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990 Return of Organization Exempt From Income Tax  |—%@tc sy
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung 20 1 1
reae benefit tn.Jst or private foundation) Open to Public
ﬂf:ﬂ,m;:::::&:" P The organization may have 10 use a copy of this retum to satisty state reporting requirements Inspection
A For the 2011 calendar year, of tax yearbeginning SEP 1, 2011 andendng AUG 31, 2012
B cCheck o C Name of organization D Employer identification number
appbcable
cwnee | FAIR TRIAL INITIATIVES, INC.
Soae Doing Business As 56-2215991
retorn Number and street (or P 0. box if mail 1 not delivered 1o sleet address) Roonvsuite | E Telephone number
(Jiz=~ | PO BOX 17976 919-680-2986
™| City or town, state or country, and 2IP + 4 G Giossreceipis $ 504,053.
tepte» | DURHAM, NC 27715 H(a) Is this a group return
P78 ['E Name and address of pnncipal oficer CHRISTINE MUMMA for affikates? Cves (XINo
PO BOX 17976, DURHAM, NC 27715 Hib) Are all affihiates includea? [ Jves [_INo
I Taxexempt status [ X] 501(c)(3) [ 1 501(c)( yd gnsertno) [_J a9a7a)iyor [ ) 527 It *No,” attach a list (see instructions)
J Website: p» WWW.FATRTRIAL.ORG H(c) Group exemption number P
K_Form of organizaton: [ X Corporation [ JTrust [ ] Association [ ] Other b» [ L Year of formation: 20 0 1] M State of teqal domicile: NC
[Parti] Summary
o | 1 Bnefly descnbe the orgamzation’s mussion or most significant activites TO ENSURE FAIRNESS FOR_INDIGENT
E DEFENDANDTS FACING THE DEATH PENALTY AND TO HELP ADDRESS SYSTEMIC
£ [#2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
% ‘3 Number of voting members of the governing body (Part VI, ne 1a) | | . . LS 10
g ‘t‘z Number of independent voting members of the governing body (Part Vi, line 1b)—" i 4 10
@ | 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) ‘} . -1 12
£ | 6 Total number of volunteers (estimate if necessary) .. I R . . 6 18
§ 7 a Total unrelaled business revenue from Part VIII, cotumn (C), Itine 12 o \‘ \‘ ‘“A\{ 21 7[“3 7a 0.
b Net unrelated business taxable incomse from Form 990-T, Iine 34 (L , PP I { 0.
\ L . _ Prior Year Current Year
o [ 8 Contubutions and grants (Part VI, line 1h) . . 'y - " 583.,464.) 502,240.
g 9 Program service revenue (Part Vill, line 2g) . s 3,673. 763.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) . 658. 71.
11 Other revenue (Part VIIl, column (A), ines 5, 63, 8c, 9¢, 10¢, and 11e) 2,276. 979.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), hne 12) 590,071, 504,053,
13 Grants and similar amounts paid (Part IX, column (A}, hnes 1-3) L. 100,000. 154,311.
14 Benefis paid 1o or for members (Part IX, column (A), ine 4) . 0. 0.
v | 15 Salanes, other compensation, employee benetits (Pant 1X, column (A}, kines 5 10) . 485,242. 374,840.
g 16a Professional tundraising fees (Part IX, column (A), ine 11¢) . . 0. 0.
a b Total fundraising expenses (Part IX, column (D). ine 25) P> 49,754.
W 117  Other expenses (Part IX. column (A), Ines 11a-11d, 111-2de) _ . . 154, 265. 83,476.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . 739.507. 612,627.
19__Revenue less expenses _Subtract line 18 from line 12 e <149,436.p <108,574.>
Eg Beginning of Current Year End of Year
o8| 20 Total assets (Part X, ine 16) . o L o 141.,167. 32,529.
mg‘g 21 Total habites (Part X, tne 26) 27,299, 27,235.
25| 92 Net assets or fund balances Subtract line 21 from hine 20 . . 113,868. 5,294.
>r'§rq If_] Signature Block
ZUnder I.EﬂalllBS of per declare that ) have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s
FTTirue, correct, and cgfmpl claration of preparer {other than oticer) is based on all information of which preparer has any knowled
_Sign i ot A __— Date / 7
CHere HRASTINE MUMMA, TREASURER
~ } 1 prinl name and title 7\ ,
Print/Type preparer’s name Piparer's sj Dat / e [ J[ PTIN
“Pad M. LOWELL OAKLEY JR. X D% et Al 5;41 /3 |isemmm [P00077654
Preparer |Fum's name_ p KOONCE, WOOTEN & HAYWOOD, L FumsEiNp 56-0517823
LUse Only (Fam'saddressy, P. O. BOX 17806
] RALEIGH, NC 27619-7806 Phoneno. 919-782-9265 =
May the IRS discuss this return with the preparer shown above? (see instructions) [I] Yes ]___] No
132001 01-23 12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 998(2_91@ 383
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION |
DO NOT CORR FOR SIGNATURE (5\1\\0 25 ‘
e
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Form 990 (2017) FAIR TRIAL INITIATIVES, INC. 56-2215991 Page?2
Part i) | Statement of Program Service Accomplishments
_ Check if Schedute O contains a response to any queshon n this Part Il . e . .. .. D
1 Briefly descnbe the orgamzation's mission.
TO_ENSURE FAIRNESS FOR INDIGENT DEFENDANDTS FACING THE DEATH PENALTY
AND TO HELP ADDRESS SYSTEMIC INEQUALITIES IN THE JUSTICE SYSTEM'S
HANDLING OF CAPITAL CASES.

2 Dd the organzation undertake any significant program services dunng the year which were not iisted on

the prnor Form 990 or 99027 . .. . oL X T i [(ves [XINo
If *Yes,* describe these new services on Schedule O,
3  Dud the organization cease conducuing, or make significant changes in how ft conducts, any program services? [CJves (XINo

If "Yes," descrnbe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of s 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 10
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses § 3 2 0 4 8 3 2 s including grants ot $ ) (Ravenuo L 7 6 3 . )
FAIR TRIAL INITIATIVE, INC. ("FTI")} PROVIDED LEGAL SERVICES FOR
APPROXIMATELY 45 INDIGENT DEFENDANTS FACING THE DEATH PENALTY THROUGH
PROGRAMS IN COLLABORATION WITH PRIVATE ATTORNEYS, PUBLICE DEFENDERS,
AND FTI STAFF WHICH INCLUDED FIVE INTERNS IN THE FIELDS OF LAW AND
SOCIAL WORK. IN ADDITION TO CAPITAL CASES, FTI DEFENDED APPROXIMATELY
101 INDIVIDUALS CHARGED WITH MISDEMEANORS. THESE SERVICES PROVIDED NEW
FELLOWS AN OPPORTUNITY TO ENHANCE THEIR COURTROOM SKILLS AND TO ACHIEVE
THE _REQUIRED COURTROOM EXPERIENCE FOR_PARTICIPATION IN CAPITAL CASES.

ab  (code _ ) (Erpenses § 172,755. wcudmpoansors 154,311, ) (Revores )
THRQUGH _THE NORTH CAROLINA COALITION FOR A MORATORIUM, FTI COORDINATED
A CAMPAIGN TO EDUCATE THE GENERAL PUBLIC AS WELL AS LAWMAKERS
THROUGHOUT NORTH CAROLINA CONCERNING THE IDENTIFIED FLAWS IN THE
ADMINISTRATION OF CAPITAL PUNISHMENT.

4c  {(Code } (Expenses s including grams of § } (Revenue s )

4d  Other program services {Describe 1in Schedule O.)

(Expensas s melyding grants of $ ) (Reverue s )
4e_ Total program service expenses P> 493,587.
Form 990 201y
132002
02-00- 12 ” 048 . BG13
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Form 990 (2011) FAIR TRIAL INITIATIVES, INC. 56-2215991  Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4'947(3)(1)' (other than a private foundation)?
it "Yes," complete Schedule A e . . 1 X
2 Is the organization required to complete Schedule B, Schedure o! Conrnbutorﬁ . 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf 01 orin opposmon to candrdates tor
public office? If “Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)i3) organizations. Oid the orgarization engage in Iobbyrng aclrvmes or have 3 sectron 501(h) electron n effect
duning the tax year? if “Yes," complete Schedule C, Part il | L4 X
5 s the organization a section 501(c)4), SO1(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, * complete Schedule C, Part lll . X . 5 X
6 D the organization maintain any donor advised tunds or any similar funds or accounts for which donors have lhe nght to
provide advice on the distnbution or investment of amounts in such tunds or accounts? /f “Yas,* complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, * compfete Schedule D, Part il = . . . 7 X
8 Did the organization maintain collecttons of works of art, histornical treasures, or other simlar assets? /f “Yes,* complere
Schedule D, Part it . . 8 X
9 Did the orgamzation report an amoum n Pan X Ime 21 serve as a custoduan for amounts not hsted in Pan x or prowde
credit counseling, debt management, credit repar, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a retated orgamzation, hold assets in temporanly restricted endowments, permanent
endowments, or quas) endowments? Iif “Yes,® complete Schedule D, Part V 10 X
11 i the organization’s answer to any of the following questions is "Yes,* then complete Schedule D, Pans Vl Vi, VI, X, or X
as apphcable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Panvi . . . . . . e . 1Ma| X
b Dud the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes, * complete Schedule D, Part Vit | ) 11b X
¢ Did the organization report an amount for tnvestments - program related in Pan X, ine 13 lhat is 5% or more ol its total
assets reported in Part X, ne 16? if *Yes,* complete Schedule D, Part Vil S 111e X
d Did the organization repont an amount for other assets in Pant X, ne 15 that 1s 5% or more of rts lotal assets reponed n
Part X. hne 167 If *Yes, " complete Schedute D, Part IX 11d X
e Did the organization report an amount for other Irabrlmes in Pant X, line 257 If “Yes,* complete Schedule D Part X . 11e X
t Oud the organization's separate or consolidated financial statements for the 1ax year include a footnote that addresses
the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, ndependent audited financial statements tor the tax year? If *Yes,* complete
Schedule D, Parts X1, Xii, and Xl .. 12a X
b Was the orgamzation included in consohdated rndependent audrled 1rnancral slatements for the tax year?
If *Yes,* and i the organtzation answered "No* to line 12a, then completing Schedule D, Parts X!, Xil, and Xiil is optional 12b X
13 Is the organization a school described in sectron 170{b)(1)(A)i))? # *Yes,* complete Schedule £ i . . 13 X
14a Did the organization mamtain an office, employeses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
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 IV . . 14b X
15 Did the organization report on Part IX, column (A), tine 3, more than $5 000 ol grants or assnslance lo any orgamzalron
or entity located outside the United States? If “Yas, * compiete Schedule F, Parts ltand IV _ . 15 X
16 Did the orgamization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdwrduals
located outside the United States? If “Yes, " complete Schedule F, Parts litand IV . 16 X
17 Dd the organization report a total of more than $15,000 of expenses for prolessrona! 1undra|smg services on Pan IX
column (A), lnes 6 and 11e? i "Yes," complete Schedule G, Part | R 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbmrons on Part VIll, ines
1c and 8a? If “Yes, * complete Schedule G, Part Il A 18 X
19 Ond the organization report more than $15,000 of gross income from gaming achvmes on Pan V1|I Irne Sa? if 'Yes
complete Schedule G, Partill .. . R N 1 X
20a Did the organization operate one or more hospital 1aca|mes? i “Yes," complere Schedule H i o .. | 20a X
b _If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12 3 0AaB . 9T




Form 990 (2011) FAIR TRIAL INITIATIVES, INC. 56-2215991  Paged
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
21 Dd the organzalion repornt more than $5,000 of gram's and ov'wer assistance 1o any government or orgamization in the
United States on Part IX, columnn (A), line 1? i *Yes,” complete Schedule I, Parts | and il . . R L P ¢

22 Oud the orgamzation report More than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ne 2? ¥f °Yes," compflete Schedule J, Parts | and it .

23 D the organization answer "Yes® to Part Vi, Section A, ine 3,4, or 6 aboul compensatlon of the orgamzatlon 3 cunent
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,* complete
Schedute J . .. e e e e e e . 23 X

24a Oud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f °Yes, " answer Iines 24b through 24d and complete

Schedule K if "No*, gotoline2s .. = . 24a X
b Did the crgamzation invest any proceeds o1 lax -exempt bonds beyond a lemporary penod excepton? | 24b
¢ Dd the arganization maintain an escrow account other than a refunding escrow at any time during the year to deiease
any tax-exempt bonds? _ . .. N 24¢
d D the organization act as an "on behalf ot' issuer 1ov bonds omstandmg at any tnme dunng the year" . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If *Yes,* complete Schedule L, Part! U 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person n a prior year and
that the transaction has not been reporied on any of the orgamization’s prior Forms 990 or 990-EZ? if “Yes, * complete
Schedule L, Partl . i L o . L 2sb X
26 Was aloan 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? Jf “Yes, * complete Schedule L, Part i 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant sefection committee member, or to a 35% controlled entity or family member
of any of these persons? if “Yes,* complete Schedute L, Part ilf 27 X
28 Was the organization a party to a business transaction with one of the followmg panles (see Schedule L Pan 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 283 X
b A famity member of a current or former officer, director, trustee, or key employee? ¥ *Yes, " complete Schedufe L, Part IV [ 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
directar, trustee, or direct or indirect owner? If "Yes, " completae Schedule L, Part IV . . . 28c X
29 Did the orgamization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M . . L29 X
30 Oid the organization receive contnbutions of art, historical treasures, or other similar assets, or guatitied conservation
contributions? /f "Yes, * complete Schedule M o . . 30 X
31 Dd the organization Lquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part i . ) - R . R < 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes,” complete
Schedule N, Part I L L L . . e . ] o 32 X
33 Did the organization own 1009 of an entity disregarded as separate from the organzation under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, * complete Schedufe R, Part1 _ . e i L. 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,® complete Schedule R, Parts li, ilj, IV, and V, kne v . . . . . 34 X
35a Did the organization have a controlled entity within the meaning oi sectlon 512(b)(13)? . . 35a X
b Drd the organization receive any payment from or engage in any transaction with a controlled entry wit hm the meamng of
section 512(b)(13)? if “Yes,* complete Schedule R, Part V, line 2 . 35b X
36  Section 501(c)3) organizations. Did the organization make any transfers to an exempt non- chamable related orgamzanon?
If "Yes,* compiete Schedule R, Part V, iine 2 36 X
37 Ond the organization conduct more than 5% of its acnvmes through an enmy lhal is not a related orgamzauon
and that is reated as a parinership for federal income tax purposes? If “Yes,* complete Schedule R, Part VI L. 37 X
38 Did the orgamization complete Schedule O and provide explanations n Schedule O for Part VI, lines 11 and 19?
Note, All Form 990 filers are required to complete Schedule O e " st X
Form 990 (2011)
;32004
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Form 990 (2011} FAIR TRIAL INITIATIVES, INC. 56-2215991  Page5

[ Part V| Statements Regarding Other RS Filings and Tax Compliance

(]

Check if Schedute O contains a response to any question m this Part V
T

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0- it not apphicable | . L. 13 0
b Enter the number of Forms W 2G included in line 1a. Enter -0 if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambiling) winnings to pnze winners? | ic
2a Enter the number of employees reponted on Form W-3, Transmmal of Wage and Tax Slalemems
filed for the calendar year ending with or withun the year covered by this return 2a 12
b If at least one is reported on line 23, did the organization file all required federal emp|oyment taxreturns? 2| X
Note. It the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife {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 t fled a Form 990-T for this year? If "No, * provide an explanation in Schedule O 3b
4a At any ime during the calendar year, did the organization have an nterest in, or a signature or other aulhomy over, a
financial account in a foreign country (such as a bank account. securities account, or other financial account)? 4a X
b I “Yes." enter the name of the foreign country P
See instructions for filing requirzements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Oid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ 1 "Yes," tolne 5a or 5b, did the orgamzaton file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than 5100 000 and dnd the organlzatlon soficit
any contnbutions that were not tax deductible? _ 6a X
b If "Yes," did the organization include with every soficitation an express stalemenl lhal such contnbuhons or gifis
were not tax deductible? L . i . L 6b
? Organizations that may receive deductible contributions under section 170{c).
a Did the organization seceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payoi? | 7a X
b If *Yes," did the orgamzation notify the donor of the value of the goods or services provided? 7b
c Did the organuzation sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 . . . .. 7c X
d If “Yes,” indicate the number of Forms 8282 tﬂed dunng (he year L N . l 7d I
e Did the orgarmzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indrrectly, on a personal benefit contract? L X 7¢ X
g lf the arganization received a contnbution of qualified intellectual propenty, did the organization file Form 8899 as required? _ | 7g X
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3} supporting organizations. Did the supporting
orgamzation, or a donor advised fund maintained by a sponsaring organezation, have excess business holdings at any hme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Drd the organization make any taxable distnbutions under section 49667, L 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intation fees and capntal contnbutions inctuded on Part VIII, line 12 . i 10a
b Gross receipts, included on Form 990, Part Viii, ine 12, for public use of club facalmes L 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders e e e 11a
b Gross income from other sources {Do not net amounts due or pald 10 olher sources agannst
amounts due or received from them.) L 11b
123 Section 4947(a){ 1) non-exempt charitable trusts Is the orgamzauon f hng Form 990 n heu of Form 10417 12a
b It *Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . . | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed 10 1ssue qualitied health plans in more than one state? _ . 13a
Note. See the instructions for additional information the organization must report on Schedu!e O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans I . . 13b
¢ Enter the amount of reserves on hand . .. .. 13¢
143 D the organization receive any payments for indoot tanning services during the tax year? A 14a X
b it "Yes " has 1t filed a Form 720 to report these payments? /f "No,” provide an explanation n Schedule O 14b
Form 980 (2011)
132005
01 23-12 64330‘
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Form 990 (2011) _ FAIR TRIAL INITIATIVES, INC.

56-2215991 Page6

| Part VI ] Govermnance, Management, and Disclosure For each “Yes" response to ines 2 through 7b below, and for a “No" response

xJ

to ine 8a, 8b, or 10b below, describe the cxcumstances, processes, or changes m Schedule O See instructions.
Check it Schedule O comams a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ) 1a 10

Yes

No

It there are material differences m voling nights amang members of the governing body, o f the governing
body delegated broad authonty to an executive commntee or similar commatee, explain i Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent 1b 10

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer. drector, trustee. or key employee?
3 Did the organization delegale control over management du1|es customaniy periormed by or under the dlrect supervision
of officers, directors, o7 trustees. or key employees to a management company or other person? _
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fnled" .
§ D the arganization become aware dunng the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoml one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders. or
persons other than the governing body? B
8  Did the organization contemporaneously documeni the meelmgs held or wrmen actions underlaken during lhe year by the rollowmg
a The governing body?
b Each committee with authonity to act on behalf of the governmg body”
9 Is there any officer, direclor, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
orqanization’s maiing address? /7 “Yes, " provide the names and addresses in Schedule O

>

O b W

7a

7b

o IX I

g @

»e [

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

10a Oid the organization have local chapters, branches, or affiliates? _ R
b tf "Yes.® did the organization have written policies and procedures goveming me activities of such chapters, afflhates
and branches 1o ensure therr operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the Iorm’?
b Descnbe In Schedule O the process, if any, used by the organization to review this Form 990
12a 0Oud the organization have a wmtten conflict of interest policy? #f "No," go to line 13
b Were ofiicers, duectors, or trustees, and key employees requued to disclose annually interests that could grve nse to comlncls"
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* describe
in Schedule O how this was done
13 Did the orgamzation have a wntten whistieblower pol:cy" .
14 Did the organization bave a written document retention and destrucnon pollcy? .
15 Did the process for determining compensation of the following persons include a review and approval by nndependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or 10p management official
b Other officers or key employees of the organization
If *Yes® to ine 15a or 15b, descnbe the process in Schedule O (see mstrucnons)
16a Did the organization invest in, contnbute assets to, or participale in a joint venture or similar arrangement with a
taxable enlity during the year? ..
b if "Yes,” did the organization follow a wntten pollcy or procedure requmng lhe orgamzatuon to evaluate ns pamc:pat:on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes

No

10a

10b

112

123

12

12¢c

13

14

>

152

15b

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990 T (Section 501(c)(3)s only) available

for pubhc nspection. Indicate how you made these avaitable Check all that apply.
(] own webstte [:] Another's website D—L] Upon request

19 Descrnbe in Schedule O whether (and 1t so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»

KARISHA N. HARVEY - 919-680-2986

PO _BOX 17976, DURHAM, NC 27715

TI2058
01-23-12
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56-2215991

Form 990 (2011) FAIR TRIAL INITIATIVES, INC. Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to an'y question in this Part Vi []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table tor all persons requused to be lisied. Reporl compensation for the calendar year ending with or wathin the orgamization’s lax year.

® List all of the orgamization's current officers, directors, trustees (whether indviduals or organizations), regardless ot amount of compensation.,

Enter -0 1n columns (D), (E), and (F) ¥ no compensation was paid

® st 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 ot Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 trom the orgamization and any retated organizations
® List all of the organization's former officers, key employees, and highest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation trom the organization and any related organizations
usst persons in the following order’ Indvidual trustees or directors, institutional trustees; officers; key employees; highest compensated employees,

and former such persons.

[—__] Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C} (D} {E) )
Name and Title Average | . ::f’rf"g:‘lm e Reportable Reportable Estimated
hours pef | box, untess person 1s both an compensation compensation amount of
week °_'“°’ and a uectorirysiee) from from related other
(descnbe g the organizations compensation
hows for | = . B organization {W-2/1099 MISC) from the
related g B . g_ (W-2/1039-MISC) organization
organizations| 2 é £IE, and related
in Schedule | 2 g 5§ :gé' = organizations
0) E|Z21E5|¥|85] =
(1) DIXON, SAMUEL BOBBIT
DIRECTOR 1.00X 0. 0. 0.
(2) TRENKLE, ROBERT C
DIRECTOR 1.00(1X 0. 0. 0.
(3) MUMMA, CHRISTINE
TREASURER 2.00([X X 0. 0. 0.
(4) TAYLOR, WILLIAM W III
CHAIRPERSON EMERITUS 1.00]X 0. 0. 0.
{5) BLOCHER, JOSEPH
VICE CHAIRPERSON 2.001X X 0. 0. 0.
(6) CONNER, ERNEST L
CHAIRPERSON 3.00|X X 0. 0. 0.
{7) NEAL, DAVID L
DIRECTOR 1.001|X 0. 0. 0.
(8) HUPPINES, LISA
DIRECTOR 1.00|X 0. 0. 0.
(9) TIN, NOELL
DIRECTOR 1.001X 0. 0. 0.
(10) TEACHOUT, ZEPHYR R
DIRECTOR 1.00/X 0. 0. 0.
{11) KLIENSCHMIDT, MARK
EXECUTIVE DIRECTOR 40.00 X 23,333. 0. 0.
(12) MULLIN, KATHLEEN
EXECUTIVE_DIRECTOR 40.00 X 48,125, 0. 0.
132007 01-23-12 Form 990 (2011)
7 84B.5€@1




Form 990 (2011)

FAIR TRIAL INITIATIVES, INC. 56-2215991 Page8
LP art Vll] Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) . ) (D) (E) (F)
Name and ttle Average (6o not mg’grlm one Repontable Reportable Estimated
hours per | pox, ynless persan 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(descnbe | 3 the organizations compensation
hours for | 3 g organization (W-2/1099 MISC) from the
: related | x| & 2 (W-2/1099 MISC) organization
organizations| 2 g g §“ and related
nSchedule | 313|825 z organizatons
0 HEHEHE
1b Sub-total . L > 71,458. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A L » 0. 0. 0.
d_Yotal (add lines 1b and 1¢) . e . > 1,458. 0. 0.
2  Toal number of individuals (including bul not Ilmtted to those hsted above) who recesved more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 D the orgamization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such indwidual . , 3 X
4  For any iIndividual listed on line 13, 1s the sum of reportable compensauon and other compensauon from the organnzanon
and related orgamizations greater than $150,0007 /f “Yes, * complete Schedule J for such ndividual . | . q X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organzation or indwidual 10: services
rendered to the organization? /{ "Yes, * compiete Schedule J for such person . . . . 5 X
Section B. iIndependent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repor compensation for the calendar year ending with or within the organization’s tax year
(A) (B} (C)
Name and business address NONE Descnption of services Compensation
2  Total number of independent contractors (including but not inited to those histed above) who received more than
$100,000 of compensation f1om the organization P 0
Form 990 (2011)
132008 01-23-12 5] A B . L 0] D3




Form 990 (2011} FAIR TRIAL INITIATIVES, INC. 56—2215991 Page 9
{Part VIl | Statement of Revenue
, (A) (B) (C} R (D)
‘ Total revenue Related os Unrelated excluded foom |
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
gg {1 a Federated campaigns R i ||
GE b Membership dues e, 1b
aq ¢ Fundraising events | . . 1c
g k] d Related organizations . . |ha
g‘% e Government grants (conlnbuuons) 1e 184,874.
S f Al other contributions, gifts, grants, and
,3-5‘: similar amounts not included above i 317,366.
gg g Noncash contubutions included in lines 1a-1t $
88| n Total Add tines 1a 1t > | 502,240,
Business Code
8 2 a ATTORNEY CONTRACTS 90099 763. 763.
.‘E’ . b
[7/] g c
E a o
& .
a f All other program service revenue
q_Total. Add ines 23-2¢ | 2 763.]°
3 Investment income (iIncluding dividends, interest, and
other similar amounts)_ ) » 71. 71.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . e - »
(i) Real (1) Personal
6 a Gross rents
b Less. remal expenses
¢ Rental ncome or (loss)
d Net rental income or {loss) L. »
7 a Gross amount from sales of (i) Securities (1) Other
assets other than nventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) . - >
@ 8 a Gross mcome from iundra:smg events (not
g including $ of
é contnbutions reparted on line 1c). See
5 Part IV, line 18 . e .. .. a
g b Less: direct expenses . b
c Net income or (loss) from fundralsmg evems »
9 a Gross ncome from gaming activities See
Part IV, ine 19 " o R a
b Less direct expenses b
c Net income or (loss) from gaming acuvmes »
10 a Gross sales of iInventory, less returns
and allowances __ X a
b Less cost of goods sold A . b
¢ _Net income or (loss) from sales of unventory | 2
Miscellaneous Revenue Business Code
11 a REFUNDS 90099 979. 979.
b
c
d All other revenue
e Total. Add lines 11a-11d > 979.
12 Total revenue_See instiuclions. | 504,053, 763. 0. 1,050.
032302 g Form98Q120113 BB
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Form 990 (2011) FAIR TRIAL INITIATIVES, INC. 56-2215991 Page 10
Part IX [ Statement of Functional Expenses

Section 50 1(c)(3) and 501(c)(4) organzations must complete all columns. All other organzations must complete column (A) but are not required (0
complete columns (B), (C), and (D) ’ ’

Check if Schedule O contains a 1esponse 10 any guestion n this Part IX

(I

Do not include amounts reported on lines 6b, (A) (B) (C) o)
75, 8, 9. and 10 of Part Vil TowSxperses | Pogamsece | Mamgomenand | Fuisis
1 Granls and other assistance 10 governments and
organizations in the Uniled States. See Part IV, line 21 154,311, 154,311.
2 Grants and other assistance to individuals in
the Unteg States. See Part IV, kne 22
3 Grants and other assistance to governments,
orgamzations, and indviduals outside the
United States. See Part iV, knes 15 and 16
4  Benefils paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees L 71,458. 39,302. 10,7189. 21,437,
6 Compensation not included above, to disqualified
peisons (as defined under section 4958(){1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 249,036. 208.,102. 29,964. 10,970.
8 Pension plan accruals and contributions gnciude
s6ciion 4G1(k) and section 403(b) employer contributions)
9 Other employee benefits 26,007. 20,476. 3.,260. 2,271.
10 Payroll taxes . 28,339. 22,312, 3,552, 2,475,
11 Fees for services (non employees)’
a Management
b Legal
¢ Accounting 9,604. 3,604.
d Lobbying . i .
e Prolessional fundraising services. See Part IV, ine 17
f Investment management fees
g Other . .
12 Advertising and promotion
13 Office expenses 6,272. 5,159. 851. 262.
14 Information technology 12,987, 11,196. 1,056. 735.
15 Royalties
16 Occupancy . 17,508. 13,785, 2,194. 1,529.
17 Travel L R o 3,156, 2,436. 720.
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,366, 4,062, 647. 657.
20 Interest e 802. 802.
21 Payments to athhates
22 Depreciation, depletion, and amortization 3,079, 3,079.
23 Insurance . . 4,672. 4,672.
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amounl, hist ine 24e expenses on Schedule 0.)
a DEVELOPMENT COSTS 8,550. 8,550.
b MISCELLANEQUS 5,737. 4,556. 696. 485.
¢ MEALS 4,382, 3,450, 549, 383.
d RESEARCH 976. 976.
e Allother expenses 385. 385.
25 _ Total functional expenses. Add hines 1 through 24e 612,627. 493,587. 69, 286. 49,754.
26 Joint costs Complete ihis ine only if the organization
reported in column (B) joint costs trom a combined
educational campaign and fundraising solicitation.
Crock here B [ ) v toniowng 50 68 2 (asc gss-720)
132010 01-23-13 Form 990 (201 1)
10 948B.981




56-2215991 pPage 11

Form 990 (2011) FAIR TRIAL INITIATIVES, INC.
[Part X [Balance Sheet
(A) (B)
' ! Beginning of year End of yeas
1 Cash noninterest bearing _ 36,990.] 1 9,736.
2 Savings and temporary cash investments 77,567.1 2
3 Pledges and grants receivable, net 13,890.] 3 18,567.
4  Accounts recevable, net . 5,572.] a 473.
5 Receivables from current and former oﬁncers dzrecmrs trustees key
emplayees, and highest compensated employees Complete Part It
of Schedule L . ; ; . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations {see instructions) 6
§ 7 Notes and loans recervable, net 7
& 8 Inventones for sale or use L 8
9 Prepaid expenses and deferred charges 316.| 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 21,325,
b Less accumulated depreciation 10b 17,572. 6,832.[10¢c 3,753.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Pant IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Parl IV, hne 11 i B L 15
16 ___Total assets. Add lines 1 through 15 (must equat ine 34) " 141,167.1 16 32,529.
17  Accounts payable and accrued expenses 27,299.] 17 27,235.
18 Grants payable 18
19 Deterred revenue 19
20 Tax exempt bond habsiities . A 20
@ |21 Esciow or custodial account habilty. Complete Pan !V of Schedule 0 21
‘_g 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualtied persons. Complete Part |l
- of Schedule L o i o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thud parties | . 24
25 Other habiimes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17 24) Complete Part X of
Schedule D 25
26 Total liabiities. Add lines 17 lhrouqh 25 . 27,.299.| 26 27,235.
Organizations that follow SFAS 117, check here ) @ and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricled net assets _ L 113,868.] 27 5,294,
g 28 Temporarily restricted net assets 28
© |29 Permanently restncted netassels . . .. 29
a2 Organizations that do not follow SFAS 117 check here 4 D and
6 complete lines 30 through 34.
*3 30 Capnal stock or trust pnncipal, or current funds 30
2 31 Paid-n or capnal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances B 113,868.] a3 5,294.
___134 Totalliabitties and net assetsAund balances 141,167.] 34 32,528,
Form 990 (2011)
132611 01-23-12
11
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Form 990 (2011) FAIR TRIAL INITIATIVES, INC. 56-2215991 Page12
| Part XI | Reconciliation of Net Assets

Check it Schedule O contams a response 10 any question inthis Pant XI . . . . D
1 Totalrevenue (must equal Pan VIil, column (A}, ine 12) 1 504,053,
2 Total expenses (must equal Part IX, column (A), line 25) 2 612,627.
3 Revenue less expenses. Subtract line 2 trom line 1 3 <108,574.>
4 Net assels or fund balances at beginrung of year {must equal Part X, iine 33, column (A)) _ 4 113,868.
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 bnes 3, 4, and § (must aqual Part X, |II'IB 33 column (B)) 6 5,294.
[Part XHl| Financial Statements and Reporting
Check # Schedule O contains a response to any question in this Part XIi . . . . . . .. l:]
Yes | No
1 Accounting method used to prepare the Form 990. m Cash [:] Accrual ] Other
I the organization changed its method of accounting from a pnor year or checked “Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes® to ine 2a or 2b, does the organizahion have a commttee that assumes responsibility for overS|ghl of the audst,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selecton process dunng the tax year, explain in Schedule O
d If “Yes® o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separale basis, consohdated basis, or both
] Separate basis [:] Consolidated basis \:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audns as set forth in the Single Audit
Act and OMB Circular A-1337 . 3a X
b Il "Yes," did the organization undergo the requxred audn or audns” L} |he orgamzahon dld n01 undergo 1he required audn
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . 3b _
Form 990 (2011)
s
12 4B . 881




SCHEDULE A " OMB Na ;545-0047

(Form 990 or 990.£2) Public Charity Status and Public Support 201 1
Complete if the organ_ization i§ a section 501(c)(3) organization or a section
Depariment of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public
\nternal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
;J:me of the organization Employer identification number
FAIR TRIAL INITIATIVES, INC. 56-2215991

Egt ] ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descrnibed in section 170{bX 1XA)1).
2 D A school described in section 170(b){ 1)(AKii). (Attach Schedule E))
3 lj A hospital or a cooperative hospital service orgaruzation described in section 170(b) 1}{A)(iii).
4 D A medical research organization operated in conjunction with a hospral descnbed in section 170{b){1){A)iii). Enter the hospnal's name,
city, and state

5 [___] An organization operated tor the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1{AXiv). (Complete Part Il.)
6 l___l A federa), state, or local government or governmental unit descnbed In section 170{b){ 1){A)(v).
7 m An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1XA){vi). (Complete Part i)
8 D A community trust described in section 170{b){ 1}{AXvi). (Complete Part 1} )
o[ ] an organization that normally receives (1) more than 33 1/3% of its support trom contributions, membership tees, and gross receipts from
activities related to its exempt functions - subject 10 certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and urrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30. 1975
See section 509(a)(2). (Complete Part Il1)
10 I:l An organization organized and operated exclusively 1o test tor public safety, See section 509(a){4).
11 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box that
descnibes the type of supporting organization and complete Iines 11e through 11h.
a D Type) bD Type )) c l:] Type i Funchionally mntegrated dD Type )} - Other

e lj By checking this box, | ceriify that the organization is not conirolied directly or indirectly by one or more disquahfied persons other than
foundation managers and other than one or more publicly supporied organizations described i section 509(a){(1) or section 509(a)(2).

t If the organization received a written determination from the IRS that it is a Type |, Type I, or Type 1)
supporting organization, check this box . . . . . .o . P D
g Since August 17, 2006, has the organization accepted any gift or contribution fram any of the following persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons descnbed in (i) and (i} below, Yes | No
the governing body of the supported orgarization? L R R 119(1)
{ii) A family member of a person descnbed n (i) above? . . L . B 11g{ii)
{iii) A 35% controlied entity of a person descnbed in (j) or (i) above? B oL N . 11gliis)
h Provide the following information about the supported orgamzation(s).
(i) Name of supported {ii) EIN g;gg:zgf':," m ;|s :?flgrtggr::‘zazo? v I::: you notfy 1:18 o gaﬂ‘.'zi%{iséfnhiﬁ col|  (vil) Amount at
organization (described on ines 1-9 - youl @ 9' \zalion 1 €9° i) organized n the support
above of IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-E2Z.
132021
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Schedule A Form9900f990 E2 2011 FATR TRIAL INITIATIVES
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1){A)(vi)

56-2215991 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or i the organization failed to qualify under Part Il If the organization
faills to quality under the tests listed below, pléase comiplete Part 1il )

Section A. Public Support

Calendas year (o1 fiscal year beginning in) b (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (1) Total
1 Gifts, grants, contributions, and
mempership fees received (Do not
mclude any “unusual grants.”) 591,110./ 579,246.! 875,268.) 583,464.) 503,003.] 3132091.
2 Taxrevenues levied for the organ
1zatian's benetit and either paid to
o1 expended on s behalf
3 The value of services or faciities
furmshed by a governmental unit 1o
the argamzation without charge
4 Total. Add ines 1 through 3 591,110.] 579,246.| 875,268. 3.464.1 503,003, 3132091.
5 The pontion of 10tal contnbutions
by each person (other than a
governmental unit or publicly
supported orgarization) included
on line 1 that exceeds 2% of the
amount shown on hine 11,
column (f) .
6 Public support. Subtract line 5 iom ling 4 31320091.
Section 8. Total Support
Calendar year (o1 fiscal year beginning in) {a) 2007 {b) 2008 _{c} 2009 {d) 2010 (e} 2011 {f) Total
7 Amounts from line 4 591,110.| 579,246.| 875,268.| 583,464.( 503,003.] 3132091.
8 Gross income from interest,
dmidends, payments received on
secunties loans, rents, royafties
and income from similar sources 373. 1,961. 655. 685. 71. 3,745.
9 Netincome trom unrelated business
activities, whether or not the
business is regularly carned on
10 Other income Do not include gain
or loss trom the sale of capital
assets (Explain in Part IV) 2,613, 6,692, 3,824. 2,276. 979.4 16,384.
11 Tota) support. Add ines 7 through 10 3152220.
12 Gross receipts from related activities, elc. (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, thnrd fourth, or frﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f) 14 99.36 %
15 Public suppont percentage from 2010 Schedule A, Part li, iine 14 15 %
162 33 1/3% support test - 2011. If the organization did not check the box on hne 13 and lme 14 15 33 1/3% or more, check this box and
stop here. The organization qualifies as a pubiicly supported organization > IIJ

b 33 1/3% support test - 2010. If the organization did not check a box on bne 13 or 16a and Ime 1518 33 1/3% or more, check this box

and stop here. The organtzation qualifies as a publicly supported organization .

17a 10°% -facts-and-circumstances test - 2011. [f the organization did not check a box on hne 13 16a or 16b and lme 1415 10% or more,
and if the organization meets the "facts-and-cucumstances® test, check this box and stop here. Explain in Part IV how the orgamization

meets the “facts-and cucumstances” test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2010. if the organization did not check a box on kne 13, 164, 16b, or 17a, and line 1515 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts and circumstances” test. The grganization 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 msnuctnons

132022
01-24-12
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Schedule A {(Form 990 or 990-E2) 2011 Page 3
| Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Pant [or il the organization falled to guality under Part It if the organization fails to
quahfy under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 _{b)2008 {c) 2009 (d) 2010 {e} 2011 {n Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants 7)

2 Gioss receipts from adnussions,
merchandise sold or services per
formed, or faciliies furnmished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts trom activities that
are not an unrelated trade or bus-
sness under section 513 .

4 Tax revenues levied for the organ
ization's benett and efther paid to
or expended on its behalf .

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

6 Total. Add lines 1 through 5

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

b Amounts included on knes 2 and 3 received
fom other than disquaiified parsong that
exceed the greater of $5,000 or 1% of the
amount on lins 13 for the yexr

¢ Add lines 7a and 7b

8_ Public support iSubtracthae 7ctrom ing 6 )
Section B. Total Support
Calendar year (or hscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total

9 Amounts from line 6
10a Gross income from nterest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b o

11 Netincome from unrelated business
actvittes not included in line 10b,
whether or not the business s
regularly camed on .

12 Other income Do not include gan
or loss from the sale of capnal
assets (Explain in Part IV)

13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 930 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) orgamzation,

check this box and stop here ... . . e . . . . X  _ D
Section C. Computation of Publlc Support Percent_age
15 Pubhc suppon percemage tor 2011 (hine 8, column {f) divided by tine 13, column (f)) L 15 %
16 _ Pubhc support percentage from 2010 Schedute A, Pant 1l line 15 . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column {f) dwvided by line 13, column (f)) . . U & ¥ 4 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 i 18 %
19a 33 1/3% support tests - 2011. If the orgamzation did not check the box on lme 14, and line 1515 more lhan 33 1/3%, and line 17 15 not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . >

b 33 1/3% support tests - 2010. I the organzation did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and

line 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B D
20 private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | < | |
132023 01-24-12 15 Schedule A {(Form 990 or 99@23 %11 881




SCHEDULE D Supplemental Financial Statements e 1800t

(Form 990) P> Complete it the organization answered "Yes,® to Form 990, 20 1 1

Depariement of the Tressury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

nternal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
FAIR TRIAL INITIATIVES, INC. 56-2215991

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organzation answered "Yes"® to Form 990, Part tV, line 6.

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

Total number at end of year _ i
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year X
Did the organization inlorm all donors and donor adwisars in writing that the assets held in donor adwised funds
are the organization’s property, subject ta the organization's exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant tunds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneft? . . D Yes I:] No
[Part I ]Conservation Easements. Complete if the organuzanon answered "Yes" to Form 990, Part IV, e 7
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
{:] Preservation of land for public use (e.g., recreation or education) [:] Preservation of an histoncally important land area
D Protection of natural habnat [:] Preservation of a certified hustonc structure
[:] Preservation of open space
2 Complete hines 2a through 2d it the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

h & WN o

Held at the End of the Tax Year

a Total number of conservation easements 3 . e . A .. 2a
b Total acreage restricted by conservation easemems . . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) L. 2c
d Number of conservation easements included n {c) acquired after 8/17/06, and not on a histonc structure

hsted in the National Register . 2d

3 Number of conservation easements modmed transierred released e:mnguushed or lermmated by the organization during the tax
year p»

4 Number of states where property subject 10 conservation easement is located p»
5 Does the organization have a wntten policy regarding the pertodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in montonng, inspecting, and enforcing conservation easements dunng the year p §
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h){4)(B)()
and section 170(N@A}B)D? .. .. . L Jves [JnNo
9 InPart XIV, descnbe how the orgamzatlon repons conservatlon easements in its revenue and expense statement, and balance sheet, and
include, 1 apphicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® to Form 990, Part (V, Iine 8.

1a f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote 10 its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and batance sheet works of an, histonicat

treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
{) Revenues included in Form 980, Part VIl ine 1 . . . .. > 3
(n) Assets includedin Form990, Part X _ | I 3

2 If the organization received or held works of art, histoncal lreasures or other s.rnular assels for hnancual gan, provide
the following amounts required 10 be reponed under SFAS 116 (ASC 958) relating to these items:

a Revenues included i Form 990, Part Vill, line 1 _ . . . . » 3
b Assets included in Form 990, Part X L R U . ... .. »s
LHA For Paperwork Reduction Act Notice, see the instructions for form 990. Schedule D (Form 990) 2011
o123 h2
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Schedule D (Form 990) 2011 FAIR TRIAL INITIATIVES, INC. 56-2215991 Page?2
{Part 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 [ Jroanor exchange programs
b ] Scholarly research e []other
c D Preservation for future generations
4 Provide a descrption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
S5 Dunng the year, did the organization salicit or receive donations of an, histonical treasures, or other similar assets
10 be sold 16 raise funds rather than to be maintained as part of the organization’s collection? . . D Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete f the organization answered “Yes* to Form990 Pan IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrbutions or other assets not included
on Form 990, Part X? | B . . . . . D Yes D No

b 1t “Yes,” explain the arangement in Pan XIV and complele the tollowmg table
Amount
¢ Beginning balance . . . N I
d Addions dunng the year e e e . e e . .
e Distnbutions gunng the year . ; .. le
t Ending balance . e e . R B ||
2a Did the orgamization include an amounl on Form 990 Pan X, Ime 21? . B B . [:] Yes [:] No

b It "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete f the organization answered *Yes" 10 Form 990, Part IV, ine 10

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

1a Beginning ot year balance
Contributions - . .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for faciihes
and programs
Admunistrative expenses

g Ena of year batance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment P %

b Permanent endowment p> %

¢ Temporarly restncted endowment P %

The percentages in ines 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 orgamization

o ao06cv

-

by Yes | No
() unrefated orgamzatons . . . T, ) . [3ati)
{(n) related organizations . . .. L. |3afil)

b If *Yes" to 3a(i). are the related organuzatuons Ilsled as requnred on Schedule R? L . R 3b

4 Descnbe 1n Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis {other) depreciation
1a lLand

b Buildings . .

¢ Leasehold mprovements ..

d Equpment o 9,910. 8,166. 1,744.

e Other 11.,415. 9,406. 2,009.
Total. Add lines 13 through 1e_{Column (d) must equal Form 990, Part X_column (B), ine 10(c) ) | 3 3,753.

Schedule D {(Form 990) 2011
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Schedule D (Form 990) 2011 FAIR TRIAL INITIATIVES,

INC.

56-2215991 Page3

[Part VIl| investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financwl derivatives
(2) Closely held equity interests
(3) Other

A

8

(9]

©)

— B

3]

(G)

(H)

)]

Total. {Col {b) must equal Form 990, Pan X, col (B) line 12.
Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

()

]

Q)

)

(5)

(6)

)

{8)

9

(0)

Total {Col (b) must equa! Form 990, Part X, col (B) time 13.)

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

{a) Descnption

{b) Book value

{1)

_@a__

()]

)

)

{6)

{7)

()]

©)

(10)

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

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

1 (a) Descrniption of kability

{b) Book value

(1) _Federal income taxes

2

)

(4)

)

{6)

(0]

(8)

(9)

(10)

(1

Total. {Column g)tgg must ‘e}gual Form 990, Part X, col £B£ line 25.) .. 2.
ootnole In , provi ext{ o elo organization g fmanc: ements thal r 3 organizalion's y Tos uncerlain 1ax positions under

2. FIN 48(ASC 7a0)

132053
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Schedute D (Form 990) 2011 FAIR TRIAL INITIATIVES, INC. 56-2215991 Paged
{ Part XI_} Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A). kne 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (defict) for the year Subtract hine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities _
Investment expenses .
Prior penod adjustments
Other (Descnbe in Part XIV)
9 Total adjustments (nel) Add hines 4 through 8 .
10 _ Excess or (deficit) tor the year per audited financial statements. Combine nes 3and 8 ___ 10 <108,574.>
{Part XIi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenue, gains, and other support per audited financial statements | . 1
2 Amounts included on ine 1 but not on Form S50, Part Vi, hne 12.
Net unrealized gains on Investments . .. . R ]
Donated services and use of taciities . . . 2b
Recovenes of pnor year grants e . . . 2
Other (Describe in Part Xiv) . e . . .. 2d
Add knes 2a through 2d R e 2e
3 Subtract line 2e from hne 1 . . L. . . . 3
4 Amounts included on Form 930, Part VIII, hne 12, but not on line 1
Invesiment expenses not included on Form 980, Part VIll, ine7b | . 4a
Other (Describe in Part XIV)) L . . e 4b
¢ Add lines 4a and 4b . e ; . 4c
5 _Total revenue. Add lines 3 and 4c {This musr equal Form 990 Panl Ime 12 ) 5
[ Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per gudited financial statements L .. N . 1
2 Amoums included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities | L L 2a
Pnor year adjustments . L. e L. .. 2b
Other losses | | | N . . . 2c
Other (Descnbe in Part XIV) . R Y |
Add lines 2a through 2d ) e e . . . 2e
3 Subtract line 2e from kne 1 .. . e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, tine 7b Lo . ' 4a
b Other (Descnibe in Part XIV.) i . . . . . Lib
¢ Addnes4aand4 . . .
5 Total expenses. Add lines 3 and 4c {This must gqual Form 990, Panl hne 18 )
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Parnt I, ines 3, 5, and 8; Part 1)), ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X. ine 2; Part X, line 8; Part XIt, ines 2d and 4b, and Part Xl hnes 2d and 4b. Also complete this part to provide any additional information

504,053.
612,627,
<108,574.>
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TV
(Form 990 or 990-EZ) Comptete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
v eme o » Attach to Form 990 or 990-EZ. tnspection
Name of the organizatron Employer identification number
FAIR TRIAL INITIATIVES, INC. 56-2215991

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

INEQUALITIES IN THE JUSTICE SYSTEM'S HANDLING OF CAPITAL CASES.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PREPARED BY AN

INDEPENDENT CPA BASED UPON FINANCIAL AND OTHER DATA PROVIDED BY FTI. A

DRAFT OF THE FORM IS SENT TO THE EXECUTIVE DIRECTOR, DEPUTY DIRECTOR, AND

OFFICE MANAGER FOR REVIEW, FORM 990 IS THEN REVIEWED BY THE BOD CHAIRPERSON

AND THE TREASURER. THE FORM IS THEN FILED AFTER ANY CHANGES THAT ARE A

RESULT OF THE TWO REVIEW PROCESSES ARE INCORPORATED INTO THE FORM.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. THE

REQUESTED DOCUMENTS CAN BE SENT TO THE REQUESTOR BY MAIL OR FAX.

e4B .80

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