Form 990

(Rev. January 2020}

Deparlment of the Treasury
Internal Revenue Service

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

*. Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No. 1545-0047

2019

A For the 2019 calendar year, or tax year beginning  7/01 , 2019, and ending 6/30 : 2020
B Check it applicable; c D Empioyer identification number
| |Adoress change | GEORGIA JUSTICE PROJECT, INC. 58-1917659

Name change
tnitiat relurm
Final return/terminaled

Amended return

438 EDGEWOOD AVE
ATLANTA, GA 30312

E Telephone number

404-827-0027

6,158,543,

G Gross receipts $

Application pending

F nName and address of principat officer:

SAME AS C ABOVE

If *No,”

H{a) Is this a group return for subordinates?|
H{B} Are afi subordinates included?

Yes

aft

Yes
attach a lisl. (see instructions)

| Taxexemptstaws:  [X[5010@) | [501) ( )4 (nserinoy | [497(axtyor | [527
J Website: » WWW.GJP.ORG H(e) Group exemption number ™
K Fo(m of organization: I_i Corporation LJ Trust u Association l_] Other ™ | L. vear of formation: 198 6 I M State of tegal domicite: GA
fPart]-> ] Summary
T Briefly describa the organization’s mission or most signifcant oS SR SCHEDULE. Q oo .
B
|
E _______________________________________________________________
S| 2 Check this box = | 1if the organization discontinued ils operations or disposed of more than 25% of its net assets.
1 3 Number of voting members of the governing body (Part VI, tine 1a). ... .. ... . . . i i 3 20
‘g 4 Number of independent voting members of the governing body (Part VI, line 3by....................... 4 20
21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a)..........oovviviinnnn.n. 5 22
=| 6 Total number of volunteers (estimate I NBCESSAIYY. . ... .ottt e 6 163
E 7a Total unrelated business revenue from Part VI, column (C), line 12.. .. ..o i annss 7a 0.
b Net unrelated business taxable income from Form S80-T, line 30 .. ... . i, 7b a.
Prior Year Current Year
© 8 Coniributions and grants (Part VIIE, line Th) ..o e 1,511,488, 5,992,192.
21 9 Program service revenue (Part VIIL fine 2g). ... ... 210,169, 17,295,
% 10 Investment income (Part VIIi, column (A), lines 3, &, and 7d)......................... 5,680, 7,07%.
| 11 Other revenue (Part VIi, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)............... 17,120, -10,548.
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12). .. .. 1,744,457, 6,066,010,
13 Grants and similar amounis paid (Part 1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part 1X, column (&), line &), ... ........... .. ... .....
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 1,252,928, 1,319, 950.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). .........................
§ b Tota! fundraising expenses (Part |X, column (D), line 25) »
Wl17 Other expenses (Part IX, column (A), lines 11a-T1d, 11f-24e) ........................ 390,712. 458, 810.
18 Total expenses. Add lines 13-17 (must egual Part X, column (A), line 25)............. 1,643,640, 1,778,860,
19 Revenue less expenses. Subtract fine 18 from line 12.. .. ..., ... . ... ..., 100, 817. 4,287,150,
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, line ) 2,243,358. 6,874,613,
£8 21 Totaf liabilities (Part X, line 26)............uoeiiieeii i 88, 280. 432, 385.
‘z(’é 22 Net assefs or fund balances. Sublract line 21 from line 20.............. ... .. .. . .. 2,155,078, 6,442,228,
[Part 1l fSlgnatufe"Block
Under penallies of peyitiry, | declareathai | have exafi this reiurp, igcluding accompanying schedules and statements, and to the bost of my knowledge and belief, il is true, correct, and
complete. Declaralr?ﬂuf pr/aarer (6lher than oﬂ}%}: ased on ailﬁormahon of which preparer has any knowledge.
‘ oy WWW | t/o]2/
Slgn i ! e/r [ }gi»f’) Datef
Tybe or prfit name and tlt!e
Print/Type preparer's name f‘Prep ers sig ature Date Check U if PTIN
Paid SHEILA M. KOZAK, CPA WL)& Jﬂ 12{’2‘@{% setiemployed | PO0687026
Preparet |fimsname * FULTON & KOZAK, CPA . )
Use Only [rimsaaess ™ 7187 JONESBORO RD STE 100A 1463280
MORROW, GA 30260 "

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

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

TEFEa




Form 990 2019)  GEORGIA JUSTICE PROJECT, INC, . 58-1817659 Page 2
Partlll;} Statement of Program Service Accomplishments

Check if Schedule O contains a response or note te any lineinthis Part 0. ... ... . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

Form O00 or G90-EZ7 . e e e D Yes |X| No
If "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, it any, for each program service reporied.

42 (Code: ) {(Expenses § 1,531, 198. including grants of $ ) (Reverue S 77,295.)
SEE_SCHEDULE O

4 d Other program services {Describe on Schedule Q)

(Expenses S including grants of 3 ) )
4 e Tolal program service expenses B 1,531,198,
BAA TEEAQIGZL 07731719 930 (2019)




Form 990 (2019) GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page 3
[Part 1V | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(¢)(3) or 4947(3)(1) (other than a private foundation)? If 'Yes,” complele
SCREOUIE A L 1 X
2 is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect polillcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Parf [ . . . 3 X
4 Section 501{c)(3) organizations. Did the organization engacqe in Iobbylﬂg activities, cor have a secticn 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part 1. . . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5}, or 501 (c)(b) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-19? If 'Yes,' complete Schedule C, Part lii.... .. 5 X
6 [id the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;ofwde advice on the distribution or investment of amounts in such funds or accounts? If "Yes, ' compiele Schedule D, X
(= 6
7 Did the organization receive or hold a conservation easement, inc fuding easements lo preserve open space, the
environmenl, historic land areas, or historic structures? I Yes,' complete Schedule D, Part 1. .................. ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,”
complete Schedule D, Part 1l .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account I:ablllty, serve as a custodian
for ameunts not listed In Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complefe Schedule D, Part 1V, .. ...\ ..o 9 X
10 Did the organizalion, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes, complete Schedile D, Part V. .
11 |f the organization's answer to any of the following questions is 'Yes', then compiete Schedule D, Parts VI, Vil, VI, IX,

or X as applicable.
a Did the crganization: repert an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,’ complete Schedule

D, P arl Ve e e 11a| X
h Did the organization reperl an amount for investments — other securities in Part X, line 12, that is 5% or more of iis iotal
assets reported in Part X, line 167 If 'Yes,  complete Schediile D, Part VIL. .. . . . . . 11h X
¢ Did the organization report an amount for invesiments — program related in Part X, line 13, that is 5% or more of its iotal
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ... .. .. . . i 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mora of ifs lolal assets reported
in Part X, line 167 [f 'Yes,' complete Schedule D, Part IX .. 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... .. 11e] X
f Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Parf X ... [11f| X
12a Did the crganization obtain separale, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts Xl and X 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the arganization answered 'No' to line 12a, then compleling Schedule D, Farts Xt and Xl is opfional. .. .............. 12b X
13 s the organization a schocl described in section 170(0)(1)(A)(D? If Yes,' complele Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ... ... ... ... 14a X
b Did the crganization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, arxi program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or mmore? {f Yes, complete Schedule F, Parts Tand 1V, . . . . . 14b X
15 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If Yes,' complete Schedule F, Parts 1T and IV, ... 0 e iy 15 X
16 Did the organization report on Part IX, columnr: (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f 'Yes,' completa Schedule F, Parts il and V. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' compleie Schedule G, Part | (see instructions) ............... ... ... ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,' compicte Schedule G, Part il ... . S 18 X
19 Did lhe organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? /f 'Yes,'
complete Schedule G, Part 11l 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,  complefe Schedule H. ............ ... ... . ... ... 20a X
f 'Yes' t¢ line 20a, did the organization attach a copy of s audited financial statements to thisreturmn? ., ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part iX, column (A), line 17 If "Yes,' complete Schedule !, Parts 1 and I .. @@ P B sl 21 X
BAA TEEAGIO3L: 07/31/19 = Form 990 {2019)
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Form 99C (2019)

CEORGIA JUSTICE PROJECT, INC. 58-1917659

Page 4

[Part1V: | Checklist of Required Schedules (continued)

22

23

24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of

25a Section 507(c)(3), 501{c}(4), and 507(c)(29) organizations. Did the organization engage in an excess benefit

b s the organization aware that it engaged in an excess benefit transaction with a disgualified persen in a prior year, and

26

27

28

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

b A family member of any individual described in fine 28a7 If 'Yes,' complete Schedule L, Part IV.......................

¢ A 3b% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

29
30

31
32

33

34

35a Did the crganization have a controlled entity within the meaning of section 512(B)(13)7 ...,

b If "Yes' o line 35a, did the organization receive any payment from or engage in any transaction with a controlied

36

37

38

Yes

No

Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,

column (&), line 27 If 'Yes,  complete Schedule |, Parts [ and 10, o e e

22

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%m% fcgrr}erjofﬂcers, directors, trustees, key employess, and highest compensated employees? If 'Yes,' compleie
CROAUIE . D

23

the last day of the vear, that was issued after December 31, 20027 f 'Yes,” answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go o line 25a

24a

24b

24c

24d

transaction with a disqualified persen during the year? If 'Yes,' complete Schedule L, Parti...........................

25a

that the transaction has not been reported on any of the organization's prier Forms 990 or 990-£27 Jf 'Yes, ' complete
Schedule L, Part |

25b

current or
olled entily

Did the arganization repor{ any amount on Part X, {ine 5 or 22, for receivables from or payables to an%/
former officer, director, trustee, key employes, creator or founder, substantial contributer, or 35% conlr
or family member of any of these persons? If "Yes,' compiete Schedule L, Part Il

26

Did the organization provide a grant or cther assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contribufor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee therecf) or family member of any of these
persens? If 'Yes, ' complete Schedule L, Part Iil

Was the organization a parly 1o a business iransaétion with one of the following parties (see Schedule L, Part v
instructions, for applicabls filing thresholds, conditions, and exceptions):

Yes,' complele Schedule L, Park IV . e e

Yes, complete Schedule L, Part IV, . e

Did the crganization receive more than $25,000 in non-cash contributions? #f ‘Yes,' complete Schedule M. ... ....... ...

Did the organization receive centributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. . e e

Did the organization liguidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Part !

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes, ' complete
Schedule N, Part Il

Did 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 |

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, i1, or IV,
A Part W, e L s

entily withinn the meaning of section 512(b)(33)7 i 'Yes,” complete Schedule R, Part V, line 2

Section 50T(c}(3) organizations. Did the organization make any transfers to an exempl non-charitable refated
organization? If 'Yes,' compiete Schedule R, Part V, 1ine 2. .. . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complefe Schedule O ... . e

28a X
28bh X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

IStatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.. .. .o i i .

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............
b Enter the number of Forms W-2G included in line Ta, Enter -0- if not applicable

¢ Did the organization comply with backup? withholding rules for reportable payments to venders and report%pﬁ‘

Ta
1h

(gambling) winnings to prize winners

1¢

BAA

TEEADTO4L 0773112

Form 990 (2019)
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Form 990 (2019) GEQRGIA SFUSTICE PROJECT, INC, 58-1917659 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes [ No

2 a 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

4 a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign countiry {such as 2 bark account, securities account, or other financial account)?. ... ..

b if 'Yes,” enter the name of the foreign couniry™

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).

¢ If "Yes," to fine 5a or 5b, did the organization file Form B886-T2. .. ... .. i i e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........ ...

b if *Yes,” did the crganization include with every solicitalion an express stalement that such contributions or gifts were
RO LXK dedUCH DI T . e e

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
SEIVICES Provided 10 the PaYOI . i i it e e

¢ Did lh% gégza?nization seli, exchange, or otherwise dispose of tangible personal property for which it was required o file
oI BB . . ot e e e e s

d I 'Yes,' indicate the number of Forms 8282 filed during theyear. ...................... ... 1 7d|

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ....... ...

g If the organization recaived a contribuiion of qualified infellectual property, did the organization file Form 8839
e Eo = L8 111 S R R

h If ithe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TO08- 7. oottt et e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainiained by the sponsoring
organization have excess business holdings at any time during the year? ... ... oo
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667, .....................onnnn
b Did the sponscring crganization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12................. ..., 10a
b Gross receipts, included on Form 998G, Part VI, line 12, for public use of club facilities .. .. | 10b
11 Section 501{¢c)(12) crganizations. Enter:
a Gross income from members or shareholders .. ... o 1la
b Gross income from other sources (Do not net amounts due or paid to cther sowrces
against amounts due or received fromthem.) ... s b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. .. | 12b|

13  Section 501{c)29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans inmore thanone state?..............oo oo
Note: See the instructions for additional information the organization must repert on Schedule O.

h Enter the amount of reserves the crganization is required to maintzin by the states in
which the organization is licensed to issue qualified healthplans................... .. ... 13b

13a

¢ Enter the amount of reserves on hand. ... ... . i s 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? ............ ..o

If "Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net i
If 'Yes,' complete Form 4720, Schedule O,

Tda

14b

BAA TEEADTOSL ©7/31719

Form 990 (2019)




Form 990 (2019) GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page &

] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 85, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V..o o oo

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the fax year ... .. la
it there are material differences in voling rights among members
of the governing body, or if the governing body delegated bread
authority {o an executive committee or simifar committee, explain on Schedule O.

b Eater the number of voting members included on line 1a, above, who are independent .... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshin with any other

of officers, directors, trustees, or key employees 1o a management company or other persen?. ... ... i 3 X
4 Did the organization make any significant changeé to its governing documents

since the prior Form 990 was filed ?. ..o e 4 X
5 Did the organizaticn beceme aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholdarsy ... . e 6 X
7 a Did the organizalion have members, stockholders, or other persons who had the power to elect or appoint one or more

membars of the governing Dody T . .o e e 7a X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A ThE QOVEIMING DOUY T e 8a] X
h Each commitiee with autherity to act on behalf of the governing body?. ... .. i 8hl X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? f 'Yes, ' provids the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organizatien have lccal chapters, branches, or affiliates? .. ... ... 10a X
b if 'Yes," dict the organization have written policies and prosedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES T, . L. L. o e 10b
11 a Has the organization provided & complete copy of this Form 990 to all members of its governing body before filing the form?. .. ............ ... ... 1a| X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.  SER SCHEDULE O
12 a Did the organization have a written conflict of inferest policy? If No,"gofoline 13...... ... ... . ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclese annually interesis that could give rise
10 CONTICES 7. L e 12b] X
¢ Did the organization: regularly and consislently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done. .. SEL SCREDULE. O e 12¢] X
13 Did the organization have a written whistleblower BoliCy 2 . . i e e X
14 Did the organization have a written document retention and destruction policy?. ... .. .. . L X

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

a The organization’s CEO, Executive Director, or top management official. . ... ... o i i 15a] X
b Other officers or key employees of the organization. .. SEE . SCHEDULE .O........... . ... ... ... 15b| X

I¥ 'Yes' to line 15a or 1bb, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a

taxable entily GUENG The YA ... it e e e e s 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 take steps to safeguard the
organization's exempt status with respect o such arrangements?. ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » GA

18 Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 99C, and 290-T (Section 501(c)(3)s only}
availahie for public inspection. Indicate how you made these available. Check all that appiy.

Own website D Another's wehsite Upon reguest D Other {explain
19  Describe on Scheduie O whether (and if so, how) the organization made its governing documents, conffict of interest policy, and f;
the public during the fax year. SEE SCEEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's boo§5
JULIE SMITH 438 EDGEWOOD AVE ATLANTA GA 30312 404-827-002

BAA TEEAQIGGL 07/31/1%

Schedule 0)

y Form 990 (2019




Form 990 (2018) GEORGIA JUSTICE PROJECT, TINC. 58-1917659

Page 7

Independent Contractors
Check i Schedule O contains a response or note to any line inthis Part VIl .. ..o 0 0 o o o

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or wilhin the
organizalicn's fax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employes.'

© 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 reiated organizations.

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

* List all of the organization’s former directors or trustees that received, in the capacily as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

{©)
(B) | o o o ot v ©) () (F)
Name and tille Average [ i both an officer and a Reporiable Reporlable Estimated amound
hours directorftrustee) compensation from compensation from of other
C EH ST E S ET| e | Chesomaies | comensaton fon
: al @l JZl1e 3ol the organization
rusio e & 15 19 (533
oigi,a&;%, :8:_ & g =5 _g_ ~§ é.. o arganizations
v, | 8= 18] 3
o | 4 & &
® g
() DOUGLAS B. AMMAR _ 50
_ EXECUTIVE DIR, 0 X 101,882, 0. 21,531,
_@)_MICHAEL CANARAS = = = _3
BOCARD MEMBER 0 X 0. 0. 0,
_& STEPHEN RKAY _3_
BOARD MEMBER 0 X 0. 0. 0.
@ _R. GARY SPENCER ___ ________ _3_
BOARD MEMBER 0 X G. 0 0.
_() JOHN H. RAINS TV _  __ _ ___ 3 :
BOARD MEMBER ¢ X 0. 0 0.
_® SHEANDRA CLARK _ 3
BOARD MEMBER G X 0. 0 0.
_(_ROBERT PRESTON BROWN_ _ | _3
BOARD MEMBER 0 X 0. 0 0.
_® JAKATHRYN ROSS _ _ _ __ ______ L3
BOARD MEMBER 0 X 0. 0 0.
_©)_ MICHELE yoUNG _3
BOARD MEMBER ) X 0. 0 0.
(19 LARRY SLOVENSKY ________ __ _3_
__ BOARD MEMBER 01X 0. 0 0.
Q1 VON A, DUBOSE _ ___________ _3_
BOARD MEMBER 0 X 0. 0 0.
02 JOEL M, NEUMAN _3
BOARD MEMBER 0 X 0. 0 0.
(03) STEPHEN D. COUNCILL 3
____BOARD MEMBER C [ X 0. 0. 0.
(% TYWANDA HARRIS LORD = L3
BOARD MEMBER 0 X 0. 0. 0

TEEAQID7L  07/31119
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Férm 990 (2019) GECRGIA JUSTICE PROJECT, INC.

58-1917659

Page 8

|':'B;§i}ft-11y_l,|;f'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
{A) Agerage édo nol chfccl:slrlntgrr]e_than one (D) (E) (F)
Name and litle ;g:: c?f)i(éeurnéis; apﬁizfgc':}c:?fi?gé?e?}? comggr;iggt%r!ncfrom Com;{:ﬁgglﬁaﬂeﬁom Estimaftei!hamoum
wee — S izali zations of olher
o BBl S8 S| WA | CWHIEIRE" | e
o B8 S| % |3 2RR oparromens
org{gniza [agasi g g- @ §
line) w© § %
(%) _DAVID F. REID . -3
BOARD MEMBER 0 X 0 0. 0.
(16) DAN ROBITAILLE _ __ __ ____ _ | 3 '
BOARD MEMBER 0 X 0. 0 0.
(7 NORMAN M. BROTHERS, JR _3
BOARD MEBMBER 0 X 0. 0 0.
(8 CHRISTOPHER TURNER __ _ | 4 |
BOARD TREASURER 0 X X d. 0 0.
(9 _J. MARBURY RAINER _ _ | _ 4
BOARD SECRETARY 0 X X 0 0 0.
(20 JANINE BROWN_ _ ___ __ | . 3
PAST CHALR 0 X X 0 0. 0.
1) DAN BEALE _  _ _ _________ | _6
CHATRMAN 0 X X 0 0. 0.
@
ey ]
@ ——
@ ] .

TB SUBtOtal -+ o > 101, 882. 0. 21,531,
¢ Total from continuation sheets to Part Vil, Section A, .. .................. ... > 0. 0. 0.
dTotal (add lines Th and TC) . ... oot > 101,882, 0, 21,531,

2 Tolal number of individuais (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the crganization * 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

4

5

on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ... ... o o

For any individual listed on line 1a, is the sum of reportable compensalion and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,” compleie Schedule J for

SUCR IIVITUAL . e e e e e

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? [f 'Yes,” complete Schedule J for such person

Yes

No

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation frem the organization. Report compensation for the calendar year ending with or within ihe organization's tax year.

]
Name and business address

. (B) ,
Description of services

o
Compensation

NONE ,

OB

2  Tolzl number of independent contracters (including but not fimited to those listad above) who received more

$100,000 of compensation from the organization ™

han

BAA

TEEAD108L 07/3119

rfh 990 (2019)
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Form 990 (2019) GEORGIA JUSTICE PRQJECT, INC, 58-1917659 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIE. ... .o o |:|
(B) () D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

el

512-b14

Contributions, Gifts, Grants
and Other Similar Amounts

15, 3i6.

5,976,876.

1a Federated campaigns......... 1a
b Membership dues. ............ 1b
¢ Fundraising events.......... .. 1c
d Related crganizations......... 1d
e Governmenl grants (contributions). . . . Te
f Ali other confributions, gifts, grants, and
similar amounts not included above. . . Tf
g Noncash coniributicns included in
linesta-¥f .. ...l

h Total. Add ines 1a-1f................

5,992,192,

Business Code

L]
e § Sho L ey PR e gy e e
g 2a ¥ELLOWSHIP 72,875, 12,875,
% b ACCESS 2 JUSTICE VC _ 3,000. 3,000.
g ¢ CLE PRESENTATION 1,420. 1,42C.
S| 9_________________
£ e
S | 1 Al other program service revenue . .
& | g Total Add lines 2a-2f................... ... . > 77,295,
3 Investment income {including dividends, interest, and
other similar amounts) . .. ... oo > 4,721, 4,721,
4 Income from investment of tax-exempt bond proceeds.. *
5 Rovallies. . ... e s
(i} Real {ily Personal
Ga Grossrents........ 6a 10,554,
b Less: rental expenses | 6b
¢ Rental income or {loss) [6¢ 10,554
d Net rental incoma or (loss).. ...l
7a Gross amount from (i) Securities (iiy Other
Sther tan mentory | 78] 63,245
b Less: cost or other basis
and sales expenses 7b 60,084, 811
¢ Gainor (loss)...... 7c 3,161. -811 s :
dNetgainor (10Ss). . ... > 2,350. 2,350.
@ | 8a Gross income from fundraising events
2 {not including § 15,316,
g of contributions reporied on ling 1c).
@] SecPatlV,lirei8............. 8a
E b Less; direct expenses....... 8b
5 ¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.

See Part IV, line1%. .. ... ... ... 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities. ... ....... -
10 a Gross sales of inventory, less. .. ...
returns and allowances t0a
b Less: cost of goods sold. . . ... 10b

¢ Net income or {loss) from sales of inventory..........

Business Code

11a QTHER INCCME

Miscellaneous
Revenuea

. 23,

Y| 6,066,010.

17,

3,477.

BAA

TEEADICSL - 47421119

“Form 990 (2019
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Page 10

[Pa

X

| Statement of Functional Expenses

Section 501(c}(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete columin (A},

Check if Schedule O contains a response or nete to any line in this Part X

Do

6D,

not include amounts reported on fines
7b, 8b, 9b, and 10b of Part Viif.

M
Total expenses

(B)

Program service

expenses

Management and
general expenses

Fundraising
expenses

1

9
10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

Granis and other assistance to domesiic
organizations and domestic governmenis.
SeePart IV, line 21....... ... . .......

Grants and other assistance to domestic
individuals, See Part iV, line 22............

Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Parl IV, fines 15 and 16

Benefits paid to or for members. .. ... ...

Compensation of current officers, direciors,
frustees, and key employees. .......... .. ..

Compensation not included above {o
disqualified persons (as defined under
section 4958()(1)) and persons described

in section 49583 B). ...

Other salaries andwages..................

Pension plan aceruals and contributions
(include section 4Q1(k) and 403()
employer contributions). .............. ... ..

Other employee benefifs. .............. .. ..

Payrolltaxes............... it

Fees for services (nonemployees):
aManagement. ... ... ... .. ... L.
Blegal........cov i
cAccounting. ... ...l
dlobbying. ......... .
e Professional fundraising services. See Part IV, line 17, .,
f Investment managementfees..............

g Other. {If line 11g amount exceeds 10% of ling 25, column
(A) amount, tist Line 11¢ expenses on Schedule Q). .. ..

Advertising and promotion............. ...,
Office expenses. . ...t
Information technology. . ............. .. ...

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

Conferences, conventions, and meetings. . ..
Inferest. .. ... .
Payments to affiliates............. ...,
Depreciation, depletion, and amertization . ..
INSWANTE . .o vttt
Other expenses. [temize expenses not
covered above (List miscellaneous expenses
on fine 24e. if line 24e amount exceeds 10%

of tine 25, column (A)Y amount, list line 24e
expenses on Schedule O ...

137,328,

119,475,

4,120,

13,733,

0.

0.

0.

1,005,702,

874,961,

30,171.

100,570,

86,832.

77,284,

2,665,

8,883,

88,088.

76,637.

2,643,

8,808,

21,269,

21,269,

89,157,

56, 302.

329.

32,526,

34,638.

32,560,

1,038,

1,040,

9,686.

9,4%4.

152,

42,218,

39,2863,

2,111,

16,243.

6,296,

a8 CLIENT BEVENT _ _ _ ______ 111,827, 111,827,

b TECHNOLOGY & EQUIPMENT _ _ _ 29,425, 27,659, 883. B83.

¢ DIRECT ASSISTANCE 19,035, 15,035,

d TELEPHONE & INTERNET _ 16,465, 15,336. 352. 777,

eAllotherexpenses. ........................ 68,947, 65,069. 2,152, 1,726.
25 Total functional expenses. Add lines 1 through 2de . . . 1,778,860, 1,531,198, 76,413, 171,249.

26

Joint costs. Compiete this line only if
the organization reported In column (B}

joint cosis from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC968-720) . ... ...l ..

BAA

TEEADTIOL 07/3119

Form 990 (2019)




Form 930 (2019) GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page 11
[Part X | Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthis Part X. ... ... oo |:|
AN (8)
Beginning of year End of year
1 Cash — non-interest-bearing.................. .. L D PP 520,718, 1 339,849,
2  Savings and temporary cash investments ... ... ... 500,938.! 2 2,271,362,
3 Pledges and grantsreceivable, net . ... ... 247,808, 3 3,349,167,
4 Accounts receivable, net. .. e 4
5 Leans and other receivables from any current or former officer, direclor,
fruslee, key employee, creator or founder, substantial contributer, or 35%
controlied entity or family member of any of these persons. .. ..................
6 Loans and cother receivables from other disgualified persons {as defined under
section 4958(f)(1)), and persons described in section 495B(c}3)(BE).............
7 Notes and loans receivable, net ... ... ..
81 8 [nventories or Sale OF USe. ... .ttt
§ 9 Prepaid expenses and deferred charges. . ........... ... i
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D................... 10a 1,606,474.
b Less: accumulated depreciation. ................ ... 10b 709,105. 932,925.(10c 897, 360.
11 Investments — publicly traded securilies. . .. ... ... i e 35,402,111
12 Investments — other securities. See Part IV, line 11, .. ... ... oo 12
13  investments — program-related. See Part IV, line 11.......... . ... ... oot 13
14 Intangible assels .. o e 14
15 Other assets. See Part IV, line 11 . . o e as 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) .. ...l 2,243,358.|16 6,874,613,
17 Accounis payable and accrued eXpenses. ... ... i i e 4,427,117 5,113,
T8 Grants payable .. ... .. e e 18
TO Deferred FeVeNUE . .. .. o i e e 18 97,500,
20 Tax-exempt bond liabifities. ... ... oo
&1 21 Escrow or custodial account liability. Complete Part iV of Schedule I ..........
#| 22 Loans and other payables to any current or former officer, director, trustee,
= key employee, creator or founder, substantial contributor, or 35%
g contrelled entity or family member of any of these persons.....................
23 Secured morigages and notes payable to unrelated third parties. ...............
24 Unsecured notes and {oans payable to unrelated third parties................ ... 24 242,640,
25 Other liabilities (including federal income {ax,fayables to related third parties,
ang other liabilities not included on iines 17-24). Complete Part X of Schedule [ 83,853.| 25 87,132.
26 Total Habilities. Add lines 17 through 25.. ... ... . i e 88,280.| 26 432,385.
0 Crganizations that follow FASB ASC 958, check here »
g and complete lines 27, 28, 32, and 33, i i LR
% 27 Net assets without donor restriclions. .. v i e 1,297,922,|27 2,145,32
mi 28 Net assels with donor restrictions. .. ... ... . 257 156.
'8 Organizations that do not follow FASB ASC 958, check here > D
iy and complete lines 29 through 33.
& 29 Capital stock or trust principal, or currentfunds. ... oo
2 30 Paid-in or capital surplus, or fand, building, or equipment fund. .......... .. ... ..
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds............
% 32 Total netassets or fund balances. . ...... ... ... 2,155,078.[32 6,442,228,
2| 33 Total liabilities and net assets/fund alances . .....................oo oo 2,243,358, 33 6,874,613,

jes]
>
p-J

TEEAOTYIL £7/3119

Form 990 (2018}




Form 390 (2019) GEORGIA JUSTICE PROJECT, INC. 58-1217659

Page 12

/| Reconciliation of Net Assets

Check if Schedule O contains a response er note to any line inthisPart XE. ... .. .. . . ol

1 Tetal revenue (must equal Part VI, cofumn (A), ine 12, .. o 1 65,066,010,
2 Tolal expenses (must equal Part IX, column (A), ine 25) .. ... ... 2 1,778,860.
3 Revenue less expenses. Sublract line 2from line 1. ... . o ' 3| 4,287,150,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 2,155,078,
5 Net unrealized gains (losses) cninvesiments. . . ... e 5
6 Donated services and use of facililies. ... .. . . e 6
7 Investiment EX PSS . L 7
8 Prior period adjustments. . ..o 8
8 Other changes in nel assets or fund balances (explainon Schedule O) ... ... ... . .. 9 0,
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
co!umn () S AU 10 6,442,228,

1 Acceunting method used to prepare the Form 990; DCash Accrual |:| Other

If the organization changed #is method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If 'Yes,' chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis I:lConsolidated basis DBoth consolidated and separate basis

b Were the arganization's financial statements audited by an independent accountant? ... ... ... ... oo L
if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both;
Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' o line 2a or 2b, does the organization have a commitiee that assumes responsibilily for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ............... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
an Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to underge such audits. . ... o oo L

2p| X

3a X

3b

BAA TEEACTIZL  01/21/20

Form 890 (2019)




. . . . OMB No. 1545-0047
Public Charity Status and Public Support :
SCHEDULE A = 201 9
{Form 990 or 990-EZ}) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. i
= Attach to Form 990 or Form 990-EZ.
Department of the Troasury * Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization Employer identification number
_GEQRGIA JUSTICE PROJECT, TNC. 58-1917659
[Part 1. Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.}
1 A church, convention of churches, or association of churches described in section 170(b)(1)(ANE).
2 A schoal described in section 170(0)Y1)(A)(). (Attach Schedute E (Form 930 or 380-EZ).)
3 A hospitat or a cooperatlive hospital service organization described in section 170¢h)(1 }(A)Xiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)(ii). Enter the hospital's
name, city, and state;
3 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1)(AYiv). (Complete Part I1.)
4] D A federal, state, or local government or governmental unit described in section 170(b)}(1)(A}V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)}1)AYVI). (Complete Part 11.)
D A community trust described in section 170(b)(TXAXvE). (Complete Part 11.}
An agriculiurat research organization described in section 170(h)(1}AXix) operated in conjunction with a fand-grant college
or university or a non-land-grant coliege of agriculture (see instructions}. Enter the name, cily, and state of the college or
umiversity: T

10 D An organization that normaily receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related fo its exempt functions—subject to certain exceptions, and %2) no more than 33-1/3% of its suppert from gross
investment income and unrelated business faxable income (less seclion 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part [11)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.

a Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported

organization(s} the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting crganization supervised or conirolled in connection with ifs supported organization(s), by having control or

C

d []

e

management of the supporting organization vested in the same persons that contrel or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type I functionally integrated. A supporting organizatiorr operated in connection with, and functionally integrated with, its supported
organization{(s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization cperated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the RS that it is a Type |, Type li, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization. I:]

f Enter the number of supperted Organizalions . . ... ... e e e
g Provide the following information about the supported organization(s).

(i} Name of supported organization (i EIN (l5i) Type of organization {iv} Is the {v} Amount of monelary (vi} Amount of other
{described on lines 1-10 organization listed support (see instructions) suppori {see instructions)
above (see instructions)) in your governing

documenl?
Yes No
(A)
(8
€
()]
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructio

ns for Form 990 or 990-EZ.
TEEAQADIL 07/03/19




Schedute A (Form 990 or 990-E7) 2019 GEORGTIA JOUOSTICE PRGJECT, INC. 58-1917658% Page 2

1Support Schedule for Organizations Described in Sections 170(b)(T)A)iv) and T70(b)(I)AX VD)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

fi ]
ggé‘;rfgf; gyfna)fi‘” iscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (€) 2010 () Total
1 Gifts, grants, contributions, and

membership fees received. (_Dolg% VI
include any ‘unusual grants.y =L Y 1,239,851_. 1,509,809.;1,592,504.11,511,488, 962,192,| 6,845,844,

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

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

4 Total. Add lines 1 through 3. .. 6,845,844,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported :
organizalion} included on line 1 §;
that exceeds 2% of the amount
shown on line i1, column {f).. &

746,756,

6 Public support. Subtract line 5
fromlined. . .................

Section B, Total Support

6,099,088,

g:;ggia;gyf;rgor fiscal year (a) 2015 - {(b) 2016 (c) 2017 (d) 2018 (e) 20719 (f Total
7 Amocunts fromfine 4.......... 1,239,851.|1,509,809.[1,592,504.}1,511,488.| 992,192.] 6,845,844.

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

SIMilzr SOUrCES. .. .n\.o. ... 411, 1,666, 19,774. 21,218. 15,275. 58,344.

9 Net income from unreiated
business activities, whether or
not the business is regularly
carried ON............. ... ... : 0.

10 Oiher income. Do not inciude
gain or ioss from the sale of

capital as (Explain i
Part Vﬁ)ﬁﬁgﬁﬁﬁﬂf QTI 2,362.
11 Total support. Add fines 7
through 10 ... oen v oevens, 6,906,550,
12 Gross receipts from related activities, etc. (see instructions) 488,422,
13 First five years. If the Form 990 s for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this hox and stOp ere. ... .. L e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (fine 6, column (f) divided by line 11, column () .......................... 14 88.31 %
15 Public support percentage from 2018 Schedute A, Part 1], line 14, ... ... 15 89.37 %

16a 33-1/3% support test—2019. [T the crganization did not check the box on line 13, and fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .................c >

b 33-1/3% support test—2018, If the organization did not check a box on line 13 or 16a, and tine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... .. oo > D

17a 10%-facts-and-circumstances test—2019. |f the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and it the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how
the organization meels the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a pubticly supported organization ............. > Ei
-

18 Private foundation. If the crganization did not check a box on line 13, 162, 16b, 17a, or 17k, check this ?% Qng gee instructions. ..
L i i
BAA : ScheduleAIED!

Fori 990 ©r,990-EZ) 2019
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S__‘Qh@#?__ﬁ {(Form 990 or §90-E7) 2019 GEORGIA. JUSTICE PROJECT, INC. 58-1917659 Page 3
Part Hl::{Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il i the organization
fails to quatify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginaing in) » (2) 2015 (b} 2016 (c) 2017 (d) 2018 (e) 2019 () Total

1 Gifts, grants, contributions,
and membership fees
received. (Do nct include
any 'unusual grants.'y, ... ...

2 Gross receipls from admissions,
merchandise sold or services
performed, or facilities
turnished in any activity that is
refated lo the organization's
tax-exempi purpose..........

3 Gross receipts from activities
that are not an unrelated {rade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

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

b Amounis included on lines 2
and 3 received from cther than
disqualitied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevear..................

¢ Addlines7aand7b ... .......

8 Public support. (Subtract line
Jofromiine 6. ..............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c} 2017 (d) 2018 (e) 2012 (D Total
9 Amounts from line6..........

10a Gross income from intarast, dividends,
payments recsived on securities foans,
rents, royatties, and income from
SIMEar SOUTCaS. . ... ..o veenn s
b Unrelated busineass taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add fines 10aand 1Gb. ... .. ..
11 Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regudarly carriedon. .. .. ........ ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. ..o
13 Total support. (Add lines 9,
We, 1hand 1200000000

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check this box and StOp here. L. .. L e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (), divided by line 13, column (). ........... ... ... n 15 %
16 Pubiic support percentage from 2018 Scheduie A, Part lll, line 18 .. oo o 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c¢, column (f), divided by fine 13, column (). .......... ...
18 Investment income percentage from 20718 Schedule A, Partlll, line 17... ... o i,

19a 33-1/3% support tests—2019. if the organization did not check the box on line 14, and line 1% is more the
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubticly sup

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more
_line 18 is not more than 33-1/3%, check fhis box and stop here. The organization qualifies as afpgpl T

20 Private foundation. f ihe organization did not check & box on line 14, 19a, or 19b, check this bix &%
BAA TEEADM03L  07/03M19
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Stchedule A (Ferm 990 or 990-E2) 2019 GEORGIA JUSTICE PROJECT, INC. 58-191765% Page 4
Patt IV:| Supporting Organizations
{(Complete only if you checked a box in line 12 on Part §. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the crganization's supporied organizations listed by name in the organization's governing documents?
If ‘No,” describe in Part VI hiow the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relaiionship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? if 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a3(1) or {2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (€)? /f Yes," answer (b)
and (c} below.

b Did the organization confirm that each supported organization qualified under section bG1(c}4), (5), or (6) and
satisfied the public support tests under seclion 509(@)(2)? If "Yes,' describe in Part VI when and how the organization
made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for sectien 170()(2)(B)
purposes? If 'Yes," explain in Part Vi what controls the organization put in place fo ensure such use.

' da Was any supporied organization not organized in the United States ('foreign supported organization')? if' 'Yes' and
if you checked 12a or 12b in Part I, answer (b} and (¢} below.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? /f "Yes,” describe in Part Vi how the organization had such controf and discretion despife being controlled
or supervised by or in connection with its supported organizations.

¢ Did the crganization support any foreign supported crganization that does not have an IRS determination under
sections 501(c)(3) and 509(a)1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (¢) kelow (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (i} the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing documend).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the crganizaticn's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facitities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable ciass benefited by one
or more of its supporied organizations, or (iii) other supporting organizations that also support or benefil one or more of
the filing organization's suppoerted organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, ioan, compensation, or other similar payment te a substantial contributor
{as defined in section 4958{c){3)(C)), & family member of a substanttal contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

g2 Did the erganization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L. (Form 980 or 390-E7).

9a Was the organization controlled directly or indirectly al any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizaticns described in section 509(a)(1) or (2))?
If 'Yes,” provide detail in Part V1.

b Did one or more disquatiiied persens (as deflned in line Sa) hold a controlling interest in any entlty in which the
supporting organization had an interest? if 'Yes,' provide defail in Part VI.

¢ Did a disquatified person (as defined in line 9a) have an ownership lnteres{ in, or derive any perscnal benefit from,
assets in which the supporting organizaticn also had an interest? If "Yes,’ prowde detail in Part V1.

10a Was the organization subject fo the excess business _holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and al! Type Il non-functicnally integrated supporting organizations)? If Yes,’
answer 10h below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings.) 10b

r 990-EZ) 2019

BAA TEEAQ404L 0703119




SLthU e A (Form 990 or 330-E2) 2019 GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page 5
[PartIV. [ Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or fogether with persons described in (b) and (c) below, the

governing body of a supported organization? 1a
b A family member of a persen described in (a) above? 11b
¢ A 35% controlled entity of a person described in (@) or (b) above? if 'Yes' fo a, b, or ¢, provide detail in Part VI. Mec

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, lrustees, or membership of one or more supported organizations have the power to regularly appoint
ar elect at least a majorily of the organization's directors or lruslees at all times during the tax year? If 'No,” describe in
Part VI how the supported organization(s) effeclively operaled, supervised, or conirolled the organization's activities.
if the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocaled among the supported organizations and what conditions or resirictions, if any,
applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,  explain in Part Vil how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlfed the
supporting organization.

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majorily of the organizaticn's directors or frustees during the tax year also a majority of the directors or trusices
of each of the organization's supported organization(s)? If ‘No,” describe in Part Vi how control or management of the

supporling organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type llf Supporting Organizations

Yes i No

1 Did the organization provide 1o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amcunt of support provided during the prior tax
vear, {if) a copy of the Form 990 that was most recently filed as of the date of notification, and (iify copies of the
orgarization's governing decuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or (i) serving on the governing body of a supporied organization? iIf ‘No,” explain in Part W how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the crganization's supperted organizations have a significant
voice in the organization's invesiment policies and in directing the use of the organization's income or assets at
ail times during the tax year? /f 'Yes, ' describe in Part VI the role the organization’s supporfed organizations played

irr this regard.
Section E. Type {ll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instruciions).
a D The organization satisfied the Activities Test. Compleie line 2 befow.
b D The organization is the parent of each of its supported organizations. Complele line 3 below.

c D The organization supported a governmental entity, Describe in Part Vi hew you supported a government entily (see instructions}.

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizalions, and how the organization determined that these aclivities constifuted

substanfially all of its activities.

b Did the activities described i (a) constitute activities that, but for the organization's invoivement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for
the organization's position that ifs supported organization(s) would have engaged in these aclivilies but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

e ’
a Did the organization have the power to regularly appoini or elect a majority of the officers, directors, orgiﬁg Léteg ?} %&
each of the supported organizations? Provide details in Part V1. s |

1 %
b Did the organization exercise a substantial degree of direction over the policies, programs, and achwheﬁé&ﬁaﬁ@
supporied organizations? If 'Yes,' describe in Part Vi the role played by the organization in this ¥

BAA " TEEAD40SL  07/03/1%
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Schedule A (Form 990 or 990-E2) 2019 GEQRGIA JUSTICE PROJECT, INC,

58-1917659 Page 6

[Part )

! Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

t D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Deprecialion and depletion

g | A jWwiN =

D] | W N

Portion of operating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or maintenance of property held for
preduction of income (see instructions)

[o2]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract fines 5, &, and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

Ta

b Average monthly cash batances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of nen-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 to line &) 8

Section C — Distributable Amount

Current Year

Adiusted net income for pricr year (from Section A, line 8, Column A)

Enter 85% of iine 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

U Wi | -

DAl iw| N =

Distributable Amount. Subtract iine 5 from line 4, unless subject to emergency
temperary reduction {see instructions).

-

(see instructions).

D Check here i the current year is the organization's first as a nen-functionally integrated Type il supporting crganization

BAA

TEEAD406L  07/03/19
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Sthedule A (Form 990 or 990-£7) 2018~ GEORGIA' JUSTICE PROJECT, INC.

58-1917659 Page 7

[Part\

= Type I Non-Functionally Integrated 509(a)(3) Suppotting Organizations (continued)

Section D — Distributions

C;rrent Year

T Amounts paid to supperted organizations to accomplish exempt purpeses

2  Amounts paid tc perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administralive expenses paid fo accomplish exempt purposes of supported organizaficns
4 Amouwgti_paid fo acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total anmual distributions. Add lines 1 through 6.
8 Distribulions to altentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line &
10 Line 8 amount divided by line 9 amount
. N . . . ® [ i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2013 from Section C, line &

2 Underdistributions, if any, for years prior to 2019 (reascnable
cause required — explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom2015...............

cFrom?2016...............

dFrom2007...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of pricr years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see insiructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdisiributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subftract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Sublract lines 3h and 4b
from fine 1. For result greater than zero, explain in Part VI, See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:

8 Excess from 2015......

b Excess from 2016......

¢ Excess from 2017 ...,

d Excess from 2018......

e Excess from 2012......

BAA ) Schedule A (Form 990 or 990-EZ) 2012
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S¢hedule A (Form 990 or $90-EZ) 2019 GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part If, line 10; Part It, line 17a or 17b;Part Ill, line 12, Part IV,
==——==Igpaction A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, Sa, 99, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, ling 1; Part V, Section B, line l¢; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, b, and 6. Also complete this part for any additional information,

{See instructions.)

PART I, LINE 1 - UNUSUAL GRANTS

2015 2016 - 2017 2018 2019 TOTAL

$ 0. § 0. & 0. $ 0. % 5,000,000. § 5,000,000,

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2018 2017 2016 2015
OTHER INCOME $ 53. § 1,520. 8 115. § 19. 8 651,
TOTAL § 53. 38 1,520, § 119. § 19, § 651.

BAA TEEAQ4G8L" 07/03119




Schedule B

(Form 890, 990.E2 Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Departmenl of the Treasury

lnternal Revenue Service * Go to www.irs.gov/Form890 for the latest information.

OMB No. 1545-0047

2019

Name of the organization

GEORGIA JUSTICE PROJECT, INC,

Employer identification number

58-1917659

Organization type (check one):

Filers of: Section:

E

Form 990 or 990-1°7 501 3 ) (enter number) organization

Form 990-PF 527 political organization

501{c)}3) exempt private foundation

501(c)(3) taxable private foundation

[N N I N B O

4947(a)(1) nonexempl charitable trust not treated as a private foundation

4947¢a)(1) nonexempt charitable trust treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{(c)(7), (8), or {10) organization can check boxes for both the General Rule and & Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 930-E7, or 990-PF that received, dwing the year, confributions totaling $5,000 or more (in money
or property) from any one coniributor. Complete Paris | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support {est of the regulations
under sections 509(a){1) and 170{b)(1){A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and thal
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)

Form 990, Part Vili, line 1h; or (i} Form 99C-EZ, line 1. Complete Parts | and [l

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, fotal confributions of more than $1,000 exciusively for religicus, charitable, scientific, fiterary, or educational
purposes, of for the prevention of cruelty to children or animals. Complete Parts |, i, and lil.

D For an organization described in secticn 581(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such coniributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, eic., purpose. Don't complete any of the parts uniess the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . »35

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
980-PF), but it must answer 'No’ on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 980-E7 or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 99C-EZ, or 990-PF).

B 1=l

BAA For Paperwerk Reduction Act Notice, see the instructions for Form 990, 996-EZ, or 990-PF.

TEEAQ7IL  08/09/19
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Schedude B (Form 980, 930-E7, or 990-FF) (2019)

1

Mame of organization

GEORGIA JUSTICE PROJECT, INC.

Employor identification number

58-1917659

Part 1. l Contributors (see instruciions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (<) 0
Nao, Name, address, and ZIP + 4 Total Type of contribution
contributions
_1_ B o Person @
T T Payroll D
| e 5. 150,000.| Noncash R
l (Complete Part Il for
_________________ e e e noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
- e ) contributions
2_ ) e Person
r Payraoll D
7777777777777777 § 5,000,000, Noncash D
l (Complete Part I for
__________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 [ Person
- | Payroll D
________________ $_ _130,000.; Noncash D
]
(Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.}
(a} (b) {©) oy
Ne. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroli D
______________________________________ $____mﬂﬁ777g Noncash D
(Complete Part Il for
__________________________________________ noncash coniributions.)
{a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
i ) centributions L
Person D
e Payroll D
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii $__.________“_W? Noncash D
(Complete Part 1l for
______________________________________________ noncash contributions.)
(@) (b} (©) @
No. Name, address, and ZIP + 4 Total Type of contribution

contributiona

Person

0

Payrolt

BAA

TEEAD702L  08/09/12
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Schedule B (Form 990, 990-E2, or 990-FPF) (2019

i

1 Page 3

Name of organization

58-1917

Employer identification number

659

GEORGIA JUSTICE PROJECT, INC.

Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

{a) No.
from
Partl

(b)
Description of noncash property given

(c) .
FMV (or estimate)
{See instructions.)

(d) |
Date received

(a) No.
from
Partl

b

(©)
FMV (or estimate)
(See instructions.)

{d)
Date received

(a) No,
from
Part |

(c)
FMV (or estimate)
(See instructions.}

(d)
Date received

(a) No.
from
Part |

b

() |
FMV (or estimate)
(See instructions.)

()
Date received

(a) No.
from
Part |

(b

(c)
FMV {or estimate)
(See instructions.)

(dy
Date received

(a) No. b} . O (d)
from Description of noncash property given FMV {or estimate} Date received
Part | (See instructions.)
BAA Schedule B (Form 990, 990-EZ, or 980-PF) (2019}

TEEAG703t.  08/09/19
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Schedule B {Form 990, 920-EZ, or 930-PF) (2019) 1 1 Page 4
Employer identification number

Name of organization
GEORGIA JUSTICE PROJECT, INC. 58-1917659
Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or {10) that total more than $1,000 for-the year from any one contributor. Comolele columns (a) through (e} and

the following fine entry. For organizations completing Part lit, enter the tolal of exclusively religious, charitable, eic.,
contributions of $1,000 or less for the year. (Enier this information once. See instructions.), .......... .. s N/A
Use duplicate copies of Part III if additional space is needed.
@) - ) | N -
No. from Purpose of gift Use of gift Description of how gift is held
Parti
N/B
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) Gy c} - .
No, from Purpose of gift Use of gift Description of how giftis held
Parti
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (k) © . T L)
No. from Purpose of gift Use of gift Description of how gift is held
Partl

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) by
No. from Purpose of gift
Part|

e
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA
TEEAG704L  08/09/19




CMB Mo. 1545-0047

019

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ})

» Complete if the organization is described below. * Attach to Form 990 or Form 990-EZ.

Deparlment of the Treasury > Go to www.irs.gov/Form290 for instructions and the latest information.
Internal Revenue Service

H the organization answered 'Yes,  on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

© Section 501{c)(3) crganizations: Complete Parts I-A and B, Do not complete Part 1-C.
® Section 501(¢) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C belew. Do not complete Part |-B.

® Section b27 organizations: Compleie Part [-A only.
If the organization answered 'Yes,' on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) arganizalions that have filed Form 5768 (election under seciion 501(R)}: Complete Part II-A. Do not complete Part II-8.
* Section 507(c)(3) organizations that have NGT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete

Part il-A.
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢c

(Proxy Tax) (see separate instructions), then

® Section 5C1{)@), (B), or (6) organizations; Complete Part il
Mame of organizalion
_{_}EORGI_A JUSTICE PROJECT, INC. 58-1917659
Part | ! Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

(see instructions for definition of 'political campaign activities?)

2 Political campaign activity expenditures (see instructions). .. ... ... -4
3 Volunteer hours for political campaign activities {see instructions) .............. ..

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

Employer idendification number

li-ﬁt‘a_r the amount of any excise tax incurred by the organization under section 4955, ........................ L] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4855, .. ..., ... ... »5 0.
3 If the organization ‘incurred a section 4955 tax, did it file Form 4720 forthisyear? .. ... o i DYes D No
AaWas a COTrEClion MadE T . o ittt it e e e DYes D No

b If 'Yes,' describe in Part 1V,

[P Ci| Complete if the organization is exempt under section 501(c) ,-except section 501(c)(3).
1 Enler the amount directly expended by the filing organization for section 527 exempt function activities. ...... >3
2 Enter the ameount of the filing organization's funds contributed to other organizations for section
527 exempl function activities. . ........ ... .. e e Lo}
3 Totat exempt function expendiiures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B 17D ottt e e e e e e >3
Did the filing organizaticn file Form 1120-POL for this year?. . ... ... DYes |:| No

Enter the names, addresses and employer identification number (EIN} of all section 527 political organizatjons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly defivered lo a separate political organizalion, such as a separate
segregated fund or a poiitical action commitiee (PAC). If additional space is needed, provide infermation in Part 1V.

{a) Name (b) Address (e} EIN {d) Amounl paid from {e} Amount of political
filing organization’s contributions received and
funds.’If none, enfer-0-. prompily and directly
defiverad lo a separate
political organization, If
none, epler -0-.

O T

@) ettt

T e

T et

R e s

©@ 0 b e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Sehedule G (Form 930 or 380-E2) 2019 RORGIA JUSTICE PROJECT, INC. 58-1917659 Page 2
Part'll-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 filing organization belongs to an affiliated group (and list in Part iV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organizaticn checked box A and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Fiting (b} Affilialed
(The term 'expenditures’ means amounts paid or incurred.) organizalion's iotals group totals
1a Total lobbying expenditures to influence publie opinion {grassroots lobbying) ............. ..

b Total obbying expenditures to influence a legislative body (direct lobbying) ................ 130,578,
¢ Total fobbying expenditures (add lines Taand 1b) .. .. oo i i s 130,578, 0,
d Other exempt purpose expenditures . ... ‘ 1,648,282,
e Total exempt purpose expenditures {(add fines Tcand 1d)........... ... ...l 1,778,860, 0.
f Lobbying nontaxable amount, Enter the amount from the following table in

DOl COlUMING. L L e 238,943

I the amount on line e, column {a) or (b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $106,000 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 hut not over $17,000,00¢ $225,600 plus 5% of the excess over §1,500,000.

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

A-Year Averaging Period Under Section 507(h}
{Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year (a) 2016 (by 2017 (c) 2018 {d) 2019 (e} Tota
beginning i

2a Lobbying nontaxable

amount 193,_057‘ 879,456,

h Lobbying ceiling
amount {(150% of line
Za, column (g))

1,319,184,

¢ Total lobbying
expenditures 74,718, 79,397. 49,620, 130,578, 334,313,

d Grassroots nontaxable
amount 59,736

219,865,

e Grassrools ceiling
amount (150% of line

2d, column (e)) 329,798,

f Grassroots lobbying
expenditures 0

BAA Schedule C (Form 950 or 990-EZ) 2019
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Schedule € (Form 890 or 990-£2) 7019 GECRGTA JUSTICE PROJECT, INC, 58-1917659 Page 3
Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501¢h)).

‘ (a) (1)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

T During the year, did the filing organization atlempl lo influence foreign, nalional, state, or local
tegislation, including any atiemnpt to influence public opinion on a legislalive matier or referendum,
through the use cof:

g Direct contact with legislators, their staffs, government officials, or a legislative body? .. ..............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........

b If *Yes,"' enter the amount of any tax incurred under sectionn 4912, ... ... ... .. e
¢ If "'Yes,' enter the amount of any tax incurred by organization managers under section 4912

rt ll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c){6).
Yes | No
1 Were substantially alt (90% or more) dues received nondeductible by members?. . ... ... ..o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orfess?. .. ... ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. ... ... 3

Part 1B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
{6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No," OR (b) Part 1ll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members ... . 1

2 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 CUITEINE YOI . . o ottt et e e e e
b Caryover from LAt Yean . ... e e
LR I = 1
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162{e) dues...........

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, whal portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicat
eXpPenditUre NeXL Y OaT . L e e

Provide the descriptions required for Part [-A, line i; Part I-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part {l-A, lines 1 and
2 (see instructions); and Part li-B, line 1. Aiso, complete this part for any additional information.

BAA
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6,7, 8, 9,10, 11a, 11h, ¥1¢, 11d, e, 111, 12a, or 12b.

» Attach to Form 990.

Pepartmont of the Treasury » Go to www.irs.gov/Form9899 for instructions and the latest information,
Name of the organization Employer i
GEORGIA JUSTICE PROJECT, INC. 58-1917659

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

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

T Total numberatendofyear.................
2 Aggregate value of contributions to {duringyear) .......
3 Agoregate value of grants from {duringyear) . .........
4
5

Aggregate value atend of year. ........... ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ........... ... .. . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and net for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private Denefil?. . e DYBS D No

| Conservation Easements.
Complete if the organization answered '"Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservaiion easements held by the organization (check ali that apply).
Preservation of land for public use (for example, recreation or educalion) HPreservaiion of a historically important tand area

Protection of naiural habitat Preservation of a certified historic structure
Preservalion of open space

2 Complete lines 2a through 2¢ # the organization heid a qualified conservation contribution in the form of a conservation easement on ihe
last day of the tax vear.

Held at the End of the Tax Year

a Total number of conservation easements. .. .. .. ... o i i e 2a
b Total acreage resiricted by conservation easements .......... ... o e 2hb
c Number of conservation easements on a certified historic structure included in(@)............. 2¢c
d Number of conservations easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... i iia e ns 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where properly subject to conservation easement is iocated »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?.. ... Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecling, handling of violations, and enforcing conservation easements during the year
> -

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
»$
8 Does each conservation easement reported on line 2{d) above satisty the requirements of section 170{3{&)(BX(N) DY l:] N
es [o]

9 n Part XIlf, describe how the organization reporls 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 siatements that describes the erganization’s accounting for
conservaticn easements.

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

Complete if the organization answered "Yes' on Form 990, Part V, line 8.

1a lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the text of the footnote to its financial statements that descriges these items.

b If the organization elected, as permitted under FASB ASC 958, to report in ifs 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 amounis relating to these items:

() Revenue included on Form 990, Part VIl fine 1........ ... ... i U o -
(i) Assets included in Form 990, Part X ..o ol . "8

2 If the organization received or held works of art, historical treasures, or cther similar assels for financial gain, p
amounts reguired to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI Bne 1. e >3
b Assets included in Forim 990, Part X, .o o 5 : "
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA330IL 8221
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S’chedu_lﬂe D (Form 990) 2019 CGEQRGIA JUSTICE PROJECT, INC. 58-1917659 Page 2
'Partlil_ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using lhe organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
iterns (check all that apply):

a Putlic exhibition

d L.oan or exchange program
b Schotarly research

Other

c Preservation for fuiure generations

4 Ero{t;ﬂg“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historica! treasures, or olher similar assels
to be soid to raise funds rather than to be maintained as part of the orgamzatlon s collection?. ... ... D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21,

1a is the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not inctuded
on Form 920, Part X

h If "Yes,' explain the arrangement in Part X!li and complete the foliowing table:

D Yes D No

Amount
€ Beginning balance. . ... e 1c
d Additions during the Yearn ... ... ot T1d
e Distributions during the year .. ... e Te
fENAING DalANCE. .. ... e e e e 11

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account Hability? .. .. D Yes
b If ‘Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl ....................

2| Endowment Funds. Compleie if the organization answered 'Yes' on Form 990, Part [V, line 10.
{a) Current year (b) Prior year (c) Two years back {d) Three years hack {e) Four years hack

1a Beginning of year balance .. ...
b Contributions. . ................

¢ Net investment sarnings, gains,
andlosses.. ..o i

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ..ol

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:

o,

a Board designated or quast-endowmert ™ %
b Permanent endowment » %
¢ Term endowment & %

The percentages on lings 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() Unrelated organizalions. . ... .. oo e 3ali)
(i) Related organizations. . ... .. i oo e e e Za(li)

b If “Yes® on line 3aii), are the related organizations listed as required on Schedule B7...................ooii 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.

VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, fine 10.

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

Taland . ..o 180, 000. | 180, 000.
bBudings. . ... 945, 844. 408,447, 537,397.

¢ Leasehold improvements. ............... ..., 207,793. 51,925, 155, 868.
dEqUIPMENt. ... e 131,324, 122,587, 8,737.
@OWMBr. ..o 141,513, 126,146, 15,367,
Total. Add lines 1a through 1a. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .......... > 897,369,

BAA

TEEA3302L 8/22"9
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Schedule D (Form 390) 2019 GEQRGIA JUSTICE PROJECT, INC. 58-1917659 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value (c) Melhad of valuation: Cost or end-of-year market value

(1) Financial derivatives. ........... ...
{?) Closely held equity interests ................... .....
(3) Cther

Total. ¢Coiums (b) must equal Form 990, Part X, column (B) fine 12.). .. ™

Part VHI] Investments — Program Related. T N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, iine 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of vaiuation: Cost or end-of-year market value

¢
)
3
)
()]
®
@)
&

&)

(0

Total. (Column {B) must equal Form 950, Part X, column (B) line 13.). . *

PartiX: | Other Assets. _ N/A . .
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Bock value

(h
@
3
G2
o)
{b)
@ _
&
9
o .
Total. (Column (b} must equal Form 990, Part X, column (B} fine 15.) . . oo i ivveen i >
Part X:i2| Other Liabilities.
' Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 13f. See Form 990, Part X, line 25.
-1 (2) Description of liability (b) Book value
(1) Federal income taxes
) PAYROLL LIARILITIES 87,132,
3
@) _
)]
®
)
)
(&)
{0y
an
Total. (Column () must equal Form 990, Part X, column (B) hine 25) . ...... ... R PP T .
2. Liability for unceriain fax positions. In Part Xlll, provide the text of the {ootnote to the organizalion's financial statements that repo@
tax positions under FASB ASG 740, Check here if the text of the foolnole has been provided in Part XHL ... oo T i

BAA TEEA3303L 82219




Schedule D (Form 390) 2018 GEORGIA JUSTICE PROJECT, INC.

58-1917659 Page 4

“[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tolai revenue, gains, and other support per audited financial statements. ........... ... 1 6,526,558,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Nel unrealized gains (losses) oninvestments, . ..................oiio
b Donated services and use of facilities. ... ... ... o
¢ Recoveries of prior year grants. .. ... ...
d Other (Describe in Part X1y, SEE PART XTIT ...
e Add lines 2a through 2d. ... ... .
3 Subfractine Ze from liNe 1. ... o e
4 Amounts included on Form 990, Part VIII, tine 12, but not on line 1:

b Other (Describe in Part XIL) ... oo i

¢ Add linesdaanddb......... e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12

460,588,

6,066,010.

6,066,010.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... 1 2,239,448,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ...... ... ... e
b Prior year adjustments. .. ... o
G ORET JOSSES - . o ottt e e
d Other (Describe in Part iy, . SEE PART XIIT ...
e Add lines 2athrough 20 .. ..o
3 Subtractline 2e rom Bne 1. . e
4 Amounts included on Form 990, Part IX, line 25, but not on line ¥:
a Investment expenses not inciuded cn Form 980, Part VII, line7bv. .. ...,
b Other {Describe n Part XI) ..o

C AGA HNES 48 AN A . ottt e e e
5 Total expenses, Add lines 3 and 4de, (This must equai Form 990, Part I, line 18) ... ... .. i it

460,588,
1,778,860.

1,778,860.

Part Xlli] Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part

PART X - FASB ASC 740 FOOTNOTE

and 9; Part I1l, lines ta and 4; Part |V, lines 1b and 2b; Partv, ]
XIl, fines 2d and 4b. Also complete this part to provide any additional information.

GJP’ S MANAGEMENT BELIEVES THERE ARE NO MATERIAL UNRECOGNIZED INCOME TAX BENEFITS,

INCLUDING ANY POTENTIAL RISK OF LOSS OF ITS NOT-FOR-PROFIT TAX STATUS. GJP IS NO

LONGER SUBJECT TO EXAMINATION BY FEDERAL, STATE OR LOCAL TAX AUTHCORITIES FOR PERIODS

BEFORE 2017.

BAA

TEEA3304L 8/22/19
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Schedule D (Form 990) 2019 GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page 5
[Part X1l [ Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSES................... ... e e e $ 29,838,

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

SPECTAL EVENT EXPENSE S . e S 29,838,

BAA TEEAI305L 8122019 Schedule D (Form 990) 2019




SCHEDULE G
(Form 980 or 950-E2)

Department of the Treasury
Inlernal Revenue Service

> Atach o Form 930 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities

Cemplete if the organization answered 'Yes' on Form 990, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Go to www.irs.gov/Form990 for instructions and the latest information.

CMB Mo. 1545-0047

2019

Name of lhe organization

Empioyer identification number

58-1917659

GEORGIA JUSTICE PROJECT, INC.

-1 Fundraising Activities. Complete if the organization answered Yes' on Form 990, Part IV, line 17.
21 Form 990-E7Z filers are nol required to complete this part.

1 Indicate whether the crganization ralsed funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

§ | ] Solicitation of government grants
g D Special fundraising events

a [| Mail sclicitations

b D Internet and email soliciations

c D Phone scliciiations
d D In-person solicitations

2.a Did the organization have a wrilen or oral agraement with any individual {including officers, directors, trustees, or key
employees listed in Form 920, Part Vil) or entity in connecticn with professional fundraising services? . ... e DYes No

b i "Yes,' list the 10 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
ar entity (fundraiser)

(iiy Activily

(iii) Did fundraiser
have custody or conirc!

(iv) Gross recelpls
frem activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
{or retained by)
organization

of contributions?

Yes No

column (i)

10

3 List all slates in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or ficensing.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
TEEA3701L 0819119




Schedule G (Form 990 or 990-£2) 2019 GEQRGIA JUSTICE PROJECT, INC. 58-1917659 Page 2

Partll. Fundraising Events. Complete if the organization answered "Yes’ on Form 990, Pari IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6h.
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events ggégg;lu(;}\]fgrzts
, MOLTO SO0 || NONE | witan ol
E 1 Grossreceipls. ... ... . 21,189, ) 21,169.
£ 2 Less: Contributions . ................... 15,316. 15,316,
3 Gross income (line 1 minus line 2).. .. .. 5,873. 5,873.
4 Cashprizes............c.oiiiiiiian.
E Noncash prizes.........c..oooiiveennn
g 6 Rentffacility costs........ ... ...
? 7 Foodandbeverages...................
’E 8 Entertainment.........................
E; 9 Other direct expenses. ................. 15, 316. 15,316,
) Direct expense summary. Add lines & through Sincolumn (d).. ... oo > 15,316.
Net income summary. Subiract line 10 from fine 3, column {d). . ........ ... i > -9 443,

Til] Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

] {b) Pull tabs/instant . (d) Total gaming
R {a) Bingo bingo/progressive {c) Other gaming {add column (a)
v binge through column (c)}
N
U
E 1 Gross revenue. ........ooovuvnreeeen..s
2 Cashprizes...............ooine.
E
DX
4 Bl 3 Noncashprizes.....................
EN
¢S
TEl 4 Renlfacility costs. ...
5 Other direct expenses. .................
| |Yes % || Yes % Yes %
6 Volunteerlabor.......... ... ... ... No No [ No
7 Direct expense summary. Add lines 2 through S incolumn {d). ... oo >
-

8 Net gaming income summary, Subtract line 7 from line T, column (d} .. ... eiai i e

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization ficensed {o conduct gaming activities in each of these slates?. ... D Yes DNo
b {f 'No,' explain:

BAA TEEA3702L  08/18/19




Schedule G (Form 990 or 990-E2) 2019 GEORGIA JUSTICE PROJECT, INC. 58-1917659 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... . o D Yes [_ No
12 s the organization a grantor, beneficiary or trustee of a {rust, or a member of a parinership or other entily formed to
administer charitable GAMINGT. .. .. . ettt e [[Yes [ iNo
13 Indicate the percentage of gaming aclivity conducted in:
a The organization's facility . ... ... o e | 13a %
B AN QUESIAS FACHIY. -+ o o e e e e e b3b o

14 Enler the name and address of the person who prepares the brganization's gaming/special events books and records:

Name »
Address ¥
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. . ..... DYes DNO
b i 'Yes," enter the amount of gaming revenue received by the organization® 8 and the amount

of gaming revenue retained by the third party ™ $

¢ ¥ 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *»

I:l Directorfofficer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state iaw to make charitable distributions from the gaming proceeds to retain the
state gaming license?. .......... ... .. .. S R R PR DYes 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 activities during the tax year * $

Part V.. Supplemental information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also nrovide any additianal
informaticn. See instructions.

v 990-EZ) 2019

BAA TEEA3703L 081919




OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complefe to provide information for responses to specific questions on 201 9
Form 950 or 990-EZ or to provide any additiona! information.
= Attach to Form 990 or 980-EZ.

Department of the Treasury » Go to www,irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

GEORGIA JUSTICE PROJECT, INC. 58-31917658%

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

GEORGIA JUSTICE PROJECT (GJP) STRENGTHENS OUR COMMUNITY BY DEMONSTRATING A BETTER WAY
TO REPRESENT AND SUPPORT INDIVIDUALS IN THE CRIMINAL JUSTICE SYSTEM AND REDUCE
BARRIERS TO REENTRY, GJP PROMOTES INNOVATIVE CHANGE THROUGH DIRECT LEGAL
REPRESENTATION, POLICY ADVOCACY, EDUCATION AND COALITION BUILDING.

FORM 990, PART [lI, LINE 1 - ORGANIZATION MISSION

GEORGIA JUSTICE PROJECT (GJP) STRENGTHENS OUR COMMUNITY BY DEMONSTRATING A BETTER
WAY TO REPRESENT AND SUPPORT INDIVIDUALS IN THE CRIMINAL JUSTICE SYSTEM AND REDUCH
BARRIERS TO REENTRY. GJP PROMOTES TNNOVATIVE CHANGE THROUGH DIRECT LEGAL
REPRESENTATION, POLICY ADVOCACY, EDUCATION AND CCALITION BUILDING.

FORM 990, PART IlI, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

CRIMINAL REPRESENTATION:

GJP REPRESENTS INDIGENT CRIMINALLY ACCUSED IN THE METRO-ATLANTA AREA. WE PROVIDE
FULL CRIMINAL DEFENSE FREE OF CHARGE FOR SELECTED CLIENTS. CRIMINAL CLIENTS ALSC
PARTICIPATE IN SOCIAL SERVICE SUPPORTS. WE HANDLE ABOUT 90 CRIMINAL CASES PER YEAR

RANGING FROM MISDEMEANOR TO SERIOUS FELONIES.

CRIMINAL RECORDS REPRESENTATION:

GJP PROVIDES ASSISTANCE TO THOSE WHOSE CRIMINAL RECORD IS CREATING A BARRIER TO
EMPLOYMENT, HOUSING, EDUCATION OR OTHER BENEFITS. WE PROVIDE EDUCATION REGARDING
CRIMINAL RECORDS AND RIGHTS, CORRECTION OF RECORDS IF NEEDED AND EXPUNGEMENT OF
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 ABQUT 500 CLIENTS PER YEAR.

SOCIAL SERVICES: 5 ?@ =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule 990-EZ) (2019)




Schedute O (Form 990 or 9%0-EZ) (2019) Page 2

Name of the organization Empioyer identification number

GEORGIA JUSTICE PROJECT, INC. 58-1917659

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

GJP PROVIDES SUPPORT SERVICES TO BOTH CRIMINAL DEFENSE AND CRIMINAL RECORDS CLIENTS
AS NEEDED. WE PROVIDE COUNSELING, EMPLOYMENT SUPPORT AND OTHER SOCIAL SUPPORTS. WE
PROVIDE VISTTATION TO CLIENTS IN PRISON OR JAIL. WE ALSO PROVIDE ASSISTANCE TO
CLIENT FAMILTES THROUGH THREE EVENTS DURING THE YEAR. WE HAVE 4 SOCTIAL WORKERS ON

STAFF WHO WORK WITH OVER 500 CLIENTS AND FAMILY MEMBERS.

ADVOCACY/POLICY:

GJP SEEKS TO IMPROVE THE LAWS IN GEORGIA THAT CREATE COLLATERAL CONSEQUENCES FOR
THOSE WITH CRIMINAL RECORDS. BY CHARGING THE LAWS, WE HOPE TO ALLOW MORE PEOPLE
ACCESS TO EMPLOYMENT, HOUSING, EDUCATION AND OTHER BENEFITS. IN FISCAL YEAR 2019, GJP
GAVE OVER 90 PRESENTATIONS TO 4,500 ATTENDEES.

FORM 990, PART Vi, LINE 118 - FORM 990 REVIEW PROCESS

THE ORCGANIZATION'S ACCOUNTANT PROVIDES A DRAFT OF FORM 990 TO THE BOARD FOR REVIEW
AND APPROVAL PRIOR TO FILING. THE BOARD DISTRUBUTES THIS DRAFT TO ALL MEMBERS
FLECTRONICALLY. MEMBERS ARE INVITED 7O ASK QUESTIONS OR RESPOND TO ANY INFORMATION
INCLUDED. ONCE THE BOARD CHAIR IS SATISFIED THAT ALL QUESTIONS HAVE BEEN
ANSWERED/RESCOLVED, THE DOCUMENT TS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CONFLICT OF INTEREST POLICY IS SENT TO ALL MEMBERS ANNUALLY FOR REVIEW AND
SIGNATURE. POTENTIAL CONFLICT SITUATIONS ARE DEALT WITH BY THE BCARD CHAIR.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD AND MANAGEMENT OBTAIN COMPENSATION INFORMATION FROM SIMILAR NON-PROFITS IN
OUR AREA ANNUALLY. TRIS INFORMATION IS REVIEWED BY BOTH THE BOARD AND MANAGEMENT.

ALL COMPENSATION FOR MANAGEMENT POSITIONS IS PRESENTED TO THE BOARD FOR INPUT ARD

APPROVAL.

BAA

TEEAA90ZL  08/19/19




Séhedule O (Form 390 or 990-E7) (2019) Page 2

Name

of the organizalion Employer identification number

GEORGIA JUSTICE PROJECT, INC, _ 58-1917659

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

TEE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 SPECIFICALLY FOR PUBLIC
INSPECTION. THIS COPY, IN ADDITICN TO THE ORGANIZATION'S GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS, IS AVAILABLE UPON REQUEST.
THE ORGANIZATION ALSC MAKES THIS INFORMATION AVAILABLE CON THEIR WEBSITE,

WWW.GJP .ORG.

BAA

TEEA4S02L.  08/1%/19
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v 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the Troasus ™ File a separate application for each return,
Enlgmal Revenus Service | » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can eleclronically file Form 8868 to request a 6-month automatic extension of lime to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request 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/e-file- providers/e-file-for-charilies-and-non-profils.

Automatic 6-Month Extension of Time. Onily submit original (no copies needed).

Alt corporations reguired to file an income tax return other than Form 990-T (inciuding 112G-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file Income tax returns.

Name of exempl organization or other filer, see instructions. Taxpayer identification number {TIN)
Type or
print

GECRGIA JUSTICE PROJECT, INC. 58-1917659
Fi Number, sireel, and room or suile number, [ a 2,0, box, see inslruclions.
tle by the
fuedater 1438 EDGEWOOD AVE
return. See City, tewn or post office, state, and ZIP code. For a foreign address, see inslructions.
instructions,

ATLANTA, GA 30312
Enter the Return Code for the return that this application is for (file a separate application foreachreturn)..... ... ... ... ... ...
Application Return | Application Return
Is For Code [(isFor Code
Form 990 or Form 930-E2 0i Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 472G (individual) 03 Form 4720 (other than individual) 09
Ferm 990-PF 04 Form 5227 10
Form 990-T {section 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-7 (trust other than above) 06 Form 887C 12

® The books are in the care of »  JULIE SMITH

Telephone No. * 404-827-0027 Fax No. » 404-827-0026
e If the organization does not have an office or place of business in the United States, check thisbox............. ... ... oL L |:|
® | this is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whale group,
check this box . .. .. - |:| . it it is for part of the group, check this box... * Dand attach a list with the names and TINs of all members
the extension is for.
1 1request an automatic 6-menth extensien of time untii 5/15 2021 , tofile the exempt organization return
for the organization named above. The extension is formtﬁ-e%r"éé“ninﬁa_ﬁén's return for:
> D calendar year 20 _or
» tax year beginning _7/010 20 19 and ending _6/30 . 20 20
2 f the tax year entered in line 1 is for less than 12 months, check reascn: D initial return [I Final return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any

nonrefundable credits. See INSIrUCHONS .. .. o e 3als 0.
b if this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit....... .. ... ... .. ... ... 3b[$ 0.

c Balance due. Subtract line 35 from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Sysiem). See Instructions. . ... ..o oo iiiranaar e 3¢|$ G.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZO501L 10/07/19




