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o 990 - | - Retumn of Organization Exempt From.Income Tax : |~ _
Under section 501(c), 527, 6r 4847(a)(1) ‘of the lntemal Revenue Code (except black lung * |’ 2© 1 2

. : benefit trust or private foundatlon) - . ¢, - >, Ly i Open to Public
Department 5f the T . '
Intemal S.,"J;,J';" Semwy » The organization may have to use a copy of this return to satisfy state reporting requirements. ° Inspection
A For the 2012 calendar year, or tax year beginning " CApril1 . _"32012,andending - '“-March31. -~ ,20 13
B Check if applicable: |C Name of organization Global Justice Ecology Project, inc. . .| D Employer identification number
[0 Address change Doing Business As . X ) 81-0626048
O Name change Numbeér and streét {or P O. box if mall ] not delrvered to stréet address)' -, ' |:Roomv/suite '’ LIRE Telephone number N *
O mrial retum” s Eimwood Avenue 307 I “(716) 0315833
3 terminated City, town or post office, state, and ZIP code “ el TR R TIT RGT EE i
O Amended return uffalo, NY:14222-2202 o TR T e - Dt ou L - ) @ Gross fecéipts 122,925.09
O Application péndmg F Name and address of principal officer.  Anne Petermann, 230 North Streeet, Hia) Is this a group retum for affilates? [ ves No

utfalo, NY 14201 i 2 | Hip) Ar all affiiates included? [ Yes [INo
I Tex-exemptstatus: ~” - [sdigip «- . Csoig (™ )4 {insért no.) D4947(a)(1)or E]‘527 1+ 1° M *No,”.attach a list. (see Instructions) -

J_“Wébsite: > JlobaljustlceocologﬁjL‘ LR R .""«v | Hie) Group exemption number-»
K Form of organization: . Corporation [:] Trust D Association [:] Other®®-  +~ L I‘L Year of formation: * 2003 I M State of legal domicile’©  NY

~Summary

SCANNED sep ¢ 5 2013

1 : 'Briefly describe the organlzatron s mission or most slgnlﬂcant activities:- The mlsslon of Global Justlce Ecology Project Is to
® build local, national and International alllances with action to addrees the Intertwined root causes of soclal injustice, eoologlca|
§ destructlon and economic domination: e e S rw
E c e . A el W le . oo ) 4 s
S| 2 Check this box »[Jif the organizatron discontinued its operations or disposed of more than 25% of hs net assets
,§ 3 Number of voting:members, of the governing body (Part Vi, line 1a),.. NUVUR PO 3 7
2! 4.  Number of independent voting members of the governing body (Part_VI. Ilnew1b) R I ! A (]
8| 5 Total number of individuals employed In calendar year 2012 (Part V, line2a) . ._. . 5 . 2
g 6 Total number of volunteers (estimate if necessary) ... e e e e 6 4
7a Total unrelated business revenue from Part VI, column (C), Ime 12 B 0
b Net unrelated business taxable income from Eom.990:-T,.lne34 — .., . . . . . 7b 0
N o . . 'RE C E IVE D Prior Year . Current Year
o | 8 Contributions and grants (Part VI, line 1h) . o . . 176662.34 ) 120,675.87
g 9 Program service revenue (Part Vill, line 2g) E ‘ 8- . 1732556 . 1997.92
3|10  investment income (PartVill, column:(A), lin zg, 4 anhlvd)l 9. 2013 < I S a - 0
I_ 11 Other revenue (Part.Vill; column (A), lines 5, &d, &c, 9c, 10c and11e) . (¢ 1787.50(-© ' -351.20
12 - Total revenue—add lines 8 through 11 (must equal PartMlI«polumn Ay Ilne;12 105775.44- 1229825.00
13 Grants and similar amounts paid-(Part IX, column (&)’ lige §1~3W A i 25191.60 , 14040.48
_ | 14 Benefits paid to-or for.-members (Part IX, column (A), lined) . . .. Sl q 0
g 16 _ Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) ; 118953.35 ! 83476.45
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . aq 0
I% b Total fundraising expenses (Part IX, column (D), line 25) » 16648,22 |
17 __Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . _. . . 686008.47] . 366871.88
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 211053.32 134188.82
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -16277.92 -112683.73
53l ~ ] o L ] BoghningMCu'remYea' . End of Year
gg 20 Total assets (Part X, line16) . .'. . . ... ... . .tMJdL. o2 " 11277.27] ‘312854
21 . Total liabllities (Part X, line 26) . ARSI P L S . 48234.30 o 131390.30
§§ 22 Net assets or fund balances. Subtract lire 21 from lme 20 L -37007.03 ‘< © ' ' .28270.78

Signature Block

Under pqna_ltles of penu ectare that | have gxamined this return dncluding accompanying schedules and statements, and to the best of my knowledge and bellef, it 1s
true, correct, and complgte laration of prepfrer (other than of Is based on all information of which preparer has any knowledge.
S
12 -
_ AN e O DN 1 XIISIQ
Sign Sighatdre Slaicet’ 'UU - ) \_/ - ] ] o Date .
Here ORIN) TATEELCE ,ROARD CUA (R
Type or print name and title ! 3
Paid ) Print/Type preparer's name ) ] Pre;rerer 's signature . o Date Check D " PTIN
Preparer . self-employed
Use Only Firm's name i Fim's EIN » .
Firm's address P - i : | Phone no: R
May the IRS discuss this return with the preparer shown above? (see instructions) . .. . .'. . . . . . . [1Yes [ ]No
For Paperwork Raduction Act Notice, see the separate instructions. v oo Cat.No11282y-A " - W ‘. _ Form 990 (2012)
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Form 990 (2012) . . : ‘ - . .Page 2

Statement of Program Servio'e Accompllshments T T ]
Check if Schedule-O contains a response to any question.in thls PartWl - .-... . . . . . . . .. . O
1 :Briefly describe the organization's mission: "« ** v . Lyt T i
The misslon of Giobal Justice Ecology. Project,Inc. is to build local, natlonal and international alllances with action to address the
intertwinad root causes of soclal In]uetlce, ecologlcal destruction and economlc domlnmlon 1, - o

) L N rm e e

2 Did the organ‘iz'atldn ‘undertake any signiﬁcant programﬂsen/ices during the year which were not listed on the Lo
prior Form 990 or 990-EZ? ST e e e e e e e e s e e e e e o e e v v OYes FINo .

If “Yes,” describe these new services on Schedule 0. ) : : o

3 Did the organization cease conducﬂng. or make sngnmcant changes |n how It conducis any program L
services? . . . . . . ., 0. . “ S T 0.7 . [ElYes ONo
If “Yes,” describe these changes on Schedule 0 ‘

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations ‘are required to report the amount of grants and allocatlons to others.
the total expenses, and revenue ifa any, for each program servuce reported T, : -

. Climate Connections Media Program Through thle program we participated In climate change-related evente both natlonelly
and internationally. We took part in the UN's Rio+20 Earth Summit where we presemad to hundreds of attendees on the soclal Justice
Impacts of various schemes to mltlgeto climate change. We also worked with Indlgenoue Peoplee ‘and other people representing
reglons and communities Impacted by climate change to ensure thelr.volces were heard in the media. We also produced articles, -
photo easays and a blog that reached hundreds of thousands of people around the world with climate justice perspectives.and .

’ oplnlone Our work reached millions of people. ;' .. N A T L T T 3 a 3

i
1

4b (Code: . )(Expenses$ _____s4.275.17includinggrantsof$ .. .1 - s0)(Revenue$ -  61207.19

Campalgn to STOP GE Trees: We attended the UN'e Rio+20 Earth Summit where we' organlzed workshops and press oonferences o
- on the soclal and eoologlcal dangere of using genetically engineered trees In climate mitigation schemes. We also wrote numerous
articles on the topic, and distributed hundreds of fact sheets and reports on the dangers of GE trees.: In February and March, we
. Initlated a process to sollcit comments from the public regarding a petition made by ArborGen to the US government to allow

the commerclal release of genetically engineered eucalyptus trees across the‘US South. We also participated in several events'
where we gave workshops on the danéera of GE trees. Overall, we directly reached 5600+ people; we solicited comments from \
15,000+ people to the USDA; and we reached thousands more through news posts, articles and videos avallable online.

4c (Code: ) (Expenses $§ 1404048 including grants of §  14040.48 ) (Revenue $ 0) .

v Cool Ground: This program worked in support of the efforts of the Omo and other Indigenous Peoples of Ethiopia to demarcate their
ancestral lands In order to protect them from potentlal land-grabbing schemes. The program also ralsed awareness about the ° -

. -

4d Other program services (Describe in Schedule O.) ) B
(Expenses $ oincludinggrantsof$.. - ~ 7 . o) (Revenue $ . = )
4e Total program service expenses » " 1047368.17 G s .

Form 990 (2012)



Form 990 (2012) . L .. Page 3
Checklist of Required Schedules T T

Yes { No

1 ls the organization descnbed in section.501 (c)(3) or 4947(a)(1) (other than a prlvate foundatlon)'> If “Yes, s
complete Schedule A . . . LN oL Y B R 1

2 Is the organization required to complete Schedule B, Schedule of Contﬂbutors (see’ mstructlons)? Sk 2
3 Did the organization engage in direct or indirect political campalgn “activities on behalf of'or in opposltron to
" candidates for public office? If “Yes,” complete Schedule C, Part] . . -.t.v . i . 3| v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes, or have a sectron 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . .° ‘4 | |v

5 Is the organization' a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that: receives membershlp ‘dues,
+ assessments, or similar amounts as defined in Revenue Procedure 98=19? If “Yes, complete Schedule C -
Partlll e e e e e e s B 5|

6 - Did the organization .maintain any donor advised funds or‘any similar funds® or*accounts for which’ donors
have the right to.provide advice on the distribution or investment of amounts in such funds or accounts? If°
“Yes,” complete Schedule D, Part! . .. . el L 6 v

7' Did the: organlzaﬁon receive or hold a conservation easement, mcludrng easements to preserve open space, '

) the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll. » . -. .. 71 21w

8 Didthe organlzatron maintain collections of works of-art, historical treasures, or other similar assets? /f "Yes ” '

. complete Schedule D, Partll .. .. ... . . . ; . e e e e e g8}l |v

9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account liabllity; serve as a

. custodian for amounts not listed in Part X;. or provide credit counsellng, debt management ‘credit repalir, or

debt negotiation services? If “Yes,” complete Schedule D, Part iV . PP B L g | v

10 Did the organization, directly :or through a related organization, hold”’assets in’ temporarrly restricted | '

" " endowments, permanent.endowments,-or quasi-endowments? If “Yes;” completeiSchedule D, PartV . ' 10 v
11 If the orgamzatron s answer.to any of the following questrons is “Yes, then complete Schedule D, Parts VI

VI, VIil; IX, or X as applicable. s e .

a Did the organization report an amount. for land, burldrngs, and equrpment In'Part X line-10? If "Yes .

complete Schedule D, PartV1 . . . .= W ARSI Mal  |v

b Did the organization report an.amount for Investments—other secuntles in Part X, Ilne 12 that is 5% or more '

" Tof its total assets reported in"Part X, line 167 If.“Yes,” complete Schedule D, Part VIl .. .- . .. . i . 11b 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, PartVill ... . .. . i1c v

-d_ Did the organization report an amount for other assets in Part X, line*15 that is 5% or more of its total assets

i1 reported in Part X;.line 167 If “Yes,” complete:Schedule D, Part IX .1z 2 TN ‘ 11d| |[v

e Did the organization report an amount for'other liabilitles in Part X; line 257" If “yes,” complete Schedule D; PartX ‘111e]| v

f Did the organization's separate or consolidated financial statements for-the tax year include a-footnote that addresses ‘

ANAY

the organlzatlon s liability for uncertain tax'positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X- 1l v’
12_a Did the organlzatlon obtain separate, mdependent audited financial statements for the tax year? If “Yes,” oomplete v
Schedule’D, Parts Xland XlI- ., . .- - ISR N Lot 12a
b Was the organization included in consolidated lndependent audrted financial statements for the tax year? If “Yes, 'ariél lf
" the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . Sl 12b v
13 Is the organization a school described in section 170(b)(1)(A)Gi)? /f “Yes,” complate Schedule E .' s "’: 13 v
14 a Did the organization maintain an office, employees, or agents dutside of the United-States? - <7 [14aa]l T v
‘b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, L
’ fundralsing, business, investment,.and program service activities outside the United:States,.oriaggregate>[* ~|' '|*
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. ... ' . 14b| | v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grarits or assistancé to any '
+ organization or entity located outside the United States? If “Yes,”complete Schedule F, Parts'lland IV":. _: - | 1§ v
16  Did the organization report on Part IX, column (A), line 3; moré than $5,000 of aggregate grants or assistance |
"7 . to Individuals located outside the United States? If “Yes,”.complete Schedule F: Parts llland IV . ..- . . | 18 v
17  Did the organization report a total of more than $15;000 of expenses for professional fundraising serviceson | C
© Part IX;-column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 1 v
18 Did the organization report more than $15;000 total of fundraising event gross income and contnbutrons on N )
' Part VIl lines 1c and 8a? If "Yes, complete Schedule G, Partil . .. A ORI Lo 181 |v.
19  Did the organization report more than $15,000 of gross income from gamlng activities on Part vil, Irne 9a’7
If “Yes,” complete Schedule G, Partlil . . . . e e 19 v
20 g Did the organization operate one or more hospital facrlrties” If “Yes, complete Schedule H .. . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum" . 20b

Form 990 2012)



Form 990 (2012) : Page 4
m Checklist of Required Schedules (continued) LR L
Yes | No
21 Drd thie organization report more than $5,000 of grants and other assistance to. any government or organization |.
in the United States on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Parts | and Ii 21 v
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 22.If “Yes,” complete Schedule |, Partsfandill .. . . : 2| . |v
23 Did the organization answer “Yes” to Part VII, Section A, line~3, 4, or 5 about compensatlon of the |- -t
organization's current and former officers, directors, trustees, key femployees and hlghest compensated N
. employees? If “Yes,” complete Schedule J . . . . . . . . . . R 23 v
24a Did the organization have.a tax-exempt -bond issue with an outstanding lpnncrpal amount of more than v
$100 000 as of the last day..of the year, that was issued after December 31, 2002? If “Yes,"-answer lines 24b
' through 24d and complete Schedule K. If “No,” go to line 25 . . 24a 4
b " Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron" .- 24bj ' |V
¢ Did the organization maintain an.escrow account other than a refundrng escrow at any time dur1ng the year
to defease any tax-exempt bonds? .. 24c v
d Did the organization act as an “on-behalf of” issuer for bonds ouistandrng at any time durlng the yeaﬂ 24d v
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?,Iif “Yes,”.complete Schedule L, Part{.1.. . .. . . <a.. 25al.. v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-E2? .
If “Yes,” complete Schedule L, Partl-.. . -. .. . o S S 25b’ v
26 Was aloan to or by a current or former ofﬁcer drrector trustee key employee highest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 2 | v
27 Did the organization provide a grant or other assistance to an- officer, director, trustes, key employee,
substantial contributor or employee thereof, a. grant selection committee member, or to a.35% controfled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v
28 Was the 'organization a party to a business transaction with:one of the following parties (see Schedule L,
Part iV instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former-officer,. director; ‘trustee,: or key. employee?, If “Yes,” complete ’
Schedule L, PartlV .. . gt e e e et e e At B T e SR T 28b | v
¢ An entrty of which a current or former-officer, drrector trustee or key employee (or a family member thereof) 1o
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . . 28¢c | - v
29 Did the organization receive more than $25,000 in non-cash coftributions? /f “Yes,” complete Schedule M - ~| 29 | v
30 - Did the organization receive contributions.of art;-historical.treasures, or other similar assets, or qualrf' ied |- -]
conservation contributions? If “Yes,” complete Scheaule M:,.. . . . -. b, o, . 30| v
31 Did the organrzatlon liquidate, terminate, or dissolverand’ cedse operatlons? ‘If “Yes;” complete Schedule N,
Partl . . .. . s g o TP SV S 1) lv
32 ' Did the organrzatron sell, exchange. dlspose of, or transfer more than 25% of its net assets‘hlf ”Yes, .
complete Schedule N, Partll. . . . ..., ... . .. i Lo oo M ., 32 v
33 Didthe organization own 100% of an entrty disregarded as separate from the organization. under Regulatrons .
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . .. . ... = 33 v
34  Was the organization related to any:tax- exempt or taxable entrty” -If “Yes, complete Schedule R Part Il lII R I
orIVandPartVlrne1 P O I I S MKl |V
35a Did the orgamzatron rhave a controlled entity wrthrnlthe meanrng of section 51 2(b)(1 3)? ‘| 35a v
‘b f "Yes" to line 35a, did the organization receive any payment from or engage in' any transactlon wrth a 1o
. controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2. 35b
36. Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable -
related organization? If “Yes,”,complete Schedule R, PartV, line2 . .. . .. B 38 v
37, Did the organization conduct more than'5% of its activities through an'’ entity that is not a related organization
" and that is treated as a partnership for federal income tax purposes’> If "Yes complete Schedu/e R, .
Partvi. . . . B T coee SN 37 | v
38" Did the organrzaﬂon complete Schedule O and provide explanatrons in Schedule o for Part VI Ilnes 11b and
199 Note All Form 990 filers are required to complete Schedule O .+ .. 7., .. "o 38 |v

! Yo St s - - NI o PR -



Form 990 (2012)

Page B

WStatements Regarding Other IRS Filings and Tax Compliance - - .- "w.i. |

" . Check:if Schedule O contains a response to-any question in this PartV . o .:. ¥ .. . 0O
- R . T oo e Y v o W Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if notapplicable . *.- : " « [taj = -~ :~.7q
b _Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ ' Did the ‘organization comply with. backup ' withholding rules for reportable payments to vendors and.
. reportable gaming (gambling) winnings to prize winners? ., .0 . e BT
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and: Tax
Statements filed for the calendar year ending with or within the year covered by this retum | 2a°
b: If at least'one is reported on line 2a; did the organization file‘all'required federal employment-tax returns? . { 2b | ¢
. 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 organization have unrelated business gross income of $1,000 or more duringtheyear? . . . : [3a| v
b If “Yes,” has ft filed'a Form 990-T for this 'year? If “No,” prowde an explanatlon in Schedule O' . = "% 3b :
_4a_ At.any time during the calendar year, did the ‘organization have an intérest in, or a signature or other authority |~ °
over, a financial account ina’ forelgn country (such asa bank account, securities account, or other financial |* -
. account)? e e e e L T s A T 4a v
b K “Yes enter the name of the forelgn country » - 3 t
, See lnstructlons for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts
Sa . Was the organization a party to a prohibited tax shelter transaction at any time’ during the tax year? : i 5a v
b Did any taxable party notify-the organization-that it was or is’a party to a prohlblted tax shelter transactlon? 5b v
Cc If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . ‘' 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the ! ' “
: organization solicit any contributions that were not tax deductible as charitable contributions? . 6a| "|v
b If-*Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or:
« gifts were not tax deductible? . . . . A B T ) 6b
7 i Organizations that'may recelve’deducuble contributlons under secﬂon 170(c) . : ’
a" Did the organization receive a payment in excess of $75 made partly as'a contrlbutlon ‘and partly for goods
and services provided to the payor?. . A e e v 2 - |7a v
“b If “Yes,” did the organization notify the donor of the value of the goods or services provlded'7 . 7b
c. Did the: organization sell, exchange. or othenlvlse dispose of tanglble personal ‘property for which" ltr was‘
' requlredtoflleForm8282? T L B S AL L2 UL G B U S 5 T R (s 7c v
d, If “Yes;” indicate the' number'of Forms 8282 filed during the’ year I T I T |
‘e Did the organization receive any funds, diréctly orindirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or.indirectly, on a personal benefit contract? . "l |V
_'g lfthe orggnization received a contribution of qualified intellectual property, did the 'organization file Form 8899 as required?. | 7g v
h  if the organizatidn fecelved a contribution of cars; boats, alrplanes; or othér'vehicles, did the organization file a Fomh 1098-C? | 7h v
8 Sponsoring .organizations . maintaining: donor advised funds and section 509(a)(3) supporling
_ organizations. Did the supporting organization, or a donor advised fund maintained-by a sponsonng'
»_organization, have excess business holdings at any time during the year? : e RN K v
' Sponsoring organizations maintaining donor advised funds. SN . j
a Did the organization.make any taxable distributions under section 4966? > .. . . . . . L . 9a v
b Did the orgarizatiof make a distribution to a donor, donor advusor or related person" R T v
10 Section 501(c)(7) organizations. Enter: . i ‘ R
a Initiation fees and capital contributions included on Part VIlI l|ne 12 . .. T v 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for publlc useofclub facnlltles “ws10b) g
11 Section 501(c)(12) organizations. Enter: AR\ . Tt
a' Grossi income from members or shareholders . . . . o 1al-
b’ Gross income from other ;sources (Do not: net: amoun’s due or pald to other sources - " S
against amounts-due or received from them.) . R S 11b]’ ' .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in 'lieu-of Form' 1041? “112a
b lf “Yes,” enter the amount of tax-exempt lnterest received or accrued during the year . _|12b
13 Section 501(c)(29) qualrﬁed nonprofit heatth insurance issuers.. . . " L ot -
- |$ the organization'licensed to issue qualrﬁed health plans in more than one state? LT .- |13a
Note. See the Instructlons for additional information the ‘organization must report on Schedule'O. < '
b Enter the amount of reserves.the organization is required to maintain by the states in whlch
~ the organization is licensed to issue qualified: health plans S 13bl - -
¢ Enter the amount of reservesonhand . . . . o PR .- 118e] - ¢ -
14a Did the ‘organization receive any-payments for lndoor tannlng Services dunng the tax yeal’? Uo7 114a
b if *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

X
v

LN

Form 990 2012)



Form 990 (2012) . Page®
Governance, Management, and Disclosure For each “Yes responsé to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . .
Section A. Governing Body and Management - T B R AR
, R 5 . -Yes | No
1a' Enter the number of voting members of the governing body at the end of the tax year .0 | 1a s T
If there are material differences in voting rights among members’of the goveming body,or | . )
if the goveming body delegated broad- authority to an executive committee or similar
committee, explain in Schedule O. .., oo , ) g
b Enter the number of voting members included in line 1a, above, who are mdependent . 1b . - 7
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relaﬁonshrp with
any other officer, dlrector trustee, or.key employee? ;. 2.|lv ke
3 Did the organization delegate control over management dutles customarlly perfonned by or. under the dlrect N L
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 v
4 Didthe or'ganlzation make any signlficant changes to its goveming documents since the prior Form.990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . . . s 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt .
. one ormore members of the govemingbody? . . . ... . 7a v
b Are-any govemance decisions of the organization reserved to (or sub]ect to approval by) members. sz v
stockholders, or persons other than the governing body? ~ . . ... . .. . . ayq Lr. . 7b
8 Did the organization contemporaneously document the, meetmgs,held or written actions undertaken dunng
the year by the foliowing: . ) Lo oo e ce . ..
a. The governing body?. : . .- RO O oohos T N L 1L e
b Each committee with authority to act on behalf of the govemlng body? .o v 8 | v
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A who cannot be reached at .
the organization’s malling address? /f “Yes, ” provide the names and addresses in Schedule 0. . . . 9 |v |
Section B. Pollcles (This Sectron B requests information about pol;cres not requued by the Intemal Revenue Code.)
N . - B R L R Yes | No
10a Did the orgamzatlon have local chapters, branches or affnlrates” A B N Tt ' : 10a] . |v
b if “Yes,” did the organization have written policies and procedures goveming the actrvrtles of such chapters .
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy,of this Form 990 to all members of its goveming body before filing the foom? | 11a %
b Describe in Schedule O the-process, if any, used by the organization to review.this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No;” go to line 13- " « . . 12a v
b Were officers, directors, or.trustees, and key employees required to disclose annually interests that-could glve rise to oonﬂrcts? 12b B
c Did the orgamzatron regularly and -consistently monitor and enforce compllance with the polrcy‘> If *Yes,”
describe in Schedule O how this was done ., . . . v e el ‘ . 12¢| -
13  Did the organization have a written whlstleblower pollcy’? . : e A3 | v
14 Did the organlzatlon have a written document retention and, destructlon policy? Do : 14 v,
15  Did the: process for determining compensation of the following: persons. mclude a review and apprbvaJ by
- rndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . .~ v .+ . . . . . ‘{152 v
b Other officers or key employees of the organization . . - ! S O [ ) v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructions)
16a Did the organization invest in, contribute assets to, or partlcrpate Ina ]ornt venture or slmllar anangement.
with a taxable entity during theyear? . . . . . . e e e s . 16a v
b'Iif “Yes,” did the organization follow a written pollcy or procedure requlrmg the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
- organization’s exempt status with respect to such arrangements? R I T T BT

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is requlred tobe filed®» na v -
Section 6104 requires an organization to make its Forms 1023 (or, 1024 If applicable), 990, and 990-T (Sectron 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.

'[] Ownwebsite  [] Another's website - [¥] Upon request . -[]Other.(explain ln*ScheduIe 0
' Describe in Schedule O whether (and if so, how) the organization ‘made’ its goveming documents, conflict of interest pollcy.

and financial statements ‘available to the public during the tax year. oot .

State the name, physrcal address, and telephone number of the person:who possesses: the books and records of the ~:
organization: » Anne Petermann, 230 North Street, Butfalo, N Y 14201 i C

Form 990 2012)



Form 890 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVH . . . . . . . . . . . . . . [
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.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$1 00 000 of reportable compensation from the organization and any related organizations.

e 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 related organizations.

List persons In the following order: individual trustees or directors "Institutional trustees; officers; key employees; highest
compensated employees and former such persons.
[ Check this box if neither the orgamzatnon nor any related organization compensated any current offlcer director, or trustee.

©)
' Position
A T ®) (do not check more than one © ® ®
Name and Title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a directorfirustes) | compensation |compensation from amount of
- - - ' jweek (list any———T1— g = - from related other
hoursfor | 5@ | 2@ g & 3Z| ¢ the organizations compensation
related | 35 g‘ g|e ?,-§ g organization | (W-2/1099-MISC) from the
organizations) 8§ | & 3185 " |w-2100e-mis0) organization
belowdotted] 5| 8| k) 8 and related
line) 5 g N 2 g _ organizations,
3 gl 2
& K
H
{1)HIroshi Kanno, President - . 10 .
v v a 0 0
(2)orin Langelle, Board Chalr 20
' ) v v 0 0 0
(3)Soren Ambrose, Secretary 10 B I B S
) v v g o 0
(4)Ann Lipsitt, Treasurer - 3 : .10 " ’ : T
v v ' a S o 0
{5)Clayton Thomas-Muller, Board member 5
: " v ' Y RN o S -0 . 0
(6)Hallle Boas, Board member 5 |- R h ~
. Ve . D . V - i 0 ) . ' u o
(7)Karen Pickett, Board member ' ' 5
' v 0 0 0
(8)Anne Petermann, Executive Director  * - - | ‘40 1o _ '
) o v L - as700 ' .0 ' 0
(9) - . - - S ’ ’
U R Y A AT O EEO A I i .
(10)' a Tt . T N ot e i M iy o
(11
{12)
(139
(14) } I

o ' L ) .. ' Form 990 2012)



Form 980 (2012) Page 8
1"l - Section A. Officers; Directors, Tnistees, Key Employees, and Highest COmpensated Employees (conunued) :
©) o o 4
@ @ Position . .. o -+ - ® ‘M
- - - . (do not check more than one .
Name and title K " Average .| box, unless person i3 bothan |- Reponable, f Reponable, X Estimated -+ -,
N . . . hours per, |, officer and a directorAtrustee) oompensation compensation from}|,  amourtof .
week (list an —T = from related other
hours for ia i g ,;’O: % g the organizations oompensation c
s related.; | < |5 '3 gg 3| organization | W-2/1099-MiSC) fromthe «
organizations| 8 5|8 NE 8 = |(W:-2/1099-MISC) organization f
belowdotted 12| "1 &|“8f " ' and related *
t . line) \ g ‘g & g1 organizations >
] .. ..8 t % v é ' v . 1
N g ! § - ' 2 i fo
(19) . )
Jagn ! f cer 1 .
ﬂs) - ! A - ‘\I
. "' | -l
(17) : ‘. .
(18) Tt o ’
(19) i
{20)
'
21) ' ;
22 E
(23) E EE ,
24) ) . ! ) ]
. ‘ l .
§25) ; 1 A )
1b Sub-total . : : > 46700. o 0
¢ Total from cominuaﬁon sheeis to Part VII Sectlon A » g 0 0
d_Total (add lines 1b and 1c) . A > 46700.00 o 0
2 Total number of individuals (including but not Ilmrted to those Ilsted above) who received more than $100,000 of
, reportable compensatlon from the organization b " ~
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated ]
employee on line 1a? If “Yes,” complete Schédule J for such individual .o . 3 v,
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
" organization and related organlzatlons greater than $150, 000'7 If “Yes,” complete Schedule J for such
Individual . . . 4 v
& Did any persén Iisted on hne 1a receive or accrue compensatlon from any unrelated organrzatron or mdrvidual . _dl
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Indépendent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organlzatlon Report compensation for the calendar year ending wlth or within the organlzatlon stax: .

year.

) ;
Name and business address

®)

" Descnption of services -~

©)

Compensation

n/a

YRR
.

i

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization ®

Form 990 2012)



Form 990 (2012)

Page 9.

I Statement of Revenue

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

Total ‘re)venue

(B)
Related or
¢ exempt
function
revenue

(©) . )
Unrelated Rev(gnue
business excluded from tax -
revenue under sections
5§12, 513, or 514

1a Federated campaigns .
Membership dues
Fundraising events .

Related organizations .

Contributions, Qifts, Grants
Bl - -2

h Total. Add lines1a—1f .

Government grants (contributions)
Al other contributions, gifts, grants,
and similar amounts not included above

g Noncash contributions included in flines 1a-1f. §

1a

1b

1c

.1d

1e

[~ -B{-A{-N{-]

1f

i 20575.9*

o

>

120575.97

Business Code

813312

234012

2349.12

oaor

Program Service Revenue | . ; 6ther Similar Amounts

g Total. Add'lines 2a-2f .

f All other program service revenue .

>

5 Royalties

3 _Investment income (including dwldends Interest
and other similar amounts)

4  Income from investment of tax-exempt bond proceeds »

>

>

.m Real

7 Personas

- 6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

7a  Gross amount from sales of

[0)] Securitps

' ()] 'Oth.er

assets other than inventory

b Less: cost or other basis
_ and sales expenses .

¢ Galnor (loss) .

d Net gain or_(loss)

[

Other Revenue

events (not including $
_ of contributions reported on
Seo Part 1V, line 18

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

b Less: direct expenses .

10a Gross sales of
retums and allowances

. 8a Grossi mcome from fundralslng

b Less: direct expenses . .
¢ Net income or (loss) from fundraising

b _Less: cost of goods sold ;
¢ Net income or (loss) from sales of inventory .

[

lineiic). _

activities.

a
b

¢ Netincome or (loss) from gaming activities .
inventory, _less

. b

events . . P

. e

>

Mrscellaneous Revenue

Business Code

11a

b

C

d All other revenue

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

vY

. 122925.0d

2349.13.

Form 990 2012)



Form 990 (2012)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX . .
R e e F::é.?ﬂf:;zg
1 Grants and other assistance to govemments and ) o
organizations in the United States. See Part IV, line 21 140404d * ~'14040.44
2 Grants and other assistance to individuals in . N
the United States. See Part IV, line 22 . ~ Y a
3 Grants and other assistance to govemments, )
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16 . a
4 Benefits paid to or for members . g .
5 Compensation of current officers, dlrectors .
" ftrustees, and key employees 4870 - 3448d 811d 6110
6 Compensation not included above, to dlsquallﬁed _
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . o d a 0
‘7 Other salaries and wages 14400 “14400 d
8 "~ Pension plan accruals and contnbutnons (Include
section 401(k) and 403(b) employer contributions) T d d. . . aq 0
9  Other employee benefits . 17698.3 12024.90 . 2838.71 2836.71
10  Payroll taxes . . 4678.13): .4 874251 487.81 467.81
11 Fees for services (non- employees) - . . i
a Management . . . . . . . . . . q. . q. q o
b Legal . ; . g d d 0
" ¢ Accounting 25 q 25 0
d Lobbying . q [N a d 0
e Professional flmdraxslng services. See Pan N Ime 17 q 0
f Investment management fees . a d d 0
g Other. (if line 119 amount exceeds 10% of line 25 oolumn - , .
(A} amount, fist line 11g expenses on Schedule Q.) . 7780 6030 ad - 17850
12 Advertising and promotion d "~ d d 0
13  Office expenses 5647.13 4188.01] 420.64 . 1031.60
14  Information technology . . 1544.96] 1116.0 50.77] 370.04
15 Royaltles . . Td Y d 0
16 Occupancy . 9311.63 8165.76{ 577.94 6577.93
17 Travel . .’ o . 6048.3 4923. d 1126.11
18 Payments of travel or entertamment expenses & 5 K "
for any federal, state, or local public officials d a a 0
19  Conferences, conventions, and meetings 150 15Q . a , 0
20 Interest . . 178.02 d 178.02 0
21 Payments to affi Ilates . . q ] d 0
22 Depreciation, depletion, and amortizatlon d - q..° d - ‘0
23 Insurarice . 1309.20 i L0 1300.94 0
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 248 amount exceeds 10% of line 25, column
*(A) amount, list ine 24e expenses on Schedule O.)
a Bank; credit card and miac. fees 656.36 . 0 v . 656.368 0
b Photo/video 1086.03 ' 1065.03] - d 0
C printing and postage 20568.24 42022 - ¢ . 1ed 2368.02
d m-oH = = —=
e All other expenses ~ _ K
25  Total functional expenses. Add lines T through 2de ~ " 134188.8 104736.17] 12806.43 15014.61
26 Joint costs. Complete this line ‘only if the h ) i
- organization reported in column (B) joint costs -
from a combined educational campaign and - - i
fundraising solicitation. Check here » [] If < "
following SOP 98-2 (ASC 958-720) . . . . - N d . d 0

Form 990 (2012)



Form 990 (2012) B Page 11
Balance Sheet ' ~
Check if Schedule O contains a response to any question in thls Part X - e e .. .. 0O
- hh @y v - '(B)
) 2 : Beginning of year End of year
1 Cash—non-interest-bearing e e e e 11227.27] 1 " 3128.64
.2  Savings and temporary cash investments . . . RTINS o ' aq 2 0
3 _Pledges and grants receivable, net ' ‘d 3 | - "0
4  Accounts receivable, net . LY g 4 -0
5 Loans and other receivabies from current and former offcers drrectors
trustees, key employees, and highest compensated employees
Complete Part H of ScheduleL . . . . .0 ol - . d 8¢ . 0
6 Loans and other recelvables from other disqualified persons (as defined under section i
4958(f(1)), persons described in section 4958(c)(3)(B), and contributing employers and
) sponsoring organizations of section 501(ck9) voluntary employees' beneﬂclary -
organizations (see instructions). Complete Part Il of Schedule:l: . .- .. . ... : . d 6 0
g 7 Notes and loans receivable, net q 7 0
8 Inventories forsaleoruse, . .. . ' A | : q 8! " 0
9 Prepaid expenses and deferred charges A S I ' 0
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI-of Schedule D.  [10a ‘ o
. b Less: accumiulated depreciation . . . . ‘*[10b] " " q ' - q10c| 0
11 Investments—pubilicly traded securities LT E q 11 : 0
12 Investments— other securities. See Part IV, line 11 - Joaead Ctd12 0
13 Invéstments—program-related. See Part v, I|ne 11 A P B N ‘q13] 0
14 Intangible assets : - - . B - qd14 0
15  Other assets. See Part IV, lme 11 . ' ~ o 15 (]
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 11227.271 16 | 3128.54
17 Accounts payablé and accrued expenses e e IR TS 30
18 . Grants payable . . L. L0 B q 18 . 0
19  Deferred revenue™'. . - . L LT q 19 | 0
20 Tax-exempt bond Iiablll'tles . q 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D- £ q21 ]
g' 22 Loans and other payables to cument and former officers, directors,”
Bl tn.lstees, key employees; highest ‘ compensated employees, and ~
é S drsquahfed persons. Complete'Part Il of Schedule L ~. . *.' . .7 .07 RN i 1300d 22 13000
| 23 . Secured mortgages and notes payable to unrelated thlrd parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties 20000 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e e 16234.30 25 18399.30
26 Total liabilities. Add iines 17 through 25 . 48234.39 26 31390.30
Organizations that follow SFAS 117 (ASC 958), check here > |:| and
§ complete lines 27 through 29, and lines 33 and 34.
S|27 Unrestricted net assets . d 27 0
E 28 Temporarlly restricted net assets . qa 28 0
T 29 Permanently restricted net assets . q 29 0
2 Organizations that do not follow SFAS 117 (Asc 958), check here > |:| and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . q 30 0
3 31  Paid-in or capital surplus, or land, building, or equipment fund . q 31 0
32 Retained earnings, endowment, accumulated income, or other funds . q 2 0
§ 33 Total net assets or fund balances . . -37007.03 33 -28270.78
34  Total liabilities and net assets/fund balances . -37007.03 34 -28270.76

Form 990 012)



Reconciliation of Net Assets =~ o ’ ) . X
.Check if ScheduIeOcontamsaresponse {0 any question in this Part Xl ': it e e e ..

Form 990 (2012) Page 12

1 Total revenue (must equal Part VIIi, column (A), line 12) . 1 ) 122926.00
2 ‘'Total expenses (must equal Part IX, column {A), line 25) 2 134188.82
3 -Revenue less expenses Subtract line 2 from line 1 - T .. -3 -11263.73
. 4 Net assets or fund balances at begmnmg of year (must equal Part X ||ne 33 column (A)) . . 4 -37003.03
.5 Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . .oy ow . 5 0
8 Donated services and uss of facilities . 6 .0
7 |nvestmentexpensés e e e e e e e e e e e e ot -7 0
8 Prior period adjustments e L ; Y Y 8 0
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 20000
10  Net assets or fund balances at end of year. Comblne lines 3 through 9 (must equal Part X Ime
33 coumn@®) . . . . . . R N R N T ar I .o 10 -28270.76
Financial Statements and Reportmg : o . s . - - -
Check if Schedule O contams a response to any questlon in this Part XII R S P
' " ' . R Yes | No
.1 Accounting method uséd to prepare the Form 990: [JCash [JAccrual [] Other S
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 lndependent accountant? .. . . .| 2a v

If “Yes,” check a box below to indicate whéther the financial .statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: [
[ISeparate basis []Consolidatéd basis []Both consolidated and separate basls ‘

b Were the organization's financial statements audited by an independent accountant? . . “ 2b | v
If “Yes,” chéck a box bélow to indicate whether the financial statements for the year were audlted ona .
separate basis, consolidated basis, of both:

[0 Separate basis, ' []Consolidated basis []Both consolidated and separate basns
¢ [f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight”

"~ of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
if the organlzation changed elther its oversight process or selection process during the tax year explain in
- Schedule O .
3a Asaresult of a federal award, was the organization required to underge an audit or audrts as set forth |n - ‘
the Single Audit Act and OMB Circular A-133'7 e e o e - 3a v
b Hf “Yes,” did the organization undergo the requnred audit or audlts‘> If the orgamzatzon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b.
e S U T T S RN ot - . Form 990 (2012)



(srf:'fsgo";ﬁsﬁe'zs.m «. - Public-Charity Status,and Public Support;” ;... .. |22

R PO et complete if the organlzatlon Is a section 501(c){3) organization or-a secﬂon I

. Lo LAy 4947(a)(1)nonexempt charitable trust. ., = , . . ! Open to Public
Department of the Tremury - . -, T T, .
Intemal Revenue Service > Attach to Form 990 or Form 990-Ez > See separate Instructlons R t. Inspection
Name of the organlzation S R VT | R S - ." . | Employer identification number.

Global Justice Ecology Pro]ect Inc. ! S C - Ut 81-0626046

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 [J A church, convention of churches, or assoclation of churches described in secﬂon 170(b)(1)(A)(|)
2 [ Aschool described in section 170(b)(1)(A)(i). (Attach Schedule E.) s e - T
38 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii). e
4 [ Amedical research organization operated in conjunction with a hospital described: rn secﬂon 170(b)(1)(A)(iii) Enter the
hospital s name, city, and state: ! ' o et
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sectlon 170(b)(1)(A)(iv) (Complete Part Iy ; o v
OaA federal state, or local government or governmental unit descrlbed in secton 170®)(1){(A)(v).
O 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 Ii.) R . .
8 [J A community trust described in section 170{b)(1){A)(vi). (Complete Part il.) . re T
9 [an organization that normally receives: (1) more than 33'/3% of its support from contnbutrons membershrp fees, and gross
_receipts from actijvities related to its exempt functions—subject to certain exceptions, and' (2) no more than 33's% of its
support from gross investment income and unrelated business taxable income (less_section. 511 tax). from businesses
) acqurred by the organlzatron after June 30 1975 See sectron 509(a)(2) (Complete Part Ill.) i i
10 JAn organlzatlon organlzed and operated exclusively to.test for public safety. See section 509{(a)(4). : ol e
11 [ 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
508(a)(3). Check the box that describes the type of supporting organization and-complete lines 11e through 11h.
a [ Type! b [ Typell ¢ [3 Type llFunctionally integrated - @' '[J Type lli-Non-functionally integrated
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 orgamzatlons descnbed in section 509(a)(1)

~No;

or sectlon 509(a)(2). N
f If the organization recelved a written determination from the IRS that it is a Type |, Type I, or Type ] supportmg
orgamzatron checkthisbox . . . R B T S
g Since August 17, 2006, has the organlzatlon accepted any grft or contnbutron from any-of the = -: 't~
followlng persons? ' Do
(i) A .person who dlrectly or mdrrectly controls,|erther alone or together with persons descnbed ‘in (r) and © ‘| Yes | No’
(ii) below, the governing body of the supported organization?.. Toe.oaut . . 1g@|
- ‘.:(I') Afamlly member of a person described in-( above? .- ' =‘; EEUNUTIARS ." ." '. . L' RS 11g(ii)
.+ (iif) A 35% controlied entity of a person described in (j) or (il) above?. . _ . ks = LR I D Mgt ¢ B
h  Provide the following Information about the supported organizationi(s).: -~ x5s-'. "o o ,ig LT Ty,
' () Name of supported &, ([@EN {ii)) Type of organization [.(M Is the Srganization (v) Dld you notlfy i) ls the (vli) Amount of monetary
~  organization . (descnbed on lines 1-9 [ Incol. @) fisted In your | the organizationin .| organization in col support .
' = . above or {RC sacﬂon govemlngdocu { "col. (i) of your (') organized in the . , .
e © 7T [ U {ses instrictions)) - (| o suport? - |- US?- s ‘
e e ] Yes | No [>Yes'|-'No | -Yes [ No |-
ETlY : I RGN P GRS PR R B P n :
(A,') d L. - L r‘f_'.:l g ’ tya T w b q. A
NN S IS PRI 10! I TR A E i O A R I A ' "
(B) -1 S L2t e oy '.—»:\“’ v M 7 - ) ’ w0 ' L ¢
Vo L [ V § B T s B3 of - ( ‘ !
© . et e
vom o R PRUREN P ¢ o e e B Ve ¥ L9031 DT e
© 3] LN (VR SN M f1 Lol PSR il AN Vo A 'L
N RN B o] o s s s e U N R I R E . T
® - . . SRR ICR
. M K] !
Total o
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 890 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2012 Page 2
Support Schedule for Orgamzaﬂons Described in Sections 170(b)(1)(A)(|v) and 170{(b){1)(A)(vi) -

(Complete only if you checked the box on line 5, 7, or.8 of Part | or.if the organization failed to quallfy under
Part lll. If the organization fails to quallfy under the testthsted below, please complete Part lil.)

Section A. PubllcSupport Dy, o oo Ldde T

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 .| () Total

1

- - Public support. Subtractline 5 from line 4

Gifts, grants, contributions, and L o
membership .fees, réceived. (Do. not | N TR L R
include any "unusual grants.”) . . . '~ Y . T

Tax revenues levied for;~ the e ANTIRNL I EA TSI SR A AN
organization’s benefit and either paid f EELECIRITRII EENTRPR S AL B

to or expended on its behalf. . ;. .. | . P TR R . s
The value of -services-- or facmtles . . o e e R N : i
fumished by a governmental unit to the . '
organization without charge.. . . .. . Co N R S E AT I .
Total. Add lines 1 through3. . . . ‘ ! N ! :

The portion of total contributions by
each -person (other ' ‘than ‘a
governmental unit or  publicly
supported organization) included on .
line 1 that exceeds 2% of the amount, .
shown online 11, column(f).. . . . .

Section B. Total Support S N S NI I

Calendar year (or fiscal year beginning in) > | - (@2008 |- (b)2009 .| -(c)2010: | :(d)2011. {e) 2012 .{f) Total

- 7: Amountsfromline4 . . . . ST ST R .
8 - . Gross income from interest, dlvndends Co » LA T LN PIEVASER A
payments received on securities:loans, |. « N YO N B
- - rents, royalties and income from similar | TR T EO o
sources . . . . . . . .. . I e e
-9 . Net income from unrelated business | ~+ . ol e B TN . '
activities, whether or not the business <
is regularly cariedon . . . . . | - 4. ‘ e .t -
10  Other income. Do not include gain or | . Co It
loss from the sale of capital assets | ' ] P L v ) ’
(Explain in Part IV.) . ..
11 Total support. Add lines:7 through 10 -
12  Gross receipts from related activities, etc (see instructions).- R |12 ]
"13 ° First five years. If the Form 990 is for the organization’s flrst second \thlrd fourth,, or ﬂfth tax year as a section 501(c)(3)
organization, check thisbox andstophere . . . .. . . ... . . ... . .- . . . . T
Section C. Computation of Public Support Percentage : oo - .
14"~ Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) L 114 . ' %
15  Public support percentage from 2011 Schedule A, Part il line 14 . . " . 15 %o
16a 33'»2% support test—2012. If the orgamzatlon did not check the box on, Ilne 13 and Iine 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'2% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'/3% or more, ]
check this box and stop here. The organlzatlon quallfies asa publlcly supported organlzation e e
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on Ilne 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and—cwcumstances" test, check thls box and stop here. Explain in
Part [V how the organlzatlon meets the “facts-and-circumstances” fest. The organlzatlon qualh‘es asa publlcly supported
organization-. . . '. . . . e
b 10%-facts-and-c|rcumstances test—2011 Iif the organIzatIon did not check a box on Ilne 13, 163, 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 organization . . ‘. C. . » O
18 Private foundation. If the organlzatlon dld not check a box on Iine 13 16a 16b 17a or. 17b check thls box and see S

mstructlons..... I N I N L T L

e . ) . ... Schedule'A (Form 990 or 890-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 e Page 3
Support Schedule'for Organizations Described in Section 509(a)(2) -« ' T
‘(Compléte only:if you cheécked the box-on line 9 of Part | or if the organization falled to qualufy under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Partil.) - :
Section A. Public Support
Calendar year (or fiscal year beginning in) »-[-~(a) 2008 - [ (b)2009 | (c)2010 ‘| (d) 2011 (e) 2012 -(f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do notinclude any 'unusual grants.’) | y2g103,22 168006.87 . . 216707.34.  176662.34 120576.97 799135.74
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in-any-activity that is related to the -| ---- . - RN E . -

organization’s tax-exempt purpose . . . Q 0 a a 0 0
3 Gross receipts from activities that are not an _ . . 1. . .
unrelated trade or business under section 513 0 o o o 0 0

4 Tax revenues levied for the
organization’s benefit and either paid

to or expended on its behalf . . . o .d . d .d . Q d 0
5 The value of services or facilities
furnished by a governmental unit to the | _ b R A X o
organization without charge . . . . o o o a o 0
6 Total. Add lines 1 through5. . . . 126193.22 158906.87 216797.34 .1766862.34 120575.97 709135.74
7a Amounts included on lines 1, 2, and 3
. received from disqualified persons . 16350 55600 8110 2300 20000 195950
b Amounts included on lines 2 and 3
recelved from other than disqualified |. e .. .. . -
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . d o 0 o o 0
¢ Addlines7aand7b . . . . 16350 55500 81100 23000 20000, 195050
_8  Public support (Subtract line 7¢ from
line 6) . e e e e . 603185.74

Section B. Total Support . , . . . ..
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 . Amounts fromling6 . . . . . .. 126103.22 1658906.87 . 216707.34 . 176862.34 120576.87].  709135.74
10a Gross income from interest, dividends,
payments received on securities loans, rents, . i . . B . .
royalties and income from similar sources . o o o o o o

. b Unrelated business taxable income (less | .
section 511 taxes) from Dbusinesses
acquired after June 30,1975 . . . . o

¢ Add ||nes10a and10b . . . . a Q 0 g 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether

or not the business is regularly carried on a a a a o 0

12  Other income. Do not include gain or
loss from the sale of capital assets

ExplaininPart V) . . . . 75963.95( 31017.92 15923.60 19113.04 2340.12 144367.66
13 Total support. (Add lines 9, 10c 11 .
and12) . . . 20215717 18902479 195776.4] 23272004 19577540  043503.39
14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatlon check this box and stophere . . . e e e e .o . .. .» 0O
Section C. Computation of Public Support Percentage . . . ..
15  Public support percentage for 2012 (line 8, column (f) divided by line 13 column (f)) A L] 63.93 %
16 Public support percentage from 2011 Schedule A, Part i, line15 . . . .. . O I (- . .61.47 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (line 10c, column (f) divided by line 13, column () . . . | 17 0%
18 Investment income percentage from 2011 Schedule A, Part lll, line17 . . . . 18 0%
19a 33'»% support tests—2012. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and Ilne
17 is not more than 33'3%, check this box and stop here. The orgamzatlon qualifies as a publicly supported organization . P [/

b 331s% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than.33'3%, and
line 18 is not more than 33'3%, 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 ses instructions. ». []

ST e balen Schedule A (Form 980 or 800-E2) 2012
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Page4

Supplemental Information. Completeé this part to provide the explanations required by Part Ii, line 10;
, - Partll, line 17a or 17b; and Part Ili, hne 12. Also complete this part for any additional mformatlon (See

instructions).. . 5 - .. . \ Y Wy N et e . .
. %S
Other Income In 2012 Included public service work for another charity organization as well ag a fee for a fiscally sponsored project. o,
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SCHEDULE D

| -OMB No. 1545-0047

(Form 990) B S‘upplemental Financial Statements. . ." -, 20412
S B “ b Compléte If the organization ‘answered “Yes,” to Form 990 Lot

Department of the Treasury Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11, 11, 123, or 12b. ! C Open to Public

Intemal Revenue Service » Attach to Form 990. > See separate Instructions. s Inspection

‘Name of the organization ; . Employer Kentiication numbe

Global Justice Ecology Project, Inc. A I

. 810626048 .
Organizations Maintaining Donor Advised Funds or Other.Similar Funds or Accounts. Complete if the
orgamzatlon answered “Yes” to Form 990, Part IV, line 6.

D hON -

[ ]

» . N LI [ A

_Tota! number at end of year .
Aggregatd contributions to (during year)
Aggregate grants from (during year) . L
Aggregate value at end of year . .- .‘ N LR
Did the organization inform all donors and donor advisors in writing that the assets held in! donor advlsed
funds are the organlzatlon s property, subject to the organization’s exclusive legal controf?-. .- . . ..

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 ot
conferrlng impermissible private benefit? - I Yes [ No

=" (a)Donor advised funds * -\ ¢

t . . Soorn

{b) Funds and other accounts': .

»Jl I ;\:;“ B a . R

‘1(151 T
(PR LA R S A A L

', o ‘_\,,) . i .7 L i

R

* [ Yes [ ‘No

Conservation Easements. Complete if the orgamzatlon answered “Yes™ 10 Form 990, Part v, Irne 7.

1

A

QaooToe

CETAAIN : Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Slmrlar Assets.

Purpose(s) of conservation easements held by the organization (check all that apply). ol

[0 - Preservation of land for public use (e.g., recreation or education) []' Preservation of an historically important fand area

_[_Protection of natural habitat {3_.- s O Preservatlonvof a certified hlstoric structurev =
..D Preservatlonofopenspace R RS A YA cho AL P ¥, !
Complete lines 2a through 2d if the orgamzatlon held a quaIrF ed conservaﬂon contnbutlon in the form of a conservatlon
easement on the last day of the tax year.

i, ' rt

A

Held at the End of the Tax Year

Total number of conservatlon easements e e e e e e e e 28~ -
Total acreage restricted by conservation easements 2b -
‘Number of conservation easements on a certified hlstonc structure mcluded in (a) 2c |

Number of conservation easements included In (c) acquired after 8/17/06, and not on a T .
historic structure listed in the National Reglster 2d r

Number of conservatlon easements modrfled transferred released extlngurshed or termlnated by the orgamzation during the
tax year» . ) -

Number of states where property subject to conservation easement is located® .« . . 0
Does the organization have a written policy regarding the. periodic monltorlng, lnspection handling of :!
violations, and enforcement of the conservation easementsitholds? . . . . . .o G Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year
» N » ,\_ .

AEﬁBUF&'BFé'iEé'ﬁées incurred In monitoring, inspecting, and enforcmg conservatlon easements during the year AN

.Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section: 170(h)(4)(B)
. () and section 170(h)(4)B)(i)? .o . . e . ”D Yes [] No

In Part Xill, 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 organlzatlon s financtal statements' that descnbes the

‘organization’s accounting for conservation easements. .+ - - % P

it N -

o2

-«

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

_1a

N ) Revenues included in Form 990, Part VIIL, line 1

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in-furtherance of
) publlc service, provide in Part Xlli, the text of the footnote to its flnanclal statements that describes these items....  --.

if the orgamzatlon elected as pen'nltted 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, educatlon or _research in furtherance of
publlc ‘service, provnde the followmg amounts relatlng to these items: .

Py e W . t oot
— -

> 3
> 3

(i) Assets included in Form 990, Part X .

2 [If the organization received or held works of art, hlstoncal treasures, or other snmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Viil, line 1 . 8
b Assets included in Form 990, Part X . . 3

For Paperwork Reduction Act Notice, see the

Instructions t‘or Form 990.

Cat. No. 52283D

Schedule D (Form 960) 2012



Schedule D (Form 990) 2012 .* Page2

LYl  Organizations Maintaining Collections of Art, Historical Treasures, of Other Similar Assets (continued).
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
. collection items (check all that apply) Lot , o e

a [ Publlc exhibition R L d_ O Loan or exchange programs ) . .
b [ Scholarly research . ’ e [ Other Vel
¢ [ Preservation for future generations :

4. Provide a description of.the organization’s collections and explain how they further the organizatlon s exempt purpose in-Part

XIil. N
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes []No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes to Form 990, Part v,
line 9, or reported an amount on Form 990, Part X, line 21. . |

1a Is the organization an agent, trustee, custodian or other mtermedlary for contnbutlons or other assets not . ...

includedonForm 990, PartX? . . ... ,. . ... .. = S T D Yes [:INo
b [f "Yes,” explain the arrangement in Part Xll'and complete the followrng table: IR "
v W0 Amount
c Beglnnrngbalanoe. e ic | = N v
d Additionsduringtheyear . . . . . . . . . . . . . . L. T 1d’ © F
e Distributionsduringtheyear ..~ . . . .. ... .o en L ow . L [t1e] - -
f Endingbalance . . . . ) R R PIRE TS [T D . -
2a Did the organization Include an amount on Form 990 Part ) Irne 21? o . : . »- [ Yes [ONo
b _If “Yes,” explain the arrangement.in Part XIl. Check here if the explanatlon has been provlded In Part xam . . . ..
Endowment Funds. Complete if the orgamzatron answered “Yes” to Form 990, Part IV, line-10.
N {a) Current year - (b) Prior year {¢) Two years back | (d) Three years back | {e) Four years back

1a Beglnning of yearbalance . . . -

b Contributions

¢ Net investment earnlngs, galns and . - . *
losses . . . . .o S R

_ d Grants or scholarshlps~ e - R . C
e Other expenditures for facilities and . . "o R T ] .
programs . . . .,. . . . . oo Co .
f. Administrativeexpenses . . . . |- - .- | .. v T 2 a
g End of year balance
2 Provide the estimated percentaqe of the current year end-balance (Ime 1g, column (a)) held as: - .
Board designated or quasi-endowment » - Y%, . N R

a
b Permarnent endowment » % "o R T RN - -

¢ Temporarily restricted endowment », . % B oo s

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in_the possession of, the organization that are heid and administered for the "

organization by: Yes| No
() unrelated organizations... .- .-~ . . L LD L oL oD L L U 3afi)
_(i)) related organizations . . . e e e e B3a(ii)|

b If “Yes” to 3a(ii), are the related organrzatrons Ilsted as requrred on Schedule R9 B 3b |

- Describe in Part Xl the intended uses of the organization’s endowment funds. ' « . "
Part Al Land, Buildings, and Equipment. See Form 990, Part X, line 10. Voo - B

- Description of property’, . (a). Cost or other basis | (b) Cost or otherbasis'|’ . . (¢) Accumulated " _(d) Book value
L . (investment) - (other) ) depreciation

J1a tand . .0 L. L 0 L oo L A L e R

b: Buildings.. . . T N T R ' ' '

¢ Leasehold lmprovements T - R T -

d Equipment . ... . . . .. ..o . . <. - 1 .,

. e Other ., . . i ' : R . S
Total. Add lines 1athrc>uLh1e (Column (d) must equal Form 990, Part X, column (B),'llne 10(c) ) PR
W ST Schedule D (Form 890) 2012
) © o - O ' PoLet PR SN R a
P T oottt o, i .



Schedule D (Form 890) 2012

XX nvestments—Other Securities. See.Form 990, Part X, Ime.12

f

P TS
AN T

{c) Method of valuation:

(a) Description of security or category . +T(b) Book value. +* - Ty
( ncluding name of security) RTINS IS oy Costqr end-of-year, market value
(1) Finangial derivatives . . o ) o
(2) Closely-held equrty interests . s 2 o0,
(3) Other i
A ! tn ! =~ '
®) & -
(©) Cow =
D) i [N e y e e . bt
€) . "o, Y ! Con " IFIN
3] 1 TR 1
Q) | .
H) R Co it J ' ]
0] " ST A N LT L IN] i AL LI h
Total. (Cokimn (b) must equal Form 990, Part X, col. (B) line 12) >

Investments—Program Related. See Form 990 Part X

line' 13. .

(a) Descnption of Investment type

AN
i)

(b) Book value

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

()

@ !

(&) -

@ -

©)

©) 3

(U]

®

©)

[T T TR

(10)

Total. {Column (o) must equal Form:990, Part X, col. (B) ine 13,) P 1.

Other Assets. See:Form 990, Part X Iune 15‘ oo

(a) Description

{b) Book valus

)

@

()

@

©)

6)

(U]

@

@

(10)

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

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

{a) Description of liability

(b) Book value

(1) Federal income taxes

@) Credit Card debt

18,399.30]

3(3) -t

@

®

)

U]

®

®

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P>

2. FIN 48 (ASC 740) Footnote. In Part XIII, 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). Check here if the text of the footnote has been provided in Part Xlii .

O

Schedule D (Form 990) 2012
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Pago 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum. , .

1 Total revenue,.gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains ‘on Investments

A O |

‘b Donated services and use of facultles

¢ Recoveries of prior year grants .

BB |BR

d "Other (Describe in Part XIIL.) .

e Add lines 2a through 2d .
3  Subtract line 2e from line 1
4 Amounts included on Form 990 Part VIII Ilne 12 but not on Ime 1

e
3

a ' Investment expenses not inciuded on Form 990, Part VIl line7b . . | 4a
b Other(DescnbeInPartXlII) B )

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 )

4c
5

Reconciliation of Expenses per Audited Financial Statements With E)gpenses per Retumn

Total expenses and losses per audited fnanclal statements Coe e L1 - L,
2 Amounts included on line 1 but not on Form 990, Part IX, ling 25: +~ = % . . . B
a Donated services and use of facilities T 2a i
b  Prior year adjustments e - 4] X i
¢ Otherlosses . . . e e e o 2 w
d Other (Describe in Part xm) R 2d o i -
e Addlines2athrough2d . . R 2e (.
3 Subtractline 2e fromline1 .~ i . 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1 B ",
a Investment expenses not inciuded on Form 990, Part Vill, line7b . . [4a | T o
" b Other(DescribeinPartxmy. . . . . . . . ... ... .lTa i '
¢ Add lines 4a and 4b . : L 4 |
5 Total expenses. Add lines 3 and4c (Thls must equa/ Fonn 990 Pan‘l Ilne 18 ) 5 o

Supplemental Information

Complete this part to provnde the descriptions required for Part |i, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII Imes 2d and- 4b Also complete this part to provide-any additional

information. . - t

wle ™

Schedule D (Form 990) 2012

I
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CELOAIIN  Supplemental Information (continued)

Schedule D (Form 990) 2012



SCHEDULE L Transactions With Interested Persons. |__OMB No. 1545-0047

(Form 990 or 990-E2) » Complete If the organlization answered - 2@ 1 2
“Yes” on Form 990, Part IV, line 254, 25b, 26, 27, 28a, 28b,lor 28c

Department of the Treasury . or Form 890-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See sepamte Instructions. Inspection

Name of the organization Employer identification number

Global Justice Ecology Project, Inc. 81-0626046

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Compilete if the organization answered “Yes” on Form 990, Part IV, fine 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified person and (d) Corrected?
organization No

{c) Descnption of transaction

1 (a) Name of disqualified person
. Yeos

(1)

Q..
8
@ . :
(O] - : . .
(€
2

Enter the amount of tax incurred by, the organ|zat|on managers or dlsquallﬂed persons during the year
under section 4958 . . e e B
3  Enter the amount of tax, if'any, on hne 2, above reimbursed by the organlzaﬂon Sl S )

Loans to and/or From interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 890, Part X, line 5, 6, or 22.

(h) Approved
by board or
committee?

{D) Written

(d) Loan to or
agreement?

from the
organization?

() Origina!
principal amount

{f) Balance due |(g) In defauit?

{b) Relationship
with organization

{c) Purpose of
loan

(a) Name of interested person

No No | Yes | No

v

Yes
%4

To Yes

X

!

From

¥ qenowl
“n\:l/\/‘g)oj’ Q

(1) Anne Petermann Lxec D
2
{3)
4 .
(5)
(6)
U
8
(9)

(10)

Total

#3000 | /3 mo0

> $

Grants or Assistance Beneﬁtng Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(b) Relationship between interested (d) Type of assistance (e) Purpose of assistance

person and the organization

{a) Name of interested person {o) Amount of assistance

(1)
(2]
(]
()
()
(6)
(U]
(]
()]
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Compilete this part to provide additional information for responses to questions on Schedule L (see mstrucﬁons)
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SCHEDULE O | OMB No. 1545-0047

{Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 2
tof the %mwy Form 990 or 990-EZ or to provide any additional Information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ inspection
Name of the organization Employer identification number
Giobal Justice Ecology Project 81-0626046

Part 1ii Number 3: Global Justice Ecology Project's program Cool Ground left GJEP to bocoms an independent organization.

Part lll Number 4d: Another fiscally sponsored project of GJEP Is BlofuelWatch, which had no Income or expenses for FY 2012. The

mission of Biotuelwatch is to monitor and ralse awaraness about the soclal, ecological and health concerns of biomass-based slectricity

production.

Part Vi Line 11b: The 890 Is reviewed by the Executive Director and the Board Chalr of Global Justice Ecology Project.

Part VI Line 19: GJEP's govemning documents, confiict of Interest policy and financial statements are made avallable to the public by request.

Our financlal statements will also be avallable In our 2012 annual report.

Part VI Line 2: The Executive Director is married to the Board Chair.

Part Vi Line 8: The following individuals cannot be reached at the organization's malling address: Hiroshi Kanno, N8947 Thompson Road,

Wisconsin Dells, Wi 63865; Ann Lipsitt, 4 Park Avenue, Eagsex Jetn, VT 05452: Soren Ambrose, POB 42177, Nalrobl, Kenya 00100

Hallie Boas, 4716 Duval Street, Austin, TX 78751; Clayton Thomas-Muller, 2-84 Charlotte Street, Ottawa, ONT K1N 8K2 Canada

Karen Pickett, PO Box 83, Canyon, CA 94516

Part Xl Line 9: The $20,000 loan made by Vivien Petermann to GJEP In January 2011 was forgiven in FY 2012

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No 51056K Schedule O (Form 990 or 990-E2) (2012)




