persons”
(i) A person who directly or indirectly controls, etther alone or together with persons descnbed in (i} and (ni) below, Yes | No
the governing body of the supported organization? e e s o gty
(ii) A family member of a person descnbed in (i) above? T X 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? L 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN gr'églyzg%gr‘l r-‘vgtl)f t(helortogmzatlon (¥) Did you noty the orgaﬁ‘n’%%t'%}\h.% col | (vii) Amount of
organization (described on fines 1-9 - (i) hsted in your Wmmmmm”ﬁé(nmmmRMnme support
above or IRC section governing document?| (i) of your suppo US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 980-EZ.
132021
01-24-12
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26-1316408 Page2
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 falled to qualify under Part Il 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) p> {a) 2007 __{b) 2008 {c) 2009 {d) 2010 {e) 2011 __(f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants.") 925,070.) 1426608.; 189,809.| 2067978.| 1306711.| 5916176.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a governmental untt to
the organization wrthout charge
4 Total. Add lines 1 through 3 . 925,070.} 1426608.[ 189,809.| 2067978.| 1306711.] 5916176.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,
column {f) e - 3533186.
6 _Public support. Subtract Iine § from line 4 2 3 82 9 9 0 .
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined . . . 925,070.) 1426608, 189,809.| 2067978.] 1306711.] 5916176.
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources 265.| 11,547. 5,072. 4,286. 3,998.] 25,168.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) . 225, 3,149. 1,500. 261. 430, 5,565.
11 Total support. Add lines 7 through 10 5946909.
12 Gross receipts from related activities, etc. (see nstructions) . .. 12T 2,775.
13 First five years. If the Form 990 s for the organization’s first, second third, fourth or f fth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . »[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by ine 11, column {f)) ... . ... . .. 14 40.07 %
15 Public support percentage from 2010 Schedule A, Part 1i, ine 14 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on I|ne 13 and Ime 14 1S 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualrfies as a publicly supported organization L .
b 33 1/3% support test - 2010. If the organization did not check a box on tine 13 or 163, and Ime 15 15 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization B
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ime 13 1Ba or 16b and I|ne 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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»X]
> ]

» (]

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1515 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

»[ ]
[ ]

132022
01-24-12

14431004 759420 6619
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Schedule ‘A (Form 990 or 990-EZ) 2011 Page 3
| Part lll | 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 falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b . .. .

8 Public support (Subiractline 7c fram ling 6 )
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 .
10a Gross income from interest,
dividends, payments received on

secunties loans, rents, royatties
and income from similar sources __

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

¢ Add lines 10aand 10b .

11  Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carmned on e

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

13 Total support (add iines 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 . . . . . . . . ]
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 Ili, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column () . B 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 i s 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . e [:]

b 33 1/3% support tests - 2010. If the organization did not check a box on fine 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions N » D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
15
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) Lo . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. |- Open to Public
internal Revene Service P> See separate instructions. Inspection

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(h)): Complete Part {I-A. Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1I-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

EQUAL JUSTICE USA, INC. 26-1316408
|PartI-A| 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 Political expendrtures UV - >3

3 Volunteerhours ... .. .. .

{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 . . D
2 Enter the amount of any excise tax incurred by organization managers under section 4855 e e >3
3 If the organization incurred a section 4955 tax, did tt file Form 4720 for this year? . e . . [:] Yes |:] No
4a Was a correction made? e e e e e e . . RN .. C e e e I:] Yes [:] No

b If "Yes," descnbe 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 filng organtzation for section 527 exempt function activties B >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities o L. . >3
3 Total exempt function expendrtures Add Ilnes 1 and 2. Enter here and on Form 1120 POL,
ne17b | s e, P8
4 Did the filing organlzatlon fle Form 1120 POL for thls year? . o Lo ,:| Yes :] No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal organlzatlons 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 politicat
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC) If additional space I1s needed, provide information in Part [V.

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

delivered to a separate
political organization.
If none, enter -O-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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Schedule G (Form 990 or 990-2) 2011 EQUAL JUSTICE USA, INC.

26-1316408 Ppage2

Part lI-A

(election under section 501(h)).

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

A Check P> |:] if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expendrtures).

B Check P> [:I if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)'lizlz-xhtr:cgm 'S ®) Aﬁ',i?ttaelcs’ group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 8,490.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 55,519,
c Total lobbying expenditures {add lines 1aand 1b) . . .. . ... . . 64,009.
d Other exempt purpose expenditures . 934,219.
e Total exempt purpose expenditures (add lines 1c and 1d) . o 998,228.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 174,734.
If 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.
Over $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.
g Grassroots nontaxable amount (enter 25% ofline 1) . 43,684.
h Subtract ine 1g from line 1a. If zero or less, enter -O- 0.
i Subtract Iine 1f from line 1c. If zero or less, enter -0- o 0.
j fthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? .. . .. e - D Yes |:| 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
or ﬁscgf‘;‘:;‘:‘:eﬁ:;ing ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 () Total
2a_Lobbying nontaxable amount 119,723. 142,176. 149,061, 174,734, 585,694.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 878,541,
¢ _Total lobbying expenditures 31,007. 15,912. 104,323. 64,009. 215,251.
d_Grassroots nontaxable amount 29,931. 35,544. 37,265. 43,684. 146,424.
e Grassroots celling amount
(150% of ine 2d, column (e)) 219,636.
f_Grassroots lobbying expenditures 8,962. 4,528. 35,825, 8,490. 57.805.
Schedule C (Form 990 or 990-EZ) 2011
132042
01-27-12
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Schedule'C (Form 990 or 990.67) 2011 EQUAL JUSTICE USA, INC. 26-1316408 Pages
[ Eart II-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 detalled description (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? . . e,
Paid staff or management (mclude compensatlon n expenses reported on lmes 1c through 1)?
Media advertisements? .
Mailings to members, legislators, or the pUb|lC7
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment offi mals ora Ieglslatlve body?
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? __
i Other activities?
| Total Add Imes Tothrough 1t -
2a Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501 (c)(3)? .
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 491 2
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501{c){4), ‘section 501 (c)(5), or section

J@a -0 a0 o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . .. i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? | | e L 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior veaﬂ . 3
- Complete 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 lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members i . 1

2 Section 162(e) nondeductible lobbying and polrtical expendrtures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

-h

a Currentyear . . . .. . e e e e .. 2a
b Carryover from last year e e e et e e e e e e e - . 2b
c Total C e e e - e e e e e e e e e e 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . LS8
4 If notices were sent and the amount on line 2¢c exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? 4

Taxable amount of lobbying and polmcal expendntures (see mstructlons) X X 5
E’art IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; Part |I-A; and Part [I-B, line 1. Also, complete
this part for any addrtional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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'
OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 1

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
f the T
Ef;:r;n;::;z}aes;?:ew P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
EQUAIL JUSTICE USA, INC. 26-1316408

| Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6

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

Total number at end of year __ . __

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A hWN -

Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? ... ... . . ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? . . |:| Yes :] No

‘:] Yes [:] No

[Part Il | Conservation Easements. Complete i the orgamzatlon answered "Yes” to Form 990, “Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements | . e e . [ - |
b Total acreage restncted by conservation easements L . 2bh
¢ Number of conservation easements on a certified histonc structure mcluded n (a) B B . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

isted inthe National Register ... . . . .. .. 2d

8 Number of conservation easements modrf ed, transferred released extmgurshed or terrmnated by the orgamzatlon dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e i D Yes l:l No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year p>
7 Amount of expenses incurred in monitonng, INspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@}B)M? ... ... . . e o Eves o
9 In Part XIV, descnbe how the orgamzatron reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Part il | 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 [f 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 descnbes these tems.

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) Revenuesincluded n Form 990, Part Vlll,lne 1 = . Lo o . > $

(i) Assets included in Form 990, Part X . R O

2 If the organization received or held works of art, histoncal treasures or other slmllar 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 VIli, net . .. . . . . L e > s
b Assets included in Form 990, Part X e >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
035512
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Schedule D (Form 990) 2011 EQUAL JUSTICE USA, INC. 26-1316408 Page2
[Part lll | 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 tems
(check all that apply):
a ,:] Public exhibrtion d E] Loan or exchange programs
b I:I Scholarly research e :] Other
c |—_—l 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? . [ 1 Yes L INe

| Part IV | 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 intermediary for contnbutions or other assets not included

on Form 990, PartX? . . . | . .- e et e e e e v Eves [no
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance ... ... . . . O A [
Additons dunngtheyear . .. .. . ... ... .. e e e 1d
Distributions dunng the year . L . e . . 1e
Ending balance | .. e . .. 1t
2a Did the organization include an amount on Form 990, Part X, line 21? L L. . i L [:] Yes [:] No
b _If "Yes," explain the arrangement in Part XIV
|Part V | 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

- 0o a o

1a Beginning of year balance
Contnbutions | | . . L
Net investment earmings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs .. ...
Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as:
a Board designated or quasir-endowment P> %
b Permanent endowment P %
¢ Temporanly restncted endowment p %
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) unrelated organizations .. e . | 3a(i)

® o 0 T

-

(i) related organzations . | | .. e e . . e |Satii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _ . L L. 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, iine 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land .
b Buldings e
¢ Leasehold mprovements
d Equipment . e e e
e Other . . . 132,086. 113,930, 18,156.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) » 18,156.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 EQUAIL JUSTICE USA, INC. 26-1316408 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(¢) Method of valuation.

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

€

D)

(E)

(F)

(G)

{H)

(U]

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) >

]Fart VIl Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

)

2

()]

()]

(5)

(6)

]

8

9

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) hing 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value

(U]

2)

3

{4)

()]

(6)

()

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 15.) . . . .. | 2

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

1. (a) Descniption of liabllity (b) Book value

(1) Federal iIncome taxes
2
3)
4
(5)
(6)
U]
{8)
©)

(10)

(11

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

2 FIN 48 {ASC 740) Foolncte In Part XIV, provide the text 01 the Tootnote to the organlzahcn s financial statements That reporis the organization’s Tiability Tor uncertain tax positions under
. _FIN 48 (ASC 740)

132053

01-23-12 Schedule D (Form 930) 2011
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Schedule D (Form 990) 2011 EQUAL JUSTICE USA, INC. 26-13164 0 8 ng_4
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) e 1 1,312,239.
Total expenses (Form 990, Part IX, column (A), ine 25) 998,228.
Excess or (defictt) for the year. Subtract line 2 from line 1 314,011,
Net unrealized gains (losses) on investments . .
Donated services and use of facilties . .
Investment expenses __
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 ..................

10 __Excess or (defictt) for the year per audrted fi nancial statements. Combine lines 3 and 9. 10 314,011,
| Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

© O~NOOODWON
© |0 [N (D (s LN

1 Total revenue, gamns, and other support per audited financial statements o 1 1,337,517,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12,
a Netunrealized gains on investments .. .. . ... . 2a
b Donated services and use of faciittes . . | 2b 25,278.
¢ Recoveries of pnor year grants o L .. . .l2
d Other (DescnbemPartXiv) ... . . ... . I |
e Add lines 2a through 2d e o e |20 25,278.
| 3 Subtractline 2e fromhnet . . . . L. . L I, 3 1,31_2_,&39.
| 4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
j a Investment expenses not included on Form 990, Part VIll, lne 7b . . ... . 4a
1 b Other (DescnbeinPartXIV.) = . . e e e e . La4b
| c Addines4aand4b . . R R Y- 0.
Total revenue Add lines 3 and 4e. (77ws must equal Form 990 Partl Iine 12) 5 1,312,239,
[Part XIIII Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements . . N I 1,023,506,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
‘ a Donated services and use of facilties . . . . . . 2a 25,278.
| b Prioryearadjustments = . . . e 2b
¢ Otherlosses . L . o 2c
d Other (Descnbe in Part XIV.) ... . J 2d
e Addlines 2athrough2d . e e e s e i L |L2e 25,278.
3 Subtractine 2efromine1 N e e e e . |8 998,228.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, ine7b i 4a
b Other (DescribenPartXiv) . . ... . T 4b
c Addlnesd4aanddb . .. . . .. .. C e . |4e 0.
Total expenses Add lines 3 and 4¢. (Th/s must equal Form 990 Partl Ine 18) o L. 5 998,228,

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part XI, ine 8, Part XI|, lines 2d and 4b; and Part Xll|, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: EQUAL JUSTICE USA, INC. IS A NOT-FOR-PROFIT

ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE

INTERNAL, REVENUE CODE AND HAS BEEN DESIGNATED AS AN ORGANIZATION WHICH IS

NOT A PRIVATE FOUNDATION.

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to P.ublic
Internal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
EQUAL JUSTICE USA, INC. 26-1316408
|Part | [ Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part ViI, Section A, Iine 1a. Complete Part Ili to provide any relevant information regarding these items.
E] Firstclass or charter travel Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked nfine1a? .. . .. . ... . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il
Compensation committee I:] Wntten employment contract
I:] Independent compensation consultant IE Compensation survey or study
Form 990 of other organizations IK] Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retlrement plan’? B 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? =~ 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorgamzation? _ | .. . 6a X
b Any related organizaton? . 5b X
If "Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: - .
a Theorganzaton? . . . . . .. 6a X
b Any related organization? L 6b X
if "Yes" to ine 6a or 6b, descnbe in Part IIl
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe n Patit -~ .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
mitial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes," descnbe in Part |l 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
29
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SCHEDULE L Transactions With Interested Persons

(Form 980 or 990-EZ)

>

Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

EQUAL JUSTICE USA, INC.

Employer identification number

26-1316408

I Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, iine 40b.

1 {c) Corrected?
(a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 o . e e e | g
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
| Part Il | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Onginal principal | (d) Balance due (e} In q,) Ag)ogg'l%vg? {g) Wntten
person and purpose the organization? amount default? cc)zlmmJnee? agreement?
To From Yes No Yes No Yes No

Total

|_

] Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part iV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

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

132131 01-19-12

14431004 759420 6619
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2011.04030 EQUAL JUSTICE USA,

INC.

Schedule L (Form 990 or 990-EZ) 2011
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4

Schedule L' (Form 990 or 990-EZ) 2011 EQUAL JUSTICE USA, INC.

: 26-1316408 Page2
| Part IV ] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b} Relationship between interested {c) Amount of (d) Descnption of c(ﬁ) asr:'ggtr:gn‘?;
person and the organization transaction transaction r%venues?
Yes No
MARYLAND CITIZENS AGAINST [EJUSA'S TREASURER I 0.EQUAIL: JUSTI X

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

|

|

] Part V |Supplemental Information
|

(A) NAME OF PERSON: MARYLAND CITIZENS AGAINST STATE EXECUTIONS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EJUSA'S TREASURER IS THE EXECUTIVE DIRECTOR

(D) DESCRIPTION OF TRANSACTION: EQUAL JUSTICE USA, INC. GAVE A $400

CONTRIBUTION TO MARYLAND CITIZENS AGAINST STATE EXECUTIONS

Schedule L (Form 990 or 990-EZ) 2011
132132

01-18-12
32
14431004 759420 6619 2011.04030 EQUAL JUSTICE USA, INC. 6619 1




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘iis'fi"

1

(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. Open to Public
e o reasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
EQUAT, JUSTICE USA, INC. 26-1316408

14431004 759420 6619 2011.04030 EQUAL JUSTICE USA, INC. 6619 1

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BY CRIME.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SURVIVORS IN UNDERSERVED COMMUNITIES TO ADVOCATE FOR SERVICES,

POLICIES, AND PROGRAMS THEY NEED TO REBUILD THEIR LIVES IN THE

AFTERMATH OF VIOLENCE AND REDUCE VIOLENCE IN THEIR COMMUNITIES. THIS

YEAR THE PROGRAM'S PRIMARY ACTIVITY WAS TO PLAN THE FIRST OF A SERIES

OF CONVENINGS THAT BROUGHT TOGETHER ADVOCATES FROM THE VICTIMS'

ASSISTANCE FIELD AND THE CRIMINAL JUSTICE REFORM FIELD FOR DIALOG ON

TRANSFORMING THE PUBLIC SAFETY PARADIGM AND FINDING COMMON GROUND.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE COMMITTEE IS MADE OF

THE VOTING OFFICERS OF THE BOARD (CHAIR, SECRETARY, AND TREASURER). THE

GOVERNING BODY DELEGATES AUTHORITY TO THE EXECUTIVE COMMITTEE TO EVALUATE

THE EXECUTIVE DIRECTOR'S PERFORMANCE AND COMPENSATION ON AN ANNUAL BASIS.

THE COMMITTEE IS ALSO AUTHORIZED TO ACT IN BETWEEN MEETINGS OF THE FULL

GOVERNING BODY WHEN URGENT ACTION IS NEEDED. HOWEVER, SUCH AUTHORITY WAS

NOT EXERCISED DURING THE CURRENT YEAR.

FORM 990, PART VI, SECTION B, LINE 12C: FORM 990, PART VI, LINE 12C:

ANNUALLY, ALL MEMBERS OF THE BOARD OF DIRECTORS AND THE EXECUTIVE DIRECTOR

ARE ASKED TO FILL OUT A CONFLICT OF INTEREST FORM, DISCLOSING ANY POTENTIAL

OR_PERCEIVED CONFLICT OF INTEREST IN THE PRECEDING YEAR AND THE UPCOMING

YEAR. THESE FORMS ARE RECEIVED BY THE EXECUTIVE DIRECTOR AND THE CHAIR OF

THE BOARD OF DIRECTORS. IN THE CASE WHERE AN ACTUAL CONFLICT OF INTEREST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12

33



Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

EQUAL JUSTICE USA, INC. 26-1316408

ARISES, THE BOARD MEMBER IS ASKED TO RECUSE THEMSELVES FROM THE GOVERNING

BODY.

FORM 990, PART VI, SECTION B, LINE 15: ALL SALARIES ARE REVIEWED AND

APPROVED BY THE BOARD OF DIRECTORS AS PART OF THE BUDGET APPROVAL PROCESS,

WHICH IS DONE ANNUALLY. COMPENSATION FOR ALL NEW STAFF OR INTERNAL

PROMOTIONS ARE SET USING A SALARY SCALE APPROVED BY THE BOARD IN FYO0S8.

INDIVIDUAL SALARIES OF ALL STAFF WERE REVIEWED BY THE BOARD AND BY THE

EXECUTIVE COMMITTEE IN 2012. THE EXECUTIVE COMMITTEE ALSO REVIEWD EXECUTIVE

DIRECTOR COMPENSATION FOR SIMILAR ORGANIZATIONS IN 2012.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,CA,CT,DC,FL,IL,KS KY MA ,MD,ME,MN,MS NC,ND,NH,NM,NY,OH,OK,OR,PA,RI

SC,TN,NJ,UT, VA, WA ,WI,WV MO,LA

FORM 9590, PART VI, SECTION C, LINE 19: FORM 990, PART VI, SECTION C, LINE

19: WE PROVIDE THESE DOCUMENTS TO THE PUBLIC UPON REQUEST

FORM 990, PART VI, SECTION B, LINE 11

AS PER EJUSA'S FINANCIAL POLICIES, WHENEVER FEASIBLE, THE FULL BOARD

WILL RECETIVE A COPY OF THE FORM 990 FOR APPROVAL PRIOR TO SUBMISSION.

WHEN THAT IS NOT FEASIBLE, THE EXECUTIVE DIRECTOR WILL REVIEW THE FORM

990 WITH THE TREASURER PRIOR TO SUBMISSION AND WITH THE FULL BOARD

WITHIN 30 DAYS QOF ITS SUBMISSION.

FORM 990, PART VI, SECTION C, LINE 19

WE_PROVIDED THSE DOCUMENTS TO THE PUBLIC UPON REQUEST

01 %% Schedule O (Form 990 or 990-EZ) (2011)

34
14431004 759420 6619 2011.04030 EQUAL JUSTICE USA, INC. 6619 1




f
) v, ,

Schedule’O (Form 990 or 990-EZ) (2011)

3

1)

Page 2

Name of the organization Employer identification number

EQUAI, JUSTICE USA, INC. 26-1316408
FORM 990, PART XII, LINE 2C
AUDIT OVERSIGHT
IN PRIOR YEARS, THE FINANCE COMMITTEE AND AUDIT SUBCOMMITTEE WERE BOTH
COMMITTEES OF THE WHOLE DUE TO THE SMALL SIZE OF OUR BOARD. THIS YEAR,
WE _DESIGNATED SPECIFIC MEMBERS FOR THE FINANCE COMMITTEE, WHICH ALSO
ACTS AS THE AUDIT SUBCOMMITTEE. THIS YEAR, THE FINANCE COMMITTEE/AUDIT
SUBCOMMITTEE WILL REVIEW THE AUDIT TOGETHER WITH THE FULL BOARD.
03352 Schedule O (Form 990 or 990-E2) (2011)

35
14431004 759420 6619

2011.04030 EQUAL JUSTICE USA, INC. 6619 1



© uopoNpeq uoleZIfeNAsY [EIDIeWWO) ‘snuog ‘ebeAles ‘6/ | UOOOS ‘Ol «

-

T°S¢
pasodsip jessy - (q)

bL-10-S0
zot 8zt

e

kN

*0 ‘0 ‘0€6'€TT ["980°ZET |°0 *980°'CE1T vddadl
0T EOVd 066 TVIOL »
‘0 *60T‘8S [|°60T°8S *60T°8S | 9T 000" TOOL
NOIIOVY W¥D HIVLS
‘0 *9Z6'9T [°908°'6C *908‘6Z | 91 000° HLISIIM
‘0 *G68°'8€ ["TLT'®¥ ‘TLT'9¥ 9T| 000" INIWJINOH ANV
SHYNLXIA ‘H¥OLINYN
. uonanpag 621 98S uoneaidaq uoneroasdag siseg [0x3 siseg JQ 1509 oN an poyayy | Peainbay uondiasag oN
1R3A JU8.1INY alny paje|nwnocYy 104 siseg U] uonanpay 9, sng paysnipeun our aeq ’ 1955y
B 066 0T FOVd 066 W04

1HOd34d NOILVZILHOWY ANV NOILVIOZ2Hd3A 02




