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SCANNED JUN 0 7 2013

Form 990

.

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No 1545-0047

2011

Open to Fublic
inspeciion

A For the 2011 calendar year, or tax year beginning  7/01 ,2011,andending  6/30 , 2012
B Check if apphcable c D Employer Identification Number
GEORGIA JUSTICE PROJECT, INC. 58-1917659

Address change
Name change
Inthal return
Terminated
Amended retum

438 EDGEWOOD AVE
ATLANTA, GA 30312

E Telephone number

404-827-0027

G Gross receipts $

1,398,064.

Application pending

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status JX]SO](C)(S) [_ISOI(C)(

)< (insertno )

[ Taosr@ayor [ (527

Website: »

WWW.GJP.ORG

H(a) Is this a group return for affiiates?

H(b) Are all affiliates included?

If 'No,* attach a list (see instructions)

Yes No
Yes No

H(c) Group exemption number ™

|
J
K Form of organization maarpomhon ﬂTrus( l ' Association l l Other ™

' L Year of Formation 19 8 6 I M State of legal domicile GA

(Part |

{Summary

Activities & Governance
[T Q7Y X

Check this box >

1 Briefly describe the organization’s mission or most significant activities:

GEORGIA JUSTICE PROJECT BREAKS_THE

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part Vi, line 1a) 3 19
Number of independent voting members of the governing body (Part VI, line 1b) 4 19
Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 25
Total number of volunteers (estimate If necessary) 6 65
7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, ine 1h) 266,669. 1,385,705,
§ 9 Program service revenue (Part VIII, line 2g) 2,486.
% 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 339. 1,022.
€ [ 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢e) 5,251. -18,889.
12 Total revenue — add lines 8 through 11 (must equal Part VHil, column (&), ine 12) 274,745. 1,367,838,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
" 15 Salaries, other nefitd (Part 1X, column (A), ines 5-10) 261,212, 738,747.
§ 16a Professional fuhdraisig , Iine 11e) 24,000. 11,468.
81 b Total fundraisinh@dpenses (Part IX, co Ine 25) » 79,112.
8|17 Other expenses] (4 tl)MMurEn‘ZANL s 1lkasi {d, 11f-24e) 191, 347. 359,820.
18 Total expenses.JAdd Iines 13-17 (must e %t IX, column (A), ine 25) 476,559. 1,110,035.
19 Revenue less e ensmﬁum@[me 1%3 r'q;'m fingj 12 -201,814. 257,803.
53 VISALS Beginning of Current Year End of Year
35| 20 Total assets (Part X, e 16) 1,338,665.] 1,591,804,
42| 21 Total habilities (Part X, line 26) 145,045, 140,471.
25 Net assets or fund balances. Subtract Iine 21 from line 20 1,193,620. 1,451,423,

lParl i {Signature Block

, | deglare aH have xamined thi

reth

ents, and to the best of my knowledge and behef, 1t is true, correct, and

ggg\eprle een '25&,&'1. N o prepar r (o er than / cer) s t#e an all'in g}tét‘ialrt}gnag?or?‘ ?\n%lr%%gfgeggéeg:yn nsqt“a’tg ge
RY/Z WG,
Sign f officerf— // v’"—’— “Tad
Here } Y. L AS 14 M AL - Fetutive ?fhc'/)/
Type or print name and title ) 4
PrntType preparer's name P r's signfture Dat Check U,f PTIN

Paid SHEILA M. KOZAK, CPA W CPA ] |b,|b self employed P00687026
Preparer |Fmsname > FULTON & KO ZAR, CPA
Use Only |emsadess > 7187 JONESBORO RD STE 100A FamsEn > 20-1403280

MORROW, GA 30260-2944 Phaneno  770-961-4200

May the IRS discuss this return with the preparer shown above? (see Instructions)

@ Yes rTNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/18/11

Form 990 (2011)

o—
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Form 990 (2011) GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page 2
 [Patt Il ] Statement of Program Service Accomplishments
N Check If Schedule O contains a response to any question In this Part 11l m

1 Briefly describe the organization's mission:

GEORGIA JUSTICE PROJECT BREAKS THE CYCLE OF POVERTY BY DEFENDING THE INDIGENT

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe 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: s ") (Expenses $ 898,301. including grants of $ ) Revenue $ )
SEE SCHEDULE_OQ

—_—— e e . —— . . e e e e e e . —— —— e ——

4d Other program services (Describe in Schedule O)

(Expenses _ § Including grants of  § ) (Revenue $ )
4e Total program service expenses » 898,301.

BAA TEEAO102L  07/05/11 Form 990 (2011)
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Form 990 (2011) GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page 3

FPart IV | Checklist of Required Schedules

.

is the orgirglza'non described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? /f ‘'Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

10

n

12

13
14

15

16

17

18

19

20

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Part Il

Did the organization maintain ang/ donor advised funds or any similar funds or accounts for which donors have the rl};ht
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule
Part | . .

Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 111

Did the organization report an amount in Part X, [ine 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 I/f 'Yes, ' complete Schedule
D, Part VI . .

b Did the organization report an amount for investments— other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? /f ‘Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, hne 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If ‘Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities 1n Part X, line 257 If 'Yes, ' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, XiI, and Xi#

b Was the organization ncluded in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XIl, and XIll is optional

Is the orgamization a school described in section 170(b)(1){(A)(n)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 | and 1V

Did the organization report on Part [X, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV

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

Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? /f '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 VIit,
ines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part 1l

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If "Yes' to line 20a, did the organization attach a copy of its audited financiat statements to this return?

D,

Yes | No
X
2| X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
1al X
Mb X
¢ X
11d X
Ne| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEAO103L 01/23/12

Form 990 (2011)
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Form 990 (2011) GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page 4
* [Part IV |Checklist of Required Schedules (continued)

. ) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If Yes,’ complete Schedule I, Parts | and Il P21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1N the United States on Part
IX, column (A), Iine 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part | . | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part II 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? if ‘Yes,' complete Schedule L, Part Iil 27 X
28 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 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 fam&y member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes, ' compiete Schedule L, Part | 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M 30 X
31 Dud the organization hquidate, termnate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Dud the or%zmzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘'Yes, ' complete
Schedule N, Part I 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes, ' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes, ' complete Schedule R, Parts I, Iil, IV, and V, X
Iine 1 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)$3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Ine 2 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that1s
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI 37 X
38 Did the o;ganlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 ftlers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEAO104L  07/05/11
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Form 990 (2011) GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page 5
{Patt V | Statements Regarding Other IRS Filings and Tax Compliance ;

R Check if Schedule O contains a response to any guestion in this Part V H
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable la 3
b Enter the number of Forms W-2G included i line 1a. Enter -0- tf 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 X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a I1s 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 during the year? 3a X
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 duning the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if 'Yes,' enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foretgn Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T7 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the org;amzat;on include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 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? . 7b| X
c Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899
as required? 79
hif the or%amzahon received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 10 7h
8 Sponsoring organizations malntammg donor advised funds and section 509(a)X3) sup{)orting 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Inihation fees and capital contributions included on Part VI, line 12 10a
b Gross recelipts, included on Form 990, Part VIII, line 12, for public use of club facihties 10b
11 Section 501(cX12) organizations. Enter-
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12b|
13 Section 501(cX29) quahfied nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health ptans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it fited @ Form 720 to report these payments? If ‘No, " provide an explanation in Schedule O 14b

BAA TEEAOI05L  07/05/11 Form 990 (2011)
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Form 990 (2011) GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page 6

) tPart VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI [m
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 . la 19
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Scheduie O.
b Enter the number of voting members included In line 1a, above, who are independent 1b 19
2 Dud 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 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud 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 appoint one or more
members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed n Part VII, Section A, who cannot be reached at the
organization's mailing address? /f '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 affiliates? 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this i1s doné SEE SC{IEDULE Q 12¢| X
13 Did the organization have a wnitten whistieblower poticy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15al X
b Other officers of key employees of the organizaton ~ SEE SCHEDULE O 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »  GA

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

Own website D Another's website Upon request

Describe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O

State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
» JULIE SMITH, COO 438 EDGEWOOD AVE ATLANTA GA 30312 404-827-0027

BAA TEEAOI06L 01/23/12 Form 990 (2011)
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Form 990 (2011) GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page 7
*  [Patt VIt | 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 VI ﬂ
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.

® [ st all of the organization's current officers, directors, trustees (whether individuals or organtzations), regardless of amount of
compensation. Enter -0-1n 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.

® | st all of the organization's former directors or trustees that recetved, 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 tn the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(B) (do not checlf,ﬁmst;?: r't.han one box, (D) (E) (F)
Name and hite Average unless person 15 both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descnbe { o5 | 5| o{x|@x| D (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 08| 2| (2 [3& | 8 organization
related 35]¢€ a e (o2 é and related
otrl%izlzlrz:- r§a_ § § ?_’ T“; ‘E S organizatons
Schg;iule g ?T “<‘g é
o § g
_()_LESLIE P. KLEMPERER __|
CHAIR 2 X X 0 0 0
(2 J. MARC ALBERTSON __ _ |
BOARD MEMBER 2 X 0. 0. 0.
_(3_THEODORE BARNES __ __ _ |
BOARD MEMBER 1 X 0 0 0
_(4) NORMAN M, BROTHERS, JR.
BOARD MEMBER 1 X 0. 0. 0.
_() ELLEN E. BROWN LANDERS
CAMPAIGN CHAIR 2 X X 0. 0. 0.
_(6)_ JANINE BROWN_________
BOARD MEMBER 1 X 0. 0. 0.
_( VON A. DUBOSE ______ _ _
BOARD MEMBER 1 X 0. 0. 0.
_(8_ROBERT J. FREEMAN _ __ _
BOARD MEMBER 1 X 0. 0. 0.
_& PHILIP E. HOLLADAY, JR.|
BOARD MEMBER 1 X 0 0 0
£10) THOMAS B. HYMAN, JR. _ |
SECRETARY 2 X X 0. 0. 0.
1) _REV. GEORGE MAXWELL, JR
PAST CHAIR 2 X X 0. 0. 0.
1) KIMBERLY D. MELTON __ _ |
BOARD MEMBER 1 X 0. 0. 0.
13 B. ROSE MILLER ___
BOARD MEMBER 1 X 0. 0. 0.
4 JOEL M. NEUMAN _____ _ |
VICE CHAIR 2 X X 0. 0. 0.

BAA TEEAOIOTL  07/06/11 Form 990 (2011)
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E PartVIl_i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
P
(A) (B) | (do rot chec?(s'rtn:%?e than one (D) (E) F
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the or%anlzatlon related organizations compensation
week (@ 51 5 g = g Il > (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrb|a 8 & | 3 | < 139 3 organization
e [ E|e| 2283 and related
hours |2 €| § EN R organizations
for (2% 3 Slosg
related [ 5] % 3| 3
organi % ﬁ ® 2
zatllr?ns P § ;K;,
Sch 0) g
5 DAVID S. PHILLIPS _ ____
BOARD MEMBER 1 (X 0. 0. 0.
1) J. MARBURY RAINER _ __ __
BOARD MEMBER 1 | X 0. 0. 0.
7 JEAN SCRICK _____ _____
TREASURER 2 | X X 0. 0. 0.
(8 _MOLLY H. SCOTT __ ______
BOARD MEMBER 1 | X 0. 0. 0.
9)_CHRISTOPHER TURNER __ __ _
BOARD MEMBER 1 | X 0. 0. 0.
@o_DOUGLAS B. AMMAR _
EXECUTIVE DIRECTOR 40 X 71,972, 0. 11,494.
ey
@__ _ L ____
@ __
@y
@®__
1b Sub-total > 71,972. 0. 11,494.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 71,972. 0. 11,494,
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton  *> 0
Yes [ No
3 Did the orgamzatlon hst 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 listed on Iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? [f 'Yes' complete Schedule J for
such indwvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indtvidual
for services rendered to the organization? 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
compensatron from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A
Name and business address

Description of services

©)
Compensation

NONE |,

2 Total number of independent contractors (Including but not imited to those listed above) who received more than

$100,000 in compensation from the organization >

0

BAA

TEEAQ108L 07/06/11

Form 990 (2011)
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Page 9

" [Pant Vill] Statement of Revenue

(A)
Total revenue

B8
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns Ta

b Membership dues . 1b

¢ Fundraising events 1c

72,45

0.

d Related organizations . 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

1,313,255,

g Noncash contributions included in Ins 1a-1f; S
h Total. Add lines 1a-if

60, 685.

A

1,385,705,

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

1,022,

1,022.

(1) Real

(n) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunties
7 a Gross amount from sales of () Secunt

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including  $ ,

of contributions reported on line 1¢)
See Part IV, tine 18 a

6,66

0.

b Less direct expenses b

30,22

6.

¢ Net income or (loss) from fundraising events

> -23,566.

9a Gross income from gaming activities.
See Part IV, hne 19 a

b Less direct expenses. b
¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances a

b Less' cost of goods sold b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a OTHER INCOME

4,677.

4,677.

d All other revenue

e Total. Add lines 1ta-11d
12 Total revenue. See instructions

4,677,

1,367,838,

5,699.

BAA

TEEADI0SL 07/06/11

Form 990 (2011)
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GEORGIA JUSTICE PROJECT, INC.

58-1917659

Page 10

tPart IX | Statement of Functional Expenses

Section 50f(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete colurmn (A) but are not required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question n this Part IX

B

Do
éb,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25
26

Grants and other assistance to governments
and organizations In the United States. See
Part IV, ine 21

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16

Benefits pawd to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)

Other employee benefits.
Payroll taxes .
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Cther
Advertising and promotion
Office expenses
information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance.

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O.)

a REPAIRS & MAINTENANCE

e All other expenses
Total functional expenses Add lines 1 through 24e.

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campatgn and fundraising solicitation

Check here > D if following
SOP 98-2 (ASC 958-720)

62,564.

48,800.

10,010.

3,754.

0.

0.

552, 305.

430,798.

88,369.

33,138.

66,802,

52,106.

10, 688.

4,008.

57,076.

44,519.

9,132.

3,425.

904.

796.

36.

12.

11,468.

11,468.

10,743.

7,196.

3,443.

104.

9,651.

8,493.

386.

1172.

11,383.

11,383.

23,493.

21,144.

2,349.

60, 050.

52,844.

2,402.

4,804,

13,502.

12,830.

672,

39,175.

34,474.

1,567.

3,134.

38,961.

38,961.

25,617,

22,543.

1,025.

2,049.

22,034.

19,390.

881.

1,763.

104, 307.

92,024.

4,011.

8,272.

1,110,035.

898,301.

132, 622.

79,112.

BAA

TEEAOT10L

01/26N2

Form 990 (2011)
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Form 990 (2011) GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page 11
* [PartX_|Balance Sheet
. (A) ()]
Beginning of year End of year
1 Cash — non-interest-bearing 45,496.[ 1 271,237,
2 Savings and temporary cash investments 2,149.] 2
3 Pledges and grants receivable, net 155,200.] 3 292, 257.
4 Accounts receivable, net 9,347.1 4 4,353.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recervables 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
A organizations (see Instructions) 6
g 7 Notes and loans receivable, net 7
€| 8 Inventories for sale or use 8
sl 9 Prepaid expenses and deferred charges 9 3,088.
10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 1,471,245.
b Less: accumulated depreciation 10b 480, 986. 1,039,103.[10¢c 990, 259.
11 Investments — publicly traded securities 87,370.ln 30,700.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part V, line 11 13
14 Intangble assets 14
15 Ofther assets. See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,338,665./16 1,591,894.
17 Accounts payable and accrued expenses 13,030.] 17 11,024.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
;Ix 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
? 22 Payables to current and former officers, directors, trustees, key employees,
L highest compensated employees, and disqualtfied persons Compiete Part I}
¥ of Schedule L 22
L1 23 Secured mortgages and notes payable to unrelated third parties 132,015.| 23 108, 400.
$ 124 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax,fayables to related third parties,
and other liabilities not included on hnes 17-24) Compiete Part X of Schedule D 25 21,047.
26 Total liabilities. Add iines 17 through 25 145,045.] 26 140,471.
g Organizations that follow SFAS 117, check here > Iﬁ and complete lines
27 through 29 and lines 33 and 34.
2127 Unrestricted net assets 780,909.( 27 1,109, 805.
E 28 Temporarily restricted net assets. 412,711.| 28 341,618.
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > Dand complete
1 lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retamned earnings, endowment, accumulated income, or other funds 32
€ | 33 Total net assets or fund balances 1,193,620.] 33 1,451,423,
§ 34 Total habilities and net assets/fund balances 1,338,665, 34 1,591,894,
BAA Form 990 (2011)

TEEAD11IL  07/06/11
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. [Form990 (2011) GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page 12
iPart XI_|Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part X! I_l
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,367,838.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1,110,035.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 257,803.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,193,620.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) . 6 1,451,423.
fPart X# | Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XII [_l
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financia! statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box beiow to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
[:] Separate basis DConsohdated basis D Both consohidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedute O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)

TEEAQNI2L  07/06/M



Y OMB No 1545 0047

Ul Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section

4947(aX1) nonexempt charitable trust. Open ta Public
Department of the Treasury N . Inspes;ﬂon
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
GEORGIA JUSTICE PROJECT, INC. 58-1917659

fPart | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's
name, oy, and state: _ _ _ __ _ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)}1XAXiv). (Complete Part Il )
6 E A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il)

8 D A community trust described in section 170(bX1XAXvi). (Complete Part Ii.)

9 D 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 1)

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

n An orgarization organized and operated exclusively for the benefit of, to perform the functions of, or carry 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 DType | b DType H c D Type it — Functionally integrated d D Type Il — Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
ofher than 1o

er than foundatton managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type 1l or Type Ii} supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (in)
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (1) above? 11 g (ii)
(i) A 35% controlled entity of a person described In (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported @) EIN (iii) Type of organization (V) Is the (v) Did you notify (vi) Is the (vir) Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column (i) histed in column @) of column (f)
(see Instructions)) your governing your support? organized n the
document? us-?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie A (Form 990 or 990-EZ) 2011
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Schedule A (Form 930 or 990-E2) 2011 GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page 2
iPart I {Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)1)AXvi)

(Complete only If {ou checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualtfy under Part Ili If the
organizatton fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Supponrt

E:;;?ﬂ:ﬁfgyﬁr (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions, and
membership fees recewved. (Do not

include any ‘unusual grants ") 975,493.] 976,092.| 515,567, 989,121.11,652,374.] 5,108,647.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 975, 493, 976,092, 515, 567. 989,121.|1,652,374.| 5,108,647.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on Itne 11, column (f) 409,563.
6 Public support. Subtract line 5
from line 4 4,699,084.
Section B. Total Support
E:;eiggf; gyi‘:;")'im fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (€) 2011 (f) Total
7 Amounts from line 4 975,493. 976,092, 515, 567. 989,121./1,652,374.] 5,108,647.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 22,008. 10,207. 4,532, 726. 1,361. 38,834.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on 0.

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

capital assets (Eﬁ?{erl mIV

Part tv.) SEE 2,7172. 56,952, 72,348. 19,408. 151,480.
11 Total support. Add lines 7

through 10 5,298,961.
12 Gross recepts from related activities, etc (see instructions) L12 712,487.
13 First five years. If the Form 990 1s 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

14 Public support percentage for 2011 (Iine 6, column (f) divided by Iine 11, column (f) 14 88.68%
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 80.50 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions >
BAA Schedule A (Form 990 or 990-E7) 2011
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. Schedule A (Form 990 or 990-E2) 2011 GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page 3
EPart Ht | Support Schedule for Organizations Described in Section 509(aX2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part {l.)

Section A. Public Suppont

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 () Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning In)™> (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltes and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly 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 Ins 9, 10c, 13, and 12)
14 First five years. If the Form 990 1s 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
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column () 17
18 Investment income percentage from 2010 Schedule A, Part IHl, Iine 17 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 Iine 17
1s not more than 33-1/3%, check this box and stop here. The organizatton qualifies as a publicly supported organization

%
%
-
b 33-1/3% support tests — 2010. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAO403L 05/25/11 Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (Form 990 or 990-E7) 2011 GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page 4

) LPart IV {Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
. Part Il, hne 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See Instructions).

TEEAQ404L 05/25N1
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SCHEDULE C Political Campaign and Lobbying Activities OVB Mo 154590047

(Form 990 or 990-E2Z) 201 1

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. Open to Publlic

ﬂ?ﬁf&?‘ﬁ?ﬁé’&f"sﬁﬁi‘é"’ > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspaction

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) orgamzations: Complete Parts I-A and B. Do not complete Part |-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 1i-A. Do not complete Part II-B

° gectllor}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part H-B. Do not complete
art 11-A.

If the organization answered ‘Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part [l

Name of orgarzation

GEORGIA JUSTICE PROJECT, INC. 58-1917659
i Part A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures . C . L]
3 Volunteer hours.

tPart 1B { Complete if the organization is exempt under section 501(cX3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 ] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe In Part IV
fPart I-C { Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities L]
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-PCL,
ne 17b >
4 Did the filing organization file Form 1120-POL for this year? DYes DNo

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

(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of political
orFamzatlon's funds contributions received and
f none, enter-0- promptly and directly
delivered to a separate
political orgamization
If none, enter -0-
4 5
@ R
)
@  fmmmmmmmmmmmm—mm o
®) it
® = T mmmmmmo oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E27) 2011
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. Schedule C (Form 990 or 990-E7) 2011 GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page 2
{Part H-A_|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filng organization belongs to an affillated group (and ist In Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |—| if the filing organization checked box A and 'imited control’ provistons apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals
Ta Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 86,742.
¢ Total lobbying expendttures (add lines 1a and 1b) 86,742, 0.
d Other exempt purpose expenditures . . 811,559.
e Total exempt purpose expenditures (add lines 1c and 1d) 898, 301. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 159, 745.
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 ine 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% of line 1f) 39, 936. 0.
h Subtract line 1g from hne 1a. If zero or less, enter -0- 0. 0.
i Subtract ine 1f from line 1¢. If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on either line 1h or Iine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? ﬂYes [_INo

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year béginning in) (a) 2008 (b) 2009 () 2010 (d)2011 (e) Total

2a Lobbying non-taxable
amount 159, 745. 159, 745.

b Lobbying cetling
amount (150% of line

2a, column (e)) 239,618,
¢ Total lobbying

expenditures 86,742. 86,742.
d Grassroots nontaxable

amount 39,936. 39,936.

e Grassroots celling
amount (150% of Iine

2d, column (e)) 59,904.

f Grassroots lobbying
expenditures 0.
BAA Schedule C (Form 990 or 990-E27) 2011
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Schedule € (Form 990 or 990-E2) 2011 GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page 3
tPart il-B_| Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
. (election under section 501(h)).
Wacr (a) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, Including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through I
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
tPart Jl-A_| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(c)(6).
Yes | No
1 Were substantrally all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

tPart HI-B | Complete if the organization is exempt under section 501(c}4), section 501(cX5), or section
501(c)6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is

answered 'Yes.'

1
2

3

4

5

Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see Instructions)

2a

2b

2c

fPart IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line t; Part I-B, ine 4, Part |-C, line 5, Part |I-A, and Part 1i-B, line 1
Also, complete this part for any additional information

BAA

TEEA3203L 06/14/11




Schedule € (Form 990 or 990-E2) 2011 GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page 4
tPart IV | Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2) 2011
TEEA3204L  06/14/1



+ SCHEDULED OMB No 15450047
(Form 990) Supplemental Financial Statements 2011
‘ Part V- Tries 6. 7,850 10 Taay T1b TrecT9d, Tie: 171 oaror 125 Pabi
ernt O e [rea a ¥ ines y Fy Oy @y 1 a! ] C, ] e, 1) av or . 0 t‘Q i
Pebrmer Bovenus Sermce > Attach to Form 990. > See separate instructions. Ingggdim '
Name of the organizaton ) Employer identification number
GEORGIA JUSTICE PROJECT, INC. 58-1917659

[Part| | 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 advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

OB W -

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 orgarization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only tor charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferrng impermissible private benefit? DYes D No

tPart Jt { Conservation Easements. Complete if the organization 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 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.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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 easements It holds? D Yes

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

DNo

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)()) and section 170(h)(4)B)(i? [[]ves [ Ino

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

tPart Ifi ] Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, hne 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 X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, Iine 1 S

(ii) Assets included in Form 990, Part X )

2 If the organization received or held works of art, historical treasures, or other similar 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, Iine 1 -3

b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page 2
tPart Il {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 Scholarly research e Other
c Preservation for future generations

4 Provg(ileva description of the orgarzation's collections and explain how they further the organization's exempt purpose In
Part .

5 During the year, did the organization sohcit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . rl Yes ﬂNo

[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, ne 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
in¢luded on Form 990, Part X? D Yes DNo

b If 'Yes,' explain the arrangement in Part X1V and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, Iine 21?7 D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
iPart V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

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 Permanent endowment > %
¢ Temporarlly 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) unrelated organizations . 3a(i
(i) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b J

4 Describe In Part XIV the intended uses of the organization's endowment funds.

tPart VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
latand 180, 000. 180,000.
b Bulldings 945,844. 219, 280. 726,564.
¢ Leasehold improvements
d Equipment 242,501. 180,792. 61,709.
e Other 102,900. 80,914. 21,986.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, colurnn (B), hne 10(c) ) . > 990, 259.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 GEORGIA JUSTICE PROJECT, INC.

58-1917659 Page 3

iPart VI {Investments — Other Securities. See Form 990, Part X, ine 12. N/A

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

(b) Book value

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

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

>

i Part Vil Investments — Program Related. See Form 990, Part X

fine 13.

N/A

(a) Description of investment type

(b) Book value

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

M

@

3

@

®

©)

@

®

)]

(10

>

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13 )

Part IX_{Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

)

@

)]

@

(©)

(O]

@

@

©)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15 )

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) PAYROLL ACCRUAL

21,047,

)]

@

O]

®

0

@®

(©)]

(10)

an

Total. (Column (b) must equal Form 390, Part X, column (B) line 25 )

21,047,

2 FIN 48 (ASC 740) Footnote In Part X1V, 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)

BAA

TEEA3303L 01/23/12
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Schedule D (Form 990) 2011 GEORGIA JUSTICE PROJECT, INC.

58-1917659 Page 4

iPart XI_{Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 .Total revenue (Form 990, Part ViII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from Iine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe In Part XiV.)

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and @

W oo NGO”TLEWN

iPart XIt { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financtal statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XiV ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VHI, ine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add Iines 4a and 4b 4ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12) 5

tPart X1} { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

N/A

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

1

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . . 2c
d Other (Describe In Part XIV.), 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, iine 18 ) 5

tPart Xt¥ { Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part i, Iines 1a and 4; Part IV, lines 1b and 2b,
Part V, Iine 4, Part X, line 2; Part XI, line 8; Part X!, lines 2d and 4b; and Part X!iI, lines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered Yes' to Form 990, Part IV, lines 17, 18, o .
Deoartment of the Treasu or 19, or if the organization entered more than $15,000 on Form 9§0-E_Z, line 6a. ’;"" t"tfi“bh‘:
T R evenue Servca » Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organizaton 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 - Marl solicitations e Solicitation of non-government grants
b . Internet and email solicitations t | |Solicitation of government grants
c . Phone solicitations g . Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b if 'Yes,' ist 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.

(i) Name and address of individual (ii) Activity (iif} Did fundraiser (iv) Gross receipts (v) Amount pad to (v1) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
ALEXANDER HAAS 3520
1 PIEDMONT ATLANTA GA DEVELOPMEN
T X 11, 468.
2
3
4
5
6
7
8
9
10
Total > 11,468. 0.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 GEORGIA JUSTICE PROJECT, INC.

58-1917659

Page 2

{Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part 1V, 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.

ety | | O | B
'é (event type) (event type) (total number) through column (c))
v
N| 1 Grossrecepts 64,435. 8,524. 6,016. 78,975,
: 2 Less: Charitable contributions 57,715. 8,524. 6,016. 72,315.
3 Gross income (Iine 1 minus line 2) 6,660. 6, 660.
4 Cash prizes
0 5 Noncash prizes
é 6 Rent/facility costs
(T: 7 Food and beverages
g 8 Entertainment
E 9 Other direct expenses 30,226. 30,226.
s
10 Direct expense summary Add lines 4 through 9 1n column (d) > 30,226.
Net income summary. Combine Iine 3, column (d), and Iine 10 > -23,566.

11
tPart HH]

Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,00

on Form 990-EZ, line 6a.

mczm<mD

Gross revenue

(a) Bingo

(b) Pull tabs/Instant
bmgo/grogresswe
ingo

(c) Other gaming

(d) Total gaming
(add column (a)
through column (c))

-OMmIV—0
OMOZIMUXM

Cash prizes

Non-cash prizes

Rent/facility costs

Other direct expenses

(]

Volunteer labor

Yes %
No

[ 1]
o0

Yes
No

Yes %
No

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary Combine hnes 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?

b If ‘No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if 'Yes,' explain

TEEA3702L

01/24112
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Schedule G (Form 990 or 990-E2) 2011 GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page 3

11 Does'the organization operate gaming activities with nonmembers? D Yes DNo

12 . Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . D Yes DNO

13 Indicate the percentage of gaming activity operated in:

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ _
Address » _ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organizaton > $_ and the amount
of gaming revenue retained by the twdparty > $_
¢ If 'Yes,' enter name and address of the third party.
Name »
____________________________________________________________ -
I
Address > !

16 Gaming manager information.

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? I_—_’Yes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activites during the tax year » $
tPart IV | Supplemental Information. Complete this part to provide the explanations required by Part |, Iine 2b,

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

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered Yes'
on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No 1545-0047

2011

Opan To Public
Inspectior

Name of the organization

GEORGIA JUSTICE PROJECT, INC.

Employer dentfication number

58-1917659

iPart | [ Types of Property

Art — Works of art .

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods.
Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Secunties — Closely held stock

W RN AN B W=

i Y
-

Securities — Miscellaneous

—
nN

Qualified conservation contribution —
Historic structures

—
w

14 Qualfied conservation contribution — Other

15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

26 Other » (AUCTION ITEMS

28 Other » ( TRAVEL VOUCHERS

Secunities — Partnership, LLC, or trust interests

(@) (b)
Check If Number of
applicable contributions or
items contributed

Noncash contribution
amounts reported on | noncash contribution amounts

Part VIII, ine 1g

(©) (d)
Method of determining

Form 990,

2,400. |FMV

1

39,163.|FMV

4

3,750, |FMV

16

6,822, |FMV

it b

3

8,550. |[FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part I}
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe n Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part I

29

Yes No

30a X

3 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA460IL 07114/M

Schedule M (Form 920) 2011



Schedule M (Form 990) 2011  GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page 2

+ {Part il | Supplemental Information. Complete this part to prowide the information required by Part |, ines 30b, 32b,
and 33, and whether the orgamzation 1s reporting in Part {, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 0714111 Schedule M (Form 930) 2011



. OMB No 1545.0047
. SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) 201 1
Comp'!_ete t(g gaovigg (i)né%rmation for éesponsez to spfciffic questions on P———e
orm or 990-EZ or to provide any additional information. whiic
Department of the Treasury *» Attach to Form 990 or 990-EZ. Fl‘:gpecﬁm
Name of the organization Employer identification number

GEORGIA JUSTICE PROJECT, INC. 58-1917659

GJP REPRESENTS CRIMINALLY INDIGENT ACCUSED IN THE METRO-ATLANTA AREA. WE PROVIDE

PARTICIPATE IN SOCIAL SERVICE SUPPORTS. WE HANDLE ABOUT 100 CRIMINAL CASES PER YEAR

EMPLOYMENT, HOUSING, EDUCATION OR OTHER BENEFITS. WE PROVIDE EDUCATION REGARDING

RECORDS WHEN ALLOWED UNDER GEORGIA LAW. WE ALSO ADVOCATE WITH EMPLOYERS AND HOUSING

ON_ BEHALF OF THOSE WITH CRIMINAL HISTORIES. WE PROVIDE THIS SERVICE TO CLIENTS FREE

__OF CHARGE TO ABOUT 300 CLIENTS PER YEAR. GJP EXPLORED AN OFFICE IN MACON TO OFFER _ __

VISITATION TO CLIENTS IN PRISON OR JAIL. WE ALSO PROVIDE ASSISTANCE TO CLIENT

FAMILIES THROUGH THREE EVENTS DURING THE YEAR. WE HAVE 3 SOCIAL WORKERS ON STAFF WHO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  07114M Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the oryanizaton Employer identification number

GEORGIA JUSTICE PROJECT, INC. 58-1917659

__ _THOSE WITH CRIMINAL RECORDS. BY CHANGING THE LAWS, WE HOPE TO ALLOW MORE PEOPLE _ ___

AND APPROVAL PRIOR TO FILING. THE BOARD DISTRUBUTES THIS DRAFT TO ALL MEMBERS

ELECTRONICALLY. MEMBERS ARE INVITED TO ASK QUESTIONS OR RESPOND TO ANY INFORMATION

__INCLUDED. ONCE THE BORRD CHAIR IS SATISFIED THAT ALL QUESTIONS HAVE BEEN _ __ ___ ___
INTEREST QUESTIONNAIRE EACH YEAR. THE BOARD CHAIR REVIEWS ALL THESE DOCUMENTS AND
OUR AREA ANNUALLY. THIS INFORMATION IS REVIEWED BY BOTH THE BOARD AND MANAGEMENT.
INSPECTION. THIS COPY, IN ADDITION TO THE ORGANIZATION'S GOVERNING DOCUMENTS,

BAA Schedute O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11



2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6
GEORGIA JUSTICE PROJECT, INC. 58-1917659

SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES S 30,226.
TOTAL $§ 30,226.




2011

SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

GEORGIA JUSTICE PROJECT, INC. 58-1917659
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
OTHER INCOME 4,677. 5,495. 1,280. 2,17172.
FUNDRAISING GROSS INCOME 14,731. 66,853. 55,672,
TOTAL § 19,408. § 72,348. § 56,952. § 2,172, 8 0.
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* rfom 83868 Application for Extension of Time To File an

(Rev January 2012) Exempt organlzatlon Return OMB No 1545-1709
ﬁf@?ﬁf’ 52::r'xuu;esTerr33;s:ry > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ttime. You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Part] |Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Ty_pf or
rin
P GEORGIA JUSTICE PROJECT, INC. [X] 58-1917659
5"}: ggt??or Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
fimg your * | 438 EDGEWOOD AVE ]
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
ATLANTA, GA 30312
Enter the Return code for the return that this application is for (file a separate application for each return)
Apgxlication Return Ap'?Iication Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are i the care of > JULIE SMITH, ¢coO
Telephore No. > 404-827-0027 FAXNo > 404-827-0026
® |f the organization does not have an office or place of business in the United States, check this box L D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D . If it1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 2/15 __ ,20 13_, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | ] calendar year 20 or
> taxyearbegning _ 7/01 20 11 ,andendng _ 6/30 20 12
2 If the tax year entered in line 11s for less than 12 months, check reason: D Initial return DFlnaI return

DChange 1N accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0.

b If this apphcation is 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 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0S01L 01/04/12




Form 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
EEErB [iZ| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print GEORGIA JUSTICE PROJECT X{58-1917659
Number, street, and room or suite number ttaP O box, see instructions Social security number (SSN)
File by the
edended  |FULTON & KOZAK, CPA
filng the 7187 JONESBORO RD STE 100A
[ﬁ;‘i‘,’:&liﬁi City, town or post office, state, and ZIP code For a foreign address, see mnstructions
MORROW, GA 30260-2944

Enter the Return code for the return that this application 1s for (file a separate application for each return). . . .
Application Return "phcatlon Return
IsFor Code Code
Form 990 01 ; ; o
Form 990-BL 02 Form 1041-A

Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in care of ™ JULIE SMITH

o |f the organization does not have an office or place of business in the United States, check this box > [:]

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the
whole group, check this box > D . If 1t s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension 1s for.

4 | reguest an additional 3-month extension of tme untd _ 5/15 .20 13.
5 For calendaryear _ _ _ _, or other tax year begining _ 7/01 ,20 11,andendng_6/30 ___ ,20 12
6 If the tax year entered 1n ine 5 1s for less than 12 months, check reason. Ij Initial return Final return

D Change n accounting pertod

7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils See mstructlons

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and eshmated tax :
payments rsngaéjge Include any prior year overpayment aliowed as a credit and any amount paid previously
with Form

¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedutes and statements, and to the best of my knowledge and belef, it 1s true,
correct, and comple that | arf authonized to prepare this form

Signature > M C\pA" Tile ™ OPA' pate ™ | \73' %\‘g

BAA / FIFZ0S02L 07/29/11 Form 8868 (Re\)1 -2012)




