Form - 990: ‘

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 154%0})47

2010

»

F Name and address of pancipal oficer BRETT KIMBERLIN

Department of the Treasury oFen to Public
Intenal Revenua Servica » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check i applicable C Name of organization JUSTICE THROUGH MUSIC PROJECT D Employer identfication no.
D Address change Doing Business As 27-0051467

I:] Name change Number and street {or P O box if mai 1s not delivered to street address) Roomvsuite E Telephone number

O innal retum . 8100 BEECH TREE RD

D Terminated City or town, state or country, and 2IP + 4 279,675

D Amended retum Bethesda, MD 20817 G Gross receipts  $

U

Agpplication pending

8100 BEECH TREE RD, Bethesda, MD 20817

] Tax-exempt status

(] 527

50103 L] 501e) ( )  (nsertno) {7 asaraynyor

J  Websitee » N/A

H(c)

H(a) Is this a group retum for
affilates? [ ves No
H(b) Aro all affiliates mcluded? ves [ ] No

1t “No," attach a list (see instructions)
Group exemption number

K  Form of orgamization Corporation D Trust D Association D Other »

l L Yearof formation 2005 iM State of legal domicile  MD

[Parfi]__Summary
1 Briefly describe the organization’s mission or most significant activities: EDUCATE PUBLIC RIGHTS AND VOTING
A- N - —= — po - — — — — — - — - — [ — — _ -
c G - -
= o
:’ f 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ : : 3 Number of voting members of the governingbody (Part VI, line1a) . . . . v v v v v v vt v v v v s v v o v s 3 0
G=e n 4 Number of independent voting members of the governing body (Part Vi, linetb) .. . ... ... ... ... 4 0
() s ‘; 5 Total number of individuals employed in calendar year 2010 (PartV,lne2a) . . . . . . . . . . . o0 5 3
% & 6 Total number of volunteers (estimateifnecessary) . . . « v« v i i i i o L i e e e e e e e e e e 6
’ 7a Total unrelated business revenue from Part VIIl, column (C),line12 . . . . . . . . o o v o v v i e 7a 0
g b Net unrelated business taxable ncome from Form 990-T,ne34 . . . . . v v v v i v v v v v ittt v o a o 7b 0
l Prior Year Current Year
B 1 8 Contributions and grants (Part Vill, line 1)« « . . .J. . . RECEIV ED. .. 223,739
ﬁ§ ; 9 Program service revenue (Part VIIl, Ine2g) - - . . . ol ﬁl%)) 0
; : 10 Investment income (Part VIli, column (A), lines 3, 4, and Za)‘ . Mﬂg 17 20“ . O 11
e 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢ I1)(,)!0 and'te) & L oL o 2} 0
12 Total revenue - add lines 8 through 11 (must equal Part |II,Lcolumn.(A),;Llre:12)“—-n:.:;‘.| I 223,750
13 Grants and similar amounts paid (Part IX, column (A), Ilr"Es 1{3)))@[‘)[1‘ \\]J_@ L..4.. 0
£ 14 Benefits paid to or for members (Part IX, column (A), In€4) © . . v v v v v v b e i e e e 0
x 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 48,421
2 16a Professional fundraising fees (Part X, column (A),line11e) . . . . . . . . . . v 0 v o . 0
: b Total fundraising expenses (Part IX, column (D), line 25) » 0
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24fy . . . ... .. . ... ... 210,389
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. .. 258,810
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . . ... ... ... .. .. (35,060)
Net Beginning of Current Year End of Year
PSS 120 Total assets (PAMX, M@ 16) - « « v v v e v oo s vt e e ke e 47,480 12,420
';:"‘_d 21 Totalhabiities (Part X, iNe26) « « v v v v v v v v e e e e e e e e e e e e e e e 5,491 5,491
ances | 22 Net assets or fund balances Subtractline 21 fromhne20 . . . . . . .. ... ... .... 41,989 6,929
[Part ] Signature Block
Under penattias of penury, | decl hat | have examined this Petum, including accompanying schedules and statementts, and to the best of my knowledge
and beliet, 11 1s true, coney(ﬁ?&;plen ra repgrer (othar than officer) 1s based on all information of which preparer has any knowledge
Vi AL o —— v Wialnony
SIQI'I } Signfure of fiifer Dats \
Here } “ewree P C\Q\gy\) )
Type or pnnt name and &
Pnnt/Typse preparer's name Prep% signature, Data Check E i | PTIN
Paid MYRA LOWENTHAL wpa) %ﬁw 11-11-2011 self-employed ?ﬂdﬂ/&é—//
Preparer |Fmsname > FLAX, BOOK & $O CPA*S Firm's EIN_ B
Use Only | Amvs address  » P.O. BOX 296 Phone no 301-854-1701
Highland MD 20777
May the IRS discuss this return with the preparer shown above? (See NSITUCIONS)  « + « « v v v v v v e v v e v et e e e e e e au s Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010}



Form 990 (2010) JUSTICE THROUGH MUSIC PROJECT 27-0051467 4 Page2,
fPart [lf] 'Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthis Partlll . . . ¢ v ¢ v o v v 0 v s v v v v v v vt ot v o 00 e O
1 Briefly describe the organization's mission:
EDUCATE PUBLIC RIGHTS AND VOTING

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 0r 990-EZ7  « + + « « « v et o e e e et e s e e e e e (JYes K] No
If "Yes,"” describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « « v e e e e e e e e e e e e e e e e e e e e e e e e e e e e (Jyes [K]No
If “Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 258,810 including grants of $ ) (Revenue $ )
CIVIL RIGHTS, SOCIAL ACTION AND ADVOCACY PROGRAMS. WE HAVE CREATED DVDS WITH MUSICIANS TO
EDUCATE YOUTH ABOUT THEIR VOTING AND CIVIL RIGHTS TO GET THEM TO REGISTER AND VOTE.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 258,810

EEA Form 990 (2010)




Form 9'90(2010) JUSTICE THROUGH MUSIC PROJECT 27-0051467 ¢ Page3,

fPant V] Checklist of Required Schedules

9

- — -X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," ™

10

1"

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,"

complete SChedule A . . . . v v v v i e e e e e e e e et e e e e e e e et e e e e e e e e s
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . ... ... ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Partl . . . . « v o v ot v i it it s e e e e s e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying actwvities, or have a section 501 (h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . .« . ¢ . c o vt vt it it i et s
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . . . .. ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Partl . . . . o . 0 o o i e e e e e e s e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . .. ... ... .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . .« o v v v i i e i e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

complete Schedule D, Part IV . . . . o o v i i e e e e e e e e e e e e e e s e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . .t ¢t v i i ittt e e e e e e e e e e e e e e e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VIl 1X, or X as applicable

Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI .« v v 0 v i i e e e e e e e e e e e e e e e e e e e et e
Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule B, Part VIl . . . . . . . . . v v o v i v et o v v v
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . & ¢ i v i i i i it v v v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, Iine 167 If "Yes," complete Schedule D, Part1X . . . & v & ¢ v i i i i i i it e e e e et e e e e
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, PartX . . ... ..
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes," complete Schedule D, PartX . . . ...
D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XILand XIIl . . . .« o 0 e et et e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, XIl, and X!l isoptional . . . . « . « . . - . .
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E . . . . . . . . . .. .. ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .. .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activittes outside the United States? If “Yes," complete Schedule F, Parts land IV~ . . . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes," complete Schedule F, Parts lfand V.~ . . . . . .. . ... ..
Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . v v v v v v .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| (see instructions) . . . . . . . . .o v v v ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIi, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . v i i i i i i e e e e e e e e e e s e e
Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If “Yes," complete Schedule G, Partlll . . . . . . . Lt i i e e e e e e e e e e e e e e e e e e
Did the orgamization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . . ... ... ... ... ...
If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . ... ..

Yes | No

11X

2 | X

3 X
4 X
5

6 X
7 X
8 X
l X
10 X
1M1a] X
11b X
¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

EEA

Form 990 (2010)



Form 9890 (2010) JUSTICE THROUGH MUSIC PROJECT 27-0051467 ¢ Paged

iPant V] "Checklist of Required Schédules {continued)

Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts land il . . . . . .. .. .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 272 If "Yes," complete Schedule |, Parts land Il « . .« ¢ . ¢ o o o v v v 0 o o h . 22 X
23  Dudthe organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduled . .« v o« ot i i e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "NO," gotoline25 .+ v v v v v v 0 e v o i s e et e e s e s et e e e 24a X
b Didthe organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. .. 24b
Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . L L L L L L L e e e e e e e e e e e e e s e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . ... .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . . . . o v v it it vt v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
- prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or ~ - T T o
990-EZ7 lf "Yes," complete Schedule L, Part] . . . v v v v v it i e it e e e e e e e e e e e e s e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . ... ... 26 X
27  Did the organtzation provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partill « « « v v v v v i i i e e e e e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv . . . . ... ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o e e et e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. =~ . ... ... ...... 28¢c X
29  Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . L Lt L e e e h e e e e e e e e e e e 30| X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complste Schedule N,
[ o 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part I . . . . e e e e e e et e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] . . . . . . ¢ o o v v it i e it et e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i,
LIV, and V, Ne T o o o o e ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,INE 2 « « « o o e e e e e e e e e e e e e e e e [JYes [X No
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, lin@2 . . . .« . v v i i i i ittt et e e e e e e e e e e e e 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,* complete Schedule R,
PartVl o o e e e e e e e e e e e e e e e e e e e 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . o L 0 i i it e e e e e e .. 38 X
EEA Form 990 (2010)




[}

Form 990 (2010) JUSTICE THROUGH MUSIC PROJECT 27-0051467

fPan V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . ¢ « ¢ o o v o o o i it v v e o v o o s oo o o0 O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . « « « . ¢« o v, 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . . . . . . . .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wWinNINGS to PriZe WINNBIS? .« . v v ¢ v & ¢ v o s v o o s v o s s v s o s s s a o o s s s s o s a0 o s oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . | 2a l 3
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .« . o o o o o 2b | X
Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . . . « . . . v v v v 0 v v o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . . . . . ... .. ... ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foretgn country (such as a bank account, securities account, or other financial
BCCOUNDZ. « &« v e v v e e v et e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . .. .. .. .. 5a X
" b "Didanytaxable party notify the organization that it was or is@ party {6 a prohibited tax shelter transaction? . .. ... .. ... (58b [ | X~
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . ¢ « « v v 4 i v 0 i v it e v s e b e e 5¢
6a 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? . .« . . . v o oo Ll nd e e e 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contributions or
gftswerenottax deductible? . . . . . .t i L L e et e e e e e e e e e e et e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservices provided 10 the PAYOI? . « v+« v vt i e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... ... 7b
i ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
| reqUIred 1O FIE FOPM B2B2? .+ & v v v o v e v e e e it e e e e e e e e e e e e e 7c X
d  If "Yes," Indicate the number of Forms 8282 fled durngthe Year « « « « « « « v« v e v v v v v n e I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. ... ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h e organization received a conlnbution of cars, boats, aiplanes, and other vehictes, did the organizetion file a Form 1098-C? « + &« ¢ o o 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
| organization, have excess business holdings at any tme duringtheyear? . . .. . . . . .. . . . it o . 8
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 . . . . . . . . L oL L o e e e e e e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . o 0 o i e v e e e e e e 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capttal contributions included on Part Vill, ne 12 . . . . . « o v o v 0 0o o 10a
! b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciltes . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income frommembers orshareholders . . . . v . v . i h i o e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceved fromthem) . . . v o o L L L e e e e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . ... I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
‘ a Is the orgamization licensed to 1ssue qualified health plans inmore thanone state? . . . . . . . . . . v v v i v v v v v o v 13a
Note. See the instructions for addsttonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization ts required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . ..o o0 v v oo 13b
¢ Entertheamountofreservesonhand . . . v o v ot v v i b b et e e e e e e e e e 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . .« . . oo o oL 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation in Scheduls O . . . .. ... ... 14b

EEA Form 990 (2010)




Form QéO (2010) JUSTICE THROUGH MUSIC PROJECT 27-0051467 < Page 6,
EPaH Vi| Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Scheduls O See instructions.

Check if Schedule O contains a response to any questioninthisPat VI . . . o v v v v v v v i 0 v vt vt v e s a e vu [l
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body atthe end of thetaxyear . . . . . . . . ... 1a 0
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . . . . ... 1b 0
2 Dudany officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employes? . . . . . . . L . i e e e e e e e et e e e e e e e e e e e e 2 X
3  Dudthe organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... ... .. 5 X
6  Does the organization have members or stockholders? . . . & . o . v o i i it e e e e e e e e e e e e e e e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe QOVernINg BOdY? . .« c c v i i i i i e e e e e e e e e e e e e e e e e e e s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . . . .. 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
" theyear by the following — - T oot T T T . -0 - - = 7
a Thegovermningbody? . . . . .« o i i i i i e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . .« o . o o v i i i it i e e e e e e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s maiing address? If "Yes," provide the names and addresses in ScheduleO . . . . .. ... ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenus Code.)
- Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . ¢ . o o v it v i it et s s e e e 10a X
b If "Yes," does the orgamzation have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . ... ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
(oY1 2 2 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline13 . . . . o« v v v v i v v v v v v e vy - 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICES? . o o v e e e e e e e e e e e e e e e e e e e s e e e e e e et e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone . . . . o v v 0 i i i i e e e e s e e e e e e e e e e e e e e e e 12¢
13 Does the organization have a written whistieblower POliCY? = v v« v v v o v i i i o e e s e e e e e e e e e e 13 X
14 Does the organization have a written document retention and destruction policy? .« . v v v v v i v bt i e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or fop managementofficial . . . . . . ¢ o 0 L it i L e e e e e e e s 15a X
b Other officers or key employees of the organization .« v . v v v o v v i i v e e e e e e e e e e e e e e e e e e e e e 15b X
It "Yes" to line 15a or 15b, describe the process in Schedule O (Seeinstructions) . . . . . . ¢ o ¢ i o v v it e v v v v
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
witha taxable entity durinGthe YEAI? .« . v o o v i it e i e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in jont venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . 0 v 0 i h t i e s e e e e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avatlable for public inspection Indicate how you make these available Check all that apply.

0 own website O Anocther's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements avalable to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » JEFFREY COHEN

84169 WESTMONT TERRACE Bethesda, MD 20817
EEA Form 990 (2010)
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Form 990 (2010) JUSTICE THROUGH MUSIC PROJECT 27-0051467

. Page?,

EPart Vi } ' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Listall of the organization’s current key employees, If any See Instructions for definition of "key employes.”

® Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

- - G - N ) D © - B )] D w
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 1t d|ltt|]Oo| K |Hcel F compensation compensation amount of
week nripnr : e |1 omlo trom from related other
(descnbe ?:L ls : ' y gpm;la :n the organizations compensation
hours for vtclitlec ?n eeo0| @ organization (W-2/1099-MISC) from the
relaed | OLIT el e | p SOV T | w-2r1099-MiSC) organization
organizations |u ¢t (') ase and retated
in Schedule |89 |! y | ¢ organizations
ir [ -]
0) n : d
a
|
(1) BRETT KIMBERLIN
DIRECTOR 40.00 | X X 19,500
(2) JEFFREY COHEN
EXECUTIVE DIRECTOR 1.00 | X X 0
(3
(4)
(5)
(e)
@
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)



Form 990 (2010)

JUSTICE THROUGH MUSIC PROJECT 27-0051467 . PageB'
tPart VIl | * Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
QY ®) © ®) €) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1tjo| K |Hce] F compensation compensation amount of
woek nrifnrlt e ji omlo from from related other
(descnbe Id: ; 's : : Y g g"‘? :n the organizations compensation
hours for vtclit]e ; eeo| e organization (W-2/1099-MISC) from the
related ye L L olelp [F0Y]" | wanoss-msc) organization
organizations |u r[t | ae and related
n Schedule [890 |! o1t organizations
tre |o y )
o) n e d
a -]
1
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . . . . . . . . e e e e e e >
¢ Total from continuation sheets to Part V|, SectionA .. ... ......... >
d Total{addlinestband1c) . . . .. .. .. . . i it ittt > 19,500 0
2  Total number of individuals {including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director or trustee, key employes, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . v o 0 0 vt b e e e 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
1Y 117 7 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes," complete Schedule J forsuchperson . . . . . . . .. v v v v v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) ®) ©
Name and business address Description of services Compensation

2  Total number of Independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

EEA

Form 990 (2010)




Form 990 (2010)

JUSTICE THROUGH MUSIC PROJECT

27-0051467 .- Page9

[Part Vill | Statement of Revenue

A
Total revenue

®)
Relatad or
exempt
function
revenue

© ©)
Unrelated Revenue
business excluded from tax
revenue under sections
512,513, or 514

la Federatedcampagns . . . . . ... 1a

Membershipdues . . . . .. . ... 1b

Fundraisingevents . . ... .... 1c

Related organizations . . . . . . .. id

Government grants {contributions) . . fe

- 0o a0 T

All other contributions, gifts, grants,

sinmutar and similar amounts not included above 1f

223,739

Noncash contributions included in lines 1a-1f* $
Total. Add Iines 1a-1f

TG

223,739

2a

Program
Semice

Revenue

All other program service revenue . . . . . .
Total. Add lines 2a-2f

ka ™ 0 a 0 T

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »
Royaltles . . . . . . v v v i e e e >

11

11

(1) Real

() Parsonal

6a Gross Rents

b Less' rental expenses . . . .

(4]

Rental income or (loss} . . -

d Net rental income or (loss)

7a Gross amount from sales of (i) Secunties

{u) Other

assets other than inventory 55,925

b Less cost or other basis

and sales expenses 55,925

¢ Garn or (loss)

Netgainor(loss) . . . .. ... ... . ...
8a Gross income from fundrasing
events (not including $
of contributions reported on line 1¢)
SeePartlV,line18 . . . . .. ... ... a
b Less. direct expenses
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities
See Part IV, line 19
b Less directexpenses . . . . . ... ... b
¢ Net income or (loss) from gaming activities

“oT~0
o

O30 <0OD

10a Gross sales of inventory, less
returns and allowances

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

ila

Allotherrevenue . . . . . . . .. ... ..
Total. Add lines 11a-11d

O o 0 o

223,750

11

0 0

Form 990 (2010)




Form 890 (2010)

JUSTICE THRQUGH MUSIC PROJECT

27-0051467

.. Page 10

fPart IX| ' Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, R ®) ©)
Total expenses Program service Management and Fundralsing
7b, 8b, 9b, and 10b of Part VIil. axpenses general expenses expenses
1 Grants and other assistance to governments and o
organizations nthe US See Part IV, lne21 . . ...
2  Grants and other assistance to individuals in
theUS SeePartlV,lne22. ... ... .......
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lines15and16 . . . . . . . . . ..
4 Benefits padtoorformembers . . . . ... ... ..
§  Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... 19,500 19,500
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) . . . . . .
7 Othersalariesandwages . . . . . . . ... ... 25,480 25,480
8- -Pension-plan contributions-(include section 401(k)  ~ - - - - - N -
and section 403(b) employer contributions) . . . . . .
9  Otheremployeebenefits . . . ... ... ... ..
10 Payrolitaxes . . . . .. . ... .. . 3,441 3,441
11 Fees for services (non-employees)
a Management . . . . . . ... ... 000 o
b Legal. . ... ... .. e
€ Accounting . . .« . . . ...t e e e e 6,905 6,905
d Lobbying . - . . .. ..o oo
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . . .. ... ..
g Other. . « . v o i i it e e e e e
12 Advertisingandpromotion . . . . .. ... 0. ..
13  Officeexpenses . . . . . . . v v v v v i i v e v 19,933 19,933
14  Informationtechnology . . . . . . .« . ... 1,736 1,736
15 Rovalttes . . . . . . . . . . e e e
16 Occupancy - - .« v . v v v i e e e e 15,225 15,225
17 Travel . . o . o o e e e e e 8,554 8,554
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 15,091 15,091
20 Interest. . . . . . . ... e e e e e
21 Paymentstoafflates . . . . . . ... ... ..., 29,300 29,300
22  Depreciation, depletion, and amortizaton . . . . . . . 2,921 2,921
23 Insurance . . . . . . i o e e e e e e e e e e e 1,039 1,039
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )
a BANK CHARGES 788 788
b POSTAGE 458 458
¢ PRINT & PUBLICATION 96,620 96,620
d TELEPHONE 3,886 3,886
e UTILITIES 7,933 7,933
f Allotherexpenses . . . . . . ...« o ..
25  Total functional expenses Add lines 1 through 24f . . 258,810 258,810 0 0

26  Joint Costs. Check here » [ ] if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

EEA

Form 990 (2010)



Form 990 (2010) JUSTICE THROUGH MUSIC PROJECT 27-0051467 -+ Page 11,
[Part X|  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .« . « « ¢« v vttt v v vt e e 1 6,757
2 Savings and temporary cashinvestments . . . . . . . . ..o oL e 38,896 2
3  Pledgesandgrants recevable,net . . . . . . . .. Lo o e 3
4 Accountsreceivable, Net . . . v b h t ot d e c e e e e e e e e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . & . o e e e e e e e e e e e e e e e e 5
6  Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees’ beneficiary organizations (see instructions) . . . . . .« . oL 6
f 7 Notesandloansrecewvable, net . . v vt o i e e e e e e e e e e e e 7
s 8 Inventoriesforsaleoruse . . v v« v vt ot bt it e e e e e e e e e e e 8
9 Prepaid expenses and deferredcharges . . . « . . .. - Lo e 9
10a tand, bulldings, and equipment: cost or
other basis Complete Part VI of ScheduleD . . . . . 10a 23,384
~ | "b TLess accumulated depreciaton . . . . . .. . ... [10b| T T T 17,721 | 7 — T 8§,584 | 10c T 775,663
11 Investments - publicly traded securities . . . .« . . . . o . oL oo oL 1"
12  Investments - other securnittes. See PartIV,hne11 . . . . . . . . o v v v 12
13 Investments - program-related See PartiV,line11 . . . . . .. .. ... ... 13
14 Intangbleassets . . . . . ot it e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,Ine 11 .« . ¢ v ¢ v v v v i it it s et e e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... .. .. .. ... 47,480 | 16 12,420
17  Accounts payable and accrued XpenSes « « « « v v v b e v e e e e e a e e s 5,491 | 17 5,491
18 Grantspayable . . . . . . L . i e e e e e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . v o v it ot e e e e e e e e e e e . 19
i 20  Tax-exemptbondliabilities . . . . . 0 o s e e e e e e e 20
2 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
i 22  Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons Complete Part |l of Schedulel . . . . .. .. oo v v v o oo 22
i 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
: 24  Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 24
25 Other habilities Complete PartXof ScheduleD . . . . . . . . o oo v v v w v vt 25
26  Total liabilities. Add lines 17through25 . . . . .« v v o v v v i v v i v v v v s 5,491 26 5,491
Organizations that follow SFAS 117, check here» [ | and
NF complete lines 27 through 29, and lines 33 and 34.
te : 27 Unrestrictednetassets « « v v v v v h i e e e e e e e e e e e e e s 27
d | 28 Temporarly restrictednetassets . . . v« v v v b e e i e e v e e e e e 28
2 8 29  Permanently restrictednetassets « « v v ¢ v i i i e e i i i e e e e e e e 29
s a Organizations that do not follow SFAS 117, check here »
;3 Ia and complete lines 30 through 34.
s n | 30 Captal stock or trust principal, or currentfunds .« - . . . L. Lo oLl L L 30
¢ | 31 Pad-inor capital surplus, or fand, bulding, or equipmentfund . . . . . .. .., 3
:’ z 32  Retained earnings, endowment, accumulated income, or otherfunds . . . . . .. 41,989 Krd 6,929
33 Totalnetassetsorfundbalances . . - . . v v v oot e i e e e e 41,989 33 6,929
34  Total hlabiliies and net assets/fundbalances . . . - . . .. ... ... 0L . L. 47,480 34 12,420

Form 990 (2010)




Form 990 (2010) JUSTICE THROUGH MUSIC PROJECT 27-0051467 -+ Page 12,
MJ " Reconciliation of Net Assets )
Check if Schedule O contains a response toany questioninthis Part Xl . . v o v v v v v v v i v ot e b e v e a e s a0 e e O
1 Total revenue (must equal Part VIIL, column (A), IN@ 12)  « « & v v v v i i i e e e et e e e e e e e, 1 223,750
2 Total expenses (must equal Part IX, column (A), IN@25) . & v v v b b it e e et e e e e e e e e, 2 258,810
3 Revenueless expenses Subtractling 2fromline 1 .« & & v i it i e e e e e e e e e e e e e e e 3 (35,060)
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) -+ « « « v v v v o o v . . 4 41,989
5 Other changes in net assets or fund balances (explan n Schedule O) .+ . . . v v ¢ v v vt vt h e 5 0
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) .« - - . L e e e e i e e e e e e e e e e e e e e e e e 6 6,929
[Part Xii | Financial Statements and Reporting
Check if Schedule O contains a response toany question inthisPart XIl . . . . o L 0 0 0 i i it i e et e e e e e e e O
Yes | No
1 Accounting method used to prepare the Form 990 Cash (0 Accruat  [J Other
If the organization changed its method of accounting from a prior year or checked “Other,* explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .. .. .. .. 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . v . . . . . e et e e e .. 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
‘the audit, review, or comipilation of its financial statements and selection of an indépendentaccountant? . .. . ... ... . .| 2¢ | ~ i
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
[] Separatebasis [ ] Consoldated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . o &t v v i i e et e 4 s e e e e e e et e e e e e e e 3a X
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 in Schedule O and describe any steps taken to undergo such audits . . . . . ... ... 3b

EEA
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SCHEDULE A Public Charity Status and Public Support oo By

(Fofm 990 or'930-E2) 2010
Complete if the organization is a section 501(c){3) organization or a section

Deparmentof the Troasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. Inspoction

Name of the organization Employer identificaton number

JUSTICE THROUGH MUSIC PROJECT 27-0051467

ff’art I 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 11, check only one box.)
1 [0 Achurch, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 [] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [J Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state

(1]
OJ

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part 11 )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part 11)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )

-An organization that normally receives'(1) more than 3371/3% of its support from contributions; membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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

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

a [J Typel b [ Typell ¢ [ Type II-Functionally integrated d [] Type ti-Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

® ~
OO0 =XxRO

10
11

OO

f If the organization received a wntten determination from the IRS that itis a Type |, Type I, or Type Ill supporting
organization, Check thIS BOX . v v v v v v v s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and (m) below, the governing body of the supported organization? . . . . .« & & & v ottt bt et e e 11g()
(ii) A family member of a person described IN () 8DOVE? .+ « v « v« v v v v e e e a e e e e e e e e e e 11g(i)
{iif) A 35% controlled entity of a person described in (for(mabove? . . . @ i . i i it e e e e e e e e 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (i) Type of organization (iv) Is the organization (v) Did you notify (V) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol () isted in your the organization n organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
{see instructions) ) support? uUs?
Yes No Yes No Yes No
(A)
(8)
(c)
(o)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£2) 2010

Form 990 or 990-EZ.
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JUSTICE THROUGH MUSIC PROJECT

27-0051467

Page 2

{Part i ]

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part l1.)

Support Schedule for Organizations Described in Sections 170(b}{1)(A){iv) and 170{b){1){A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) . . . . . 428,815 255,635 558,543 196,623 223,739 1,663,355
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... 0oL
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Addines 1through3 . . .. .. 428,815 255,635 558,543 196,623 223,739 1,663,355
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column {f)” .. 7. 7. ’ - 731,455
6  Public support. Subtract Iine 5 from In 4 1,631,900
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts fromlned . . .. ... ... 428,815 255,635 558,543 196,623 223,739 1,663,355
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « v v v v v v v v v e e s
9  Netincome from unrelated business
activities, whether or not the business is
regularly carnedon . . . . . . ...
10 Otherincome Do not include gamn or
loss from the sale of capital assets
(ExplanmPartiv) . ... ... ...
11 Total support. Add lines 7 through 10 1,663,355
12 Gross receipts from related activities, etc (SEEINSIIUCIONS)  « + v v v v v o v v v v v a e e v e e e e e e 12'
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SEOP Here . .« . . v v v i et e e et e e e e e e e e e e e e e e e e e e e e » (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) dvided by line 11, column(f)) . . . . . . . . . . . . . .. 14 98.11 %
15 Public support percentage from 2009 Schedule A, Partll,lne 14 . . . . v v v o v v v v it e e e e e e e, 15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatton .+ « + « & 4 ¢ v v v v v v v e e e e e e e e e » X
b 33 1/3% support test - 2009 If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported OrganIZation .+ &« < v v v 4 v b 4 v v v e e m e e e e e e » [
17a  10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . .. ... ... » J
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, 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 IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . ... ... .. »
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . » J

EEA
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Schedute A‘(Fo_rm 990 or 990-E2) 2010 JUSTICE THROUGH MUSIC PROJECT 27-0051467 Page 3
{Parf 1l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants®) . . . ... ...
2  Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Itties furnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization’s
benefit and either patd to or expended on
tsbehalf. . . .. ... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
6 Total. Add lines 1 through5 . . . . . .. - - - - B
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlnes7aand7b . . . . . . . .. ..
8 Public support (Subtract line 7¢ from
ned). . ................
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 . . . ... ... ..
10a Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « « « « « « C. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . ..
¢ Addlines 10a and 10b . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carmedon . . . . . . ... ... ..
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanmn Partiv) . . ..
13 Total support. (Add Iines 9, 10c, 11,
and12) . . . ..o e
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here . . . . . . . o 0 0 0 i i e e e e e e e e e e e e e e e e e e e e e e » E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . .. ... 15 %
16 Public support percentage from 2009 Schedule A, Part I, ine 15 . . . . v v v v v v v v i v v v v et e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . . .. . ... .. 17 %
18 Investment income percentage from 2009 Schedule A, PartlllLline 17 . . . . « . ¢ o v v v v v v i it s 18 %
19a 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. »
b 33 1/3% support tests - 2009. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. » [
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . .. .. .. » I:]

EEA
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= MB No 1545-0047
;%:ﬁ%gt)? D Supplemental Financial Statements PR S .
» Complete if the organization answered "Yes," to Form 990, 201 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. ——ry
Ef:::r:::,::,:r;ﬁ::w » Attach to Form 990. » See separate instructions. 1n2pecﬁou
Name of the orgarmization ) Employer identification number
JUSTICE THROUGH MUSIC PROJECT 27-0051467

fPart [{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . . . . . . ... ...
Aggregate contributions to (duringyear) . . . . .
Aggregate grants from (durngyear) . . .. ...
Aggregate valueatendofyear . . .. ... ...
Dud 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 legalcontrol? . . . . . . . . . .. .o oo v .. OYes [INo
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . L L L L L L L L L e s s e e e e e e e e e e [JYes [No
{Part li]| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
17 ~Purpose(s) of conservation easements held by the organization(check al thatapply). — -~~~ "~~~ — —~—~ ~—~—~— -7 —/ — — — 7T
|:| Preservation of land for public use (e.g., recreation or education} D Preservation of an historically important land area
l:l Protection of natural habitat [:] Preservation of a certified historic structure
[0 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Gl & W N =

Held at the End of the Tax Year
a Total number of conservation easements . « . . . v vttt bt e e e e e e e s e e e e e e e e e 2a
b Total acreage restrnicted by conservation easements . . . . .« . i o v b e v e e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . .. ... ... .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06  and not on a historic
structure listed Inthe National RegIster . .« v o v o v i i i i s i i e e b e e e v s e e s e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4  Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . ¢ ¢ ¢ v vt o i i i i e e e e (OJYes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(n)(4)(B)(1) and section 170(N)A)(B){I)? « « « v« ¢ v e e e e e e e e e e e e e e e e e e e e e e e e (OJYes []No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
| Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items*
(i) Revenues included in FOrM 990, Part VIIL NE 1« « v v v v v v e e v e e e e e e e e e e e e e e e e e |
(ii) Assets included 1 FOrM 990, PAMX & v v v v v v v v e e e e e e e e e e e e e e e e e e e e > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items,
a Revenues Included N Form 990, Part VIILL INE T .« & . v v v v v i e i i e e e e e e et e e e e e s e o aaes »$
b Assets included N Form 980, Part X « .« o v v v v v i e e e e e e e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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Page 3 .

rt 4 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Pa
3

o N

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

D Public exhibition d D Loan or exchange programs

D Scholarly research e D Other

(J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5  Dunng the year, did the organization solicit or receive donattons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . .. ... ... .. (JYes [JNeo
EPart V] Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990,
Part IV, ne 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0n FOrM 990, PAM X?  « « v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e [(JYes [No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . - . L . e i e e e e e e e e e e e e e e e e e e e e e e ic
d Additions duringthe year .« . v v it i e e e e e e e e e e e e e e e e e e e e e . 1d
e Distrbutions duringthe year "« . v v o v v v i e e e e e e e e e e e e e e e e e e e 1e
— = ¥ Endingbalafce.”. ~ ..o oS TL oL o oo T T T
2a  Did the organization include an amount on Form 990, Part X, INE 217  « v « v v v v v v v v o v o e e n e e n e [JYes []No
b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete it the organization answered "Yes" to Form 990, Part 1V, fine 10.
(a) Current year (b) Pnoryear {c) Two years back (d) Three years back {e) Fouryears back
1a Beginning of yearbalance . . .. ... ..
b Contributons . . . . . .. .. .. ...
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarships . . . . .. .. ...
e Other expenditures for facilities
andprograms . . . . . . . .o .00 ..
f Administrative expenses . . . . .. ...
g Endofyearbalance .. .........
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment  » %
b Permanent endowment » %
Term endowment » %
3a  Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OFganIZalioNS « v v v v v v v et s e ks e e e e e e e e et e e et e e e e e 3a(i)
(ii) related OrganIZations . « « v v v v i e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations isted as requiredon Schedule R?  « « + « v vt v v c i v i e e e e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
fPart VI] Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of invesiment {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land. .. ... . oo
b Buldngs . . .. .. ... .. ... ... ...
¢ Leasehold improvements . . . . .. ... ...
d Equipment . . . .. e e e e 23,384 17,721 5,663
e Other. . . . s e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), INe 10(€) )« « v ¢ @ v v v v a v © » 5,663

EEA Schedule D (Form 990) 2010
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fPan VIl T

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

(a) Descnpuon of secunty or category
(including name of secunty)

(b) Book value

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

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

(A

(8)

(C)

(D)

(E)

{F)

(G)

(H)

{)

Total. (Column (b) must equal Form 990, Pant X, col (B) line 12)

»

fPart Vill]

Investments - Program Related. s

ee Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

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

1 - - - -

&)

]

(4)

(©)

6)

@)

(8

(]

(10)

Total. (Column (b) must equa!l Form 990, Part X, col (B)line 13)

»

fPart IX |

Other Assets. See Form 990, Part X, line 15

(a) Descnption

{b) Book value

()

(2)

)

(4)

(8

(6)

)

(8)

9

(19)

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

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

[Part X |
1.

{a) Descnption of hability

(1) Federal Income taxes

2

)

(4)

1)

{6)

@)

(8)

(9)

(10)

(v

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

»

2. FIN 48 (ASC 740) Footnote in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010
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[Part Xi| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIl column (A), IIN@ 12) .+« . v v v v v e e et e e e et m et e s ane e 1
2  Total expenses (Form 990, Part 1X, column (A), IN@25) « « + « v v v v v i it e e et e e e e e 2
3 Excess or (defictt) for the year Subtractline2fromline1 . . . . . o o v v v it vt h e e e e 3
4  Netunrealized gains (I0sses) ONINVESIMENTS . . . . . . v v i i i i i e e e e e e e e e e e e 4
5 Donated services and use of facilitesS « « v v« v v v v b e i e e e e e e e e e e e e e e e e e e e 5
6 INVESIMENIEXPENSES - . -+ v v v v vttt et h e e e e e e e e e e e e e e e e e e e 6
7 Prorperiod adjustments . . . v v vt i e e e ek e e e e e e e e e e e e e e e e 7
8 Other(Descrbe NPartXIV) . v v v i v i it e e e e et e e e e e e e e e e e e e e e, 8
9  Tofal adustments (net) AdGINES 4through 8 . . v v v v v i it e e e e e e e e e e e e e e e 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . . . . .. ... 10
iPart Xl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . ¢ ¢ v v v v e e e e e e .. 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Netunrealizedgamsoninvestments . . . . . . . . .. o0 e e e e 2a
b Donated servicesand useof facilities . . « « & v v v vt e e i e e e e e 2b
¢ Recoveriesof prioryeargrants . . « . v v v v h e e b e e e e e e e e e 2¢c
d Other(Describe nPartXIV) . . . v v v i v i s e it e e e e e e e e 2d
e Addlines2athrough2d . . . . . . . .. i i i i it e i e e s e e e e e e e e 2e
© 3 subtractline2efrominel . . ... .. . L L L T T T s
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, Ine7b . . . . . . ... 4a
b Other(DescribenPartXIV) . v v v i i v i e et e e e e e e e e e 4b
Addlines daand db . . L L L e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!,line12) . . . . v« v v v v v o n v v u s 5
tPart Xill |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . v . L i . e d e e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . .« . . L0 0o o i e L e 2a
b Prioryearadiustments . . . . . ¢ i v ittt e e e e e e e e e e e 2b
C OtherloSses . . . & . v v i i i i et e e e e e e e e e e e e e e e e e e 2c
d Other(Describe nPart XIV) . . . . v . o i it i e i e e e e et e 2d
e Addlines 2athrough2d . . . . L @ i i i i e e e e e e e e e e e e e e e e e e e e e 2e
3 Subtracthine2efromhine 1 . . . . . . o i i i e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . ... 4a
b Other(DescrbemPart XIV) . . . . v i i i i e e e e e e e e e e 4b
Addimes 4aand d4b . . L L e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses . Add ines 3 and 4¢. (This must equal Form 990, Partl, Ine 18.) . « « v v v v v v v v v v 0 v 5

fPart XIV {  Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b, PartV, line 4, Part X, line 2, Part XI, ne 8, Part XII, ines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete

this part to provide any additional information

EEA
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

2010

Department of the Treasury 990, Part |V, lines 29 or 30. Open fo Public
Intema) Revenue Service » Attach to Form 990. nspettion
Name of the orgamzation Employer idenfificaion nurmber
JUSTICE THROUGH MUSIC PROJECT 27-0051467
[Pari{] Types of Property
@ (b) G )
Check if Number of contributions or I:r?]g%anstg f;;éggg’g Method of determining
applicable items contributed Form 990, Part VIII, line 1g  |noncash contribution amounts
1 At-Worksofart . ... ....
2  Art-Historical treasures . . . . .
3  Art-Fractonalinterests . . . . .
4  Books and publicatons . . . . .
5  Clothing and household
goods .+ . v e e e e
6  Cars and other vehcles
7  Boatsandplanes . . . . . ... - j B
B  Intellectual property . . . . . . .
9  Securties-Publicly traded . . . . X 6 55,925 MARKET VALUE

10  Secunties-Closely held stock
11 Securities-Partnership, LLC,
or trust interests
12 Securtties-Miscellaneous
13 Quallfied conservation
contribution - Histonc
structures
14 Qualified conservation
contribution - Other . . .
15  Real estate-Residential
16  Real estate-Commercial

17 Realestate-Other . . . . . .

18  Collectibles -
19 Food mnventory

20  Drugs and medical supplies .

21  Taxidermy .

22  Hstorical artifacts
23 Scientific specimens
24  Archeological artifacts

25 Other »( )
26 Other »( )
27  Other »( )
28 Other »( )

29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a

During the year, did the orgamization receive by contribution any property reported in Part I, lines 1-28 that

it must hold for at least three years from the date of the initial contribution, and which 1s not required to be

used for exempt purposes for the entire holding period?

b If*Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a
contributions?

b If*Yes,® describe in Part Il

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

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

describe In Part I

.| 29
Yes | No
30a X
31 X
32a X

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

EEA
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(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 o
F 930 or 990-EZ or to provide any additional information.
Depariment of the Treasury orm or reopr y Open to PUbﬁC
Intomal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
JUSTICE THROUGH MUSIC PROJECT 27-0051467

01. Governing body meeting documentation (Part VI, line 8a)

THERE WERE NO CONTEMPORANEOUS MEMORANDUMS FOLLOWING ITS MEETING BY THE GOVERNING BODY\

02. Form 990 governing body review (Part VI, line 11)

YES THE FORM 990 IS REVIEWED BY THE GOVERNING BODY

03. Governing documents, etc, available to public (Part VI, line '19) - _

NO DOCUMENTS AVAILABLE TO THE PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute O (Form 990 or 990-£2) (2010)




Fom 8868 Application for Extension of Time to File an

(Rev January 2011) Exempt Organization Return

Department of the Treasury . .
Intemal Revenue Service » File a separate application for each return.

OMB No 1545-1709

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

fPart1{ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part lonly. « o v v v i e et e e e e e e e e e e e e e e e a s e s e e e e e e s e e s e s e e e s e e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

Type or Name of exempt organization Employer identification number

print JUSTICE THROUGH MUSIC PROJECT 27-0051467

File by the Number, street, and room or suite no. If a P.O: box, see instructions -

ﬁl‘l‘:ud;;zr'“ 8416 WESTMONT TERRACE

rotum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Bethesda, MD 20817

Enter the Return code for the return that this application is for (file a separate application for each retum) . . . . .« .« o o o oo b lﬂ
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 930-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » ,

Telephone No  » FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . .. . ... ... .. ... .. » E]
® if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis

for the whole group, check thisbox . . . . . ... » [ Ifitis for part of the group, check this box
a list with the names and EINs of all members the extenston is for

_.—.b—ﬁ and attach

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 ,20_ 11, tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [X] calendaryear20 10 or
» []tax year beginning ,20 __,and ending

, 20

2 Ifthe tax year entered in ine 1 1s for less than 12 months, check reason: [] Initial return |:| Final retumn

0l Change In accounting period

3a Ifthis application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions

3a | $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit.

3b |3

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions.

3 |$

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

payment instructions.

For Paperwork Reduction Act Notice, see Instructions.

EEA

Form 8868 (Rev. 1-2011)



PR

Form 8838 (Rev. 1-2011) , B Paged- ., ‘
® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . - . « « v« . . « . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part i | Additional (Not Automatic] 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print JUSTICE THROUGH MUSIC PROJECT 27-0051467
Filo by the Number, street, and room or suite ne i a P O box, see instructions

extended

due date for 8416 WESTMONT TERRACE

fing the City, town or post office, state, and ZIP code For a foreign address, see instructions

retum Ses

instructions Bethe Sda 7 MD 2 O 8 1 7

Enter the Return code for the return that this application is for (fle a separate application for eachreturn) . . ... ... .. ... ... m
Application Return | Application Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
~ Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) I 7057 | Formeosg et S L S
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe careof » ,

TelephoneNo  » FAX No. »
® [f the organization does not have an office or place of business in the United States, check thisbox . . .« . ... ...« o » [
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . It this is
for the whole group, check thisbox . . . . » O .iisfor part of the group, check thisbox . . . . . .. » D and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11-15 ,2011.
5 For calendar year 201 0, or other tax year beginning 20 ____and ending 20 .

6 If the tax year entered in line 5 is for less than 12 months, check reason: I:] Initial return [:] Final retum
[ change in accounting period

7 State in detall why you need the extension
TAXPAYER NEEDS ADDITIONAL TIME TO GATHER TAX DATA

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a | $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b| $ |
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS \
(Electronic Federal Tax Payment System). See instructions 8c | $

Signature and Verification

Under penalties of penury, | declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete, and that | am authonzed to prepare this form

Signatre P> %J/M/ ﬂ%‘&f@// o>  ttainled, Dats P> & /4///

Form 8868 (Rev. 1-2011)




