Form 990

Department

internal Revenue Service

of the Treasury

Return of Organization Exempt From Income Tax

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

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

| OMB No. 1545-0047

2008

For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B Check if applicable: Please use : D Employer Identification Number
Address change IRS label TENNESSEE JUSTICE CENTER INC. 62-1630417
Name change ::ry?::f 301 CHARLOTTE AVENUE E Telephone number
Initial return ls:sesgfif NASHVILLE, TN 37201-1101 615-255-0331
Termination tions.
Amended return G Gross receipts $ 1 ’ 769 y 040.
Application pending] F Name and address of principal officer: G. GORDON BONNYMAN H(a) Is this a group retum for affiliates? HYes % No
SAME AS C ABOVE H(b) Are all affiliates included? Yes No
if "No," attach a list. (see instructions)
| Tax-exemptstatus [X]501() (3 )< (insertno) | |4947@)(1yor | |527
J Website: » WWW.TNJUSTICE.ORG H(c) Group exemption number »
K Type of organization: Bﬂ Corporation ﬂ Trust l—] Association [_! Other ™ I L Year of Formation: 1995 l M State of legal domicile: TN

Summary

Briefly describe the organization's mission or most significant activities: _THE TENNESSEE JUSTICE CENTER _PROVIDES
® FREE LEGAL_REPRESENTATION TO IOW INCOME_TENNESSEANS IN CIVIL MATTERS. __________
X et
£
o ————————
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.

3 3 Number of voting members of the governing body (Part VI, line 1a).......... ... ... 3 20
2 4 Number of independent voting members of the governing body (Part Vi, line 1b)..................... .. 4 20
= 5 Total number of employees (Part V, iNe 28) .. ... vut it ii it e 5 13
B 6 Total number of volunteers (estimate if necessary). ......... i 6 75
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . ................oooiiiiat 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... i ini e, 7b 0.
‘ Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Thy...............cooo 424,627. 559, 003.
g 9 Program service revenue (Part VIl ine 2g). ... .oooi i 500. 100.
z | 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d)................... 245,472. -275,329.
@ 1 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 6,881. 7,657.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12).... .. 677,480. 291,431.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) ........ ...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5.10)...... 553, 945. 563, 886.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€). ..., 6,170
g- b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ......................... 396,807. 391,634.
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), line 25).............. 956, 922. 955,520.
19 Revenue less expenses. Subtract line 18fromline 12 .. ... oo ... -279,442. -664,089.
Eg Beginning of Year End of Year
'g% 20 Total assets (Part X, liN€ 16). ... ..o iniu ittt 2,548,506. 1,603,675,
;; 21 Total liabilities (Part X, iN€ 26). ... . ... .o\ttt et e e 0. 0.
z»,z 22 Net assets or fund balances. Subtract line 21 from line@ 20. .. .. .......ooieieeeeeon.... 2,548,506. 1,603,675.
Signature Block
gns?zgssa't‘:awf s S PeR TR S ALl SRt of my Moviod o el
Sign > v I nj U@’) 2-6‘ ’wg%
Here Signature of officer = Date j
» . GORDON BONNYMAN EXECUTIVE DIREC
Type or print name and title.
Date Check if %’Srgg?gga (i:ggratsigying number
Paid self-i >
: I} employed
Pre- |l » AT N, P 7.2 -° WA
asfr s Fimis pame (_FRASTER, DEANS& HOWARD, PLLC
it self-
Only |emeioyed.  » 3310 WEST END AVENUE, STE. 550 en_> N/A
ai S, an
Zped NASHVILLE, TN 37203 Phone no. > (615) 383-6592

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

{m Yes m No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT12L  12/22/08

Form 990 (2008)



990 (2008) TENNESSEE JUSTICE CENTER INC. 62-1630417 Page2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ7. ... ... ettt e [] Yes 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 exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: _‘) (Expenses $ 845,262. including grants of $ ) Revenue $ )
PROVIDED CIVIL LEGAIL REPRESENTATION TO 459 INDIVIDUAL LOW-INCOME TENNESSEE FAMILIES.

4b (Code: including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » § 845,262. (Must equal Part IX, Line 25, column (B).)

BAA TEEADI02L  12/24/08 Form 990 (2008)



Form 990 (2008) TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 3

Checklist of Required Schedules

=

|§ wedo;gzi?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
CHEAUIE A . ... ettt e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,’ complete Schedule C, Part 1. ......... ...

Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f 'Yes," complete Schedule C, Part!ll...........

Section 501(cX4), 501(cX5), and 501(cX6) organizations. s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘'Yes,’ complete Schedule C, Part llL.......... ...,

g A W N

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, Part|...........

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
erivironment, historic land areas or historic structures? If 'Yes,' complete Schedule D, PartIl...........................

8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? /f 'Yes,’
complete Schedule D, Part Hl ... e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r r%vi;je Dcr%:h}t c;)\}msehng, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
CHEdUIE D, Part IV . . . .. e ettt et e

10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V......

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VIL VIIL IX, or X as applicable. .. ... e e A

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes,' complete Schedule D, Parts XI, Xll, and XUl .......................oooo

13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E........................

14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ...,

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part |........................

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il ...................oiiiiins

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part IIl............ ... ...t
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part 1. ..
18 Did the organization report more than $15,000 total on Part VIlI, fines 1c and 8a? If 'Yes,” complete Schedule G, Part Ii.
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part oo o
20 Did the organization operate one or more hospitals? /f 'Yes,’ complete Schedule H............... ... n.
21 Did the organization report more than $5,000 on Part IX, column (A), fine 17 If 'Yes,' complete Schedule I, Parts land Il . .........................
22 Did the organization report more than $5,000 on Part IX, column (R), fine 27 If 'Yes,” complete Schedule I, Partsland Il ... ........ ... ... . ...

23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 If 'Yes,' complete
SCREAUIE U . . o oot e e e e e

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer questions 24b-24d and
complete Schedule K. If 'N0,'go to QUESHON 25. ... ... ... .. .. i

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . . . ... . e

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [... ...t

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes, complete Schedule L, Part I... ... ... ... . o i

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedufe L, Part il ... ....................

Yes | No
1 X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 | X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X
27 X

BAA

TEEAOTO3L 10/13/08

Form 990 (2008)



Form 990 (2008) TENNESSEE JUSTICE CENTER INC. . 62-1630417 Page 4
Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

‘a Have a direct business 'relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entit (individually or coliectively [P
with other person(s) listed in Part VII, Section A)? If "Yes,' complete Schedule L, Part IV ..................ooooiies

b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete

SCREAUIE L, PArt IV, . . . oo e e ettt ettt e e et et e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

.corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part Ve 28¢ 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. ......... o i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,' complete Schedule N, Part | ....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part 1. . ..o e e e et e et e 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 301.7701-3? If 'Yes,' complete Schedule R, Part l............. ... ..., e 33 X
34 )Nas ]the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, 1, 1V, and V, 3 X

172 N PRI R
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part V, M€ 2 . . oo ettt e e 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2............c.ooo i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI.. ..................... 37 X

BAA Form 990 (2008)

TEEAQ104L 12/18/08



Form 990 (2008) TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 5
tatements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. ........ ... ... ol 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 PriZe WINMEIS? . ... ... .o i ettt ettt it e

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3aDid the or%anization have unrelated business gross income of $1,000 or more during the year covered by
this return?.......... P 3a X

b If "Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule Q........................... 3b

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

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

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

¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? .. ... ittt e et cre s et a st 5¢c
6a Did the organization solicit any contributions that were not tax deductible?.................o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
B U=Ye 11115 /AR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752......... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?........................... 7b
c E(l)c: n&hgzogrzg?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

d If "Yes,' indicate the number of Forms 8282 filed during the year....................... . ] 7d

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENEFIE COMIIACE? . . . v vt vttt et e e ettt e e e et et e e e e e e, 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ................ 7qg] X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?...| 7h| X

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds.

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

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of ciub facilities. . . . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders........... ... ‘1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.). ... i 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12b e
BAA _ Form 990 (2008)

TEEAQ105L  04/08/09



Form 990 (2008) TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 6
Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, g
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody....................ooonnt la
b Enter the number of voting members that are independent......................ooiiln 1b

2 Did any officer, director, trustee, or key employee have a family relationship or'a business relationship with any other : S
officer, director, trustee or KeY emMPIoyEe Y. ... o . e 2 X

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 person?........................ 3 X

4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. ... . ..o oottt e

5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X

6 Does the organization have members or stockholders?. ... .. .. ... i 6 X

7 a Does the organization havseE rrEI“emeers stockholders, or other persons who may elect one or more members of the

CHEDULE. O,

8 lt)hid ;hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governing body? ......... ..ol et ene b een et aaer ettt aatta et
b Each committee with authority to act on behalf of the governing body?. ..............o i

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?......................oooenn, 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990..SEE..SCHEDULE. O....... 10 | X
11 Is 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 O.......cccouiiiiiiiininaes 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No,"gotoline 13................iiiiiiinnn. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTICESZ. - o o o e e e e e e e e e e e e e e e e e e e 12h) X
¢ Does the organization regularly and consistent
Schedule O how this is done. .. ... SEE . SCH 12¢| X
13 Does the organization have a written whistleblower policy X
14 Does the organization have a written document retention and destruction policy? 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?. ... 15a
b Other officers of key employees of the organization?. . SEE. SCHEDULE .O...............o, 15b
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUING the YEar?. .. ...ttt

b If 'Yes,' has the organization adopted 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?. ... .. . e
Section C. Disclosures

17 List the states with which a copy of this Form 990 is required 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 D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬂanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» GORDON BONNYMAN 301 CHARLOTTE AVENUE NASHVILLE TN _37201-1101 615-255-0331

BAA Form 990 (2008)

TEEAQ106L 12/18/08



Form 990 (2008) TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

_ ® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
refe;(wgd repo_rta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

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

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

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

r_] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A ® © © €) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
T = compensation from compensation from amount of other
perweek | 931 ) QIZ | 8| J the organization related organizations compensation
e 2SS |85 3 (W-2/1099-MiSC) (W-2/1099-MISC) from the
HEHNHE R i
= T n:> % é organizations
15 t1os
VIC ALEXANDER _ ________ |
TREASURER 0.25 | X 0. 0. 0.
HON. RILEY ANDERSON _____ |
BOARD MEMBER 0.25 1 X 0. 0. 0.
GAIL VAUGHN ASHWORTH __ _ _ |
CHAIRMAN 0.25 | X 0. 0. 0.
REV. HENRY BLAZE _______ |
BOARD MEMBER 0.25 | X 0. 0. 0.
MARY BUFWACK __________ |
BOARD MEMBER 0.25 1 X 0. 0. 0.
CHRISTOPHER COLEMAN __ __ _ |
BOARD MEMBER 0.25 | X 0 0 0
DAVID R. ESQUIVEL __ ____ |
BOARD CHAIR 1 X 0. 0. 0.
BILL FARMER _ _________ ]
BOARD MEMBER 0.25 X 0. 0. 0.
BARBARA DALE HOLMES __ ___ |
BOARD MEMBER 0.25] X 0. 0. 0.
NANCY FRAAS MACLEAN _ _ __ |
BOARD MEMBER 0.25 | X 0. 0. 0.
DR. ROBERT F. MILLER __ __ |
BOARD MEMBER 0.25| X 0. 0. 0.
DR. DWIGHT MONTGOMERY __ _ |
BOARD MEMBER 0.25 | X 0. 0. 0.
A. GREGORY RAMOS __ _____ |
BOARD MEMBER 0.25] X 0. 0. 0.
DAVID CANAS ___________
BOARD MEMBER 0.25 1 X 0. 0. 0.
SANDRA ROBERTS ___ _____ |
BOARD MEMBER 0.25]| X 0. 0. 0.
MARTLYN ROBINSON ___ ____ |
BOARD MEMBER 0.25 | X ; 0. 0. 0.
ELLEN B. VERGOS ________ |
BOARD MEMBER 0.25 1 X 0. 0. 0.

BAA TEEAQIO7L 04/24/09 Form 990 (2008)



Form 990 (2008) TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )

*) ®) © o) (E) (F)
Name and Title Axefage Position (check all that apply) Reportable Reportable Estimated
ours T =lo | =B x| o | compensation from compensation from amount of other
per week a a 2 ER ) E al g the organization related organizations compensation
22 215 |5 BF| 3| W21099-MSC) (W-2/1099-MISC) from the
gaialS j3ale organization
g8l § S By and related
g % % 3 organizations
al g ©| B
8| & §
MATTHEW A. WILTSHIRE __________
BOARD MEMBER _10.251 X 0. 0. 0.
MS. ALEX MACKAY __ ____ _________
BOARD MEMBER 0.251 X 0. 0. 0.
CYNTHIA R. WYRICK _____________
BOARD MEMBER 0.25| X 0. 0. 0.
G. GORDON_BONNYMAN ____________
EXECUTIVE DIREC 40 X 82,510. 0. 4,105,
MICHELE M. JOHNSON _ ___________
MANAGING ATTORN 40 X 80,509. 0. 4,025.
£ 103 0 DO O TP > 163,018. 0. 8,130.

2 Total number of individuals (including those in 1a) who received more than $100,000 in 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 reportable compensation and other compensation from

thg_ Ql;jgar]\ization and related organizations greater than $150,000? If 'Yes' complete Schedute J for such
INAIVIAUAL .« o oo e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson....................................ocos

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

(A) .. B . ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization > 0 L
BAA TEEAC108L 10/13/08 Form 990 (2008)




Form 990 (2008) TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 9
; Statement of Revenue
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns..........| 1a
%é b Membership dues.............. 1b
g.% ¢ Fundraising events ........ ... 1c
§§ d Related organizations. ......... 1d
g‘g e Government grants (contributions). . . .. 1e
éﬁ f Al other contributions, gifts, grants, and
§§ similar amounts not included above....| 1f 559, 003.
Egl g Noncash contribns included in Ins 1a-1f:... §
82| hTotal. Add lines 1a-Tf.........oooiviiiiireeenes, > 559,003.
u Business Code
g 2a HONORARIA 100. 100.
« b
i
| ——
W] 7 e e e e e e e — — ——  — —— -
| [
g f All other program service revenue. ..
E| gTotal. Addlines2a2f.. . ...o.ooeriiiuuiunneeein.... > 100.
3 Investment income (including dividends, interest and
other similar amounts). ... 47,134. 47,134.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties. . ......oooriiti et >
(i) Real (iiy Personal
6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss). . . .
d Net rental income or JOSS). ..o oitie i s, >
72 Gross amount from sales of | & Socuites 0 Other 5
assets other than inventory . [1,155,146. -
b Less: cost or other basis .
and sales expenses....... 1,477,6009.
c Gainor (foss)......... -322,463. ,
dNetgainor (10SS)....oivneri i, > -322,463. -327254§3.‘
w | 8a Gross income from fundraising events
2 (not including
g of contributions reported on line 1c).
e See Part IV, line 18................. a
E b Less: direct expenses............... b
° ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities. -
See Part IV, line 19................. a
b Less: direct expenses...... . b i~
¢ Net'income or (loss) from gaming activities. . ......... > ]
10a Gross sales of inventory, less returns i
and allowances..................... a - :
b Less: cost of goods sold............ b s -
¢ Net income or (loss) from sales of inventory.......... > ' ‘
Miscellaneous Revenue Business Code - B
11a MISCELLANEQOUS = _ ___ _ 7,657.
b
c
d All otherrevenue...................
e Total. Add fines 11a-11d.........ooovireeeeinn. > 7,657.0
12 Total Revenue, Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8c, 9c,
10C, and 116 . i e > 291,431, 100. 0. -267,672.
BAA TEEAOT09L 12/18/2008 Form 990 (2008)



990 (2008) TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 10

Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(B) C)

(
Program service Management and
eneral expenses

)
Funé?aismg
expenses -

Do not include amounts reported on lines Total expenses

6b, 7b, 8b, 9b, and 10b of Part VIll.

expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ne 2T

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
or%amzatlons, and individuals outside the
US.See Part IV, lines15and 16............

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

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

6 Compensation not included above, to
disqualified gersons (as defined under
section 495, (0(1:)2 and persons described in
section 4958(c)(3)(B)

7 Other salariesandwages...................

g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) ......... .. .. ol

9 Other employee benefits. ...................
10 Payrolitaxes....................l
11 Fees for services (non-employees) ..........

dbobbying. . ...
e Prof fundraising svcs. See Part IV, In 17.. ...
f Investment managementfees...............

12 Advertising and promotion..................
13 Office eXpenses. .. ...oovvreiieeaaienn.
14 Information technology. . ....................
15 Royalties ...
T6 OCCUPANCY. . .ot ie e

17 Travel ... ..

18 Payments of travel or entertainment
exgenses_ for any federal, state, or local
public officials. .. ......... ...

19 Conferences, conventions, and meetings. .. ..
20 interest. ... ... ...
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. . ..

23 Insurance................. e

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.). ...

163,0189.

146,719.

14,671,

1,629.

0.

0

0.

0.

306,338.

272,886.

10,674.

22,7178.

21,897.

19,576.

1,182.

1,139.

38,109.

34,070.

2,057.

1,982.

34,523.

30,863.

1,864.

1,796.

5,800.

5,800.

65,816.

58,836.

3,554.

3,426.

48,947.

43,759.

2,643.

2,545.

450.

450.

4,034,

3,607.

217.

210,

8,153.

7,289.

440.

424.

a CONTRACT SERVICES__ _ ___ _ _ 169, 869. 166,999. ’
b LITIGATION EXPENSES ____ _ _ 35,346. 35, 346.
¢ PUBLIC RELATIONS _ __ __ ___ 24,675, 22,207. 2,468.
d MISCELLANEQUS _ _ _ ___ _____ 12,348. 12,348.
eDUES . 3,499. 3,499.
f All other expenses. . ........coooeeeeiinaan.. 5,190. 2,655. 2,535.
25 Total functional expenses. Add lines 1 through 24f. . . .. 955,520. 845,262. 71,459. 38,799.
26 Joint Costs. Check here > D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation........

BAA

TEEAD110L

12/19/08
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Page 11

A
Beginning of year

®
End of year

n-mnnp

U1 &N~

N

7
8
9

10a Land, buildings, and equipment: cost basis.........
b Less: accumulated depreciation. Complete Part Vi of

1
12
13
14
15
16

Cash — non-interest-bearing . ........ooouii i e
Savings and temporary cash investments ...
Pledges and grants receivable, net ................
Accounts receivable, net. ... ... . e
Receivables from current and former officers, directors, trustees, key employees,

or other related parties. Complete Part Il of Schedule L..................oetn. ]
Receivables from other disqualified persons (as defined under section 4958(f)(1)) &

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L..
Notes and loans receivable, net ... ... o i e
Inventories for Sale O LS. . ... .ivit it e i e
Prepaid expenses and deferred charges. ................ .o

18,444.

18,884,

557,395.

595,928.

BN |-

Schedule Do

14,393.

o |||

10c

12,899.

Investments — publicly-traded securities ........... ... i
Investments — other securities. See Part IV, line 1.t
Investments — program-related. See Part IV, line 11..................ooiiin,
IRtangible @SSels . .. ..o o s
Other assets. See Part IV, line 11 ... i
Total assets. Add lines 1 through 15 (mustequalline34) .......................

1,958,274.

11

975,964.

12

13

14

15

2,548,506.

16

1,603,675,

DM e = >~

17
18
19
20
21

23
24
25
26

Accounts payable and accrued eXpenses. . ... ... . i
Grants payable. . ... ..o
Deferred rEVENUE. . . ...\ttt e et s
Tax-exempt bond liabilities. ........... ..o
Escrow account liability. Complete Part IV of Schedule D...................... .

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

Of SChedUle L. oo e i
Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable. .. ... .o i i
Other liabilities. Complete Part Xof Schedule D............. .. ...

Total liabilities. Add lines 17 through 25 .. ... ... .. it

LMOZPrPpm OZCM TJO V-HMN> —imZ

1 Accounting method used to prepare the Form 990: Cash

27
28
29

30
31
32

33

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net @ssets. . ... it e
Temporarily restricted netassets . ...............o i
Permanently restricted netassets... ...
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. ...l
Paid-in or capital surplus, or land, building, and equipment fund.................
Retained earnings, endowment, accumulated income, or other funds.............
Total netassets orfund balances................. o i
tal liabilities and net assets/fund balances.. . ......... ... ... . . . . ... .ol

2,548,506.

27

1,603,675,

2,548,506.

33

1,603,675.

2,548,506.

1,603,675.

| Financial Statements and Reporting

D Accrual

D Other

b Were the organization's financial statements audited by an independent accountant? ...

¢ If "Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?......... ...l

3a As 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 CirCUIAT A-133. o ottt e e e et e i e e

2a X
2b] X

2¢c| X

3a X
3b

BAA
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I OMB No. 1545-0047

SCHEDULE A : : H
(Form 890 oF 990-E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (CL(3) organizations and section 4947(aX1)
nonexempt charitable trusts.
Department of the Treasury . .
internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. =
Name of the organization Employer identificati b
TENNESSEE JUSTICE CENTER INC. . 62-1630417

. Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(bXIXAXH)-

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AX)iii). Enter the hospital's
name, city, and state: e — -

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part i1.)

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

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

8 A community trust described in section T70(bX1XAXvi). (Complete Part 1)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lll.)

10 HAn organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

a DType | b DType I c D Type Il — Functionally integrated d D Type lii— Other

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)(@).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type [l supporting organization, D
check thiS DOX. . ... .o e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. ........ ... T1g @)
(ii) a family member of a person described in () @bove?. ... .. 11 g (ii)
(i) a 35% controlled entity of a person described in (i) or (i) ADOVE . e 11 g iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) is the {(v) Did you notify {vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section () listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total . - ,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAD4Q1L 12/17/08



Schedule A (Form 990 or 990-E7) 2008 TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 2
upport Schedule for Organizations Desctibed in Sections 170(b)(1XAXiv) and 170(b)(1)}(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

gg;:gia,;gvggf (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include ‘unusual grants.’)..

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... .. 0.

4 Total. Add lines 1-3 559,003.| 2,222,953.

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 (f)

530,848.| 311,173.| 397,302.| 424,627.] 559,003.| 2,222,6953.

210,734.

6 Public support. Subtract line 5

fromlined. ... ............... 2,012,219.
Section B. Total Support
gggggf,{gvg;gf (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ® Total
7 Amounts fromlined........... 530, 848. 311,173. 397,302. 424,627. 559,003.| 2,222,953.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources. ............... 52,013. 66,535. 67,369. 75,425. 47,134, 308,476.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried ON......ooviin i 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV.). SEE . PART. .IV.... 6,224. 5,352. 13,537. 6,881. 7,65 39,651
11 Total support. Add lines 7
through 10................ . - T : 2,571,080.
12 Gross receipts from related activities, etc. (see instructions). .............. i 12| 2,040,004.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. .. ... .. ... i oo it ot e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (... 14 78.3%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. .. ... 15 75.3 %

16a 33-1/3 support test — 2008. If the organization 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......... ...t >

b 33-1/3 support test — 2007. 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................ooiiiiii i > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............ g H
| 4

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-EZ) 2008

TEEAC402L 12/17/08



Schedule A (Form 990 or 990-E7) 2008 TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.”). ..

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. .o eeeeeeaeaenenens

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

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

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

6 Total. Addlines1-5...........

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,00Q .

cAddlines7aand7b...........

8 Public support (Subtract line
Zecfromline 6.)............... :
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (<) 2006 (d) 2007 {e) 2008 (f) Total

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

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b.........
11  Net income from unrelated business
activities not included infine 10b,
whether or not the business is
regularly carriedon. .. .............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add ins 9, 10c, 11, and 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. .. .. . o it > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (D) .............oooiiiiins 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. ... ..o oooonenoinnr i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column ()).................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . ... 18 %
19a 33-1/3 support tests — 2008. 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................. > D

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 TEEAO403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18> H




Schedule A (Form 990 or 990-E2) 2008 TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part Il, line 17a or 17b; or Part llI, line 12. Provide any other additional information. (see instructions)

BAA TEEAC404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

TENNESSEE JUSTICE CENTER INC. 62-1630417
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2008 2007 2006 2005 2004
MISCELLANEOUS 7,657. 6,881. 13,537. 5,352. 6,224.

TOTAL 3 7,657. $ 6,881. $ 13,537. § 5,352. § 6,224.




SCHEDULE D I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Heit oD

%?232’1"&253&&?25?53 i answered 'Yes,' to Form 990, Part 1V, lines 6, 7, 8, 9, 10, 11, or 12. eton |

Name of the organization ‘ Employer Identi number

SSEE JUSTICE CENTER INC. 62-1630417

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

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

1 Total numberatendofyear.................
2 Aggregate contributions to (during year) ... ..
3 Aggregate grants from (duringyean).........
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 legal control?..................... DYes [I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
i rmissible private benefit? 2. . ... ..ttt |——|Yes I_l No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 C]E)mhpl?te lines 2a-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 Year
a Total number of conservation asemMents. ... .. ..ov it 2a
b Total acreage restricted by conservation easements ... 2b
¢ 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..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? .. .. .. .. oo i ]:I Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170() @ @)@ ANd 170N A BN, - - <« e een e ns e e et ettt e e e e [JYes []No

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

Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not 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, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not 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 T.. ... ... =S
(i) Assets included in Form 990, Part X. ... ... o =3

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

a Revenues included in Form 990, Part VI, line 1. ... oo >3
b Assets included in Form 990, Part X. . ... .ttt oottt e -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 grcnligfva description of the organization’s collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. [_l Yes [_] No

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

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
INCIUAEA ON FOMM 990, PAIE K72 . . o e e e eeee e se e e s ettt e e e e s et [JYes [ no
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balanCe. .. .. ...t e 1c
d Additions during the YEaK .. .. ...ttt e 1d
e Distributions during the Year . .. .. ... it i le
f Ending Balance. . ... .o 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 ... D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
ndowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year

1a Beginning of year balance... ...
b Contributions. .................
¢ Investment earnings or losses. .
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 year end balance held as:

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Term endowment *> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated Organizations . ... ... ... oot e 3a(i)
(0). related organizations. . ... ....... i 3a(ii)
b If 'Yes' to 3aji), are the related organizations listed as required on Schedule R 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
VIl Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis|  (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Taland ... ..o
bBuildings. .. ...ooovve i
¢ Leasehold improvements. ...................
dEquipment. ... i
e O ther. . .t 49,269. 36,370. 12,8909.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(¢).). . . ....................... > 12,899.
BAA Schedule D (Form 990) 2008
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Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products.........
Closely-held equity interests. ...t
Other

Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >
Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) .. . ......................cocooeeezoeeecs >
Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability {b) Amount
Federal Income Taxes

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

in Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax
positions under FIN 48, .

BAA TEEA3303L  10/29/08 Schedule D (Form 990) 2008
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| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) ... ....ooiii ittt 291,431.
2 Total expenses (Form 990, Part IX, column (A), iNe 25) .. .....oiiin i 955,520.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1.................. e e et -664,088.
4 Net unrealized gains (I0SSES) ON INVESIMENTS. . ... ...t itii ittt ettt ettt -280,762.
5 Donated services and Use Of faCilities. . . ... o. ittt i e e
6 INVESHMENE EXPEMSES . . ottt ettt ettt ettt e e et e e ettt e e e
7 Prior period adjUsImMentS. ... ..o .t
8 Other (Describe in Part XIV) . ... ...ttt ettt
9 Total adjustments (Net). Add NES 4-8 ... ... .\t iit ettt et -280,762.
10 Excess or (deficit) for the year per financial statements. Combine lines3and9................................. -944,851.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return :
1 Total revenue, gains, and other support per audited financial statements. ... 1 I 10,669.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments. . ............... e 2a -280,762.
b Donated services and use of facilities. ............c o i 2b
¢ Recoveries of prior year grants. . ....... ...ttt 2c
d Other (Describe inPart XIV) .. ..o 2d
€ Add HNES 2a ThroUGN 20 . . ..o et e e e 2e -280,762.
3 Subtract lne 2 from iNe L. ..ottt e e et e e e 3 291,431.
4 Amounts included on Form 990, Part Viit, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b............ 4a
b Other (Describe in Part XIV) . ... i 4b
CAdA NES 48 and BB . . ... e e 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12 . ......................... 5 291,431.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ........... ..o 1 955, 520.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ...........coo i 2a
bPrior year adjustments. . ... e 2b
¢ Losses reported on Form 990, Part IX, line 25............ ..ot 2c
d Other (Describe inPart XIV) .. ..o i 2d
e Add lines 2a through 2d . ... ... ot e 2e
3 Subtract e 26 from e ..ot et e e e e 3 955,520.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line7b............ 4a
b Other (Describe inPart XIV) ... s 4b
C A HINES 4a aNd D . . .. oo e 4c
5 Total expenses. Add lines 3 and 4¢_(This should equal Form 990, Part |, line 18).......................... 5 955, 520.

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part X1, line 8; Part XIl, lines 2d and 4b; and Part Xlil, lines 2d and ab.
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SCHEDULE O Supplemental Information to Form 990 |_ove o 500
rom 2008

> Attach to Form 990. To be completed by organizations to rrovide E——
Department of the Treasu additional information for responses to specific questions for the
P ot Sorvee Form 990 or to provide any additional information. 7
Name of the organization Employer idenﬁﬁn number
TENNESSEE JUSTICE CENTER INC. 62-1630417

STATEMENT OF PRO SERVICE ACCOMPLISMENTS _ _ _ _ _

PROTECT LOW-INCOME AND UNINSURED MEDICAID BENEFICIARIES WHEN TENNCARE MANAGED CARE
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008
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Employer identification number

Name of the organization

TENNESSEE JUSTICE CENTER INC. 62-1630417

(CONTINUED) :
=~ CONTRACTORS "DENY OR TERMINATE MEDICALLY WECESSARY HEALTH SERVICES. THE LITIGATION =

~~ “BENEFITS THE PUBLIC GENERALLY, BECAUSE IT:

~ = % UINDICATES CONSTITUTIONAL DUE PROCESS STANDARDS ESTABLISHED BY THE SUPREME COURT;

~ =~ % IMPLEMENTS AND ENFORCES LONGSTANDING FEDERAL STATUTES AND REGULATIONS,” PROTECTS

~ ~ ~THE “HEALTH OF THOUSANDS OF "MEMBERS "OF THE PUBLIC FROM THE ADVERSE CONSEQUENCES OF =

~ ~ "DURING 2008, THE CENTER MONITORED AND ENFORCED COMPLIANCE WITH STANDING ORDERS™ IN

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008
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Name of the organization Employer identification number

TENNESSEE JUSTICE CENTER INC. 62-1630417

(CONTINUED) .
~~ “STRENGTHENED OVER A 30-YEAR PERTOD AND THAT REFLECTS ACCEPTED PEDIATRIC PRACTICE

~ T "STANDARDS.” "DURING 2008, THE TENTER CONTINUED TO WORK FOR IMPLEMENTATION OF X 19
~ = “SETTLEMENT IN WHICH TENNCARE AGREED “TO IMPLEMENT EPSDT REQUIREMENTS, A GOAL WHICH ~

~~ "HAS YET TO BE ACHIEVED. THAT SETTLEMENT WAS DESIGNED BY THE CENTER AND STATE
-~ “OFFICIALS TO IMPROVE THE HEALTH AND MERTAL HEALTH STATUS OF THOUSANDS OF TENNESSEE ~ ~~
~~ TENNESSEE JUSTICE CENTER DID NOT APPLY FOR OR RECEIVE ANY ATTORNEY'S FEES IN THIS ~ =~

BAA Schedule O (Form 990) 2008
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Name of the organization Employer identification number

TENNESSEE JUSTICE CENTER INC. 62-1630417

BAA Schedule O (Form 990) 2008
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