Form 990

Depariment of the Treasury
Internat Revenue Service

(except blac

OME No, 1545-0047

Return of Organization Exempt From Income Tax

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

* The organization may have to use a copy of this return to satisfy state reporting requirements.

2012

A For the 2012 calendar year, or tax year beginning , 2012, and ending '
B Check if applicable; C D Employer Identification Number
| |Address change  |TENNESSEE JUSTICE CENTER INC. 62-1630417
Name change 301 CHARLOTTE AVENUE E Telephone number
|| Initial retum NASHVILLE’ TN 37201-1101 615-255-0331
|| Ferminated
Amended return G Gross receipts © 940,090.
Application pending | F Name and address of principal officer: (3, GORDON BONNYMAN , JR. |Ha) Isihis a group return for affiliates? Hyes X No
SAME AS C ABOVE O RS S e e twony Y02 LM

| Tax-axempt status

)< Gnsertno) | [asarcaytyor | [sz7

[X[5010)3) [ {501(0) (

Webhsite: »

WWW ., TNJUSTICE.CRG

H(c) Group exemption number >

F

f organization: B!Cﬂrpuration UTrust U Association U Other™

l L Year of Formation: 1995

I M siate of legat domicite: TN

Summary

1 Briefly describe the organization's mission or most significant activities: THE TENNESSEE JUSTICE CENTER (TJC)
@ SERVES LOW-INCOME FAMILIES ACRQOSS TENNESSEE, TJC REPRESENTS APPROXIMATELY 1.2 __ _ _
£ MILLION TENNESSEE LOW-INCOME FAMILIES THROUGH POLICY AND CLASS ACTION ADVOCACY AND _
£ GIVES PRIORITY TO CIVIL CASES WHICH AFFECT THE HEALTH CARE OF POOR FAMILIES. _
Bl 2 Check this box » if the organization discentinued its operations or disposed of more than 25% of its net assets.
<1 3 Number of voting members of the governing body (Part VI, line 1a)k ... ..o it eeiniannns 3 22
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 22
L1 5 Total number of individuats employed in calendar year 2012 (Part V, lin@ 2a) ..o vvviiveieieiniiennns 5 11
=1 6 Total number of volunteers (eS5timate if NECESSAIYY . ..\ v ettt et ettt e e et et e eee e iiaaees 6 40
E 7 a Total unrelated business revenue from Part VIIE, column (C), e 12, .. oot 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 3. ...ttt e e inennens 7h 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIII, line Th)..........oovii 467,478, 450,857,
21 9 Program service revenue (Part VIIL line 2g). ... .. ... i 850. 100.
% 10 Investment income (Part VI, column (A), dines 3, 4, and 7d) ... viiiinnn s 72,696, 35,404,
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)............... 6,279, 7,608,
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12)..... 547, 303. 493, 969.
13  Grants and similar amounts paid (Part IX, columnn (A), lines 1-3).....................
14 Benefits paid to or for members {(Part BX, column (A, ine 4). ..o e,
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 668, 727. 513,791.
. § 16a Professional fundraising fees (Part IX, column (&), line 17&).......ccoviiiiiiiinn,
8 b Total fundraising expenses (Part IX, column (D), line 25) »
i 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e).........ovoviviennnn.n. 283,091, 142,644,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (&), line 25} ,........... 951,818, 656,435,
| 19 Revenue less expenses. Subtract line 18 fromline 12............................... -404,515. -162,466.
; E Beginning of Current Year End of Year
g;'; 20 Total assets (Part X, lIne 18). .o i e e 678,302, 565,884,
g‘g’ 21 Total liabilities (Part X, e 28 .. .ottt e e et et et 0. 0.
25| 22 Net assets or fund batances. Sublract line 21 from ine 20 . ... ov oo, 678,302. 565,884.
Py Signature Block

complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Under penallies of pedury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and befief, it is true, correct, and

Si gn > Signature of officer IDa%e
Here } G. GORDON BONNYMAN, JR. EXECUTIVE DIR.
Type or print name and title.
Print/Type preparer's name Preparer's signatyre Date Check |§; i | PTIN
Paid SARA G. MOON \Qm . mo—&-y\, (\,PA' q. ;L}L-I = | seif-employed PO0034774
Preparer |Fimsname * FRASIER, DEAN & HOWARD, PLLC
Use Only |fimsadiess ™ 3310 WEST END AVENUE, STE. 550 FievsEN * 62-1073578
NASHVILLE, TN 37203 Prore o, {615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions). . ........ ... . ... . .. ... .. ......... [z(J Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2012) TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 2
P Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin this Part L. ... . i,
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOM 990 08 990-EZ2. ... oo e e [] ves [x] no
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

If 'Yes,' describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
_others, the total expenses, and revenue, if any, for each program service reported.

4a (Code; } (Expenses § 528,958 . including grants of 5 } (Revenue § 1006.)

O e
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue % )

4 d Other program services. (Describe in Schedule 0.}
{Expenses $ including grants of 2 Y (Revenue $ )

4 e Total program service expenses » 528,958,
BAA TEEADIOZL 0B/0B/12 Form 990 (2012)




Form 990 (2012) TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 3

iRa Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if ‘Yes,' compiste

T =T (111 A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates

for public office? /f 'Yes, complete Schedile €, Part 1, .. . ... . it et ettt e riraranan 3 X
4 Section 501(c)(3) crganizations  Did the organization engage in Iobb};ing activities, or have a section 501(h} election

in effect during the tax year? If 'Yes,  complete Schedule C, Part H. ... ... . . . v 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill. . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complefe Schedule D, X

= 1 G 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedwle D, Part . .................c....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f 'Yes,'

complete Schedula D, Part 1. . . e e e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation X

9

services? If 'Yes, complete Schedule 3, Part IV ... i i e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Fart

11  If the organization's answer to any of the following questions is "Yes', than complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Bid Ft,hefo‘r/gtanization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
R T G T S A

b Did the organization repert an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VI, . ... o i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... ... . o o i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,’ complete Schedide D, Part 1. . . e e e e

¢ Did the organization report an amount for other liahilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X. ... ..

f Did the organization's separate or conselidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? If ‘'Yes,' complete Schedule D, Part X. . ..

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XlL. .o e e

b Was the organization included in consolidated, independent audited financial statements for the lax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional ... ..............

13 Is the organization a school described in section 170(b)(1YAXID? If Yes, complete Schedule E ...t
14 a Did the organization maintain an office, employees, or agents outside of the United States? ...........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f Yes,' complete Schedule F, Parfs Tand IV ... . e e

15 Did the organization report on Part EX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
ar entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IM. ... ... ... . ... . ........

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or assisiance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts ifand IV ... ... .. i,

17 Did the organization repori a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions)........ ... .o,

18  Did the organization report more than $15,000 {otal of fundraising event gross income and confributions on Part VIII,
lines 1c and 8a? If 'Yes,” complete Schadule G, Part H . . .. . e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf 'Yes,'
complete Schedule G, Part I o e

Mal X

T11b X
¢ X
1td X
11e X
1f] X

12al X

12b X
13 X
14a X
T4b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEACI03L. 1211312
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Form 930 (2012) TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 4
Checklist of Reguired Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts and Il ... ... ... ... . ... ......... 21 X
22 Did the organization report more than $5,000 of grants and other assisiance 1o individuals in the United Siates on Part
1X, column (A), line 27 If 'Yes,' complete Schedule |, Parts 1 and . ... e e e 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc,i? ﬁgn}erjofﬁcers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complete , X
(o0 | R 3

24a Did the organization have a tax-exempt bond issue with an outstanding grincipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If "Yes,  answer lines 24b through 24d and

complete Schedule K. If 'INO,'Go 10 e 28, ... . . ittt e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ................. 24hb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taX-eXemIPt BONdS P e e e 24¢c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................. 24d

25 a Section 501(cX3) and 501(c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Partl .......... ... ......... e 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complefe

Schedule L, Part | .. e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partil. ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part . . . . . e e e et

28 Was the organization a party fo a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IM.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,” complete
Sehedule L, Part IV . e e 28h X
¢ An entity of which a current or former officar, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes, complete Schedule L, Part IV . ........ ... i iiuiii... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. . .. ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I 'Yes,' complete Schedule N, Parti....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net assels? If 'Yes,' complets
Schedile N, Part Il e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,” complete Schedule R, Part 1. .. ... . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I}, iil, IV,
ANV, I T e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120132, ... .. i, 35a X
b If "Yes' o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If 'Yes,’ complete Schedle R, Part V, ling 2. ... ... . c.ccieruiin... 35b
36 Section 5_01(;:)(3) organizations. Did the orlganization make any fransfers to an exempt non-charitable related
orgartization? If 'Yes,' complete Schedule R, Part V, line 2 .. . . . e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Parf ViL..............cccuv... 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... e e e 38 X
BAA Form 980 (2012)
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Form 930 (2012) TENNESSEE JUSTICE CENTER INC.
TV

62-1630417

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable. .......... 1h

c Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNeIsZ. (..o . e

2 a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . ..

2a

Note. If the sum of lines 1a and 2a js greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O.. ... .....................

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun?.........

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

b If 'Yes,' did the organization inclute with every solicitation an express statement that such contributions or gifts were
ROt tax QoAU e, e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided [0 The PayOr? . o e e

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

6a

BTN BB e e
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year . ........................ l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........

g If the organization received a contribution of qualified intellectual properly, did the organization file Form 8893
2L L 0111« [

h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T I L

8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year s, .o o

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c){7) organizations. Enter:

7g

a Initiation fees and capital contributions included on Part VI, line 12 ... ..o i veioi.l, 10a
b Gross receipts, included on Form 920, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. .. 11b

[ 128)

" Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13hb

13¢

c Enter the amount of reserves on hand. . . ... . o

X

14a

14b

BAA TEEADTD5L  08/08/12

Form 930 (2012)




Form 980 (2012) TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V. ... o i e e s

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... Ta
if there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee OF Ky BmMIDIOYEE 7 L .. L ittt ettt et s et e sttt e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was filed . ... . e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members oF stOCKNOIdEIS . ... vttt e e e e e e et 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ene or more

members of the QOVEIMING Dody 2. . .. e i e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... . i

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

the following:
a The gOVernINg Body 7 . . oo e e et ittt et e
b Each committee with authorily to act on behalf of the governing body? . ... .. i e e 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule Q. ..................ccccuiuns, 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.,
Yes | No
10a Did the organization have local chapters, branches, or affiliates ?. . ... ... i i e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemIpl PHID0SEST. . .. ... L i i e e, 16b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form? .. ....... .. ... ... .... 11 X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13 ... ... ... .. . i s
b Were officers, direclors or trustees, and key employees required to disclose annually interests that could give rise

Lo T 0 1 12b| X

¢ Did the organization regularly and congistently monilor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this is done. . . .., oER. gé?’lﬁbULE 6' ........................................................... 12¢] X
13 Did the organization have a written whistleblower policy? .. ... . .. i 13 X
14 Did the organization have a written document retention and destruction policy? ... ..o oot 14 X

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

a The organization’s CEQ, Executive Director, or top management official . .SEE. .SCHEDULE. O....................... 15a X
b Other officers of key employees of the organization . . SEE. SCHEDULE.O......... ... i, 15h X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.}

16 a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
{axable entity during the year?............. .. e e e et e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is requirsd to be filed » TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public
inspection. Indicate how you make these available, Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule ()
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available fo
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" G. GORDON BONNYMAN 301 CHARLOTTE AVENUE NASHVILLE TN 37201-1101 615-255-0331

BAA TEEAQI06L 08/08/12 Form 930 (2012)




Form 990 (2012) TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 7

PaibVilE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . ... e D

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

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

organization's tax year,

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

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

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

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B) Position (do not check more than (D) (E) (F )
Nome and Tie e, | oo and 3 Grectnsen | ot T | oo, |t
Sl e e e ST I | AR | CRETERES |
f%?yr:lg‘tjgj a8 8l H2 1% g1 g o erganization
organiza- | & o | @ EAER ] 3 and refated
ions % S8 8ol organizalions
mer |Rg2) 8]0 5
line} ‘é{. g 2 §
_() DAVID CANAS ___ _____ | .
CHATRMAN 0 X X 0. 0 0
_@ CYNTHIA R. WYRICK _ _ ] 0.25
PAST CHAIR 0 X X 0. 0 0
_® VIC ALEXANDER __ ____ | 0.25
TREASURER 0 X X 0. 0 0
_ GAIL VAUGHN ASHWORTH _ | 0.25
PAST-CHAIR 0 X X 0. 0. 0.
_®) DAVID R. ESQUIVEL _ | 0.25
PAST-CHAIR 0 X X 0. 0 0
_® REV. HENRY BLAZE__ __ _ | 0.25
BOARD MEMBER 0 X 0. 0 0
_(y ALEXANDRA MACKAY | 0.25
BOARD MEMBER 0 X 0. 0 0
_® NANCY FRAAS MACLEAN _ _ | 0.25
BOARD MEMBER 0 X 0. 0 0
O CARL Q. CARTER _ ____ | 0.25
BOARD MEMBER 0 X 0. 0 0
(1%_DR. CHRISTINA CAIN-SWOP| 0.25
BOARD MEMBER 0 X 0. 0 0
1 _DR. ROBERT F. MILLER _ | 0.25
BOARD MEMBER 0 X 0. 0 0
(2)_JOSHUA WILLIAMS, PH.D. | 0.25
BOARD MEMBER 0 X 0. 0 0
(3) A. GREGORY RAMOS _ __ _ | 0.25
BOARD MEMBER 0 X 0. 0 0
(4 MICHELLE STEEN __ __ _ _ 0.25
BOARD MEMBER 0 X 0. 0. 0.

BAA TEEADIOZL 12117712 Form 290 (2012)




Form 990 2012) TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 8
IPAT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (©)
(A) Average | (do not chzfc?cs:'lr:g?ejhan one (D) E) (F)
Name and e e | el ond 4 rectae) | compebentiion | comrboiiiom | anoiaroi e
(stary | g Z|2|F é% %’ WD | RS c:ngEﬁ?{ in
relfgtred é o g @ ERRE o?ngnri:laaﬁtggs
R g El (20 E g
s g
0% MIKE ABELOW __ _ _ ________ | 0.2
BOARD MEMBER 0 | X 0 0 0
Q6 RICHARD H., HARB, JR. ____ __ | 0.2
BOARD MEMBER 0 [ X 0. 0. 0.
(7 ELLEN B. VERGOS __ ___ ______/| 0.2
BOARD MEMBER 0 (X 0. 0. 0.
(18) RITA SANDERS GEIER ___ __ __ | 0.2
BOARD MEMBER 0 | X 0. 0. 0.
9 DAVID L. MANNING _ ________ | 0.2
BOARD MEMBER 0 [X 0. 0. 0.
20 MARY BUFWACK _ _ _ __ ________ | 0.2
BOARD MEMBER 0 | X 0. 0. 0.
1) REBECCA K, MCELVEY __ ______ _ | 0.2
VICE CHAIR 0 | X X 0. 0. 0.
22) JEFFREY C. SMITH _ __ __ ____ _ | 0.2
BOARD MEMBER 0 | X 0 0 0
23) G. GORDON BONNYMAN, JR. __ _ __ | _40
EXECUTIVE DIR. 0 X 74,983. 0. 179.
. N
&) ——
TBSUBAOAL. oo e > 74,983, 0. 179,
¢ Total from continuation sheets to Part VI, Section A ....................... > 0. g. 0.
dTotal add lines Thand 1c) .. ...........oiiiii i > 74,983. 0. 179.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . ... ... . .

4 For any individual listed on line 1a, is the sum of re’EortabEe compensation and other compensation from
the jl?r_ga\dr)l;c‘?til:}n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCh INAIVITUGL. . .« e e e e e e e

5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complele Schedule J for suchperson. .. ... .. .. ... ... .. ...........

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from 1he organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) .. B . ( ,
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,060 in compensation from the organization ™ g . e
BAA TEEAOTDBL 0172413 Form 980 (2012)




Form 990 (2012) TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 9
artVvill Statement of Revenue

Check if Schedule O confains a response to any question inthis Part VI . ..o D
A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

j revenue 512, 513, or 514
% 2! 1a Federated campaigns.......... 1a i
Z35| bMembershipdues............. 1b
E" § ¢ Fundraisingevents............ Tc
G dRelated organizations.......... 1d
%’ % e Government grants (contributions). . ... 1e
S £ Allother contributions, gifts, grants, and
& h
= 5 similar amounts not included above, ... | 1§ 450, 857.
3 % ¢ Noncash contributions included in Ins 1a-1f: & 13,411.
S hTotalAdd lines ta-Tf.......ooon ~| 450 857.
=2 Business Code
Lok
E Za HONORARIA 900098 100. 100.
ixy b
=
Bl g
= e
| O, o
§ f All other program service revenue. ...
& g Total. Add lines 2a-2f. . ... -
3 Investment income (including dividends, interest and
other similar amounts)................. o > B,589. 8,589,
4 Income from investment of tax-exempt bond proceeds. »
B Rovallles ... e
@) Real (i) Personal
6a Grossrenis..........
b Less: rental expenses
¢ Rental income or (loss). . ..
d Netrental income or (loss), . .....ooooiiviinnn ...
(i) Securities (i) Olher

7 a Gross amount from sales of
assets other than inventory . 472,936.

by Less: cost or othar basis
and sales expenses. ... ... 446,121.

¢ Gainor (loss)......., 26,815,
dNetgainor oSS ...t i

8a Gross income from fundraising events

=| 7 (ot including. §

E of contributions reported on line 1c¢).

x SeePart IV, line 18................ a
E b lLess: direct expenses............... b
o

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.
SeePart iV, linet9................ a

b Less: direct expenses .............. b
¢ Net income or {foss) from gaming activities..........

10a Gross sales of inventory, less returns

andallowances .................... a
b Less: costofgoodssald............ b|
¢ Net income or {loss) from sales of inventory .. .......
Miscetlaneous Revenue Buslness Code

112 MISCELLANEQUS_ ___ _ _ 900099

b

¢ CTTTTTTTTTTmTs

d Allotherrevenue...................

e Total. Add lines 1a-11d..................oooo ... > 7,608.5 S i e & 2
12 Total revenue. See instructions. ..................... - 493, 969, l . . 43,012,

BAA TEEADIOSL 12037712 Form 990 (2012)
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TENNESSEE JUSTICE CENTER INC.

62-1630417

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a respense to any question in this Part X

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vil

{A)
Total expenses

(B)

Program service
expenses

1

9
10
11

Grants and other assistance to governments
and organizations in the United States. See
PartiV, line 21........... o i

Grants and other assistance o individuals in
the United States. See Part IV, line 22.... ..

Grants and ofher assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and- 16..

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

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 4958%0(1%) and persons described

in seclion 4958(C)(3NMB) . ... ..o a

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

Pension plan accruals and contributions
(include section 401¢k) and section 403(b)
employer contributions).....................

Other employee benefils....................

Payrolltaxes.......cociiiiiiniinnnnenn.

Fees for services (non-employees):
aManagement ......... .. ... ... .. ...

cAccounting . ...
dlobbying ...t
e Professional fundraising services. See Part W, line 17 . . .
f Investment management fees...............

g Other. (if line T1q amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22
23
24

25
26

umn (A) amt, list line 11g expenses on Sch 0} . .......
Advertising and promotion..................

Office exXpenses. ...t iiinnnann.
Information lechnology . . ...................
Royalties. ..o
OCCUPANCY. « -+ v vvvrvre v eenmaaennrnenenn

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ............. ... ...l
Conferences, conventions, and meetings . ...
Interest. ...
Payments fo affiliates......................
Depreciation, depletion, and amortization. . ..

Insurance. ... i,
Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O0)............ ...,

a2 MISCELLANEQUS

74,982,

67,485.

Management and
general expenses

6,748.

D)

Fundraising

expenses

749.

0.

0.

369,186,

299,236.

31,855.

38,0895,

2,713,

2,479,

150,

144.

31,945.

28,559,

1,725.

1,661,

34,905.

31,206.

1,884,

1,815.

7,000.

7,000.

56,248,

50,282,

3,038.

2,928,

39,680.

35,474.

2,143.

2,063,

4,916,

4,916.

1,716,

1,534.

92.

90.

4,078.

3,646.

220.

212,

5,315

5,315

Total functional expenses. Add lines 1 through 2de. . ..

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here = if following

SOP 982 (ASCSE8-720). ... vve i

8,137. 8,137.
6,672. 6,672.
4,731. 4,731,
3,537. 3,537.
614, 604 . 10.
656,435. 528,958, 79,720, 47,757,

BAA

TEEAOTIOL 12/18/12

Form 990 (2012)
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TENNESSEE JUSTICE CENTER INC.
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Page 11

Balance Sheet

Check if Schedule O contains a response 10 any question In this Part X .. .. .. e e D

A
Beginning of year

(B
End of) year

e menn

Ol b R e

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. ... ... ... i i
Savings and temporary cashinvestments. ... ... ... ... oo i
Pledges and grants receivable, net. ... o i
Accounts receivable, Net. ... ... i
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E

l.oans and other receivables from other disqualified persons (as defined under
seclion 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... ..

Notes and loans receivable, net. . ... ... e e e
fnventories for sale Or USe . ... .. . i e

Complete Part VI of Schedule D....................

35,830,

69,577,

26,428,

26,586.

5w fpo|=

9,621.

10c

10,942,

frvestmenis — publicly traded securities. .. ... i
Investments — other securities. See Part [V, line 11.........ooviriiiie .y,
Investments — program-refated. See Part IV, ine 11...........ooiiiiiinn..
Intangible A0S, . o i e s
Other assets. See Part [V, line 1T ... . i i
Total assets. Add lines 1 through 15 (mustequal ine 34 . ......................

606,423.

458,778.

678,302.

565,884,

wm=—~r—ms—r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses . ... o s
Grants Payable. ... o e e
Deferred revenue. .. ..o . e e
Tax-exempt bond labilities. ... ...
Escrow or custedial account liability. Complete Part IV of Schedule D...........

Loans and other pagables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L. ..o e

Secured morigages and notes payable to unrefated third parties.................
Unsecured notes and loans payable to unrelated third parties ...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25 .. ... .. . i e,

25

YMOZPrEN O2Ey TO =Mk —me

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

and complete

Unrestricted net assets. . ... oo '

Temporarily restricted net assefs. ... ... . . e
Permanently restricted netassels . ... ..o
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds . ... ... ... .
Paid-in or capital surplus, or land, building, or equipmentfund............... ...
Retained earnings, endowment, accumulated income, or other funds
Total netassets orfund balances. .. ... ...

678,302,247

565,884,

678,302.| 33

565,884.

678,302.]|34

565,884,

o]
Is
I

TEEAOI1IL 01/03413

Form 990 (2012}




Form 990 (2012) TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 12
Rart Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... o e D
1 Total revenue (must equal Part Vill, column (A), Ine 12) ... o oo e e 1 493,969,
2 Total expenses (must equal Part IX, column (A), ine 25) . .. .. it 2 656,435,
3 Revenue less expenses. Subfract line 2 from Bine T . 3 -162, 466,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column A).................. 4 678,302,
5 Net unrealized gains (losses) on investments . ... i 5 50,048.
6 Donated services and use of facilities .. ... 6
7 InVes mEnt BXpP NS . e 7
8 Prior period adjustments. . oo 8
2 Other changes in nel assets or fund balances (explain in Schedule O). . ... o, 9 0.
10 Net assels or fund bafances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUTIN B . oot e e 10 565,884,

Financial Statements and Reporting
Check if Schedule O contains a response 1o any question in this Part X1 .. ... .. e

1 Accounting method used to prepare the Form 990: Cash DAccrual DOlher

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

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

D Separate basis DConsolidated basis DBoth consolidated and separate basis

If "Yes,' check a box below to indicate whether the financtal statements for the year were audited on a separate
basis, consclidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' fo line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant?. .. ...t neenrnin..

i the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3aAs a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit ACt and OMB CircUlar AT 337 it et e e e e e 3a X
bif 'Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ..., ... cvrrn i inrnnnns. 3b
BAA Farm 990 (2012)
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| oM No. 1545-0047

SCHEDULE A ; - .
(Form 930 or 590-E2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organtzation or a section
4247(a)(1) nonexempt charitable trust.

Department of the Treasu . \
Inteinal Revenue Sorvics > Atach to Form 230 or Form 990-EZ. » See separate insfructions.

Name of the organization Emplayer identification number

TENNESSEE JUSTICE CENTER INC. 62-1630417

12 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(TXAX).

2 A school described in section 170(b}(1XA)i). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170{b)1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bY(1}AXII). Enter the hospital's
name, cily, and state: _____

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

6 . A federal, state, or local government or governmental unit described in section 170(b)Y T} ANV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described
in section 170(bY1}AXvi). (Complete Part IL)

8 A community trust described in section 170(b}X1)(AXvi). (Complete Part I1.)

9 D An crganization that normally receives: (1) more than 33-1/3% of its support frem contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain excegtiqns, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business {axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, See section 509(ax2).

{Complete Parl lIL.)
10 An organization organized and operated exclusively o test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or carry out the purposes of one or more publicly

supported organizations describad in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that describes the type of
supporting organization and complete lines 1te through 11h.
a DType i b DType It c D Type lil — Functionally integrated d D Type Hl — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or
section 509(a)(2).
If the organization received a written determination from the IRS that is a Type |, Type H or Type I supporting organization, D
ChECK BRIS DO Lo e e e, :
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

() A person who directly or indirectly controls, either alone or together with persons described in i) and (iii) .
below, the governing body of the supported organizalion? .. ... ......ooveeesseers Tg®

(i) A family member of a person desecribed in () ahOVE 2. ..ot it e 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? .. ... .. o 11 g (i)
h Provide the following information about the supported organization(s).
(® Name of supported (HEN (i) Type of organization @) Is the &;!) Did you notify (vi)Is the {vii} Amount of monetary
organization {described on lines 1-9 organization in e organization’in organization in support
above or |RC section cafumn (i) listed in | column {) of your columa (i)
(see instructions)) your governing support? organized in the
document? uUs.?
Yes No Yes No Yes No
A
()
<)
(B)
({E)
Total o T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2012

TEEADAGIL 08/09/12




Schedule A (Form 990 or 990-E7) 2012 TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 2

Bt Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the lests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 {c) 2010 () 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership feas received, (Do not
include any “unusual grants.’). ... 559,003. 531,345. 448,726, 467,478. 450,857.| 2,457,409,

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

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

4 Total. Add lines 1 through 3 ... 559,003, 531, 345. 448,726, 467,478, 450,857.1 2,457,409.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (). .. _ 126, 687.
6 Public support. Subiract line 5
fromlined ................... 2,330,722,
Section B. Total Suppori
gg’gﬁgg;’; gy;’n*;"£°r fiscal year (2) 2008 (b) 2009 (c) 2010 () 2011 (e) 2012 () Total
7 Amounts fromline d.......... 558,003. 531,345, 448,726. 467,478, 450,857.| 2,457,409.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............., 47,134, 35,387. 22,234, 14,061. 8,589, 127,405,

9 Net income from unrelated
business aclivities, whether or
rnot the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as: (Explain i
Bt 3 SRR Ty 33,307.
11 Total support. Add lines 7
through 10................... _ i 2,618,121.
12 Gross receipts from related activities, efc (see INsStructions) . .. .. ... o e e 1,550.
13 First five years. M the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
organization, check this box and stop here . ... ... o > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line &, column (f) divided by line 11, column (D). ........ oo veeeeirn.... 14 89.02%
15 Public support percentage from 2011 Schedule A, Part 1, line 14 ... oo e, 15 87.69%

164a 33-1/3% support test — 2012, If the organizalion did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .......... .. ... i >

b 33-1/3% suppoit test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... . ... ... . . > D

17a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and it the organizalion meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ... ..... > |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and jf the organization meets the *facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .......... .. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-E7) 2012
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Schedule A (Form 990 or 990-EZ) 2012

TENNESSEE JUSTICE CENTER INC. 62-1630417

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete enly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part fl. If the organization fails

to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

(a) 2008 (b) 2009 (c} 2010 (d) 2011 (e) 2012

(f) Total

1 Gifts, grants, contributions
and membership fees
received, (o not include
any 'unusual grants.}.........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........

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

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

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

6 Total. Add lines 1 through 5.. ..

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

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

cAddlines7aand 7b..........

8 Public support (Subtract line
JefromlineB.y............... ¢

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012

(f) Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................

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

¢ Add lines 10aand 10b.........

11 Netincome from unrelated business
activities not included in line 10h,
whether or not the husiness is
regularly carriedon . ..............

12 Cther income. Do not include
gain or j0ss from the sale of
capital assets (Explain in
Part iV.)

13 Total supponrt. (add Ins 9, 10c, 11, nd 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column (M. .. ... ... ... ....... 15 %
16 Public support percentage from 2011 Schedule A, Part 1, line 15, .. .. oo e 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (fine 10¢, column (f) divided by line 13, column (B ... .........o oo ... 17 %
18 %

18 Investment income percentage from 20711 Schedule A, Part 1, line 17, ... oo oo e

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2011. If ihe organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAO4O3L 08/05/12 Schedule A (Form 990 or 990-E2) 2012




edule A(Form 990 or 990-EZ) 2012 TENNESSEE JUSTICE CENTER INC. 62~-1630417 Page 4

ALl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ii, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.
(See instructions).

Sch

BAA Schedule A (Form 990 or 990-E7) 2012

TEEAQ404L 0810712




2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

TENNESSEE JUSTICE CENTER iNC. 62-1630417
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2012 2011 2010 2009 2008
MISCELLANEQUS S 7,608, 3 6,279. § 6,350. 3 5,413. § 7,657,

TOTAL 8 7,608, % 6,279. 5 6,350. $ 5,413. § 7,657,




Schedule B PUBLIC DISCLOSURE COPY OME No. 1343-0047

(Form 990, 990-EZ, Schedule of Contributors

* Attach to Form 990, Form 990-EZ, or Form 990-PF

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
TENNESSEE JUSTICE CENTER INC. ] 62-1.630417
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 B0 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 pelitical organization

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

Check if your organization is covered by the General Rule or a Special Rule
Note, Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1.}

Special Rules

For a section 501 (c)(3) organization fiing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509@@){(1) and 170(0)(1){AXvi) and received from any one contributor, during the vear, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line th or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts |, fl, and (Il

D For a section 501(c)(7), 58), or (10) erganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
centributions for use exclusively for refigious, charitable, etc, purposes, but these contributiens did not total to mare than $1,000.
If this box is checked, enter hare the total condributions that were received during the vear 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 nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ... ... .ooviiii s, -5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or 990-PF) tut it must
answer 'No' on Part IV, fine 2, of its Form 999; or check the box en line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to cenlify that it does not
meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF).

B;'\éf’a9 OFg; Paperwork Reduction Act Notice, see the instructions for Form 990, 990EZ, Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAO7C1L. 11130012




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

1 of 2 of Part1

Name of organization

TENNESSEE JUSTICE CENTER INC.

Employer identification number

62-1630417

:| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a% (b) (© 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 - Person
____________________________________ Payroll D
___________________________________________ 181,000.| Noncash | |
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
_________________ Payroll |:|
____________________________________________ 24,000.| Noncash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) ) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
_______________ Payroll D
____________________________________________ 10,000.| Noncash [ |
{Compiete Part It if there is
______________________________________ a noncash contribution.)
{a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 | Person
____________________________ Payroll | ]
____________________________________________ 32,275.| Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
{(a) (b} {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
—————————————————— Payroll [ ]
____________________________________________ 10,000.] Noncash [ ]
(Complete Part 1l if there is
______________________________________ a noncash contribution.)
() ) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
_________________________________ Payroll D
§ 20,000.| Noncash D

(Complete Part Il if there is
a noncash contribution,)

BAA

TEEAQ7QZL 11/30112

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule

B (Form 990, 990-EZ, or 990-PF) {(2012)

Page

2 of 2 of Part1

Name of org

anization

TENNESSEE JUSTICE CENTER INC.

Employer ideniHication number

62-1630417

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

(a) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
______________ Payroll D
____________________________________________ 10,000.| Noncash D
{Complete Part 1l if there is
______________________________________ a noncash contribution.)
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
A Payroll D
_________________________________________________ Noncash D
{Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) ()] (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- [T T T T T T T T T T T T T T T T T e e e T e Payroil |:|
_________________________________________________ Noncash D
{Complete Part [l if there is
______________________________________ a noncash centribution.)
(@ (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payrolt [ ]
_________________________________________________ Noncash |:|
(Complete Part |] if there is
______________________________________ a noncash contribuiion.)
(a) (b) (c) (d)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
Person I:]
e Payroll D
_________________________________________________ Noncash [ |
(Compiete Part Il if there is
______________________________________ a nencash contribution.)
(a) (b () b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll |:|
_________________________________________________ Noncash |:|
{Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAG702L  11/30N112 Schedule B (Form 990, 990-EZ, or 99C-PF) (2012)




Schedule B {Form 990, 990-EZ, or 990-PF) (2012) Fage 1 to 1 of Partll

Name of organization Employer identification number
TENNESSEE JUSTICE CENTER INC, 62-1630417
MNoncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(a) No. L (b) ) © (d) .
from Bescription of noncash property given FMV (or estimate) Date received
Partl (see instructions)

$

(a) No L (b) ) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

$

(a) No. o (b) _ (© )
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

$

(a) No. o (k) , © )
from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)

5

(a) No. . (b) ) ) ()
from Description of noncash properly given FMV (or estimate) Date received
Part ] (see instructions)

$

(a) No. o () . {c) (d)
from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions

5
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAGTO3L 11730112




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 i 1 of Partlll

Name of organization Employer identification number

TENNESSEE JUSTICE CENTER INC. 62-1630417

Zattllle] Exclusively religious, chatitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $71,000 for the year. Complete columns (&) through (e) and the following line entry.

For organizations completing Part |1I, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/D

Use duplicate copies of Part Ill if additionai space is needed.

(@) b (© | L
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2 ® ©) | N
N?:' frolm Purpose of gift Use of gift Description of how gift is held
art
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ o © | Y A
N% fr'iofm Purpose of gift Use of gift Description of how gift is held
a

(&) |
Transfer of giit

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (by © NS .- I
N% f:to'm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B {Form 9389, 990-E7Z, or 990-PF) (2012)

TEEAD704L  11/30n2




[ OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 920 or 990-EZ)

2012

For Organizations Exempt From [ncome Tax Under section 5071(c) and section 527

Department of the Treasury » Complete if the organization is gescrihed below. > Attach to Form 930 or Form 920-EZ.
Internal Revenue Service ee separate instructions.
If the organization answered 'Yes,' to Form 990, Part 1V, line 3, or Form $90-EZ, Part V, line 46 (Political Campaign Aclivities), then
® Section 501(¢)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1l-A. Do not complete Part II-B.

b gec%i?lnASN (c)3) erganizations that have NOT filed Form 5768 (election under sectiont 501¢h)): Complete Part 11-B, Do nol complete
art I1-A,

If the organization answered *Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(¢c)(@), (5), or (6) organizations: Complete Part ill.

Name of organization

TENNESSEE JUSTICE CENTER TNC. : 62-1630417
: t Complete if the organization is exempt under section 501(c) or is a section 527 organization.

T Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXpenaiUIES. . .. oottt i e e e e s >4

Employer identification nuinber

b BT LB 4T T T T
il Complete if the organization is exempt under section 501(c)3).
1 Enter the amount of any excise tax incurred by the organization under section 4955. . ..........ccoviiiivins, *3 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955.............ovees »5 0.

2 Enter the amount of the filing organization's funds conlributed to other organizations for section 527 exempt

LTt oY= T (AT =L P g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
3T 4 o T A N -4
4 Did the filing organization file Form T120-POL for this Year? .. .. . e e e e e e e DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b} Address {c)EIN (d) Amount paid from filing (&) Amount of political
organization's funds. If coniributions received and
none, enter-0-. prompily and directly
delivered to a separalte
political grganization, If
none, enter -0-.
L I S ——
v J I S
®» e
@ b e
G e e e e
® e m e
BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 2920 or 990-EZ, Schedule C (Form 990 or 990-E7) 2012

TEEA320IL 12712




Schedule € (Form 330 or 9%0-£2) 2012 PENNESSEE JUSTICE CENTER INC. 62-1630417 Page 2
PattllEA ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 507(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affifiated
(The term “expenditures' means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying). ............. 160.
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand 1b).. ... .. ... . ... . .l 160. 0.
d Other exempl purpose expenditires. ... oo e 656,215,
e Total exempt purpose expenditures (add lines lcand Id).....................cooiiiiiat, 656, 435. 0.
f Lobbying nontaxable amount. Enter the amount from the foilowing table in
both GOlUMNS . ..o 123, 465.
If the ameunt on line e, column (a) or (h) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,600 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 phus 10% of the excess over $1,000,000.
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.
g Grassroots nontaxable amount {enter 25% of line 1)....... ..o 30,866, 0.
h Subtract line 1g from line la. if zero or less, enter -0-.. ... .o i 0. 0.
i Subtract line 1ffrom line Te. fzero orless, emfer -0- ... o i i 0. 0.

j M there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 fax for this YoarT . . e e e DYes DNo

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 helow. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year bogining i (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) Total

2 a Lobbying non-taxable
amount............... 161,854, 170,768. 167,773. 123,465, 623,860.

b Lobbying ceiling
amaunt (150% of line
2a, column (e))...... 935,790.

¢ Total lobbying

expenditures......... 3,859, 589, 55. 160. 4,663.
d Grassroots nontaxable
155, 965.

amount.............. 40,464. 42,6592, 41,943, 30,866.

e Grassroots ceiling
amount (150% of line

2d, column (&) ...... : 233,948,
f Grassroots lobbying
expenditures, ........ 3,532. 589. 55. 160. 4,336,
BAA Schedule C (Form 990 or 920-E2) 2012

TEEA3202L. 0QWO07/13




Schedule C (Form 830 or 990-E7) 2012 TENNESSEE JUSTICE CENTER INC, 62-1630417 Page 3
Rt Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)}.

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

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

A VOIUI B S 2 L ot i e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1D7.......
e Media adverlSemIemS . . o e e e
d Mailings to members, legislators, or the pUbiIC?. ... o e e
e Publications, or published or broadcast statements?. .. ... ... . . i e e
f Grants to other organizations for lobbying pUIPOSES T . ... ot e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?................
h Rallies, demonstrations, seminars, conventions, speaches, lectures, or any similar means?...........
IO (T g T T P
j Tetal. Add lines To through Ti. oo o e i i e i e e e e
2 a Did the activities in line 1 cause the organization te be not described in section 501(Q(3)H?............
b If "Yes,' enter the amount of any tax incurred under section 4912 .. ... . i,
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ..........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?...............

2| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 507(c)(6).

Yes | No -
1 Were substantially all (90% or more)} dues received nondeductible by Members? .. ... . . i iirernerennns 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . ..ot ov et 2
Did the organization agree to carry over lobbying and pelitical expenditures from the prior year? ... 3

| Compilete if the organization is exempt under section 501(c)(4), section 501(c)(3), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

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

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
SO T T
b Carmyover from Jast Year. . ... e e

4 i notices were sent and the amount on {ine 2¢ exceeds the amount on Jine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPeNditUrE Ml YOar . e e e e e

5 Taxable amount of lobbying and political expendiiures (see instructions). .......... .o i, 5
V2l Supplemental information

Complete this part lo provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part ll-A (affiliated group list);
Part II-A, line 2; and Part lI-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 980-EZ7) 2012
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l OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

Part IV, s &, 7 & 5 10 T 1 e it oo, 1 Tom ootz

a ines 6,7, 8 , 11a, 11b, 11¢c, 11d, 11e, 114, 12a, or 12b.

ﬁﬁé’%’iﬁ"&%&.ﬁ'&"&ﬁ?ﬁé’ v » Attach to Form 990, > See separate instructions.
Name of the organization Employer identification number
TENNESSEE JUSTICE CENTER INC. ' 62-1630417
p Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the arganization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear................
2 Aggregate contributions to (during year).....
3 Aggregate grants from {during year).........
4 Aggregate value atendofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive fegal control? ........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefll L . i e e e e e s DYes D No

1l Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (g.q., recreation or education) Preservation of an historically important fand area
Protection of natural habitat BPreservation of a certitied historic structure
Preservation of open space ‘

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

Held at the End of the Tax Year

a Total number of conservalion easemEenls . .. ... i e s a

b Totat acreage restricted by conservation easements. ... vt et 2h
c Number of conservation easements on a certified historic structure included in (&) ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... i i i ainans 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds? . ... ... . i e e D es D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
[

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hYA) B0
and SeCtion 1700 BIINT. . .o\ cv ettt et e e e [ ]Yes [ JNo

9 InPart Xilf, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial stalements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the foolnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIL line 1. ... i e e >3
(i) Assets included in Form 990, Part Ko . o -4

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

a Revenues included in Form 990, Part VEL 5ine 1. .. oo »5
b Assets inctuded in Form 990, Part X ... .. i i >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L. 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 9390) 2012 TENNESSEE JUSTICE CENTER INC, 62-1630417 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels {continued)

3 Using the organization's acquisition, accession, and other records, chack any of the foliowing that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Schelarly research H Other
c Preservation for future generations
4 FF;roi;ru;(e[a description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organ:zatuon s coflection? ................... D Yes DNO

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2 ..., e [JYes [ No
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
CBeginning DalanCe ... ..o e 1c¢
dAdditions during the Year. ... T1d
e Distributions during the Year .. ..o e 1e
f ENdiNg Balance . ..o e e Tf
2 a Did the organization include an amount on Form 990, Part X, Ine 217, ..ottt e r e aeaeas D Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XHll........overevnrenn.... H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current (b) Prior year {c) Two years {d} Three years {e) Four years

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

¢ Net invesiment earnings, gains,
and 10Sses. ... i

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

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

f Administrative expenses.......

gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment »

The percentages in lines 2a, 2b, and 2c should equal 100%.

[
K

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizationS. . .. .. e e s 3a(f)
(i) related OrganizZations . .. ... e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . ... ..o oo e, 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
I Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basig (b%Cqst or other {c) Accumulated (d} Book value
{investment) asis (other) depreciation
Taland. .. .. i i
BBUldings . ...
¢ Leasehoid improvements...................
dbquipment....... .. ... .. ...
@ OBr ... 53,575. 42 633. 10, 942 .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (8, fine 10(6).) . ... vi .. > 10,942,
BAA Schedute D (Form 990) 2012

TEEA3302L 06/0712




Schedule

D (Form 990) 2012 TENNESSEE JUSTICE

CENTER IHC.

62-1630417 Page 3

Investmenis — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

{b) Book value

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

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

Tutal (Column (b) must equal Farm 990, Part X, column (B) line 12.) ..

lilInvestments — Program Related. See

Form 990, Part X,

line 13. N/A

(a) Description of investment type

(b) Book value

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

Mm

)

(]

“

®

©

@

®

&)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13).. ™

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

N/A

(a) Description

(b) Book value

m

2

&)

@

5)

&

&)

®

@

(a0

Total

(Column (b} must equal Form 990, Part X, column (B), ine 15, ) .. ... i it it iaiirinennns >

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

(a) Description of liability

(i) Book value

(1) Federal income taxes

)

&)

@

®

®

@

®

&

(10)

an

Total. (Column (b} must aqual Form 930, Part X, column (B} line 25.) . . . . .

-

2. FIN 48 (ASC 740) Footaote. In Part XIli, provide the text of the footnote to the organization's financial statements that repons the orgamzatmn S hahmty Eor uncedam tax pos:tmns

under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Past X1

............. SEE. PART XTIT........ ...

BAA

TEEA3303L 12/23N12

Schedule D {Form 930) 2012




SChedufB D (Form 990) 2012 TENNESSEE JUSTICE CENTER INC, 62-1630417 Fage 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

“ 1 Total revenue, gains, and other support per audited financial statements . ............. o oo, 1 544,017.

2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:
aNetunrealized galnsoninvestments . ... .. i
b Donated services and use of facilities. ............ ..
¢ Recoveries of prior year grants. ... ....ovver e it e
d Other (Describe in Part XL . ...
e Add lines Zathrough 2d. .. ... ... i e e e

50,048.

3 Sublractline2e from line 1. ... o i 493, 969,

4  Amounts included on Form 990, Part VIN, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIl line 7b.... ..........
b Cther (Describe in Part XIHL). ... ..o e
cAdd lines da and db. ..o

493, 968.

Reconml:atlon of Expenses per Audited F mancm! Statements With Expenses per Return
1 l expenses and losses per audited financial statements. .. ... ... i 1 656,435,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ... ... i 2a
bPrior year adiustments .. ... .o 2b
COREr 1085 . .ot e e e e 2¢
d Other (Bescribe in Part XU ... oo s 2d
e Add lines 2a throUugh 2. . .o e 2e
3 Subfractline Zefrom line T, ... . o i e s 3 656,435.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other (Desciibe in Part XHL). .o e e 4h
cAdd ines da and dB. ... o e dc
5 656,435,

Supplemental Informatlon
Complete this part to lgrowde the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part X[, lines 2d and 4b. Also compiete this part to prowde any additional information.

PART X - FIN 48 FOOTNOTE

__ FINANCIAL STATEMENTS. IN ADDITION, THE ORGANIZATION HAS BEEN DETERMINED BY THE

BAA Schedule D (Form 990) 2012

TEEA33ML 11/3012




Sche

dule D (Form 990) 2012 TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 5
Supplemental Information (continued)

_ . LNCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE _ _______
__ FINANCIAL STATEMENT BENEFIT 15 RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A
__LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX

__ DECEMBER 31, 2012. THERE ARE NO TAX PENALTIES OR INTEREST REPORTED IN THE ___ ______

BAA TEEA3305L 06/08/12 Schedule B (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oo e 00

{Form 2390 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

ﬂ?@?éé?’ﬁﬁ‘vé’ﬁfé"sl’ﬁ?fé’ v * Attach {o Form 920 or 990-EZ.

Name of the organization Employar identification number

TENNESSEE JUSTICE CENTER INC. 62-1630417

STATEMENT OF PRO SERVICE ACCOMPLISHMENTS

___SEE REV. PROC. 92-59, 1992-2 C.B. 411. o ______

C.J. V. GOETZ, DOC. NO. 79-3107 (M.D. TENN.), FORMERLY KNOWN AS GRIER V, GOETZ - IN

THIS CERTIFIED CLASS ACTION, THE TENNESSEE JUSTICE CENTER REPRESENTED 1.2 MILLION
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 121812 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

TENNESSEE JUSTICE CENTER INC. 62-1630417

LOW-INCOME TENNESSEANS OF ALL AGES ENROLLED IN TENNESSEE'S MEDICAID MANAGED CARE

_ _ CONTRACTORS DENY OR TERMINATE MEDICALLY NECESSARY HEALTH SERVICES. THE LITIGATION

BAA ‘ Schedule O (Form 990 or 990-E7) 2012
TEEA4S02L 1218112




Schedute O (Form 990 or 990-EZ) 2012 Page 2

Employer identification number

Name of the crganization

TENNESSEE JUSTICE CENTER INC. 62-1630417

___SYSTEM. ON FEBRUARY 14, 2012, THE DISTRICT COURT ENTERED A RULING CLOSING THE CASE, _

THE EPSDT LAWS AND REGULATIONS." THE RULING COMMENDED THE TENNESSEE JUSTICE CENTER

FOR_"INITIATING AND PURSUING THIS CASE OVER THE YEARS." ON OCTOBER 5, 2012, THE

.. .SIXTH CIRCUIT COURT OF APPEALS AFFIRMED THE CLOSURE OF THE CASE, 1IN 2012, THE ____ __

TN CHANCERY COURT} - THIS CASE SEEKS JUDICIAL REVIEW OF A STATE DECISION TERMINATING

BAA Schedule O (Form 920 or 990-E7) 2012
TEEA4902L 12812




Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the crganization

Employer identitication number

TENNESSEE JUSTICE CENTER INC. 62-1630417

RECEIVED ANY ATTORNEYS’ FEES IN THIS CASE.

BAA Schedute O (Form 990 or 990-EZ) 2012

TEEA4902L 12/8N12




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Narng of the organization Employer identilication number

TENNESSEE JUSTICE CENTER INC, 62-1630417

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

BAA Schedule O (Form 920 or 990-E7) 2012
TEEAAS02L 12/8/12



Form B868 (Rev 1-2013)
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox.............vv r D

Note. Only complete Part lI if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* |f you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instrucfions
Emplayer identification number (EIN) or

Name of exempt organization or other fifer, see inslructions.

Type or

print TENNESSEE JUSTICE CENTER_INC. 62-1630417
Number, street, and room or suite number. If a P.O. box, see instruclions. Seocial security number (SSN)

File by the

extended

fersos |301 CHARLOTTE AVENUE

relurn. See  Feg Siown or post office, stats, and ZIP code. For a foreign address, see instructions,

instructions.
NASHVILLE, TN 37201-1101
Enter the Return code for the return that this application is for (file a separate application for each return).............coiiiiien
Application Return | Application Refurn
Is For Code Is For Code
Form 990 or Form 980-EZ 4 i
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form S90-PF 04 Form 5227 10
Farm 990-T (section 401(a) or 408(a) irust) 05 Form 6059 "
Form 990-T {rust other than above) 06 Form 8870 12
STOP! Do not complate Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.
® The books are in care of » GORDON BONNYMAN _ _ _ _ _ oo
Telephone No. » $15-255-0331 FAXMNo.»
>

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}... , If this is for the
whole group, check this box.... * D . If it is for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until 311/15 120 13.
5 For calendar year 2012 .or other tax year beginning , 20 o andending . 20 -
6 If the tax year entered in line 5 is for less than 12 months, check reason: D [nitial return D Final refurn

Change in accounting period
7 State in detail why you need the extension .. TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL_TIME TO____ _ .

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStUCHONS. . . .. ... . ittt iaiteiitsatanaanainnanentasierasiaisinss

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

O T a0 1 LT3 2 T TP

¢ Balance due, Subiract line 8b from line 8a. Include your. payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions . ... .. ..o inn s 8¢|$

Signature and Verification must be completed for Part Il only.

Under penallies of perjury, | declare that | haveAexamined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature »- O/:OVY\& S O‘gg\ﬂdp\me - (/OA" pate > 6113/13

BAA FIFZ0502L O1/21/13 Form 8868 (Rev 1-2013)




05/15/2013 2012 Activity Report | Page 1

11:10 AM
Client 29578 - TENNESSEE JUSTICE CENTER INC. EIN: 62-1630417
Federal (Ext.): Even Return............ $0

Activity
Extension

US - ACCEPTED 05/13 (Current Status)
Previous Activity
- 05/13 Sent to the IRS
- 05/13 Received at Lacerte
- 05/13 Sent to Lacerte
- 05/13 Ready To Send
- 05/13 Passed Validation
- 05/13 Failed Validation




