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Under section 501{c), 527, or 4947(a)1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

» The ceganization may have to wse a cogy of this return to satisfy state reporting requirements.

ONB Mo, 1545-0047

A For

the 2110 calendar year, or tax year beginning ; 2014, and ending

B Check if applicable:

Application perding| F Marme and address of princeal officer:

Advess change | JUWENILE JUSTICE PROJECT OF LOUISIANA
1600 ORETHA CASTLE HALEY ELVD.

D Employer Identification Mumber

72-1403026

E Telephane nuenber

| | Mame change
|| nitial etum NEW ORLEANS, 1A 70113 S04-522-5437
_Termina1e-d
Arreended refurn G Gross receipts § 1,317,289.

Same As C Above

| Ta

cevempt status [K]S016CK3) | L 50ME) ¢ v (insertnn) | |49KaKor | |57

H{a} |5 this a group relsm for aff lisles? fos Ho
Tos . He

Hib) Ara all affiliates included?

‘Mg, al'ach a | st. (see instructions)

J Website: »  jipl.org Mc) Groug sxemplion number ™

n of organization: Emrpceaﬁun |_I Trust I_! Bssociation |_E Crher ™ |LYe&'anmna1jnn: 1949%

IM State of legal comicile: LA

Summary

rieﬂy describe the organization's mission or mest significant activities: _TQ_TRANSFORM THE JUVENILE JUSTICE

_SYSTEM_INTQ ONE THAT BULLDS ON_THE_STRENGTHS OF YOQUNG PEOPLE., EAMILIES AND__ _____
COMMUNITIES TO_ENSURF. CHILDREN ARE_GIVEN THE GREATEST ORPORTUNITIES TO GROW AND _ _ _

&
]
[
]
E TERIVE . o o o e L  — — — —————— — — —— ——————————— ———— ——————————
5| 2 Check this box » D—if the orgamization discontinued its operations or disposed of more than 25% of its net assetls.
3 3 Mumber of voting members of the governing body (Part VI, line Ta}. ...t 3 10
2 4 MNumber of independent vating members of the governing body (Part VI, ne 1) ... 4 10
B § Total number of individuals employed in calendar year 2010 Part V. line 2a). ... ... ... 5 12
S Tatal number of volunteers (estimate if NECESSAMNY). .. ... oo s B z
€| 7a Total unrelated business ravenue from Part VI, columin (C), lime 120 . oo 7a 0.
& Malk unrelated business taxable income from Form 990-T, lne 34 ... .. ... o0 eie i iiaiiiieiies 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Il line TRE .. ooov e e 906,273, 1,136, 750,
E 8 Program service reverue (Part VIIL Hne 2g). . ... o 150,242, 180,452,
£ 190 Inwvestment income (Part VA, column {4), fines 3, 4, and 7d). . ............. .. e 87.
4 11 Other revenue (Part Will, cofumn (&), lines 5, 6d, 8c, 9¢, T8¢, and 1e} ...l
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (&), line 12). . ... 1,056,515, 1,317,289,
rougn 11
13 Grants and similar amounts paid {Part 1X, column {A4), lines 1-3h.......... ..o 119,014. 333,851.
14 Benefits paid lo or for members (Part X, column (A}, line &) ...
o 15 Salaries, other compensation, emplioyee benefits (Part X, columan (&), lines 5-10)..... 791,685, 717,879,
% 162 Professional fundraising fees (Part 1X, column (&), line 11e).........ooooiinann .
l%. b Total fundraising expenses (Part 1X, column (D}, line 25) » 67,674,
17 Other expenses (Part X, column (&), lines 11a-11d, 11f-240. ... ... 376,569, 48, 299,
18 Total expenses. Add lines 13-17 {must equal Part X, column (&), fine 25, ............ 1,287,368, 1,400, 029.
19 Revenue less expenses. Subtract line 18 from line 12. ... .. 0000 oo -230,853. -82,740.
L Beginning of Current Year End of Yaar
§3] 20 Total assets (Part X, line 1B).........ooien i 591, 598, £597,131.
-;t"‘ 21 Total liabilities (Part K, e 28], .. ..o et ie e e e e 19,925, 8,198,
35 22 Net assets or fund balances. Subtract line 21 from line 20, ... . oo 671, 673. HB8, 933,
PAYEINE Signature Block
nde ganqlies o ara. | declre 1| v ot i et i oo Sehegies e, and fo e st of my knowlede B 1 s, o, 19
Sign Signatere of officer Date
Here » DANZA KAPLAN Executive Director
Type of print name and tit'e.
PrirlType preparer's rame Preparers signature Date Check D i |FTIM
Paid REGINALD 4. BRESETTE REGIHALD A. BRESETTE 6/14/11 seif-employed POOLl74260

Preparer |rimsrame > REGINALD A. BRESETTE III
Use Only |fins sdaress ™ 4408 YALE ST STE A

FamsEN = T2-1454493

METAIRIE, LA 70006-4325

Phore rne. [504} 835"999‘{}

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

...................................... |E| Yes |_| Ho

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.
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picy JUVENILE JUSTICE BROJECT OF LOUISIANA 72-1403026 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninbhisParkill. . ... ... .. .. . o e e D
1 Briefly describe the organization's mission:

TC TRANSFORM THE JUVENILE JUSTICE SYSTEM INTO ONE_THAT BUILDS ON THE STRENGTHS OF

2 Did the organization undertake any significant program services during the year which were not listed on the pricr
R T NI w e 1 11 P D ¥as Mo
If "Yes, describe thase new services on Schedule Q.

3 Did the crganization cease conducting, er make significant changes in how it conducts, any pregram services?. ... |—_-| Yes Mo
If "Yes, describe these changes on Schedule O.

4 Describe the exempt purpese achievements for each of the organization's three largest program services by expenses. Section 501 (¢1(3)
and 501 (c}{4} erganizations and section 4947{a){1) frusts are required ko report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a {Code; _:l {Expenses $ 1,170,433, including grants of $ j (Revenue 3 1,317,.28%.)
JJPL WORKS TO BUILD THE CAPACITY OF LOUISIANA'S JUVENILE PUBLIC DEFENDERS BY

ad Other program services. {Describa in Scheduls C.)
(Expenses S including grants of _ $ } {Revenue § )

de Tolal program service expenses » 1,170,433,
BAA TEEAGIGEL 1040610 Form 980 {2010)




Form 990 (20103 JUVENILE JUSTICE PROJECT QF LODISIBHA T2-1403026 Page 3
] Checklist of Required Schedules

Yes | Mo
1 Is the arganization described in section 501(c)(3) or 4347(2){1} {cther than a private foundatiomy? If "Yes,' commiate
BT Y P I P 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributers? (see instruchionsd, . ... .o 2 x
Did the arganizaticn engage in direct or indirect political campaign activities ¢n behalf of er in opposition o candidates
for public office? If 'Yes,' complefe Schedule C, Parf I ... . o 3 X
4 Section 507(c)3} organizations. Did the crganization engage in lobbying activities, or have a section 501{h) election
in effect during the tax year? If Yes,' complefe Scheawe C, Parf 1. ..o 41 X
5 Is the organization a section 501¢(c)(4), 50¥(c)(5), or 50H{c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,” compilete Schedule C, FPart it ...... 5
6§ Did the organization maintain any donor advised funds or any similar funds or accounts where denors have the right to
%FD;I?E advice on the distributions o investment of amounts in such funds or accounts? /f 'Yes," complete Schedule [, X
ot a3 TR R B
7 Did the erganization receive or hold a conservation egasement, including easements to preserve open space, the
enviranment, historic land areas or historic structures? If "ves,” complete Schedule O, Parf Il ... ... .. ... ..o o1, 7 X
8 Did the or%anizatiun maintain colleckions of works of art, historical treasures, or other similar assets? if ves,”
cornplete Schedute D, Parl . .. e e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes," complete
L o = ¢ L7 R R LT TR EL R R k) X

10 Did the organization, directly or through a related arganization, hold assets in term, permanent, or quasi-endowmenks? 1
Yes,' complele Schedule 5, Parf V. L e

10 £

11 if the organizakion's answer 1o any of the fallowing questicns is “fes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.

a Did the arganization report an amount for land, buildings and equipment in Pari X, line 107 If "res,” complete Scheduls

L2 T T L R KRR R R 11a] X
b Gid the arganization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assels reparted in Part X, line 167 ff 'Yes,' complete Schedule O, Part W e e 11hb )4
¢ Did the organization report an ameunt for investments— program related in Part X, line 13 that is 3% or more of its {otal

assels reported in Part X, line 167 if 'Yes,” complete Schedule D, Part 7 A 11c X
d Did e crganization report an amount for ather assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, Tine 167 If "Yes,” complete Schedwle D, Part IX ... ... e e 114d X
e Did the organization report an amount for ctier liabilities in Part ¥, line 257 If "Yes," complele Schedule O, Pari X ..... | 118 X

§ Did the organization's separate or consolidated financial stataments for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 [ASC 74007 I Yes,' complete Schedule O, Part X | 11§ X

12a Did the organization oblaln separate, independent audited financial staterments for the tax year? If "Yes,  complele

Schedule D Parts X5 XN, and Xl e 12a] X
b Was the arganization included in consclidated, independent audited financial statements for the tax year? if "Yes, and
if the crganization answered 'No' to line 123, then completing Scheduls B, Paris XI, X1, and X!t js ophionat . ...._..... [ 12h X
13 Is the srganization a school described in section 17OBMNCANGN? IF Yes,” complete Schedle E. ... ..o i3 X
14a Did the organization maintain an office, employses, or agents qukside of the United Skates?. .. ........................ | 14a X
b Did the organization have aggregale revenuss or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule £, Parls fand 1V .. 14h X
15 Did the organization report on Part 1X, column (A, line 3, more Bhan 35,000 of grants or assistance to any organtzation
or entity located outside the United States? if *Yos,’ complefe Schedule F, Parts ftand IV, ... oo 15 ks
16 Did the organizaticn repart on Part X, column (A}, line 3, more than 35,000 of aggregate grants or assistance to
individuais located cutside the United States? If '¥es,' complete Schedule F, Parls i and L 16 X
17 Did the organization report a total of more than $15,000 of em‘cgenses for professional fundraising services an Fart X,
column (43, lines & and 117 If 'Yes, " complete Schedule G, Part f(seeinslructions) . ... ... i 17 X
18 Did the organization repert mare than $15,000 totai of fundraising event gross income and contributions on Part Vill,
lines 1c and Sa? f "Yes,' complefe Schedule G, Parf L ..o 18 X
19 Did the crganization report mere than $15,000 of gross income from gaming activities on Part WilE, ling Sa? f "ves,’
complete ?Schedule B3, PArE Ml . et 19 X
20 abid the organization operate one or more hospilals? ff 'Yes,'complete Schedule H. ... o 20 X

B If "Yes' to line 20a, did the organizalion attach its audited financial statements to this return? Note. Some Farm 9%
filers that eperate one or more hospitals must attach audited financial statements (see instructions}y. .. .............. 20b

BAM TEEANG3L 12110 Form 990 (2010




Form 890 (20100 JUVENILE JUSTICE PROJECT OF LOUISIANA 72-1403026 Page 4
Checklist of Required Schedules (confinued)
¥es | Ho
21 Did the organization repori more than $5,000 of grants and ather assistance to governments and organizations in the
United States on Part 1X, column (4], ine 17 #f *Yes,' complele Scheduie |, Parfsfand .. ... 21 X
Did the arganization report mara than 5,000 of grants and other assistance to individuals in the United States on Part
K, coluran (&), line 27 If 'Yes,' complete Schedule |, Parls fand Il ... .. . oo 22 x
Did the organization answer "Yes' to Part Vil, Secticn A, line 3, 4, ar 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,” complete
o IR 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and
complate Schedule K. 1F Wo, Go bo line 5. ... e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception® . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tae-exempt BONSZ .. . e 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?................. | 24
25a Section 501{c)(3) and 501{c)4} arganizatians. Did the oiganization engage in an excess benefit fransaction with a
disqualified person during the year? If 'vas,' complede Schedla L, Partl.....oooocoovi e 252 X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified persen in a prior year, and
that he transaction has not been repotted on any of the organizatian's prior Forms 990 or 990-EZ7 If 'Yes,' complete
T O = L e R ERTRTRTETEE 25b X
26 Was z loan to or by a current or former officer, director, frustee, key emp]n;'ea, highly compensated employee, ar
disqualified person outslanding as of the end of the organization's bax year! IF 'Yes, "complele Schedufe L, Part i.. . ... 26 X
27 Did the srganization previde a grant or other assistance to an officer, direclor, frustee, key employee, substantial
csoT:tribthoE c;__r’itg;?nt selechon commitiee member, or ko a persen related to such an individual? i Yes," complels
T e T A - L 1 TR T R SRR LR LA

28 Was the crganization a party to a business transaction with one of the following parties {see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Parf V..o 282 x
b A family member of a current or former officer, director, trustee, or key employee? #f “Yes,* complete
Soheditle L, Part IV, o ettt e e 28b X
¢ An entity of which a current or former officer, director, truslee, or key employes (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complele Schedwe L, Part V.. ... .o 28c *
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedufe ... ......... .. 29 A
30 Did the crganization receive contributions of art, historical treasures, o gther similar assets, or qualified conservation
contributions? IF '¥es,' complele SchedUle M. e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operaticns? If 'Yes,  complele Schedule N, Parfl. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,” complete
SEREOUIE P, PaIE Il o ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Ragulations sections
301 7701-% and 300.7701-37 if "Yes,' complels Scheduwle R, Part T ..o 33 X
34 Was the arganization related to any tax-exempt or laxable entity? If 'Yes,' complete Schedule R, Paris I, I, IV, and V, 3 X
L7 TN T R S R TR R R
35 Is any reiated organization a controlled entity within the meaning of section S12M0IA? .. ... 35 X
a Did the organizaticn receive any ment from or engage in any transaction with a controlled entity
within the meaning of section S12(0){131? #f "Yes,  complele Schedule R, PartV line2............... D‘fes Ho
36 Secticn 501{c)3) organizations. Did the organization make any transfers to an exempl non-charitable related
organization? if “Yes,” complete Schedire R, Part Y B B e e 3% X
37 Did the organization conduct more than 5% of ils activities threugh an entity thal is not a related organization and that is|
treated as a partnership for federal income tax purposes? If "Yes,  complete Schedule R, Part Vi ... i X
38 Did the organizalion complete Schedule O and provide explanations in Schedule O for Part 1, lines 11 and 197
Note. Al Form 990 filers are required tocomplete Schedule O oL e e 38 X
BAA Form 990 {2010}
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Form 990 (20y¢)  JUVENILE JUSTICE PROJECT OF LOUISTIANA 72-1403026 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O cantains a response to any question inthis Part M. .. ... .. ... .. .. ..o o0e e

Yes | Ho
1a Enter the number reported in Box 3 of Form 1896, Enter -0- if not applicable. .. ........... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withhelding rutes for reportable payments to vendors and reportable gaming
fgamblingd Winnings o PriZe WIMNEIST .. ... . ot ittt e e e e 1¢ X
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 12
b If at least one is reparted on ling 2a, did the organizatien file all required federal employment tax retumns?. . ........... 2b| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions}
3a Did the crganization have unrelated business gross income of $1,000 or more duringthe year? ... o 3a X
b i "Yes' has it filed a Form 990-T for this year? If ‘No," pravide an explanation in Scheawle Q. ... ... o 3b

4a 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 forsign country {such as a bank account, securities account, or other financial account}!...... ...

b If "fes,' enter the name of the foreign country: »

See instructians for fiting requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5aWas the organization a party to a prohibited tax shelter transaction at any time during the tax year?......_............
b Did any taxable party notify the organization that it was or is a party to a profibited lax shelter transaction? ...........
¢ If "Yes,' ta line 5a er 5b, did the organization file Form e o I
$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?. ... ...

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
Mot B detUoti Bl B T . ettt saataiars 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

Sa X
5h b4
5C

6a X

services provided Bo the PayOrZ ... .. e o 7a X
b i "Yes,' did the arganization natify the donor of the value of the goods or services provided? . ... Lo Th
c E:i:drrz'nhe ar _;cmization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired to file 7c %
d If "Yes, indicate the number of Forms 8282 filed during the year. . .............meenan | ?tﬂ :
e Did the organization receive any funds, directly ar indirectly, to pay premiums on a personal benefit contract?. ... Te X
F Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? ............. |71 X
g If the organization received a conlribution of qualified intellectual property, did the organization file Form 8393 7

S PEOUITET Lo\t ottt e ene ot e i i e et e e e s s

hif the ob%an'rzatian recaived a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a
T v w2 L R EE R TR TR EEE LR,

supporting organization, or a danor advised fund maintained by a sponsering organization, have excess business
holdings at any time during the YeaIZ. ... .. oo

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sechon 49667, .. ... e e

b Did the erganization make a distribution to a donor, donor advisor, orrelated person? .. ... e
1 Section 501{c¥7) organizations. Enter:

8§ Sponsaring crganizations maintain;ndg donor advised funds and section 50%(2X3) supporting organizations. [id the
]

a Initiation fees and capital contributions included on Part VIH, line 12 e 10a
b Gross receipts, included on Form 990, Part ¥l line 12, for public use of club facilities _ ... 10b
11 Section 501{c}12} organizations. Enter:
a Gross income from members or shargholders ... oo 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or recefved from them.y ..o 11h

12:a Section 484721} nan.exempt charitable trusts. Is the organization filing Farm 990 in lieu of Form 10417 ..... ...
b If "Yes, enter the amount of tax-exempt interest received ar accrued during the year. ... _. . | 125

13 Section 501{c¥29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?_ ...
Note. See the instructions for additional information the organization musl report on Schedute Q.

b Enter the amount of reserves the arganization is required o maintain by the states in
which the organization is licensed to issue qualified healthplans . .. ..ot 13b

¢ Enter the amount of resenves on hand. . ... oo 13c

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

B If 'Yes, has it filed a Form 720 to report these payments? If o, " provide art explanalion inSchedwe O ... ... ...

1da X

14b

BAA TEEAQIASL 1133110

Form 980 (20107



Form 990 (20100 JUVENILE JUSTICE PROJECT OF LOUISIANA 72-1403026 Page &
IS Governance, Management and Disclosure For eaclr "Yes' response lo fines 2 through 7b below, and for

a No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI . ... o o oo o e m

Section A. Governing Body and Management

1.a Enter the number of voting members of the governing body at the end of the tax year..... 1a
b Enter the number of voting members included in line ta, above, who are independent. . ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee or key emplOyEeT. e e

3 Did the arganization delegate control over management duties customarily perfarmed by or under the direct supervision
of officers, direchors ar trustess, or key employees to 2 managesment company or otherperson?. ...................... 2 x
X

4 Did the organization make any significant changes o its governing docurments 4

since the prior Form 990 was filed?. . ... oo o
5 Did the srganization become aware during the year of a significant diversion of the organization's assets? . ............
6 Does the organization have members or stockhaldersT. ... .o

7a Does the organization have members, stockholders, or other persons who may elect one ar more members of the
QOVEINING BTN T. . oo o e oo et
b Are any decisions of the governing body subject to approval by members, stockhalders, or other persons?
8 Did the crganization contemporaneously document the meetings held or written actions undertaken during ke year by
the following:
B The QOWerIINg OOy T L e e e e e s
b Each commiltee with authority to act on behalf of the govemning body?. .. ...

9 |Is there any officer, director or trustee, or key empfoyee listed in Part VI, Section A, who cannot be reached at the
organization's maifing address? If "res,' provide the hames and addresses inScheduig & ... 8 A

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

Yes| No
10a Does the arganization have local chapters, branches, or AHEIESZ. . ot ot e e e e e 10a X
b If “fes, does the erganization have written peolicies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operations are cansistent with these of the arganization?. ... ..ot 10k
11a Has the arganization provided a copy of this Form 990 to all members of its gaverning body before filing the farm?. . ... 11a
b Oescribe in Schedule O the process, if any, used by the organization to review this Form 980 See Schedule
12a Does the organization have a written conflict of interest policy? if o, ' go o fine T3 e 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
a1, = A R C A AR ER TR 12b
¢ Does the organization regularly and consistently maniter and enforce compliance with the policy? ff “Yes, " describe in
Schedule O 0w BRiS 15 GONIE . it ot e 12¢

12 Does the organization hawve a writken whistleblowsr policy?. .. .. ... oo
14 Duoes the organization have a written document retention and destruction POliCyd e :

15 Did the process far determining compensation of the follawing perscns inclute a review and approval by independent
persons, camparability data, and contemporanegus substantiation of the deliberation and decisien? )

a The organization's CEOQ, Executive Diractor, or top management official ........ooo e 15a] X

b Other officers of key employees of the organization. .. See . Schedule. L o 156 X

If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the crganization imvest in, contribute assets to, or participate in & joint venture or sirnilar arrangement with a
taxable enbily during e PEAIZ. .. . . o e s

b if "¥es,' has the organization adopted & written policy or procedure requiring the organizakian to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and taken steps fo safeguard the
organization's exempt status with respect bo such arrangements? . .. ol e

Section C. Disclosure

17 List the states with which a copy of this Farm 990 is required to be filed » None _ _ _ _ _ _ _ _ __ _ _ _ ____ _________

18 Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T B01{c){3)s only) available for public
inspection. Indicate how you make these availahle. Check all that apply.
D Own website |:| Another's website Upon request
18 Describe in Schedule O whether (and if so, how) the organization makes its gowverning documents, conflict of interest poticy, and financial
statements available ko the pullic, See Schedule O
20 State the name, physical address, and telephone number of the person whe possesses the books and records of the arganization:
» SONJI HART 1600 OREATHA CASTLE HALEY BLVD. NEW ORLEANS 1A 70113 (504} 522-5437

BAA Form 990 (20100

TEEASIDEL 1221110



2010 JUVENILE JUSTICE PEQJECT OF LOUISIANA 72-1403026 Fage ¥
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthis Part W1k .o o oo oo l_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

# List all of the organization's current officars, directors, frustees (whether individuals or organizations}, regardiess of amaunt of
compensation. Enter -0-7in columns {0, (E), and {F) if no compensation was paid.

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

_ ® List the organization's five current highest compensated emplnzees {other than an officer, director, trustee, or key employee} who

reg:etwgd rep-o_rtaFre compensation (Box 5 of Form W-2 andfor Box 7 of Form 1033-MISC) of more than $100,000 from the organization and any
related organizations.

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

s List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persans in the following arder: individual trustees or directors; inslitutional trustees; afficers; key employees; highest compensated
employees; and farmer such persons.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, ar trustge.

(A) B} ) o € )
Mame and Nite swerage | Position icheck all that apaly Reporiabie Reportable Estimated
hars HRERIREEE compengation Ifgom rc:_:lmgdenfa’unin 1r_nrns aS;M1fs1am
per week -8 A - 0 2 1he ; nl_zal 1 ea1‘ ncgnzamn pe
G H HH E ELT i It B+
relabed gE § a Eo and related
A EHEBHE eroenizations
5:'.3‘;”'2 ﬁ % E
g
_() DONALD CRAVINS, JR. ___
Director 1 X 0. 0. 0.
_ MARSHA LEVICK _ _ ____ |
President 4 X X 0 ] 0.
_ (3 BISHOP JOE MORRIS DOSS _
Director 1 X 0. 0. 0.
_{% KELLY MCGHEE _ _ ___ __ |
Tredasurer 3 X X H 0. 0
_{5 VANITA GUPTA _ __ ____ |
Director 1 X 0. . 0.
_(6 STEPHEN HAWLON __ ____ |
Director 3 X 0. 0. 0.
_(n SHELLEY MIDURA _ ___ _ |
Director 3 X 0 1] 0.
_(® WILBERT RIDERU __ __ __ |
Director 1 X 1] 0 0.
_ (%) RHONDA BROWNSTEIN _ __ |
Director 2 X [H 0. 0
{10y GABRIELLA CELESTE _ _ __
Director 3 X 0. 0. 0.
411y DANR KRPLAN ______ __ |
Executive Direc 40 X 87,125, 0. Q.
aQa ]
o ]
nm o]
ns ]
ae ]
an ]

BAA, TEEAGIOML 122118 Farm 290 (2010)



D1y JUVENILE JUSTICE PROJECT OF LOUISTIANA 72-1403026 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

Fomm S50

(A} B {c D) (E) {F)

Hame and tille Aerage Position (xheck all that apphy) Fleporatte Reportaie Estimated
perweeh|2 3] 312 |2 B2 @ compensation from cormpensation fren amount of obhes
descrbela 2 E | 2 & & tha nization related arganizations coingersation

ez B |2 | B2| 3 A28 MISC) O ZM08G-MSC) fram the
rela1ed§5"""§ i organization
organi- |3 2 § z & ard re ated
i HEHE R
Schop | 2 'é. i
a8 _ e
A U
2 -
74 )
¢4
R
ey -
A= _
2% e
K2 )
|
- PP
ThSUBEOAL .. .. .. e e e > 87,125, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A, ..._.................. > 0. . Q.
dTotal(add linestband 1) . ... ... ... i e > 87,125, 0. 0.

2 Tolal humber of individuals (including but not imited to those listed above) who received more than $100.000 in reporfable compensation
from the organization  » 0

3 Did the organization list any former officer, director or trustee, key employes, or highest compeansated employee
an line 1a? ff *res,’ complete Schedute J for suchindividual ... ... i e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thed?rganizjﬁfjn and related orgamizations greater than $150,0007 i "Yes' complels Schedule ! for
SLICH FIETEUBE . v o o o v o e e o tesee e oe e e e et m e e e e e e e s

5 Did any person listed an line 1a receive or accrue compensation from any unrelated arganization or individual
far services rendered o the urggnization? if “Yes,'complete Scheduwe Jfor suchperson_ . .o e

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than £100,000 of
compensation from the organization.

A (E)
Mame and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed abowve} who received mere than
$100,000 in compensation from the organization o
BAA

TEEADIDEL 122110 Farm 990 (2010)



Form 920 (2010}

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

JUVENILE JUSTICE PROJECT OF LOUISTANA

T2-1403026 Page 9

Statement of Revenue

1a Federated campaigns. ......... 1a

(A}
Total revenue

b Membership dues. . _........... 1b

¢ Fundraisingevents. .. _._....... 1c

d Related crganizations.......... 1d|

& Government grants {tontributions} . .. .. 1e

F Al ather coatributions, gifts, grants, and
similar amounts not included above. . .. 1F

1,136,750,

g Moncash contributions included in Ins 1a-1f. §

h Total. Add lines 1a-1f_. .. ..............

= 1,136,750,

PROGRAM SERVICE REVENUE

Business Code

2a FEE FOR SERVICES

(B)
Related or

180,452. 180,452,

{0}

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

(c)
Unrelated
business

revanye

f All other program service revenue . ..

gTolal. Addlines 282, . ................

> 180,452

OTHER REVENUE

3 Investment income (including dividends,
other simitar amounks). . ...............

interest and

& Income from investment of tax-exempt bond procesds

5 Royalfies............ . i ianians

B7.

B7.

(ix Real

(17 Personal

6a GrossRents..._......

b bess: renlal expenses.

¢ Rental ingome of (loss}. - ..

d Net rental income or loss}. .. ... .....

{0} Securities

) Otner

Fa Grass amount from sales of
assets othier than invertony. .

b Less: cost of other basis
and sales eapenses. ... ...

c Gainoar{loss)........

d Met gaimor floss). ...y

ga Gross incame from fundraising events
{not including $

of contributions reported on line 1c).
See Part IV, line 18 ................ &
b Less: divect expenses. .............. b

¢ Met incame or {loss) from fundraising events .. .. .. ...

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

b Less: direct expenses. . _.........- .. b

¢ Met income or {loss) from gaming activitles. . . ........

10a Gross sales of invenlory, less returns
and allowances. .. ..o a a

b Less: costof goods seld .. ... ..l - b

¢ et income or (loss) from sales of invenlory. .. .......

Miscellanesus Revenue

Business Code

e Total, Add lines T1a-11d. .. oo o e

12 Total revenue. See instructions. . ... ...

»

1,317,289, 180,539.

0.

SAA

TEEAHLEL 1011410

Form 990 (2010)



01¢)  JUVENILE JUSTICE FROJECT OF LOUTSIANA

72-1403026

Page 10

Bl Statement of Functional Expenses

Section 501¢c)(3) and 501 (c)4) orgenizalions must complefe alf columns.

All other erganizations must complete cofumn (A) but are not required fo corplele collimns (B, {C). and (D).

Do
&,

ot inciisde on linas

amournts
7b, 8b, 8h, and 108 of

(A)
Total expenses

Program service

EXpenses

1

1
n

12
13
14
15
16
17
18

19
20

EBBB

Grants and other assistance o governments
:Iand S;ganlzatlons in the 1.5, See Part IV,
ine

Grants and other asastance to |ndw|duals in
the LS. See Part IV, line 22. . .

Grants and other assistance to governments
organizations, angd individuals outsmie the
U.5. See Part IV, lires 15 and 6. . ..

Benefits paid to or for members.

Compensalion of current officers, dlrectc-rs
truslees, and key employees . S

Compensation nol included ahove o
disqualified persons (as defined under

section 4958{N{1Y) and persons descrlhed

in section 4958{cM3E). . .

Oher salaries and wages .

Pension plan contributions ( nclude
saction 401k and section 4:)3{}::}
amployer conbributions) . .

Ciher employee benefits .

Payroll taxes . .

Fees for services {non emplnyees}
aManagemenk.. .. .. ... oo
blegal.. . .cocoo o i s
¢ Accounting. .

d Lobhying. . .

e Professionat fundralsmg SEMVICES, Sae Palt ¥, Ime !?

f Investment management fees. . .. ......... ...
g Siher . . ..

ﬁ.dverhsmg and pmmotlon .

Office eXpENSES . .. ... s

Information lechnology. ... .. .. .. ... ... ...

Royalties. .._.............c. i

Qccupancy. .

Travel . ..

F’a:.rments cuf tra'.rel ar enterlamment

expenses for an.:..r federal state, or local

public officials. . e

Conferences, conventlons and meetlngs .....

Interest.

Payments to arﬁ|l|ates .

Depreciation, deplelion, anci amertlzatlon .....

Insurance .. .
Other expenses Iternlze expenses nnt
covered above {List miscellaneous expenses
in ling 244, If line 24f amount exceeds 10%
of line 25, column {.ﬂ? amount, list line 24f
expenses on Schedule Q). . ..

333, 851.

333,851, §

87,125,

65,343,

<)
Management and
ge i expen

13,069,

0.

0.

0.

505,779,

404, 622,

15,867,

25,290,

77,557,

Bl,773.

11,637

4,147.

47, 418.

37,583,

7,110,

2,715,

38,568,

36 627.

1,456.

485.

19,013,

19,013,

28,429,

22,744,

4,264.

i,421.

72,615,

58,092,

10,892,

3,631,

34,149,

25,612,

8,537.

B, 340.

5,072,

551.

7,450

5,955,

1,118,

B, 6B3.

1,628,

a EQUIPMENT MAINTENANCE _ __ _ 34,618, 27,694, 5,193, 1,731.
w TELEPHONE _ _ _ __ __ _ ___ __ 22, 388. 17,911. 3, 358. 1,119,
c COMMUNITY QUTREACH = _ _ _ _ _ 21,768, 21, 76B.
d_Ml.'E_C_ELIiPL_I_'IEU_U_S ___________ 17,782, 14, 226. 2. 6067, g839.
e OTILITIES _ _ _ _ _ _ _ ___ ___ 13,437, 10,7409, 2,016, 672,
f All other expenses. . . 20,888, 12,115, 1,683, 7,090,
25 Total functional expenses. Add Imzs] thruugh E-H ..... 1,400,029, 1,170,433, 161,922, 67,674,
26 Joint costs, Check here ™ |:| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organizafion reporled in calumn
(BY joint costs from 2 combined educa’uonal
campaign and fundraising solicitation .

BAA

FEEAZTIOL 1221110

Farm 890 (2010)



Form 980 {2010y  JUVENILE JUSTICE PROJECT OF LOUISIANA T2-1403026 Page 11
Balance Sheet

L {8}
Beginning of year End of year
1 Cash — ROMN-INterest-BEaING . oottt et e 170,575.] 1 156,336,
2 Savings and temporary cash investments ... oo 4,956.] 2 4,957,
3 Pledges and grants receivable, meb ... ... e 324,250.1 3 359, 75},
8 ACCOUNtS receivabile, FBE. ... et oo e _ 135,922.1 4 31,803.
5 Receivables from current and former officers, directars, trustees, key employses, .

and highest compensated employees, Complete Part i of Schedule L. ........

6 Recelvables from other disgualified persons (as defined under section 4358013
persons described in section 4958(c}{3)(B), and contributing employers and
sponsoring organizations of section 501¢c){%) veluntary employees’ beneficlary

A arganizations [see Instruchions). . ... ..o o [
g 7 Motes and loans receivable, mat ... . ¥
% B Inventories for SaME OF USB. .. ... ot a e iam i e 8
s| 9 Prepaid expenses and deferred charges. .. ... ..o s 11,913.] ¢ 7,753,
10a Land, buildings, and equipment: cost or other basis.
Complete Part Wl of Schedule O .................. 10a 9B, 058. £
b Less; accumulated depreciation.. .......... ... .. 10b 67,526, 37,982.110c 30,532,
11 Investments — publicly traded securities ... ... 11
12  Investments — octher securities. See Part IV, line YL .. ..o 12
13 Investmenls — programe-related. See Part IV, line 11.... .. ......oooevenen 13
14 Intangible @SSeES ... ... oo e 14
15 Other assels. See Part IV, TNe 11 .o e o e e e 6,000,115 6, 000.
16 Total assets. Add lines 1 through 15 (mustequal line 34y . ...................... £91,5%8.]116 597,131.
17 Accounts payable and accrued eXPENSES. . ... o ovir i 10,809,117 5,984.

Grants payable. .. ... e
e ErF e WIS . . o\ o\ttt et m cenee s am it s g e m e e
Tax-exempt bond liabilities. .. ... oo
Escraw or custodial account fiability. Complete Part [V of Schedule O ...........

YEo®

Payables o current and former officers, directars, trustees, key empln;ees,
highest compensated employees, and disqualified persons. Complete Part Il
P e 111 PR SRS

22

Secured mortgages and noles payable to unrelated third parties. .. .............. 23
Unsecured notes and loans payable to unrelated third parties.................... 24
o)

26

M= =@ -
K

BRRE

Cther liabilities. Complete Part X of Schedule D ..o oe s g,116.
Total liabilities. Add lines 17 through 28 . .. . ........ ... ... 00;icceee:s
Crganizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets ... ... e £71,673.
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock ar trust principal, or current funds. ...
Paid-in or capital surplus, or fand, building, or equipment fund.. .. ..............
Retained eamings, endowment, accumulated income, or other funds. . ...........
Total net assets or fund BAIANCES. . . .o vt r e i 671,673,
Total liabilities and net assetsffund balances.. .. oo e ine 691,598,

-118,01i7.
706, 950.

=AY = HTEE
BEY
BB

DO

588,933,
597,131.
Form 990 (201000

MOTP N oo™
EBRey

30
E1
32
33
34

:
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990 2010) JUVENILE JUSTICE PROJECT OF LOUISIANA 72-1403026

Page 12

Reconciliation of Net Assets

Check if Schedulz © contains a response to any guestisninthisPard XL, .. ... .. .. . o onene oz ss

1 Total revenue {must egual Part VI, column (&3, Bine 120 ... 1 1,317,289,
2 Total expenses (must equal Part 1X, column {83, line 250 ... ... iaiaie e 2 1,408,029,
3 Revenue less expenses, Sublract line 2 from line 1., .. ... .oooo 3 -82,740.
4 Met assets or fund balances at beginning of vear (must equal Pari X, line 33, column (A% ..................| 4 671,673.
5 Other changes in net assets or fund balances (explainin Schedule O .. ... 5 0.
& Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

B L= Y T S SR TR TP [ 588,933,

X1 Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPat X0 ... .. .. ... ne s

1 Accounting method used to prepare the Form 390: D Cash Accrual D Other
If the arganizatien changed its methed of accounting from a prior year or checked ‘Cther,' explain
in Schedule O
Za Were the organization's financial statements compiled or reviewed by an independent accountant?. . ...
b Were the organization's financial statements audited by an independent accountanmt? ..o

¢ If "Yes' to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? . ...l

If the organization changed sither its oversight process or selection process during the tax year, explain
in Schedule G.

df "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on &

separate basis, consolidated basis, or bothe. .. ... . )

Separate basis D Consolidated basis |:| Both consclidated and separate basis

3a As a result of 2 federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Aok antd OB CIircUlar A7, it o e e e e e e e

b If "Yes,' did the organization underge the required audit or audits? If the crganization did nat undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ............ ... ........

3a n

3b

BAA

TEEADI 1A 12621110

Form 990 (2010}



I CME Mo, 1545-0047

SCHE DL e, Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a secticn
4947 (a)1) nonexempt charitable trusi.

o Bvane Serace » Attach to Form 9%6 or Form 930-EZ. > See separate instructions. R
Nams of the arganizallon Employer [dermifcatien number
JUVENILE JUSTICE PROJECT OF LOUISIANA 72-1403026

Bl Reason for Public Charity Status (Al organizations must complete this part ) See insfructions.
The grganization is nat a private foundation because it is: {For lines 1 through 11, check anly ong box.}
1 & church, convention of churches or association of churches described in section 1T7MBX1AND.

2 & school described in section T7BM1 AN (Altach Schedule E.}

3 A hospital or a cooperative hospital service organization described in section 1B NANID).

4 A medical research organization operated in conjunction with a hospital described in section 17HbXY1XANXi). Enter the hospital's
name, city, and state: __ e —— — —

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
1?u{h§1xnmv]. (Complete Part 1.}

] . A federal, state, or local government or governmental unit described in section 170{b}1KAXY).

7 An organization that normally receives a substantial part of its support from a governmental unit ar from the general public described
in section 17bX1MAXvD). (Complete Part 11.)

8 A commmunity brust described in section 170(B)1}AMvi) (Complete Pagt 1)

-] An crganization that normaliy receives: (1} mare than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no meore than 33-1/3% of its support from gross
investment income and unrelated business taxable incgme (less section 517 tax} from businesses acquired by the organization after
June 30, 1975, See section 508(a¥2). (Complete Part 111}

10 An organization organized and operated exclusively to test for public safely. See section S05(a}4).
1 An organizakion organized and operated exclusively for the benefit of, to perfarm the functions of, or carry oul the gurpnses af ene or
more publicly supperted organizations described in section 509(z)(13 or section 509(2)2). See section ax3). Check the box that

describes the type of supporting organization and complete lines 11e thraugh 11h.
a |:|T1.rpe I b |:|Type 1] c DType Il — Functionally integrated d |:| Type ili — Other

e i___l By checking this box, | certify that the organization is not cantrolled directly or indirectly by one or more disqualified persons
other than foundation managers and cther than one or mare publicly supported organizations described in secticn S09{a}1) or

section B089{a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organtzation, D
T e L R EETEEEEEREEEREEEEE R
0 Since August 17, 2006, has the organization accepted any gift or contribution from any of ke following persons?
Yes | Ho
Y A person who directly or indirectly conlrols, either alone or together with persons described in (i) and {ii)
below, the goveming body of the supported organization?. . ... 11 o}
G A family member of a person described in () DOV T | e 11 g {iiy
giii) A 35% controlled entity of & parson described in {7} or (i) ABOVE T e 11 g {ii)
h Provide the following infurmation about the supported organization{s).
@ Name ¢ suppored BREMN Gilly Type of arganization v Is tha (v Did your notify (v} Isihe {wil] Amount of supcart
argan zation (described on lines 1-9 grganization in | the orgarczation in | arganization in
ahave or SRG seckion column (T} tisted n coturma {1y of column {}
{see Instrocilons]) your govaming yaur suppart? crganized @ lhe
datument? .57
Yes Mo | Yes | Ho | Yes Ho
A
{B)
)
(D}
E
Total
BAMA For Paperwork Reduction Act Notice, see the Instructions for Form %90 or 980-EZ. Schedule A {Farm 999 ar 39¢-EZ) 2010

TEEAMDIL 122310



Schedule A (Form 990 or g9n.EZ) 20010 JUNENILE JUSTICE PROJECT OF LOUISIANA 72-1403026 Page 2
i Support Schedule for Organizations Described in Sections 17H{b}1)XANIv) and 170¢(bX}1XAXvi)

{Complete only if you checked the box on line 5, 7, of 8 of Part | or if the organization failed to qualify under Part 11, If the
grganizatien fails to qualify under the tesls listed below, please complete Part IIE.}

Section A. Public Support

Calendar year o fiscal year (8) 2006 {b) 2007 {c} 2008 {d) 2009 (832010 () Total

e e ond (0
ip fees received. (Do
not includequnusual grants.'gl:.’.. 1,388, 840. 568,316.]1,249, 069, 906,273.(1,136,750.1 5,249, 248,

2 Tax revenues levied for the
arganization’s benefit and
either paid to it or expended
on its behalf .. ... .. ... ..., 0.

2 The value of services or
facilities furnished by a
governmental unit ko the
organization without charge. . .. 0,

4 Total. Add lines 1 through 3... .}

5 The portion of total
contributions by each person
{other than a governmenial
unit or publicly supported :
arganization} inciuded on line 1 [
that excesds 2% of the amount RS
shown on ling 11, column (). ..

£ Public support. Subtract line 5 k

fromline 4. .. ... oo R
Section B. Total Support
Eea;?::?;gyie“a}r (or fiscal year {a) 2006 ¢b} 2007 {c) 2008 {d} 2009 {e) 2010 ) Total
7 Amounts from line d.... .. ..... 1,388, 840, 568,216.11,249, 063, 06, 273.]1,136,750.] 5,249, 248.

8 Gross incomne from interest,
dividends, paymenis received
an securities laans, rents,

royalties and incame from
SiMilar SoUrCEs ... .oooeoen .t 215. 366, 119, 3. B7. 730,

8 Met income from unrelated
business activities, whether or
not the business is regulariy
camied oM. . ..o ve e J.

10 Other income. Do not include
gain or loss fram the saie of

capital assets (Explain in

Part V). .. ..o 0.
11 Total support. Add lines 7

through 10................o.s S :
12 Gross receipts from related activities, etc (see instructions] . 0.
13 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 stophere. ... oooocioice e e > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 fline 6, column () divided by line 11, column (B} .......oveenieoennn 14 100.0%
15 Public support percentage from 2008 Schedule A, Part 11, line I 15 99.8 %

16a 33-1/3% support test — 2010, |f the organization did nat check the box on line 13, and the line 14 is 33-1/3% or mare, check this box
and stop here, The organization qualifies as a publicly supperted organizalion . ..... ... oo >

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or mare, check this box
and stop here. The arganization qualifies as a publicly supported arganization .. ... > |:|

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a bax on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances® test, check this box and stop here. Explain in Part B how
the arganization meets the 'facts-and-circumsiances' best. The organization gualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a bex an line 13, 162, 16b, ar 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances’ test. The crganization qualifies as a publicly supperted organization............. > H
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16k, 17a, ar 17b, check this box and see instructions. . . >
BAA Schedute A (Ferm 990 or 990-E2) 2010

TEEAMGZL 12230



Schedule A (Form 990 or 990-E7) 20010 JUVENILE JUSTICE FROJECT OF LOUISIANA 72-1403026 Page 3
Support Schedule for Organizations Described in Section 503(a}2}

fComplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails
to qualify undér the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year {or fiscal yr beginning in)> {a) 2006 (b) 2007 (c) 208 [y 2005 (e) 2000 (R Total.
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unuswual grants.}. ... ..
2 Gross receipts from admis-
signs, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the crganization's
tax-exempt purpose . .. ... .-
3 Gross receipls from activilies
that are nat an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s hehalf . ... . ...
5 The valus 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
disqualified persons . ..........

b Armounts included on lines 2
ard 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

chAdd lines Faand 7. ..........

B Public support {Subtract line
Tefromline 6. ... oL

Section B. Total Support
Calendar year {or fiscal yr beginning in)™ {a) 2006 {b} 2007 {c) 2008 (d) 2009 {e) 2010 () Tetal

% Agmounts frombline &, ... ...,
10a Gross income from inkerast,
dividends, pai(ments received
on securities loans, rents,
royalties and income from
Similar SoUFCES. .. ... oo
b Urrelated business taxable
income {Jess section 511
taxes} from businessas
acquired after June 30, 1975, ..
¢ Add lines idaand 10b._.......
11 HMet inoome from unrefated busingss
activities not included in line 10b,
whethes or nat the business is
ieqularly carrieden. ... ...
12 Other incame. Do not include

gain or loss from the sake of
capital assets (Explain in
Part Iv.}

13 Tolal support (add ks 3 15,11, ond 123

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisbox end stop heve. . oo ooo oo oo oo > |_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column ) .. ... 15 %
16 Public support percentage from 2009 Schedule A, Part 1, line L 16 %
Section D. Computation of Investment Income Percentage

17 Investment ingome percentage for 2010 (line 10¢, column (f} divided by fine 13, column (. ..ol 17 %
18 Investment income percentage from 2009 Schedule A, Part 111, line I R 18 %

192 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more Man 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization........... > D

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 o fine 19a, and line 16 is more than 33-143%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization. . .. = H
>

20 Private foundation. If the organization did not check a box on line 14, 19, ar 19b, check this box and see instructions ............
BAA TEEADAOIL 127200 Schadule A (Form 930 or 930-EZ) 2010




dule A (Forr 980 or 990-E7) 2010 JUVENILE JUSTICE FROJECT OF LOUISIANA 72-1403026 Page 4

il Supplemental information, Complete this part to provide the explanations required by Part Il, line 10;
Part |1, line 17a or 17b; and Part |}, line 12. Also complete this part for any additional information.

(See instructions).

Schedule A (Form 990 or 990-EZ} 2010

TEEAMSML [aXant



Schedule B OME Mo. 15163047
o Schedule of Contributors
Cepartment of the Treasury * Attach to Form 990, 9%0-EZ, or 990-PF 201 0
Internal Revenue Sarvice
Hame ol the organkzation Empioyer [dantillcation numbaer
JUVENILE JUSTICE PROJECT OF LOUISIANA 72-1403026
Qrganization type {check one):
Filers of: Section:
Faorm 930 or 950-EZ E 501¢cy _3 ) {enter number) organ-zation

ML HEN nonexempt charitable trust not treated as & private foundation

| 1527 political organizakion
Form 980-PF []501¢c)(3) exempt private foundation

L] 4947{a)(1) nonexempt charitable trust treated as a private foundation

| 1507(c)3) taxable private foundation

Check i your organization is covered by the General Rule or a S ial Rule.
Mote. Only a section 507(cH7), (8), or {10) organization can ch baxes for both the General Rule and a Special Rule. See instructions.

General Rule
DF{:r an organization filing Farm 330, 980-E2, or 330-PF that received, during the vear, $5,000 or more (in money or property) from any one
contributor. (Complete Parts 1 and 11.)

Special Rules

For a section 501(¢}3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the requlatiens under sectians
5ﬂ9£a]|:1} and i?ﬂ(h}(I]{A?(vi , and recelved from any one contributor, during the year, & contribution of the greater of (1) $5,000 or
{2) 2% of the amount on {ij Form 990, Part Vill, line Th ot tii) Fonm 990-EZ, line 1. Complete Parts 1 and I1.

For a section 53}, (8), or {10} organizalion filing Form 990 or goEZ, that receivad from any one contributor, during the year,
aggragate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, ar educational purposes, o
the prevention of cruelty to children or animals. Complete Parts [, 11, and IlI.

DFor a section 501(c1(7}, (8), or {10} arganization filing Farm 390 or 9a-EZ, that received from any one contributer, during the year,

contributions for use exciusively for religious, charitable, ete, purposes, buk thess contributions did not agoregate to more than $1,000,
If this box is checked, enter hera the total contributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the y8ar . .. oo e >3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not filg Schedulz B {Form 960, 990-E2, or
999-PF) but it must answer 'Mo' on Part 1%, line 2 of their Form 930, or check the box an line H of its Form 990-EZ, or on line 2 of its Form
890-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

BAA For Paperwork Reduction Act Motice, see the Instructions for Form 930, Schedule B (Form 990, 990-E2, or 390-PF) (20100
SS0EZ, or 930-PF.

TEEAQTHIL 12/3N00



Schedule B (Form 990, 990-E2, or 990-PF) 2010 Page 1 of 1 of Part1

Nams of crganizatlon Employer [derification nurber
JUVENILE JUSTICE PROJECT OF LOUISIANA 72-140302¢6
Contributors (sze instructions.}
{a) ] (c} (d
Humbet Mame, address, and ZIP + 4 Angregate Type of contribution
cantributions
1 |[TEE FORD FOUNDATION __ ___ __ _______________. Person
Payrolt | |
320 EAST 43RD ST._ __ _____ ____ _____________ S ____ 250,000.} Noncash
Complate Part Il if th
WEW YORK, NY 10017 _ o ____ & nncash qontribution.)
(a) (b {c) {
Humber Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
2  |WELLSPRING ADVISORS __ _ _ __ __ _____________ .| Person
Payroll | |
(1410 BROADWAY 23RD FLOOR _ _ _ _ ___ ___________| $_____525,000.| Honcash | |
(Camplete Part I if there
WEW YORK, NY 10018 __ __ _ __ _ __ _ _ _ o _____ is a noncash contributicn.)
{a) {b) {c) L]
Humbet Name, address, and 2P + 4 Aggregate Type of contribution
contributions
3 |US_HUMAW RIGHTS _ __ ____ _ _ ] Person
Payroll | |
45 WEST 36TH ST, éTH FLOOR__ _ _ _____________| S 2 50,000.| Noncash | |
(Complete Part 1l if there
[NEW YORK, NY 10018__  _ __ _ _ _ _ . is & noncash contributicn.)
EH {b) {c) {d)
Number Mame, address, and Z1P + 4 Aggregate Type of contribution
contributions
4 |SURDNA _FOUWDATION _ _ __ _ _ ] Person
Payroll | |
330 MADISON AVENUE 30TH FROOR _ _ __ _ _______ __ ] S 150,000.| Moncash j |
(Complete Part I if there
[NEW ¥ORK, NY 10017- 5001 o ____ is & noncash contribution.
(a} {b) {©) {d
Number Hame, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |COMMUNITY VOICES PROGRAM ____ _______________ Person
Payroll | |
720 WESTVIEW DRIVE, SW__ __ _ _ _ ] S____ 60,000.| Noncash | |
(Complete Part I if thers
[ATLANTA, GA 30310 _ _ _ _ _ __ _ .- is a noncash contribution.)
(a} {b) {c) ()
Mumber Hame, address, and ZIP + 4 Aggregate Type of coniribution
contributions
6  |TIDES FOUNDATION __ _ _ __ ______ _____________ Person
Payroll | |
55 EXCHANGE PLACE SUITE 402 __ __ __ ________.__.| C. 50,000 | Nancash
{Complete Part |1 if there
[NEW YORK, NY 10005 __ __ _ _ _ _ _ __ - is a noncash contribution.}

BAA TEEAQTOZA. 102610 Schedule B (Form 990, 996-EZ, ar 9%0-FF) (2010



Schedule B {Form 990, 390-E2, or 990-PF) (2010) Page 1 aof 1 of Partll
Mames of organlmtion Emphoyer identification numbar

JUVENILE JUSTICE PRCQJECT OF LOUISIANA 72-1403026

g Noncash Property (see instructions.)

(a) - (b} X {c) )
Mo, from Description of noncash property given FMVY {or estimate Date received
Part | (see instrul:tin-ns;
N/A
5
a) . (k) . <y d}
Ho. from Descripticn of noncash property given FMY (or estimate) Date received
Partl {see instructions)
3
€
Ho.[ ?Eom Description of nm::ﬂsh property given FMY {m! e]stimate; Date Eedgaiwed
Part | (see instructions,
3
{a) - (b) _ €
Ho. from Description of noncash property given FMV {or estimate)} Date received
Part § (see instructions)
5
(a) , (b} . 2 (d)
Mo. from Description of noncash property given FMY (or estimate) Date received
Part 1 {see instructions)
5
(a) (b} . cr {d
Mo. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
5
BAA Schedule B (Form 990, 990-E7, or 930-PF) (2010)

TEEAQFL3L  10/26/10



Schedule B {(Form 93¢, 990-EZ, or 990-PF) (2010

Page 1 of 1 of Part

HNare ol organization

JUVENILE JUSTICE PROJECT OF LOUISIANA

Employsr [danlification number

72-1403026

Exclusively religious, charitable, etc, individual contributions to section 501(c)X7), (8), or 10y

organizations aggregating more than $1,000 for the year.Complete cols (a} through {e) and the fallowing line entry.

For organizations completing Part IIl, enter total of exciusively religious, charitable, elc,

contribulions of $1,000 or less for the year. (Enter this information once. See instructions.} .. .......... > s N/R
{a) b) {c) {d}
Ng-aitﬂ-'im Purpase of gift Use of gift Description of how giftis held
N/A
{e)
Transfer of gift
Transieree's name, address, and 2P + 4 Relationship of transfercr to transferse
(2} {& {c} L]
Hg- frl'tﬂlm Purpose of gift Use of gift Description of how gift is held
a
(=)
Transfer of gift
Transteree's name, address, and Z1P + 4 Relationship of transferor to transferee
(@) {b) {c) {d}
Ng- flléolm Purpose of gift Use of gift Description of how gitt s held
a
1))
Transfer of gift
Transieree's name, address, and ZIP + 4 Relationship of transferor to transteree
(a} (b (c) e
Ng- mm Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transfercr to transferee
BAA Schedule B (Form 990, 990-E2Z, or 980-PF) 2010)
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| ove o 15450047

SCHEDULE C iti i i fviti
S e S5-E2) Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

E‘Eé'fa’é?“&iﬂu";’*si’ﬁ?;‘*' » Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organizatian answered "Yes,' to Form 990, Part IV, line 3, or Form 930-EZ, Part ¥, line 46 (Political Campaign Activities), then
® Section 501 (c}(3) organizations: Cemplete Parts |-A and B. Do net complete Part I-C.
® Section 5074c) (other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes,' to Form 990, Part IV, line 4, or Form 930-EZ, Part ¥, line 47 {Lobbying Activities), then
® Section 501(c)3) organizations that have filed Form 5768 (election under sectian 500 (h)y: Complete Part [1-4, Do not complete Part [1-B.

'Eeﬁﬁﬁ”fm {c33) croanizations that have NOT fited Form 5768 (election under section 501 (hY): Complete Part 11-B. Do nat complete
art 1l-A.

If the organization answered "Yes,' to Form 930, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Pant ¥, line 35a {Proxy Tax), ihen

* Section 501(cH4), (5), or {6} organizations: Complate Part 1.
Mame & erganization

Employer ldentificallon rumbar
QUISIANA [72-1403026

T 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 palitical campaign activities in Part Y.

2 Political BXPERHUIBS. . ...t et e e e e e e e s >4

Volunteer hOUIS . .. oo ese e i
N Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section AEES e -3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, ... .. ... ™8 0.
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this PEAID e Yes [+
AaWas B COMETHON IMAHE T L . o et ot et e e e A Ls e Yas Mo
b If "ves," describe in Park [V,
N Complete if the organization is exempt under section 501{c) , except section 501{c)X3).

1 Enter the amount divactly expended by the filing organization for section 527 exempt function activities....... »3
2 Enter the amourt of the filing organization's funds contributed to other organizatiens for section 527 exempt

T L]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and ¢n Form 1120-POL, .

ET TN 1 = R R
4 Did the filing organization file Form 1120-POL for this year?. .. ... i e e DYes D No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the ameunt paid fram the filing organization's funds. Also enter the
amount of political contributions received that were prompily and directly delivered ko a separate pofitical or?:anization, such as @ separabe

searegated fund of a political action committes (PAC). If additional space is needed, provide information in Part 1Y,
fa) Marrie b} Address {c}EIM £} dmourd paid o filing (e} Ampunt of pefdical
organization’s funds. coakributons recetved and
no~e, enter-0-. grpmlfp;lg.' ard direct
delivered to a separa
pottical prganization.
If rore., enter -0-.
2
(2} ____________________
(3} ————————————————————
3 J N i
-
) S

BAA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or HO-EL. Schedule C (Form 990 or 930-EZ) 2010
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Schedule € (Foer 390 or 990-£23 200 JUVENILE JUSTICE PROJECT OF LOUISIANA 72-14030286 Page 2

I Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501¢h)).

A Check » | |if the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and ‘limited contral’ provisions apply.

Limits on Lobbying Expendiiures (a} Faling (b} Affiliated
{The term "expenditures’ means amounts paid or incurred.) erganization’s totals graup kobals

1a Total lobbying expenditures to influence public opinion (grass rools fobbyingk . ............ 2,115,

b Total lobbying expenditures to influence a legislative bedy (direct fobbyingd. ... 7,544,
¢ Total lobbying expenditures (add lines Taand 1bl... ... 9,659, 0.
d Other exempt purpose expendilrES . . ... ool
e Total exempt purpose expenditures (add lines Teand 1d). ...t 9,659, d.
1 Lobbying nentaxable amount. Enter the amount from the following table in

both columns. 1,932,

If the amount on line 1g, column (3} or (b) is The lobbying nontaxable amount is:

Mot aver $500,000 20% of the amounk on line Te.

Ehver $500,000 bk rof ever 51,000,000 $100.000 plus 15% of the excess over 330,000,

Ower §1.000,000 buk not over 31,500,000 $175,000 plus 10% of the excess ouer 31,000,000,

Over 31,500,000 bk not over $47,060.000 $225,000 plus 5% of the excess over §1,500,000.

Onier $17,000.000 $1,000,000.
g Grassrools nontaxable amount fenter 25% ofline 190 ... e 483. 0,
h Subtract line 1g from line Ta. If zero or less, enber 0. ... oo 1,632, 0.
i Subtract line 1ffrom line 1c. fzeroorless, enter -0- ... oo oo i 7,727, 0.
j If there is an amount other than zere on gither line 1h or line 1i, ¢id the organization file Form 4720 reporting

section 4977 tax for this WearT. . . ..o ieiiieierciaiiiaiieaieicdiioiresiariersisieceneioieiiieiiiios |_1‘|’es Iﬂﬂn

AYear Averaging Pericd Under Section 501(h)
{Some organizations that made a section 501{h) election do not have fo complete all of the five
columns below. See the instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal (a) 2007 ib) 2008 {c) 2009 ) 2010 (e} Total
year beginning in}
2a Lobbying non-taxakle
AU e 2,397, 1,932, 4,329.

b Lobbying ceiling

a nt (150% of line
EEGI:L:)Iur{nn (E:I}...!... 6, 494.
Total lobbyi

© enpendilutes. ... 11,985. 9,659. 21,644.

d Grassrooks nontaxable

amount. . ... 1,082,
e CGrassroots ceiling
amount (150% of lin
2d, column fei). .. .. .. : 1,623.
1 Grassroots lobbyin
SxponAUTeS . o 2,115. 7,557,
BAA Schedule € {Form 930 or 990-EZ} 2010

TEEAZ22L 101G



Schofule € (Form 950 or 390-£7) 2010 JUVENILE JUSTICE PROJECT OF LOUISIANA 72-1403026 Page 3
i i Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501{h)).

fa) (b)

Yes | Ho Amount

1 ODuring the year, did the filing organization attempt to influence foreign, national, state or local
legislalion, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

BT T 0= - I R LR
b Paid staff or management {include compensation in expenses reported on lines 1c thraugh 10}2.... ...
o T T o o (1 o a 1=, 11T A R E T

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................

h Ballies, demaonstrations, seminars, conventions, speeches, lectures, or any similar means? ..., .. ..

i Other ackivities? If "Yes,' describe in Part [V

J Total. Add fines Te through Th. ..o e oo e
%a Did the activities in line 1 cause the organization to be not described in sectien 501 [0} 115 1 Y ”
b If “Yes,' enter the amount of any tax incurred under section AM2.. ...
c lf *ves,' enter the amount of any tax incurred by organization managers under section 4912, .......... r
d If the filing organizalion incurred & section 4912 tax, did it file Form 4720 for bhisyear? . ... ...,
H Complete if the organization is exempt under section 501(cX4), section 501
section 501{c)X6).

Yes | Mo
1 Were substantially all (30% ar mere) dues received nondeductible by RembErST L. e 1
2 Did the organization make only in-house fobbying expenditures of $2000 o [BSST ... o s z
3 Did the arganization agree to carryover lobbying and political expenditures fromthe prionyear? ... .. .0 oo 3

Complete if the organization is exempt under section 501{cX4), section 501{cX5), or
section 501{c)6) if BOTH Part lll-A, lines 1 and 2 are answered 'No’ OR if Part Ill-A, line 3
is answered Yes.'

—t

Dues, assessments and similar amounls from members .. ... ]

Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expehses for which the section 5%2:'(8 tax was paid).

[~}

O 1y =) TR R AR R AR
3 Aggregate amount reported in section 6033re){1){A) notices of nondeductible sectien 162ey dues. ..........

4 If notices were sent and the amount en line 2¢ exceeds the amount on line 3, what partion of the excess
dees the grganization agree to carryover to the reasonable estimate of nondeductible lobbying and politica!
expenditure Rexk YBAIE J. ...

5 Taxable amount of lobbying and political expenditures (see instrugtions) ... ... oo 5
Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part 1B, line 4; Part I-C, line 5; and Part 11-B, line 1i.
Also, complete this park for any additional information.

Schedule € {(Form 950 or $90-EZ) 2010
TEEAIZOAL 10F11ND0



le ¢ nrrn 990 or 90-E7 2010 JUVERILE JUSTICE FROJECT OF LOUISIANA 72-1403026 Page 4
Supplemental Information {corntinued)

Schedufe C (Form 930 or 990-EZ) 2010
TEEAZZML  10i17410



I OB Mo, 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes, to Form 930,

Ceparirient of the Treasury Part IV, lines 6,7, 8, 9,10, 11, or 12
Internal Revenue Service » Attach to Form 990. » See separate insiructions. e
Hame of the organizatlon Enploylr identification number
HILE JUSTICE PROJECT QF LOUISIANA 72-1403026

e Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes’ to Form 990, Part IV, fine 6.

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

1 Total number atend of year............... ..

2 Aggregate contributions to (during yeark ... ..

3 Aggregate grants from {during year}.........

4 Aggregate value at end of year. . ...

5 Did the organization inform all dongrs and doner advisors in wriling that the assels held in denor advised

funds are the organization's property, subject to the arganization's exclusive legalcontral?. .. ...l D‘fes |:| Ho

& Did the croanization inform all grantees, denors, and donor advisors in writing that grant funds can be

used anly Tor charitable purposes and not for the benefit of the donor or danar advisar, or for any oiher
purpose conferring impermissible private benefit? ... S Yes I:] No

Conservation Easements. Complete if the organization answered "Yes' to Form 93, Part IV, line 7.

1 Purposeds) of conservation easements hefd by the organization (check all that apply),
Preservation of land for public use (e.9., recrealtion or educatian) Preservation of an historically important |and area
Protection of naturatl habitat Preservation of a certified historic struclere

Praservation of open space

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

Held at the End of the Tax Year

a Total rumber of conservation easemMBNES. . .. ... i o e e c i s 232
b Tatal acreage restricted by conservation easements .. ... ..o s 2b
¢ Nummber of conservation easements on a cerdified historic structurs included in {a)............. 2c
d Number of conservation easements included in {c) acouired atter 81706, and not on a historic
structure listed in the MNational Register .. ... o e 2d
3 Mumber of conservation easements modified, transfemred, released, extinguished, or terminated by the organization during the
tax year ™

4 Mumber of states where property subject to conservation easement Is located ™
5 Does the organization have a written policy regarding the periodic menitoring, insgection, handling of violations,

and enforcement of the conservation easements b holds?. .. oo |:| Yes D No
£ Staff and volunteer hours devoted to menitaring, inspecting, and erforcing conservation easements during the year

»-

7 Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the year
>3
8§ Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170fhI(EHEN (1} and section TFOMIEHBINT . oo e |:| Yes |:| Ho

9 In Part XIV, describe how the organization reports conservation easements in s reveriug and expense stalement, and balance sheel, and
inciude, if applicable, the texi of the fooinote lo the organization's financtal statements that describes the organization's accounting for
conservation easemenks.

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 9480, Part IV, line 8.
1a If the crganization elected, as parmitted under SFAS 116 £SC 958), not to repert in its revenue statement and balance sheet works of

art, histcrical treasures, or other similar assets hield for public exhibition, education, or research in furtherance of public service, provide,
in Part Xfy, the texi of the footnote to its financial statements that describes these items.

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

(il Reverues included in Form 930, Part W, Bne 1. ..o -5
iy Assets included in Form 990, PArt K .. ... oo oe it s -5

2 If the crganization received ar held warks of art, historicat treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VI ine 1. oo e s L

b Ascets included in Form 990, Part K. . oo o it -3
BAA For Paperwork Reduction Act Hotice, see the Instructions for Form 930, TEEAZAOIL 1SS Schedule D (Form 9903 2010




Schedule D (Farm 9503 201¢  JUVENILE JUSTICE PROJECT OF LOUISTANA 72-1403026 Page 2
ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accessicn, and ather records, check any of the following that are a significant use of its collection
items (check all thal apply):

a Public exhibition d Loan ar exchange programs
] Scholarly research e Glhar
< Preservation for future generations

4 ;ro;ri;i“eva description of the organization's collections and explain how they furiher the arganization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the crganization's collection?. .. .. ... ... |_l Yes I_]Nu

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

1a Is the organization an agent, trustee, custodian, ar ather intermediary for coniributions or other assets not
included on Form G090, Pam K2 . . ot e e e D Yes |:| No
b If "Yes,' explain the arrangement in Part X'V and complete the following table:
Armount
€ Beginnming Balanee. .. . o ..o e e e le
d Additions during the YEar . .. ... i e e e 1d
e Distributions during the wear ... o o e e e
F NG BalBNCE . o o e e e 11
2a Did the arganizakion include an amount on Form 980, Part X, line 217 .. ... |:| Yes D He

If"f‘es ' explain the arrangement in Part XiY.

{a) Current year (b} Prior vear

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

¢ MNet investment earnings, gains,
and losses. ... e

d Grants ar schelarships. .. ... ...

e Other expenditures for facilities
and programs. . ...

f Administrative expenses._......

gEnd of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated er quasi-endowment * %

b Permanent endowment » %

c Term endowment » %

3a Are there endowrnent funds not in the possession of the organization that are held and administered for the
organization by: Yes He

(0 unrelated OraMIZAtONS ... ... ... .o et e e 3ali)

(i), related OFQaNIZAtONS ... ... ettt e m e e e e e 3afiif

B if "Yes' to 3a(i), are the refated organizations listed as required on Schedule R7. ... e 3b !
4 Describe in Part XV the intended uses of the organization's endowment funds.

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

Description of investmenk {a) Cost or other basis| (b} Cost or other (c) Accumulated (d) Book value
{investmant basis {othen) depreciation

Taland .. .. e
bBBUIldings . o

¢ Leasehold improvements. ... .....o.ooeen 24,351, 5,187. 19,164.

AEQUIPMERL. . vt e ie e 73, 707. 62,339. 11,368,
EHhEr. oo e e

Total. Add lines 1a through Te {Cofma (d) must equal Form 990, Parl X, colurnn (B), tine 10(c)) .. . . opooo oo » 30,532,

BAA Schedule D (Fonm 9803 2010

TEES3302L 122010



D (Form 990) 2010 JUVENILE JUSTICE PROJECT OF LOUISIANA 72-1403026 Page 3
i Investments—Other Securities. See Form 920, Part X, line 12. N/&

{a) Description of security or category (b) Book value () Method of valuation:
fincluding name of security) Cost or end-of-year market value

{1} Financial derivatives
{21 Closely-held equity interests
{3) Other

H Investments—Program Related. (See Form 930, Part X, ine 13} N/A

{a) Descriptien of investment type {b) Bogk value {c) Method of valuation:
Cosl or end-of-year market value

(a3
(2
3
L&)

N/A
{a) Description {b} Boak valus
Column {B) must egual Forrn 290, Part X, columm{Bh fine 15y ... . 00 e e >
Other Liabitities. (See Form 990, Part X, line 25}
(a} Description of liability (b) Amount

{1} Federal income laxes

2y PAYROLL TAXES PAYAELE 2,213

{31 Rounding 1

(52

(3

{5

€]

8}

{3}
Q03
Qan :
Total. {Cotuma (B) must eqeal Form 300 Part X, cofumn (8) fine 28} . .. . > 2,214.8 ol .
2. FIN 48 (ASC 740) Footnote. |n Part Xiv, provide the text of Ihe foolnote ta the arganization's financial stalements that reports the
organization's liability for uncerkain tax positions under FIN 48 (ASC 740). See Part XIV

BAA TEEAIIOI 220 Schedute O (Farm 990} 2010



Schedule D (Form 9900 2010 JUVENILE JUSTICE PROJECT OF LOUISTANA 72-1403026 Page 4

Tokal revenue (Fanm 999, Part VILcalumn (8, lIne T2 . ..ooi i e 1,317,289.
Tolal expenses (Form 990, Part BC column §83, INe 25} ... ... .o oo n oo e 1,400,029,
Excess or {deficil) for the year. Sublract ling 2 from line L ..o o oo -82,740.

T T L e T ¥ L = R R R R TR R R EEREE

Pricr period adiusBTiemts. o . e e e e

Other (escriBe im Part M o o e e e e

Total adjustments {nel). Add lines 4 through B ... . oo
10 Excess or (deficit) for the year per audited financial stalements. Combine lines3and & .. ... ... .............. -82, 740.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1
2
3
4
5 Donated services and use of facilities
1
7
8
9

1 Total revenue, gains, and other suppert per audited financial statements. .. I I | 1,317,289,
2 Amounts included on hine 1 ol not on Form 930, Part VI, line 12:

a Met unrealized gains on investments. ... oo 2a

b Donated services and use of facilities. .. ... ..o s 2b

¢ Recoveries of prior year granls. .. ... oo e 2c

d Other escribe in Park XV .o 2d

efddlimes 2athrough 2d .. ... .. L e e e 2
3 Subtract [ine 2 from HME L. ..ottt et et aea e Y - | 1,317,289,
4 Amounts included on Ferm 990, Part VIl line 12, but not on line 1:

a Investments expenses not included on Form 999, Part VIl line 7. ..., .. da

b Other (Describe in Part XV oo o 4b :

¢ Add lines 4a and db . . .. PR I 1 -

evenue. .ﬁ.dd Ilnes 3 an{! 4c is musreuaf Form 999 Part.r e 2 e 5 1,317,289,

1 Total expenses and losses per audited financial stalements. .. ... ... 1 1,400,029,
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Danated services and use of facilifies. .. .. vr oo iiei e |22

B Prior year adjustments. . ..o 2b

£ ORET IS BES . o o\ ot e et et e e e e e 2c

dOther (Describe in Part XV .o 2d

e ADd lines 2a BroUgh 2Hl . L. e e e e e e 2e
3 Subtrack Nine 28 FrOm HTE L oo oottt e e et et e n e e e e 3 1,400,029,
4 Amounts included on Form 330, Part IX, tine 25, but not on line 1:

a Investmenis expenses not included on Form 990, Park VIl line 7h ..., da

b Other {Describe in Part X1V .o e ab

A INes 48 AN BB . . o e e e 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part L tine 380 . . ..ococ oo fnn 5 1,400,025,

Supplemental Information

Complele this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2k,
Part ¥, line & Part X, ling 2; Part X, {ine 8; Part Xil, lines 2d and 4y and Park )(III lines 2d and 4b. Also comp]ete this part to provide
any additional information.

__ _PatX-FIN48Footnote  _ _ _ _ _ _ _ _ _ =
__ Uncertain Tax Pesitions _ _ _ _ _ _ e
___IJPL recagnizes the_fipancial impact of a tax position whep it is more likely thap _
___not _that the position wil) be sustained upon examipation. _&s of December 31, 20300 ___

JJPL did not have any wacertain tax positions. Tax years ended December 31. 2007 _ __ _

and later remain subject to_examination by taxing authg rities. _ _ __ _ _ o _

BAA. TEEAZIGAL (211111 Schedule D {Form 9903 2010
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t%EnEgEh%S%-En Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasuy » Aftach tc Farm 990 or 990-EZ

Mame of the organizalion Esrployer identification nambar

JUVENILE JUSTICE PROWJECT OF LOUISIANA 72-1403026

BAA For Paperwork Reduction Act Netice, see the Insbructions for Form 990 or 990-EL. TEEAGHE 102610 Schedule Q (Form 930 or 330-EZ) 2010



Form 8868 Application for Extension of Time To File an

(e Jarnsary 20113 Exempt Organization Return OMEL Ho. 15451705
Fnii‘:"n’éﬁ"ﬁ?m"fm”;“ sTer::-?: i * File a separate application for each retumn.
® | you are filing for an Automatic 3-Month Extension, complete only Partl and check this box . ...y >

® If you ars filing for an Additional (ot Automatic) 3-Month Extenslon, complete anly Part 3l {on page 2 of this form).

Do not complete Part if unfess you have already been granted an automatic 3-month extension on a previously filed Form BB6E.

Electrenic filing ¢e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time lo file (& months for a
corporation required to file Form 930-T), ¢r an additional {not autamaticy 3-month extension of time, You can electronically file Fonm 8368 to
request an extension of time to file any of tha forms listed in Part | or Part || with the exception of Ferm 8870, Information Return for Transfers
Asscciated With Certain Perscnal Benefit Contracis, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gowv/efile and click on e-file for Charilies & Manprofits.

| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatian required to file Form 980-T and reguesting an automatic &-menth exbension — check this bax and complete Part | only ... ™ |:|

Al pther corporations (fncluding 1120-C filers), parinerships, REMICS, and trusis must use Form 7004 to reques! art extension of tirme lo fife
income (ax refurmns.

Mame ¢l exemgd prganization Employer identification number

T}r_pn': or

b
il JUVENILE JUSTICE PROJECT OF LODISIANA 72-1403026
Eﬂ: gjart:ah?or Mumbes, $ireet, ard roon o sule nember. H a PO box, see instructions.
f;i,f;gnlf"s":e 1600 ORETHA CASTLE BALEY BLVD.
‘rsbrucdions, City, town or post office, stale, and ZIP code, For a foreign address, ses insiructions.

NEW ORLE&NS, LA 70113

Enter the Retura code for the return that this application is for (file a separate application for each refurn} ... ...
Application Return lication Retum
|SPF or Code hs.PFar Code
Forem 590 1] Form 990-T {corporation) 07
Form 990-BL 2 Form 1041-A {8
Form S80-EF 03 Farm 4720 0%
Form 990-PF i Form 5227 14
Form 990-T {section 401{a) or 408{a) trust) 05 Form 6069 il
Form 990-T {ust other than above) 0B Form 8870 12

® The books are in the care of . » SONJI_HART _ _ __ _ _ _ _ _ _ _ _ _ o __

Telephone No. > {504) 5225437 _ _ ____ FAXNo. ™_(504)_522-5430___ __.
® |f the organization does not have an office or place of business in the United States, check TS BOX. e e e > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Mumber (GEM) . If this is for the whole group,

chack this box . ™ D . li it is for part of the group, check this box. ™ |:| and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month {6 months for a corporation required ke file Form 990-T) extension of time
until  B/15 .20 11 _, to file the exempt arganization return for the organization named above,

The extension is for the organization's return for:

> calendar year 20 10 or
» | |tax year beginning .20 _ _ _ . and ending 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinaI return
BChange in accounting period

3a If this application is for Form 930-BL, 920-FF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nanrefundable credits. S8 ISIUCHONS Lo\ .\ oo et ettt iaieieeioiiiiiceeaie i 3al$ 0.

b if this application is far Form 990-PF, 390-T, 4720, or 8063, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowedasacredit. . .. ... ... 0.
¢ Balance due. Subtract line 3b from line 3a. Includegcrurj payment with this form, if required, by using
EFTFS (Electronic Federal Tax Paymenl System}. See instroctions. ... ... ... 0o e e oo 0.
Caution. If you are going to make an efectronic fund withdrawat with this Form 8868, see Form 8453-E0 and Ferrn 8879-ECQ for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Fonm BB&8 (Rev. 1-2011}

FIFZO501L 13115010



