
A For the 2007 calendar year, or tax year beginning , 2007, and ending ,
B Check if applicable: C D Employer Identification Number

Address change
Name change E Telephone number
Initial return
Termination F Accountingmethod: Cash Accrual
Amended return

Please useIRS labelor printor type.SeespecificInstruc-tions. GOther (specify)

Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advised funds. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a
b Direct public support (not included on line 1a). . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b
c Indirect public support (not included on line 1a). . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c
d Government contributions (grants) (not included on line 1a). . . . . . . . . . . . . . . . . 1de Total (add lines1a through 1d) (cash $ noncash $ ) . . . . . . . . . . . . . . . . . . . . . . . 1e

2 Program service revenue including government fees and contracts (from Part VII, line 93). . . . . . . . . . . . . . . 2
3 Membership dues and assessments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Interest on savings and temporary cash investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
5 Dividends and interest from securities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5
6a Gross rents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a

b Less: rental expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b
c Net rental income or (loss). Subtract line 6b from line 6a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6c

7 GOther investment income (describe. . . . . . . . ) 7(A) Securities (B) Other8a Gross amount from sales of assets otherthan inventory . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a
b Less: cost or other basis and sales expenses . . . . . . . 8b
c Gain or (loss) (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . 8c

REVENUE
d Net gain or (loss). Combine line 8c, columns (A) and (B). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8d9 GSpecial events and activities (attach schedule). If any amount is from gaming, check here. . . . .a Gross revenue (not including $ of contributionsreported on line 1b) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9ab Less: direct expenses other than fundraising expenses. . . . . . . . . . . . . . . . . . . . . 9b
c Net income or (loss) from special events. Subtract line 9b from line 9a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9c

10a Gross sales of inventory, less returns and allowances. . . . . . . . . . . . . . . . . . . . . . 10a
b Less: cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10b
c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10c

11 Other revenue (from Part VII, line 103) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12
13 Program services (from line 44, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
14 Management and general (from line 44, column (C)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Fundraising (from line 44, column (D)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
16 Payments to affiliates (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

EXPENSES 17 Total expenses. Add lines 16 and 44, column (A). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
18 Excess or (deficit) for the year. Subtract line 17 from line 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19NET 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

ASSETS 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21
BAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0109L   12/27/07 Form 990 (2007)

OMB No. 1545-0047Form 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)

2007
Department of the TreasuryInternal Revenue Service(77) G The organization may have to use a copy of this return to satisfy state reporting requirements. Open to PublicInspection

H and I are not applicable to section 527 organizations.H (a) Is this a group return for affiliates? . . . Yes NoH (b) GIf 'Yes,' enter number of affiliates.H (c) Are all affiliates included? . . . . . . . . . Yes No(If 'No,' attach a list. See instructions.)
H (d) Is this a separate return filed by an

organization covered by a group ruling? Yes No
I GGroup Exemption Number. . .M Check G if the organization is not requiredto attach Schedule B (Form 990, 990-EZ, or 990-PF).

Application pending ?Section 501(c)(3) organizations and 4947(a)(1) nonexemptcharitable trusts must attach a completed Schedule A(Form 990 or 990-EZ).
G GWeb site:
J Organization type G(check only one). . . . . . . . .  501(c) H (insert no.) 4947(a)(1) or 527
K GCheck here if the organization is not a 509(a)(3) supporting organization and itsgross receipts are normally not more than $25,000. A return is not required, but if theorganization chooses to file a return, be sure to file a complete return.
L GGross receipts: Add lines 6b, 8b, 9b, and 10b to line 12

 7/01  6/30 2008
75-3018448
404-872-8236X

GEORGIA INNOCENCE PROJECT INC752 1/2 NORTH HIGHLAND AVENUEATLANTA, GA 30306

X
WWW.GA-INNOCENCEPROJECT.ORG

X 3 X
227,267.

193,521.
161,643. 31,878. 193,521.

3,943.

29,443.3,226. 26,217.360.128. 232.
223,913.140,198.35,410.49,247.
224,855.-942.106,411.
105,469.

See Statement 1

Statement 2
Statement 3



Form 990 (2007) Page 2Part II Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are requiredfor section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See instruct.)
Do not include amounts reported on line6b, 8b, 9b, 10b, or 16 of Part I. (A) Total (B) Programservices (C) Managementand general (D) Fundraising

22a Grants paid from donor advisedfunds (attach sch)
(cash $
non-cash $ )
If this amount includes Gforeign grants, check here . . . . . . 22a

36 Occupancy . . . . . . . . . . . . . . . . . . . . . . . . . . 36
37 Equipment rental and maintenance . . . . . 37
38 Printing and publications . . . . . . . . . . . . . . 38
39 Travel. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
40 Conferences, conventions, and meetings. . . . . . . . . 40
41 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41
42 Depreciation, depletion, etc (attach schedule). . . . . . 4243 Other expenses not covered above (itemize):

a 43a
b 43b
c 43c
d 43d
e 43e
f 43 f
g 43g

TEEA0102L   08/02/07

28 Employee benefits not included onlines 25a - 27. . . . . . . . . . . . . . . . . . . . . . . . 28
29 Payroll taxes. . . . . . . . . . . . . . . . . . . . . . . . . 29
30 Professional fundraising fees. . . . . . . . . . . 30
31 Accounting fees. . . . . . . . . . . . . . . . . . . . . . 31
32 Legal fees. . . . . . . . . . . . . . . . . . . . . . . . . . . 32
33 Supplies . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33
34 Telephone. . . . . . . . . . . . . . . . . . . . . . . . . . . 34
35 Postage and shipping. . . . . . . . . . . . . . . . . 35

If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services$ ; (iii) the amount allocated to Management and general $ ; and (iv) the amount allocatedto Fundraising $ .

44 Total functional expenses. Add lines 22athrough 43g. (Organizations completing columns(B) - (D), carry these totals to lines 13 - 15). . . . . . 44GJoint Costs. Check . if you are following SOP 98-2. GAre any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . . . . . . . . Yes No

BAA Form 990 (2007)

22b Other grants and allocations (att sch)(cash $non-cash $ )
If this amount includes Gforeign grants, check here . . . . . . 22b

23 Specific assistance to individuals(attach schedule). . . . . . . . . . . . . . . . . . . . . 23
24 Benefits paid to or for members(attach schedule). . . . . . . . . . . . . . . . . . . . . 24
25a Compensation of current officers,directors, key employees, etc. listedin Part V-A . . . . . . . . . . . . . . . . . . . . . . . . . . 25a

b Compensation of former officers,directors, key employees, etc. listedin Part V-B . . . . . . . . . . . . . . . . . . . . . . . . . . 25bc Compensation and other distributions, notincluded above, to disqualified persons (asdefined under section 4958(f)(1)) and personsdescribed in section4958(c)(3)(B). . . . . . . . . . . . . . . . . . . . . . . . . . . 25c
26 Salaries and wages of employees notincluded on lines 25a, b, and c. . . . . . . . . 26
27 Pension plan contributions notincluded on lines 25a, b, and c. . . . . . . . . 27

GEORGIA INNOCENCE PROJECT INC 75-3018448

3,800. 3,800.

110,000. 69,200. 24,350. 16,450.

8,667. 2,600. 3,467. 2,600.

11,323. 6,571. 2,836. 1,916.9,098. 5,493. 2,148. 1,457.
1,075. 1,075.
9,592. 434. 452. 8,706.4,533. 4,125. 136. 272.10,173. 6,150. -482. 4,505.3,792. 3,451. 114. 227.

20,033. 10,603. 26. 9,404.11,812. 13,301. -1,544. 55.1,375. 1,478. -162. 59.
2,503. 1,663. 542. 298.

224,855. 140,198. 35,410. 49,247.
X

17,079. 11,329. 2,452. 3,298.

0.0.0.0.

0.0.0.0.

St 4

See Statement 5
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BAA Form 990 (2007)

Part III Statement of Program Service Accomplishments (See the instructions.)Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particularorganization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,please make sure the return is complete and accurate and fully describes, in Part III, the organization's programs and accomplishments.
What is the organization's primary exempt purpose? GAll organizations must describe their exempt purpose achievements in a clear and concise manner. State the number ofclients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ-izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses(Required for 501(c)(3) and(4) organizations and4947(a)(1) trusts; butoptional for others.)
a

(Grants and allocations $ ) GIf this amount includes foreign grants, check here
b

(Grants and allocations $ ) GIf this amount includes foreign grants, check here
c

(Grants and allocations $ ) GIf this amount includes foreign grants, check here
d

(Grants and allocations $ ) GIf this amount includes foreign grants, check here
e Other program services. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Grants and allocations $ ) GIf this amount includes foreign grants, check here
f GTotal of Program Service Expenses (should equal line 44, column (B), Program services). . . . . . . . . . . . . . . . . . . . . . 140,198.

75-3018448GEORGIA INNOCENCE PROJECT INC

140,198.

See Statement 7
See Statement 6
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57a Land, buildings, and equipment: basis. . . . . . . . . . . . . . 57 a
b Less: accumulated depreciation(attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 57 b 57c

58 Other assets, including program-related investments
(describe G ) . . 58

59 Total assets (must equal line 74). Add lines 45 through 58. . . . . . . . . . . . . . . . . . . . . . . 59
60 Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60
61 Grants payable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61
62 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62
63 Loans from officers, directors, trustees, and keyemployees (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63
64a Tax-exempt bond liabilities (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64a

b Mortgages and other notes payable (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64b
65 Other liabilities (describe G . . ) . . 65

LIABILITIES
66 Total liabilities. Add lines 60 through 65 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66

45 Cash ' non-interest-bearing. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
46 Savings and temporary cash investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46
47a Accounts receivable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47 a

b Less: allowance for doubtful accounts . . . . . . . . . . . . . . 47 b 47c
48a Pledges receivable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48 a

b Less: allowance for doubtful accounts . . . . . . . . . . . . . . 48 b 48c
49 Grants receivable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49
50 a Receivables from current and former officers, directors, trustees, and keyemployees (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50a

b Receivables from other disqualified persons (as defined under section 4958(f)(1))and persons described in section 4958(c)(3)(B) (attach schedule). . . . . . . . . . . . . . . . . 50b
51a Other notes and loans receivable(attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51 a

ASSETS b Less: allowance for doubtful accounts . . . . . . . . . . . . . . 51 b 51c
52 Inventories for sale or use. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52
53 Prepaid expenses and deferred charges. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
54a GInvestments ' publicly-traded securities. . . . . . . . . . . . . . . . . Cost FMV 54a

b GInvestments ' other securities (attach sch) . . . . . . . . . . . . . . Cost FMV 54b
55a Investments ' land, buildings, & equipment: basis. . . 55 a

b Less: accumulated depreciation(attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55 b 55c
56 Investments ' other (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 56

Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descriptioncolumn should be for end-of-year amounts only. (A)Beginning of year (B)End of year

Organizations that follow SFAS 117, check here G and complete lines 67
through 69 and lines 73 and 74.

67 Unrestricted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67
68 Temporarily restricted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
69 Permanently restricted. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69

Organizations that do not follow SFAS 117, check here G and complete lines
70 through 74.

70 Capital stock, trust principal, or current funds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70
71 Paid-in or capital surplus, or land, building, and equipment fund . . . . . . . . . . . . . . . . . 71
72 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . . . . . 72
73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through72. (Column (A) must equal line 19 and column (B) must equal line 21). . . . . . . . . . . 73

NET
ASSETS
OR
FUND
BALANCES 74 Total liabilities and net assets/fund balances. Add lines 66 and 73. . . . . . . . . . . . . . . . 74

GEORGIA INNOCENCE PROJECT INC 75-3018448

87,898. 93,926.

9,227. 2,861.

32,821.
20,557. 12,342. 12,264.

1.109,467. 109,052.3,056. 3,583.

3,056. 3,583.

X

106,411. 105,469.
106,411. 105,469.109,467. 109,052.

See Statement 9
Statement 8
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Part IV-B Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a
b Amounts included on line a but not on Part I, line 17:

1Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b1
2Prior year adjustments reported on Part I, line 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b2
3Losses reported on Part I, line 20. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b3
4Other (specify):

b4
Add lines b1 through b4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b

c Subtract line b from line a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c
d Amounts included on Part I, line 17, but not on line a:

1 Investment expenses not included on Part I, line 6b . . . . . . . . . . . . . . . . . . . . . . . . . . . . d1
2Other (specify):

d2
Add lines d1 and d2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d

e GTotal expenses (Part I, line 17). Add lines c and d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e

Part IV-A Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See theinstructions.)
a Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a
b Amounts included on line a but not on Part I, line 12:

1Net unrealized gains on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b1
2Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b2
3Recoveries of prior year grants. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b3
4Other (specify):

b4
Add lines b1 through b4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b

c Subtract line b from line a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c
d Amounts included on Part I, line 12, but not on line a:

1 Investment expenses not included on Part I, line 6b . . . . . . . . . . . . . . . . . . . . . . . . . . . . d1
2Other (specify):

d2
Add lines d1 and d2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d

e GTotal revenue (Part I, line 12). Add lines c and d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e

Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(A) Name and address

(B) Title and average hoursper week devotedto position
(C) Compensation(if not paid,enter -0-)

(D) Contributions toemployee benefitplans and deferredcompensation plans
(E) Expenseaccount and otherallowances

GEORGIA INNOCENCE PROJECT INC 75-3018448

223,913.

224,855.

223,913.

224,855.

223,913.

224,855.

AIMEE MAXWELL Executive Direc 63,000. 0. 0.752 1/2 NORTH HIGHLAND AVENUE 40.00ATLANTA, GA 30306LISA GEORGE COMM. DIRECTOR 47,000. 0. 0.752 1/2 NORTH HIGHLAND AVENUE 40.00ATLANTA, GA 30306CALVIN JOHNSON JR President 0. 0. 0.2126 HEMLOCK WAY 0JONESBORO, GA 30238JODI DICK Vice President 0. 0. 0.235 PEACHTREE ST SUITE 400 0ATLANTA, GA 30303



Form 990 (2007) Page 6

TEEA0106L  12/27/07

Part V-A Current Officers, Directors, Trustees, and Key Employees (continued) Yes No75a GEnter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings. . .
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employeeslisted in Schedule A, Part I, or highest compensated professional and other independent contractors listed in ScheduleA, Part II-A or II-B, related to each other through family or business relationships? If 'Yes,' attach a statement thatidentifies the individuals and explains the relationship(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employeeslisted in Schedule A, Part I, or highest compensated professional and other independent contractors listed in ScheduleA, Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related Gto the organization? See the instructions for the definition of 'related organization'. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If 'Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part VI Other Information (See the instructions.) Yes No

75b

75c
75dPart V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or OtherBenefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. Seethe instructions.)

(A) Name and address (B) Loans andAdvances
(C) Compensation(if not paid,enter -0-)

(D) Contributions toemployee benefitplans and deferredcompensation plans
(E) Expenseaccount and otherallowances

76 Did the organization make a change in its activities or methods of conducting activities?If 'Yes,' attach a detailed statement of each change . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76
77 Were any changes made in the organizing or governing documents but not reported to the IRS?. . . . . . . . . . . . . . . . . . . . . . . . 77

If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. . . . . 78a

b If 'Yes,' has it filed a tax return on Form 990-T for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during theyear? If 'Yes,' attach a statement. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
80a Is the organization related (other than by association with a statewide or nationwide organization) through commonmembership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . . . . . . . . . . . . . . . . . 80a

b If 'Yes,' enter the name of the organization G
 and check whether it is exempt or nonexempt.

81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . . . . . . . . . . . . 81a
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81b

BAA Form 990 (2007)
X0.
X
X

XX
XX

X
X
X

4
75-3018448GEORGIA INNOCENCE PROJECT INC

None

N/A



Form 990 (2007) Page 7Part VI Other Information (continued) Yes No

83a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . . . . . . . . . . . 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. . . . . . . . . . . . . . . . . . . . . 83b

84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84a
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts werenot tax deductible?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84b

85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85b

If 'Yes'  was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received awaiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts from members. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85c
d Section 162(e) lobbying and political expenditures. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . . . . . . . . . . . . . . . . . . . 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e). . . . . . . . . . . . . . . . . . 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate ofdues allocable to nondeductible lobbying and political expenditures for the following tax year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85h

86 501(c)(7) organizations. Enter: a  Initiation fees and capital contributions included on
line 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86a

b Gross receipts, included on line 12, for public use of club facilities . . . . . . . . . . . . . . . . . . . . . . . . 86b
87 501(c)(12) organizations. Enter: a  Gross income from members or shareholders . . . . . . . . . . 87a

b Gross income from other sources. (Do not net amounts due or paid to other sourcesagainst amounts due or received from them.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87b
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?If 'Yes,' complete Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88a

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of Gsection 512(b)(13)? If 'Yes,' complete Part XI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88b
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 G ; section 4912G ; section 4955G
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transactionduring the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statementexplaining each transaction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89b
c Enter: Amount of tax imposed on the organization managers or disqualified persons during the Gyear under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
d GEnter: Amount of tax on line 89c, above, reimbursed by the organization . . . . . . . . . . . . . . . . . . . . .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?. . . . 89e
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . . . . . . . . . . 89f
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supportingorganization, or a fund maintained by a sponsoring organization, have excess business holdings at any time duringthe year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89g

90a List the states with which a copy of this return is filed G
b Number of employees employed in the pay period that includes March 12, 2007(See instructions.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 90b

91a The books are in care of G Telephone number G
Located at G ZIP + 4 G

TEEA0107L   09/10/07

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or atsubstantially less than fair rental value?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82a
b If 'Yes,' you may indicate the value of these items here. Do not include this amount asrevenue in Part I or as an expense in Part II. (See instructions in Part III.). . . . . . . . . . . . . . . . . 82b

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . . . . . . . . .GIf 'Yes,' enter the name of the foreign country
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank andFinancial Accounts.

BAA Form 990 (2007)

Yes No
91b

GEORGIA INNOCENCE PROJECT INC 75-3018448
X

N/A XX X
N/A

N/AN/AN/A
N/A

X

0. 0. 0.

0.

0LISA GEORGE 404-872-8236752 1/2 NORTH HIGHLAND AVENUE  ATLANTA GA 30306

N/A

N/A

N/A

N/AN/AN/AN/A

0.

N/A

X

X

X
XX

X

None



Form 990 (2007) Page 8

Part VII Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unlessotherwise indicated. (A)Business code (B)Amount (C)Exclusion code (D)Amount
(E)Related or exemptfunction income

93 Program service revenue:
a
b
c
d
e
f Medicare/Medicaid payments. . . . . . . .
g Fees & contracts from government agencies . . .

94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. .
96 Dividends & interest from securities. .
97 Net rental income or (loss) from real estate:

a debt-financed property. . . . . . . . . . . . . .
b not debt-financed property . . . . . . . . . .

98 Net rental income or (loss) from pers prop. . . .
99 Other investment income. . . . . . . . . . . .

100 Gain or (loss) from sales of assetsother than inventory. . . . . . . . . . . . . . . .
101 Net income or (loss) from special events . . . . .
102 Gross profit or (loss) from sales of inventory. . . .
103 Other revenue: a

b
c
d
e

104 Subtotal (add columns (B), (D), and (E)). . . . .
105 GTotal (add line 104, columns (B), (D), and (E)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No.F Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishmentof the organization's exempt purposes (other than by providing funds for such purposes).

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (B) (C) (D) (E)

Name, address, and EIN of corporation,partnership, or disregarded entity Percentage ofownership interest Nature of activities Totalincome End-of-yearassets%%%%
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . . . . . . . Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . Yes No
Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Part X  Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

BAA TEEA0108L  12/27/07 Form 990 (2007)

c At any time during the calendar year, did the organization maintain an office outside of the United States?. . . . . . . . . . . . . . .GIf 'Yes,' enter the name of the foreign country
92 GSection 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 ' Check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Gand enter the amount of tax-exempt interest received or accrued during the tax year. . . . . . . . . . . . . . . . . . . . . . 92

91cPart VI Other Information (continued) Yes No
GEORGIA INNOCENCE PROJECT INC 75-3018448

3,943.
26,217.232.

3,943. 26,449.30,392.

XX

N/A N/A
X

N/A

N/A



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it istrue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.G
Signature of officer Date

PleaseSignHere G Type or print name and title.
Date Preparer's SSN or PTIN (SeeGeneral Instruction X)Preparer'ssignature G Check ifself-employed G

G EIN G

PaidPre-parer'sUseOnly
Firm's name (oryours if self-employed),address, andZIP + 4  Phone no. G

BAA Form 990 (2007)

Form 990 (2007) Page 9Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if theorganization is a controlling organization as defined in section 512(b)(13).
Yes No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If'Yes,' complete the schedule below for each controlled entity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If'Yes,' complete the schedule below for each controlled entity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(A)Name, address, of eachcontrolled entity
(B)Employer IdentificationNumber

(C)Description oftransfer (D)Amount of transfer

a

b

c

Totals

(A)Name, address, of eachcontrolled entity
(B)Employer IdentificationNumber

(C)Description oftransfer (D)Amount of transfer

a

b

c

Totals

Yes No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, andannuities described in question 107 above?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

TEEA0110L  08/03/07

GEORGIA INNOCENCE PROJECT INC 75-3018448

X

X

X

LEN W. WORLEY, JR., CPA X N/AWorley & Company, CPA N/A1513 Johnson Ferry Rd. NE Suite 150Marietta, GA 30062 770-565-8841



OMB No. 1545-0047SCHEDULE A(Form 990 or 990-EZ)
Organization Exempt UnderSection 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),501(n), or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information '  (See separate instructions.) 2007

Department of the TreasuryInternal Revenue Service G MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Part II ' B Compensation of the Five Highest Paid Independent Contractors for Other Services(List each contractor who performed services other than professional services, whether individuals orfirms. If there are none, enter 'None.' See instructions.)
 (a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving Gover $50,000 for other services. . . . . . . . . . .
BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

TEEA0401L   12/27/07

 (a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over G$50,000 for professional services . . . . . . . . .

Name of the organization Employer identification number

Part I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees(See instructions. List each one. If there are none, enter 'None.')
(a) Name and address of eachemployee paid morethan $50,000

(b) Title and averagehours per weekdevoted to position
(c) Compensation (d) Contributionsto employee benefitplans and deferredcompensation

(e) Expenseaccount and otherallowances

Total number of other employees paid Gover $50,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Part II ' A Compensation of the Five Highest Paid Independent Contractors for Professional Services(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.')

75-3018448GEORGIA INNOCENCE PROJECT INC

None

0

None

0

None

0



Schedule A (Form 990 or 990-EZ) 2007 Page 2

BAA TEEA0402L   12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007

Part III Statements About Activities (See instructions.) Yes No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attemptto influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paidGor incurred in connection with the lobbying activities. . . . . $(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Otherorganizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of thelobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with anysubstantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with anytaxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principalbeneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a
b Lending of money or other extension of credit?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b
c Furnishing of goods, services, or facilities? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d
e Transfer of any part of its income or assets?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach anexplanation of how the organization determines that recipients qualify to receive payments.). . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a
b Did the organization have a section 403(b) annuity plan for its employees?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b
c Did the organization receive or hold an easement for conservation purposes, including easementsto preserve open space, the environment, historic land areas or historic structures? If'Yes,' attach a detailed statement. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3c
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . . . . 3d

4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complete lines4f and 4g . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a
b Did the organization make any taxable distributions under section 4966?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b
c Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c
d GEnter the total number of donor advised funds owned at the end of the tax year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

e GEnter the aggregate value of assets held in all donor advised funds owned at the end of the tax year. . . . . . . . . . . .
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advisedfunds included on line 4d) where donors have the right to provide advice on the distribution or investment of Gamounts in such funds or accounts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

g GEnter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. . . .

GEORGIA INNOCENCE PROJECT INC 75-3018448

  N/A X

X
X
X
X
X
X
X
X
X
X

N/A
N/A
N/A
N/A
0
0.



Part IV Reason for Non-Private Foundation Status (See instructions.)
I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state G
10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).(Also complete the Support Schedule in Part IV-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

     Provide the following information about the supported organizations. (See instructions.)
(a)Name(s) of supportedorganization(s)

(b)Employer identificationnumber (EIN)
(c)Type oforganization (describedin lines 5 through 12above or IRC section)

(d)Is the supportedorganization listed inthe supportingorganization'sgoverningdocuments?

(e)Amount ofsupport

Yes No

GTotal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

14 An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

12 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receiptsfrom activities related to its charitable, etc, functions ' subject to certain exceptions, and (2) no more than 33-1/3% of its supportfrom gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by theorganization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets therequirements of section 509(a)(3). Check the box that describes the type of supporting organization: G

Type I Type II Type III-Functionally Integrated Type III-Other

Schedule A (Form 990 or 990-EZ) 2007 Page 3
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27 Organizations described on line 12:a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show thename of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum ofsuch amounts for each year:
(2006) (2005) (2004) (2003)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your recordsto show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of thesedifferences (the excess amounts) for each year:
(2006) (2005) (2004) (2003)

c Add: Amounts from column (e) for lines: 15 16
17 20 21 27c

d Add: Line 27a total. . . . . and line 27b total. . . . . . . . . . . . 27d
e GPublic support (line 27c total minus line 27d total) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27e
f GTotal support for section 509(a)(2) test: Enter amount from line 23, column (e) . . . . 27f
g GPublic support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . . . . . . . . . . . . . . . . . . 27g %
h GInvestment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare alist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of thenature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2007 Page 4
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Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year Gbeginning in). . . . . . . . . . . . . . . . . . . . . (a)2006 (b)2005 (c)2004 (d)2003 (e)Total
15 Gifts, grants, and contributionsreceived. (Do not includeunusual grants. See line 28.). . . .
16 Membership fees received . . . . . .
17 Gross receipts from admissions,merchandise sold or services performed,or furnishing of facilities in any activitythat is related to the organization'scharitable, etc, purpose . . . . . . . . . . . . .18 Gross income from interest, dividends,amts rec'd from payments on securitiesloans (sec. 512(a)(5)), rents, royalties,income from similar sources, andunrelated business taxable income (lesssec. 511 taxes) from businesses acquiredby the organzation after June 30, 1975. . .
19 Net income from unrelated businessactivities not included in line 18 . . . . . . .
20 Tax revenues levied for theorganization's benefit andeither paid to it or expendedon its behalf. . . . . . . . . . . . . . . . . . .21 The value of services orfacilities furnished to theorganization by a governmentalunit without charge. Do notinclude the value of services orfacilities generally furnished tothe public without charge . . . . . . .22 Other income. Attach aschedule. Do not includegain or (loss) from sale ofcapital assets. . . . . . . . . . . . . . . . . .
23 Total of lines 15 through 22 . . . . .
24 Line 23 minus line 17. . . . . . . . . . .
25 Enter 1% of line 23. . . . . . . . . . . . .
26 Organizations described on lines 10 or 11: a GEnter 2% of amount in column (e), line 24. . . . . . . . . . . . . . . . 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publiclysupported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your Greturn. Enter the total of all these excess amounts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26b
c GTotal support for section 509(a)(1) test: Enter line 24, column (e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26cd Add: Amounts from column (e) for lines: 18 1922 26b 26d
e GPublic support (line 26c minus line 26d total). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26e
f GPublic support percentage (line 26e (numerator) divided by line 26c (denominator)). . . . . . . . . . . . . . . . . . . . . . . . . 26f %

GEORGIA INNOCENCE PROJECT INC 75-3018448

201,834. 148,346. 108,470. 138,055. 596,705.0.

583. 311. 665. 1,559.

389. 625. 342. 289. 1,645.
0.
0.

0.
46,181. 39,760. 85,941.248,987. 149,282. 149,237. 138,344. 685,850.248,404. 148,971. 148,572. 138,344. 684,291.2,490. 1,493. 1,492. 1,383. 13,686.

684,291.1,645.85,941. 87,586.596,705.87.20N/A

See Stmt 10



Schedule A (Form 990 or 990-EZ) 2007 Page 5Part V Private School Questionnaire (See instructions.)(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,other governing instrument, or in a resolution of its governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,catalogues, and other written communications with the public dealing with student admissions, programs,and scholarships?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media duringthe period of solicitation for students, or during the registration period if it has no solicitation program, in a way thatmakes the policy known to all parts of the general community it serves?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . . . . . . . . . . . . . . . . . . . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a raciallynondiscriminatory basis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealingwith student admissions, programs, and scholarships?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32d

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33a

BAA TEEA0404L   12/27/07 Schedule A (Form 990 or 990-EZ) 2007

b Admissions policies?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33b
c Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33c
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33d
e Educational policies?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33e
f Use of facilities?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33f
g Athletic programs?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33g
h Other extracurricular activities?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33h

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34a
b Has the organization's right to such aid ever been revoked or suspended?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34b

If you answered 'Yes' to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements ofsections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racialnondiscrimination? If 'No,' attach an explanation.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35

75-3018448GEORGIA INNOCENCE PROJECT INC
N/A



Schedule A (Form 990 or 990-EZ) 2007 Page 6Part VI-A Lobbying Expenditures by Electing Public Charities (See instructions.)(To be completed ONLY by an eligible organization that filed Form 5768)

Limits on Lobbying Expenditures
(The term 'expenditures' means amounts paid or incurred.)

(a)Affiliated grouptotals
(b)To be completedfor all electingorganizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying). . . . . . . . . . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . . . 37
38 Total lobbying expenditures (add lines 36 and 37) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38
39 Other exempt purpose expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
40 Total exempt purpose expenditures (add lines 38 and 39) . . . . . . . . . . . . . . . . . . . . . . . . . . . 40
41 Lobbying nontaxable amount. Enter the amount from the following table '

If the amount on line 40 is ' The lobbying nontaxable amount is '
Not over $500,000 . . . . . . . . . . . . . . . . . . . . . 20% of the amount on line 40 . . . . . .
Over $500,000 but not over $1,000,000. . . . . . . . . . . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. . . . . . . . . . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000. . . . . . . . . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. . . . . . . . . . . . . . . . . . . . . . $1,000,000. . . . . . . . . . . . . . . . . . . . . . .

42 Grassroots nontaxable amount (enter 25% of line 41). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . . . . . . . . . . . . . . . . . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . . . . . . . . . . . . . . . . . 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4 -Year Averaging Period Under Section 501(h)(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period
Calendar year(or fiscal yearbeginning in) G

(a)2007 (b)2006 (c)2005 (d)2004 (e)Total
45 Lobbying nontaxableamount . . . . . . . . . . . . . .
46 Lobbying ceiling amount(150% of line 45(e)) . . . . . .
47 Total lobbyingexpenditures . . . . . . . . .
48 Grassroots non-taxable amount. . . . . . .
49 Grassroots ceiling amount(150% of line 48(e)) . . . . . .
50 Grassroots lobbyingexpenditures . . . . . . . . .Part VI-B Lobbying Activity by Nonelecting Public Charities(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including anyattempt to influence public opinion on a legislative matter or referendum, through the use of: Yes No Amount
a Volunteers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b Paid staff or management (Include compensation in expenses reported on lines c through h.). . . . . . . . . . .
c Media advertisements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
d Mailings to members, legislators, or the public. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
e Publications, or published or broadcast statements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
f Grants to other organizations for lobbying purposes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
g Direct contact with legislators, their staffs, government officials, or a legislative body. . . . . . . . . . . . . . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. . . . . . . . . . . . . . .
i Total lobbying expenditures (add lines c through h.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2007

Check G a if the organization belongs to an affiliated group. Check G b if you checked 'a' and 'limited control' provisions apply.

TEEA0405L   12/27/07
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Schedule A (Form 990 or 990-EZ) 2007 Page 7Part VII Information Regarding Transfers To and Transactions and Relationships With NoncharitableExempt Organizations (See instructions)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes No
(i)Cash. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51a (i)
(ii)Other assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a (ii)

b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b (i)
(ii)Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b (ii)
(iii)Rental of facilities, equipment, or other assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b (iii)
(iv)Reimbursement arrangements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b (iv)
(v)Loans or loan guarantees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b (v)
(vi)Performance of services or membership or fundraising solicitations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b (vi)

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . cd If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value ofthe goods, other assets, or services given by the reporting organization. If the organization received less than fair market value inany transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a)Line no. (b)Amount involved (c)Name of noncharitable exempt organization (d)Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations Gdescribed in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?. . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
b If 'Yes,' complete the following schedule:

(a)Name of organization (b)Type of organization (c)Description of relationship

BAA Schedule A (Form 990 or 990-EZ) 2007
TEEA0406L   12/27/07
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OMB No. 1545-0047Schedule B(Form 990, 990-EZ,or 990-PF) Schedule of Contributors
Department of the TreasuryInternal Revenue Service Supplementary Information forline 1 of Form 990, 990-EZ and 990-PF (see instructions) 2007
Name of organization Employer identification number

TEEA0701L   07/31/07

Form 990 or 990-EZ 501(c)( ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Organization type (check one):
Filers of: Section:

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can checkboxes for both the General Rule and a Special Rule ' see instructions.)
General Rule 'For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any onecontributor. (Complete Parts I and II.)
Special Rules '

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of theamount on line 1 of these forms. (Complete Parts I and II.)
For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationalpurposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and III.)
For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusivelyGreligious, charitable, etc, contributions of $5,000 or more during the year.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they donot meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BAA  For Paperwork Reduction Act Notice, see the Instructionsfor Form 990, Form 990-EZ, and Form 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

GEORGIA INNOCENCE PROJECT INC 75-3018448
X 3

X



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page of of Part I

Part I Contributors (See Specific Instructions.)
(a) (b) (c)Number Name, address, and ZIP + 4 Aggregate contributions

$

(a) (b) (c)Number Name, address, and ZIP + 4 Aggregate contributions

$

(a) (b) (c)Number Name, address, and ZIP + 4 Aggregate contributions

$

BAA TEEA0702L   07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

(a) (b) (c)Number Name, address, and ZIP + 4 Aggregate contributions

$

(a) (b) (c)Number Name, address, and ZIP + 4 Aggregate contributions

$

(a) (b) (c)Number Name, address, and ZIP + 4 Aggregate contributions

$

(d)Type of contribution

Person
Payroll
Noncash
(Complete Part II if thereis a noncash contribution.)

(d)Type of contribution

Person
Payroll
Noncash
(Complete Part II if thereis a noncash contribution.)

(d)Type of contribution

Person
Payroll
Noncash
(Complete Part II if thereis a noncash contribution.)

(d)Type of contribution

Person
Payroll
Noncash
(Complete Part II if thereis a noncash contribution.)

(d)Type of contribution

Person
Payroll
Noncash
(Complete Part II if thereis a noncash contribution.)

(d)Type of contribution

Person
Payroll
Noncash
(Complete Part II if thereis a noncash contribution.)

Name of organization Employer identification number1 2
GEORGIA INNOCENCE PROJECT INC 75-3018448

1 CRUSER & MITCHELL LLP X
275 SCIENTIFIC DR 5,000.
NORCROSS, GA 30092

2 MARK O HACKNER X
6085 LAKE FORREST DR 5,000.
ATLANTA , GA 30328

3 KILPATRICK STOCKTON LLP X
1100 PEACHTREE ST 7,500.
ATLANTA, GA 30309

4 KEN KING X
5400 LAURELL SPRINGS PKWY 5,000.
SUWANEE, GA 30024

5 MARCIA & DANIEL KLENBORT X
40 AVERY DR NE 5,000.
ATLANTA, GA 30309

6 SAPELO FOUNDATION X
1712 ELLIS ST, 2ND FLOOR 20,000.
BRUNSWICK, GA 31520



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page of of Part I

Part I Contributors (See Specific Instructions.)
(a) (b) (c)Number Name, address, and ZIP + 4 Aggregate contributions

$

(a) (b) (c)Number Name, address, and ZIP + 4 Aggregate contributions

$

(a) (b) (c)Number Name, address, and ZIP + 4 Aggregate contributions

$

BAA TEEA0702L   07/31/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

(a) (b) (c)Number Name, address, and ZIP + 4 Aggregate contributions

$

(a) (b) (c)Number Name, address, and ZIP + 4 Aggregate contributions

$

(a) (b) (c)Number Name, address, and ZIP + 4 Aggregate contributions

$

(d)Type of contribution

Person
Payroll
Noncash
(Complete Part II if thereis a noncash contribution.)

(d)Type of contribution

Person
Payroll
Noncash
(Complete Part II if thereis a noncash contribution.)

(d)Type of contribution

Person
Payroll
Noncash
(Complete Part II if thereis a noncash contribution.)

(d)Type of contribution

Person
Payroll
Noncash
(Complete Part II if thereis a noncash contribution.)

(d)Type of contribution

Person
Payroll
Noncash
(Complete Part II if thereis a noncash contribution.)

(d)Type of contribution

Person
Payroll
Noncash
(Complete Part II if thereis a noncash contribution.)

Name of organization Employer identification number2 2
GEORGIA INNOCENCE PROJECT INC 75-3018448

7 SEAMAN FAMILY FOUNDATION X
6 WEST ANDREWS DR 10,000.
ATLANTA, GA 30305

8 GA BAR FOUNDATION X
104 MARIETTA ST NW STE 100 38,000.
ATLANTA, GA 30303

9 CHARLES K EDMONDSON X
77 PEACHTREE PL STE 605 37,006.
ATLANTA, GA 30309

10 SISTERS OF ST FRANCIS OF PHILA X
609 SOUTH CONVENT RD 5,000.
ASTON, PA 19014

11 SNODGRASS FOUNDATION X
3083 ANDREWS DR 5,000.
ATLANTA, GA 30305



TEEA0703L   08/01/07

Part II Noncash Property (See Specific Instructions.)
(a)No. fromPart I

(b)Description of noncash property given (c)FMV (or estimate)(see instructions)
(d)Date received

$
(a)No. fromPart I

(b)Description of noncash property given (c)FMV (or estimate)(see instructions)
(d)Date received

$
(a)No. fromPart I

(b)Description of noncash property given (c)FMV (or estimate)(see instructions)
(d)Date received

$
(a)No. fromPart I

(b)Description of noncash property given (c)FMV (or estimate)(see instructions)
(d)Date received

$
(a)No. fromPart I

(b)Description of noncash property given (c)FMV (or estimate)(see instructions)
(d)Date received

$
(a)No. fromPart I

(b)Description of noncash property given (c)FMV (or estimate)(see instructions)
(d)Date received

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page of of Part II
Name of organization Employer identification number

1 1
GEORGIA INNOCENCE PROJECT INC 75-3018448

N/A



TEEA0704L   08/01/07

Part III Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)
For organizations completing Part III, enter total of exclusively religious, charitable, etc, Gcontributions of $1,000 or less for the year. (Enter this information once ' see instructions.). . . . . . . . . . . . $(a) (b) (c) (d)No. fromPart I Purpose of gift Use of gift Description of how gift is held

(e)Transfer of giftTransferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)No. fromPart I Purpose of gift Use of gift Description of how gift is held

(e)Transfer of giftTransferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)No. fromPart I Purpose of gift Use of gift Description of how gift is held

(e)Transfer of giftTransferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)No. fromPart I Purpose of gift Use of gift Description of how gift is held

(e)Transfer of giftTransferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page of of Part III
Name of organization Employer identification number

1 1
GEORGIA INNOCENCE PROJECT INC 75-3018448

N/A

N/A



2007 Federal Statements Page 1
GEORGIA INNOCENCE PROJECT INC 75-3018448

Statement 1Form 990, Part I, Line 7Other Investment Income
INTEREST ON CD. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 743.INTEREST ON SAVINGS ACCT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,200.Total $ 3,943.

Statement 2Form 990, Part I, Line 9Net Income (Loss) from Special Events
Less Less NetGross Contri- Gross Direct IncomeSpecial Events Receipts butions Revenue Expenses (Loss)

CALVIN JOHNSON EVENT 25,000. 0. 25,000. 1,760. 23,240.LEGAL FIELD DAY 4,405. 0. 4,405. 1,466. 2,939.BENEVOLINK 27. 0. 27. 0. 27.AMAZON.COM 11. 0. 11. 0. 11.Total $ 29,443. $ 0. $ 29,443. $ 3,226. $ 26,217.

Statement 3Form 990, Part I, Line 10Gross Profit (Loss) From Sales Of Inventory
T- SHIRTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 305.T-SHIRTS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55.
Gross Sales . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 360.Less Returns & Allowances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.Net Sales . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 360.Less Cost Of Goods Sold. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 128.Gross Profit From Sales Of Inventory . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 232.

Statement 4Form 990, Part II, Line 23Specific Assistance to Individuals
ARKESIA JENKINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 300.CLAYTON TARTT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 300.CLIFF WILLIAMS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,200.RICHARD TAFF WREN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,000.Total $ 3,800.



2007 Federal Statements Page 2
GEORGIA INNOCENCE PROJECT INC 75-3018448

Statement 5Form 990, Part II, Line 43Other Expenses
(A) (B) (C) (D)Program ManagementTotal Services & General Fundraising

BANK CHARGES 518. 8. 510.CONTRACT LABOR 126. 126.INSURANCE 2,988. 1,789. 1,146. 53.LIFE AFTER EXONERATION EXPENSE 6,293. 6,293.MEMBERSHIP DUES 1,421. 976. 445.MISC 533. 62. 450. 21.OPEN RECORDS FEES 2,103. 2,103.TECHNOLOGY 3,097. 106. 277. 2,714.Total $ 17,079. $ 11,329. $ 2,452. $ 3,298.

Statement 6Form 990 , Part IIIOrganization's Primary Exempt Purpose
TO FREE THE WRONGLY ACCUSED USING DNA TECHNOLOGY.

Statement 7Form 990, Part III, Line aStatement of Program Service Accomplishments
ProgramGrants and ServiceDescription Allocations Expenses

PROVIDING FREE LEGAL REPRESENTATION FOR INMATES CONVICTED OFCRIMES WHERE PERPETRATOR IDENTITY WAS AN ISSUE AT TRIAL.USING DNA TECHNOLOGY AND TESTING PROCEDURES TO DETERMINE IFTHESE INDIVIDUALS ARE FACTUALLY INNOCENT.
SEE ATTACHED FOR MORE DETAILED DESCRIPTION OF PROGRAMSERVICE ACCOMPLISHMENTS FOR THIS FISCAL YEAR. 140,198.Includes Foreign Grants:  No

$ 0. $ 140,198.

Statement 8Form 990, Part IV, Line 57Land, Buildings, and Equipment
Accum. BookCategory Basis Deprec. Value

Furniture and Fixtures $ 12,912. $ 12,218. $ 694.Machinery and Equipment 10,747. 7,777. 2,970.Improvements 8,923. 341. 8,582.Miscellaneous 239. 221. 18.Total $ 32,821. $ 20,557. $ 12,264.



2007 Federal Statements Page 3
GEORGIA INNOCENCE PROJECT INC 75-3018448

Statement 9Form 990, Part IV, Line 58Other Assets
Rounding. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.Total $ 1.

Statement 10Schedule A, Part IV-A, Line 22Other Income
Description (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

SPECIAL EVENTS $ 46,181. $ 0. $ 39,760. $ 0. $ 85,941.Total $ 46,181. $ 0. $ 39,760. $ 0. $ 85,941.



Exempt Organization Business Income Tax Return OMB No. 1545-0687Form 990-T (and proxy tax under section 6033(e))
For calendar year 2007 or other tax year beginning , 2007, 2007

and ending ,Department of the TreasuryInternal Revenue Service (77) G See separate instructions. Open to Public Inspection for501(c)(3) Organizations Only
A ( Check box if name changed and see instructions.) DCheck box ifaddress changed Employer identification number(Employees' trust, seeinstructions for Block D.)PrintorType E Unrelated business activitycodes (See instructions forBlock E.)

C Book value of all assets atend of year F GGroup exemption number (See instructions for Block F.) .
G GCheck organization type . . . . . 501(c) corporation 501(c) trust 401(a) trust Other trust

H Describe the organization's primary unrelated business activity.
G
I GDuring the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. . . . . Yes NoGIf 'Yes,' enter the name and identifying number of the parent corporation. . . .
J GThe books are in care of GTelephone numberPart I Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales. . .
b Less returns and allowances. . . . c GBalance. 1c

2 Cost of goods sold (Schedule A, line 7) . . . . . . . . . . . . . . . . . . . . . . 2
3 Gross profit. Subtract line 2 from line 1c. . . . . . . . . . . . . . . . . . . . . . 3
4a Capital gain net income (attach Schedule D). . . . . . . . . . . . . . . . . . 4a

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797). . . . . . . . . . . . . 4b
c Capital loss deduction for trusts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c5 Income (loss) from partnerships and S corporations(attach statement) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Rent income (Schedule C). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Unrelated debt-financed income (Schedule E). . . . . . . . . . . . . . . . . 7

Part II Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Salaries and wages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
16 Repairs and maintenance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
17 Bad debts. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
18 Interest (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
19 Taxes and licenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
20 Charitable contributions (See instructions for limitation rules.) . . . . . . . 20
21 Depreciation (attach Form 4562). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21
22 Less depreciation claimed on Schedule A and elsewhere on return. . . . . . . . . . . . . . 22a 22b
23 Depletion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
24 Contributions to deferred compensation plans. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24
25 Employee benefit programs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25
26 Excess exempt expenses (Schedule I) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26

8 Interest, annuities, royalties, and rents from controlledorganizations (Schedule F). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch G). . . . . 9

10 Exploited exempt activity income (Schedule I). . . . . . . . . . . . . . . . . 10
11 Advertising income (Schedule J). . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 Other income (See instructions; attach schedule.)

12
13 Total. Combine lines 3 through 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

27 Excess readership costs (Schedule J). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2728 Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2829 Total deductions. Add lines 14 through 28. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2930 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13. . . . . . . . . 3031 Net operating loss deduction (limited to the amount on line 30) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3132 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . . . . . . . . . . . . . . . . . . 3233 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . . . . . . . . . . . . . . . . . . . . . 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enterthe smaller of zero or line 32. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34

BAA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEEA0205L  07/26/07 Form 990-T (2007)

B Exempt under section501( )( )408(e) 220(e)408A 530(a)529(a)

 7/01 6/30
GEORGIA INNOCENCE PROJECT INC752 1/2 NORTH HIGHLAND AVENUEATLANTA, GA 30306 75-3018448X

109,052. X
X

LISA GEORGE 404-872-8236

3,943.3,943. 0. 3,943.

3,943.
3,943.1,000.
2,943.

c 3

2008

See Statement 1



Form 990-T (2007) Page 2Part III Tax Computation35 Organizations Taxable as Corporations. See instructions for tax computation.GControlled group members (sections 1561 and 1563) check here. . See instructions and:a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):(1) $ (2) $ (3) $b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . . . . . . . . $(2) Additional 3% tax (not more than $100,000). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $c GIncome tax on the amount on line 34. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35c36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amounton line 34 from: Tax rate schedule or GSchedule D (Form 1041). . . . . . . . . . . . . . . . . . . . . . . . . . . . 3637 GProxy tax. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3738 Alternative minimum tax. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3839 Total. Add lines 37 and 38 to line 35c or 36, whichever applies. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39Part IV Tax and Payments40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . . 40ab Other credits (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40bc General business credit. Check here and indicate which forms are attached:Form 3800 Form(s) (specify) G 40cd Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . . . . . . . . . . . . . . . 40de Total credits. Add lines 40a through 40d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40e41 Subtract line 40e from line 39 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4142 Other taxes. Check if from: Form 4255 Form 8611. . . Form 8697 Form 8866Other (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4243 Total tax. Add lines 41 and 42. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4344 a Payments: A 2006 overpayment credited to 2007. . . . . . . . . . . . . . . . . . . . . . . . . . . . 44ab 2007 estimated tax payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44bc Tax deposited with Form 8868. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44cd Foreign organizations: Tax paid or withheld at source (see instructions). . . . . . . . . . 44de Backup withholding (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44ef Other credits and payments: Form 2439
Form 4136 Other GTotal. . . 44g

45 Total payments. Add lines 44a through 44f. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
46 GEstimated tax penalty (see instructions). Check if Form 2220 is attached. . . . . . . . . . . . . . . . . . . . . . 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . . . . . . . . . . . . . . . . . . . . . . . . . . . G 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. . . . . . . . . . . . . . . . . . G 48
49 Enter the amount of line 48 you want: Credited to 2008 estimated tax G Refunded G 49

Part V Statements Regarding Certain Activities and Other Information (see instructions.)
1 Yes NoAt any time during the 2007 calendar year, did the organization have an interest in or a signature or other authority over afinancial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1.GIf YES, enter the name of the foreign country here. . . .
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . .

If YES, see the instructions for other forms the organization may have to file.
3 GEnter the amount of tax-exempt interest received or accrued during the tax year $Schedule A ' Cost of Goods Sold. Enter method of inventory valuation G
1 Inventory at beginning of year. . . . . . . . . . . 1
2 Purchases . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Cost of labor . . . . . . . . . . . . . . . . . . . . . . . . . . 3
4a Additional section 263A costs (attach schedule)

4ab Other costs(attach sch) 4b
5 Total. Add lines 1 through 4b. . . . . . . . . . . . 5

6 Inventory at end of year. . . . . . . . 6
7 Cost of goods sold. Subtractline 6 from line 5. Enter hereand in Part I, line 2. . . . . . . . . . . . 7

Yes No
8 Do the rules of section 263A (with respect toproperty produced or acquired for resale) applyto the organization? . . . . . . . . . . . . . . . . . . . . . . . . . . .

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss this return withthe preparer shown below (seeinstructions)?
SignHere G Signature of officer Date G Title Yes No

Date Preparer's SSN or PTINPreparer'ssignature G Check ifself-employed
Firm's name (oryours if self-employed),address, andZIP code

EIN
PaidPre-parer'sUseOnly G Phone no.

TEEA0202L   05/02/07BAA Form 990-T (2007)

GEORGIA INNOCENCE PROJECT INC 75-3018448

441.

441.

0.441.
441.

0.
441.

XX
0.

X
LEN W. WORLEY, JR., CPA X P00747894Worley & Company, CPA 58-14625901513 Johnson Ferry Rd. NE Suite 150 770-565-8841Marietta, GA 30062



Form 990-T (2007) Page 3Schedule C ' Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

(1)
(2)
(3)
(4)

2 Rent received or accrued
(a) From personal property(if the percentage of rent for personalproperty is more than 10% butnot more than 50%)

(b) From real and personal property(if the percentage of rent forpersonal property exceeds 50% orif the rent is based on profit or income)
3 Deductions directly connectedwith the income in columns 2(a) and 2(b)(attach schedule)

(1)
(2)
(3)
(4)

Total Total
Total income. Add totals of columns 2(a) and 2(b). Enter Ghere and on page1, Part I, line 6, column (A) . . . . . . . . . . . . . .

Total deductions. Enterhere and on page 1, PartGI, line 6, column (B) . . .Schedule E ' Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connected with or allocable todebt-financed property1 Description of debt-financed property 2 Gross income fromor allocable todebt-financed property (a) Straight linedepreciation (attach sch) (b) Other deductions(attach schedule)

(1)
(2)
(3)
(4)

4 Amount of averageacquisition debt on orallocable to debt-financedproperty (attach schedule)
5 Average adjusted basis ofor allocable to debt-financedproperty (attach schedule)

6 Column 4divided bycolumn 5
7 Gross incomereportable(column 2 x column 6)

8 Allocable deductions(column 6 x total ofcolumns 3(a) and 3(b))
(1) %
(2) %
(3) %
(4) %

Enter here and on page 1,Part I, line 7, column (A). Enter here and on page 1,Part I, line 7, column (B).GTotals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . GTotal dividends-received deductions included in column 8. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BAA TEEA0203 L   07/26/07 Form 990-T (2007)

Schedule F ' Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)Exempt Controlled Organizations
1 Name of ControlledOrganization 2 EmployerIdentificationNumber

3 Net unrelatedincome (loss)(see instructions)
4 Total of specifiedpayments made 5 Part of column 4that is includedin the controllingorganization'sgross income

6 Deductions directlyconnected with incomein column 5
(1)
(2)
(3)
(4)Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelatedincome (loss)(see instructions)
9 Total of specifiedpayments made 10 Part of column 9 that isincluded in the controllingorganization's gross income

11 Deductions directlyconnected with incomein column 10
(1)
(2)
(3)
(4)

Add columns 5 and 10. Enterhere and on page 1, Part I, line8, column (A).
Add columns 6 and 11. Enterhere and on page 1, part I, line8, column (B).

Totals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

GEORGIA INNOCENCE PROJECT INC 75-3018448



Form 990-T (2007) Page 4Schedule G ' Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1 Description of income 2 Amount of income 3 Deductionsdirectly connected (attach schedule)

4 Set-asides(attach schedule)
5 Total deductions andset-asides (column 3plus column 4)

(1)
(2)
(3)
(4)

Enter here and on page 1,Part I, line 9, column (A). Enter here and on page 1,Part I, line 9, column (B).
GTotals . . . . . . . . . . . . . . . . . . . . . . . . . .Schedule I ' Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity
2 Grossunrelatedbusinessincomefrom tradeor business

3 Expensesdirectlyconnectedwith productionof unrelatedbusinessincome

4 Net income(loss) fromunrelated tradeor business(column 2 minuscolumn 3). If again, computecolumns 5through 7.

5 Gross incomefrom activitythat is notunrelatedbusinessincome
6 Expensesattributable tocolumn 5

7 Excessexemptexpenses(column 6 minuscolumn 5,but not morethan column 4).
(1)
(2)
(3)
(4)

Enter here andon page 1,Part I, line 10,column (A)
Enter here andon page 1,Part I, line 10,column (B).

Enter here andon page 1,Part II, line 26.
GTotals . . . . . . . . . . . . . . . . . . . . . . . . . . . .Schedule J ' Advertising Income (See instructions.)Part I Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical 2 Grossadvertisingincome
3 Directadvertisingcosts

4 Advertisinggain or (loss)(column 2 minuscolumn 3). If again, computecolumns 5through 7.
5 Circulationincome 6 Readershipcosts

7 Excessreadershipcosts (column 6minus column5, but notmore thancolumn 4).
(1)
(2)
(3)
(4)

GTotals (carry to Part II, line (5)). . . . . .Part II Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2through 7 on a line-by-line basis.)
(1)
(2)
(3)
(4)
(5)Totals from Part I. . . . . . . . . . . . . . . . .

Enter here andon page 1,Part I, line 11,column (A).
Enter here andon page 1,Part I, line 11,column (B).

Enter here andon page 1,Part II, line 27.
GTotals, Part II (lines 1-5). . . . . . . . . . . .Schedule K ' Compensation of Officers, Directors, and Trustees (see instructions)

1 Name 2 Title 3 Percent oftime devotedto business
4 Compensation attributableto unrelated business

%%%%GTotal. Enter here and on page 1, Part II, line 14. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BAA TEEA0204 L   07/26/07 Form 990-T (2007)

GEORGIA INNOCENCE PROJECT INC 75-3018448



2007 Federal Statements Page 1
GEORGIA INNOCENCE PROJECT INC 75-3018448

Statement 1Form 990-T, Part I, Line 12Other Income
Other Investment Income. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 3,943.Total $ 3,943.


