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Form

Return of Organization Exempt From Income Tax

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

ﬁﬁgﬁ{g{lzﬁgb%&e st;ﬁ?géw » The arganization may have to use a copy of this refurn to safisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending '
B Check if applicable: C D Employer Identification Number
[ acdress change | s jaber | TENNESSEE JUSTICE CENTER INC. 62-1630417
] Mame change g; T,T 301 CHARLOTTE AVENUE E Tetephone number
| _|nitiat return ESXEEE[E: NASHVILLE, TN 37201-1101 615-255-0331
| jTermination tions,
| Amended return ' G Gross receipts § 3,098,877,
| [Application pending| F Name and address of principal officer: G, GORDON BONNYMAN H{(a) ts this a group retum for affiliates? Hves Ho
SAME AS € ABOVE HE) ':fU?Nj.l! ::{:Icahleaslli:f.'ﬁ:::;nshucﬁons) Yes . Ho
| Tax-oxemptsiatus (X]501¢) (3 )+ (nsertno) | |4947¢@)1) or [ |527
J Website: »  WWW.TNJUSTICE.CRG H{c) Grovp exemplion number >
K Form of organization: mCorpwaLion I_I Trust t—l Association m Cther ™ | E Year of Formation: 1995 l I State of legal domicite: TN

Summary

el  LOW-INCOME FAMILIRLS AL
% _TENNFSSEE LOW-INCOME FAMILIES THROUGH POLICY AND CLASS ACTION. ADVQCACY AND GIVES _ _
§ PRIQRITY TQ CIVII_CASES WHICH AFFECT THE HEALTH AND WELFARE OF POOR FAMILIES. ____
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)..........oooviiiiiiiiiiniinn, 3 20
2 4 Number of independent voling members of the governing body (Part Vi, line Tb). ... ..., a 20
€ 5 Total number of employees (Part V, I8 28 ..o vr ittt e it retinr e e e e tnarrasrreraanaens 5 i3
£ 6 Total number of volunteers (estimate if NECESSaANY ) .. vt i et 6 75
< | 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12, ivrviriivirerenniannenns 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... .ttt iiaiiiiiairoraernas 7h 0.
Prior Year Current Year
o | & Contributions and grants (Part VI, line Thi...........c..iiiin 559,003, 531, 345.
% 9 Program service revenue (Part VI HNe 20). oo vvur i erreiern i iceeniraienarrenns 100. 500.
2 | 10 [Investment income (Part ViIl, column (A), fines 3,4, and 7d). .. .......covvii it -275,329, -2,967.
© [ 11  Other revenue (Part VI, cofumn {A), lines 5, 6d, 8c, 9¢, 10c, and 11} ............... 7,657, 5,413.
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (4), fine 12)..... 291,431, 534,291,

13 Grants and similar amounts paid {Part X, column (A, lines 1-3) ..o e invnn-,
14 Benefits paid to or for members (Part 1X, column (A), line d).............ccoovviinnn
15 Salaries, olher compensation, employee benefits (Part IX, column (A), lines 5-10}. ... 563,886. 597,447.

L]
§ T6a Professional fundraising fees (Part [X, column (A), line 11¢)
% b Total fundraising expenses (Part 1X, column (D), line 25} »
17 Other expenses (Part IX, column (A), fines 1Ma-11d, 11f-240 ... ................ooee 391,634. 314,915.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 955,520, 912,362,
19 Revenue less expenses. Sublractling 18 from ling 12, 0. veuivniinierinianninnnannes -664, 089, -378,071.
3§ Beginning of Year End of Year
?;} 20 Total assets Part X, ne T8 ..ot e 1,603,675, 1,505,611.
;':’ 21 Tolal liabilities (Part X, line 26). .........cooiiiii i 0. 0.
221 22 Net assets or fund balances. Subtract line 21 from 1@ 20.. .. .. ..o'veeerennes.nns 1,603,675, 1,505,611,

5
i
l

i

b

iRilES]  Signature Block

Under penalties of perjury, | declare lhat | have examined this retyrn, including accompanying scheduies and statements, and to the best of my knowledge and belief, il is
{rue, cgueci, anc?cgmgllare. ecl«‘araiuw?na of pr‘éparer (oﬂ'ler“!ian officer} ts baggd on al infg?nn%ﬁon of which preparerehas any knowleﬁe. Y d

Sign > *"”du /gz”hﬁgéh’]%w%w_ | ‘72/6&] L q' Z a0
Here Signature of officer i/ ale f
> G. GORDON BONNYMAN EXECUTIVE DIREC

Type or print name and tille.

pate cresc T ESp e g e

Paid g employed ™
I A 7. 1573 &)
arer's | spame v FRASIER, DEAN & HOWARD, PLLC

se 3
Only |enpores, » 3310 WEST END AVENUE, STE. 550 en_ > N/A

gpia " NASHVILLE, TN 37203 Phone no. * (615) 383-6592
May the IRS discuss this refurn with the preparer shown above? (sesinslructions). .. ....oo e i iaiannaniee.. m Yes |_[ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions., TEEAOTI3L 1272909 Form 990 (2009)
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Form 990 (2009) TENNESSEE JUSTICE CENTER INC, 62-1630417 i Pagéz
Statement of Program Service Accomplishments

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 G90-EZ7 ... .o\ttt e e e e e e e et ettt e et e [] Yes No
If "Yes,' describe these new services on Schedule Q.

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. Seclion 501(c)(3)

and 501{c)(@) 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: B A1) Expenses § 812,930. including grants of $ } Revenue § 500.)
PROVIDED CIVIL LEGAL REPRESENTATION TO 440 INDIVIDUAL LOW-INCOME TENNESSEE FAMILIES.

4b (Code: (Expenses $ including grants of $ } (Revenue § )

4¢ (Code:

(Expenses S including grants of & ) (Revenue § )

Ad Other program services, (Describe in Schedule O.)

(Expenses including grants of _ § ) (Revenue $ )
4e¢ Total program service expenses » 812, 930.

BAA TEEACI02L 07/20/09 Form 990 (2009)




Form 990 ¢2009) TENNESSEE JUSTICE CENTER INC, 62-1630417 Page 3
Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947{)(1) {other than a private foundation)? If 'Yes,' complete
oY= 1T L= R PP 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors?..... ... o ool iiiii i, 2t X
Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates
for public office? If 'Yes,' complele Schedule C, Part . ... o i i e it et 3 X
Section 501(c)3) organizations. Did the organization engage in lobhying activities? If 'Yes,' complete
4 Schedu!eC,Iggrtﬂ.,...‘.................g. ....................... yg ...................... p ..................... 41 X
5 Section 501(c)4), 501(cX5), and 501$c)§6 organizations. Is the organization subject to the section 6033(e) notice and
reporling requirement and proxy tax? If Yes, ' complete Schedule C, Part Hl ... ..o o i i, 5

¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvtrllc,ie advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, 6 X
£ 3

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part I ................ooviiiit 7 X

8 Did the or%anization maintain collections of works of art, historical ireasures, or other similar assets? /f ‘Yes,'
complete SChedtle D, Part Il . . ... et ettt e st e s ta et e e b et et ettt a et B X

9 Did the grganization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complele

T R L0 O a1 A L A O P 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
"Yes,' complete SChedule D, Part V.. . et ie et aan e e et et e 10 X

11 s the organization's answer to any of the following queslions 'Yes'? If so, complele Schedule D, Parts VI, VI, VIll, IX, or
X as applCable e e e ety

. Bid F}het c“)frfganization report an amount for land, buildings and eguipment in Part X, line 107 If 'Yes, ' complete Schedule
A O R PSRN

* Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of ils lotal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... oo iv 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 162 If 'Yes,' complete Schedule D, Part VIll..... .. .o i,

* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reported i
Part X, line 167 /f 'Yes, complete Schadule D, Parf IX. ... . i e s
¢ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. ..

® Did the orgariization‘s separate or consolidated financial slatements for the tax year include a foolnote that addresses
the organizaiton's liabilily for uncertain tax positions under FIN 487 If'Yes,” complete Schedule D, Part X............

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complefe
Schedule D, Parts XI, XU, and XIH. . .o i i i et it s st et s st s

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts Xi, Xil, and Xt isoptional .................... oo |12 A X
13 is the organization a school described in section 170(bX1)AYIDT If 'Yes,' complete Schedule E..............ccoivih,
14a Did the organization maintain an office, employees, or agents oulside of the United States?. ........... ... ... h. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities oulside the United States? If 'Yes,' complete Schedule F, Part .. ............. 14b X

15 Did the organizatien report on Part I1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entily focated outside the United States? If 'Yes,' complete Schedule £, Part il ........ .. oo i nn 15 X

16 Did the organization report on Part IX, column (A%; line 3, more than $5,000 of ag?regate grants or assistance to
individuals located oulside the United States? If *Yes,” complete Schedule F, Partlll. ... .. ... ciiiinil, 16 X

17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part L. ... . . .. i i s i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,

lines 1c and Ba? If 'Yes," complete Schedule G, Part Il . ... . .o o e i e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,'

complete BohadUle G, Part Il . . . o e e e e 19 X
20 Did the organization operate one or more hospitals? If Yes,' complete Schedule H. ... ... vl 20 X

BAA TEEAOI03L 02/12/10 Form 990 (2009)
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Form 990 (2009) TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 4
iRanaivii | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If Yes,' complete Schedule |, Parts tand ll......................... ... 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Slates on Part
1X, column (A), line 27 If "Yes,  complete Schedule I, Parts Fand .. .. ... .o it 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
zén% fg,rr;leg officers, directars, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
ol 1= 1711 I A O AP

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

complete Schedile K. I ING, G0 10 110 25, . o ettt et et e et a s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

S o 2= VoL ¢ Lo ) £ A 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.................. 24d

25a Section 501(c)3) and 501(c)4) erganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Parf [...........co i 25a p.4

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-E27 [f 'Yes, ' complete

R ToT = e (3 =3 B = S PR 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ar
disqualified person outstanding as of the end of the organization's fax year? /f 'Yes,"complele Schedule L, Partll....... 26 X

27 Did the organization provide a granl or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L., Part il 27 X

Was the organization a ?art lo a business fransation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

28

a A current or former officer, director, trustee, or key employee? If 'Yes," complefe Schedule L, Patt IV. .................. 28a X
b A family member of a current or former officer, director, lrustee, or key employee? If 'Yes,' complete
BT e g A = ¢ O 1Y/ AR 28h X
c An entily of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? if "Yes, "complete Scheduie L, Part IV ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M. ... e 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. ... ... . i i e 3¢ X
31 Did the organization liquidale, terminate, or dissalve and cease operations? /f 'Yes,' complete Schedula N, PartL....... 31 X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its nef assels? /f 'Yes,' complete
Sehedule N, Part 1. . . et it et te e et et e e et s 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 Jf 'Yes,' complete Schedule R, Part]. .. ..o i i i et 33 X
34 Y}.’as ]lhe organization related to any tax-exempt or taxable entity? If 'Yes,' complele Schedule R, Parts Ii, Ill, IV, and V, - 5
17 =T S
35 Is an{'/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
LA 12 R 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. ..o i i it 36 X
37 Did the organization conduct more than 5% of its activilies 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 V. ................ 0 37 X
ag Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... .o it s e v yeaee v 38 X
BAA : Farm 990 (2009)

TEEAQIO4L.  02/12N0




For 9) _TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmiltal of U.S.
Information Returns. Enter -0- if not applicable. ... 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 to prize WInNers? .. ... . .. i i i i e

2 a Enter tha number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year endirg wilh or within the year covered by thisretuen. ... ..o

2b If at least one is reported on line 2a, did the organizalion file all required federal employment tax returns?..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

3a Did the or%anization have unrelated business gross income of $1,000 or more during the year covered by
T T LY L0 11 AP A R N 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 authorily over, a
financial account in a foreign country (such as a bank account, securities account, or olher financial account)

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

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

¢ If "Yes,' to line 5a or 5, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
R 1L B L B R L1102 U

6a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

bg Zest"ll:a?k’j) the organization include with every solicitation an express statement that such contributions or gifts were not
(=T L8 o A 5 R T T T e T

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 goads and services
ProVIded 10t DAY O, L\ oo e ittt et e et

b If 'Yes,' did the organization nolify the donor of the value of the goods or services provided?. ...............o i
¢ Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was required to file

(oY £ L2 72 PP 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year............... ..ol | 7d|
e Did the organization, during the year, receive any funds, direclly or indirectly, to pay premiums on a personal

BB COMIIAC T . oo vt ettt et ettt et et e et e et e b et et e e e e 7e X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? . ............. 71 X
g For all contributions of qualified intellectual properly, did the organization file Form 8899 as required?.................. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?... ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporling organizations. Did the
su égor{lng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any fime during the Year?. . ... . i i i e s e e

9 Sponsoting organlzations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ... ..o v oo i

b Dict the organization make any distribution to a denor, donor advisor, or related person?.............on s
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12.. ...l 10a
b Gross Receipts, included on Form 930, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations, Enter:
a Gross Income from other members or shareholders. ... iia et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receivad from them.) . ... o it i i e i e b
12 a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 .............
b If "Yes,' enter the amount of lax-exempt interest received or accrued during the year.. .. ... ] 12bl rerbaas
BAA Form 990 (2009)

TEEAQIDSL  02/12010



Form 990 (2009) 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 circumstances, processes, or changes in
Schedule Q. See instructions.

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body. ..o e 1a
b Enter the number of voting members that are independent............ ...t 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relalionship with any other
officer, director, trustee or Key employee . .. oo i i e it e

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

of officers, directors or frustees, or key employees to a management company of other person?..........oiiivennennn. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed . ... oo ittt i e it e e e e
5 Did the organization become aware during the year of a matertal diversion of the organization's asseis? ................ 5 X
6 Does the organization have members or stockholders?. . ..o i e e ittt e 6 X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
JOVETIIIE DO 2. . e ottt ettt ettt e s et ote e sras st e n s ettt a e s 7a X

- b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

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

the following:
A THE QOVEIMING DOUY T Lottt ettt et e ar s e e e et ta e ettt st te s s e tr e bt s bt et et 8a] X
b Each committee with authority to act on behalf of the governing body?. ... ... oo e 8hl X

9 s there any officer, director or trustee, or key employee listed in Parl VII, Section A, who cannol be reached al the
organization's mailing address? If 'Yes,' provide the names and addressesinSchedule O. .. ..o vovuiiiii i iainie, 9 X

Section B. Policies (This Seciion B requests information about policies not required by the Internal
Revenue Code.)

Yes| No
10a Does the organizalion have local chapters, branches, or affiliates?. .............o v 10a X

b I "Yes,' does the organization have wrillen policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ..............coi iy 10b

11 Has the organizatlion provided a copy of this Form 930 to all members of its governing body before filing the form?......
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 980. SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? If No,"gotoline 13.............oooiiiiiiiiin, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
et~ -3 2% P 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,” describe in
Schedule O how this is done. . .... F¥ ol ot e 1 0L I8 o T 12¢| X
13 Does the organization have a written whistleblower policy?. .. .. o i i e e 13 | 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 CEO, Executive Director, or fop management official. . SEE, SCHEDULE.Q.......................
b Other officers of key employaes of the organization. ... ..c.ov v i i st ar e eea e i
H "Yes' to line 15a or 15b, describe the progess in Schedule O. (See instructions.) B

16a Did_the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangerment with a taxable
L e X 120 IR =0 o R S T

b If 'Yes,' has the organization adopled a written policy or pracedure requiring the organization to evaluate its participatio
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the crganization's exermpl
status with respect 10 SUCH AITaNgEIMEBIIS T . L. .ttt et e ettt s b e bttt it e s it iasaatr s iasssassirariors

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required lo 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 websile Upon request

19 Describe in Schedule O whether (and if s0, how) the orﬂanization makes its governing dacuments, conflict of interest policy, and financtal
stalements available to the public. ~ SEE SCHEDULE O
20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organizalion:

» GORDON BONNYMAN 301 CHARLOTTE AVENUE NASHVILLE TN 37201-1101 615-255-0331

BAA Form 990 (2009)
TEEAQI06L 0210510



Form 990 (2009) 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

Ta Complete this table for all persons required to be listed. Report compensalion for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

* List all of the organization’s current key employees. See instructions for definition of 'key employees.'

. ® List the organization's five current highest compensated employees (other than an officer, director, lruslee, or key employee) who
reg:etw(eizd repo,rla?le compensation (Box 5§ of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the erganization and any
retated organizations.

® List all of the organization’s former officers, key emt)ioyees. and highest compensated employees who received more than $100,600 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees thal 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 lrustees; officers; key employees; highest compensated
employees; and former such persons,

D Check this box if the organization did not compensate any current officer, direclor, or truslee,

(A) B) (©) (D) (E) F
Moo and e R T e o T T2 s| conpimaionion | competlontiom | amostolcher
per week i g_ a; g @ §§ g" Utepgr anization realalela:!£= organizations compensation
B - % =3 (W-2/1059-MISC) (W-2/1093-MISC) from the
B2 g
g % % g organizations
9 & @

DAVID R. ESQUIVEL _ _ _ _ __ |

CHATRMAN 1 X X 0. Q. 0.
CYNTHIA R. WYRICK |

VICE-CHAIR 0.25 [ X X 0. 0. 0.
VIC ALEXANDER ___ ______ |

TREASURER 0.25 [ X X 0. 0. 0.
GAIL VAUGHN ASHWORTH _ _ _ _ |

PAST-CHAIR 0.25 [ X X 0, 0. 0.
MARY BUFWACK |

BOARD MEMBER 0.25 [ X 0, 0. 0.
REV. HENRY BLAZE |

BOARD MEMBER 0.25] X 0. 0. 0.
JIMMY KIMBALL, M.D. . . __

BOARD MEMBER 0.25 ] X 0. 0. 0.
BILL FARMER _ _________ |

BOARD MEMBER 0.251 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.
JOSHUA WILLIAMS, PH.D. _ _ |

BOARD MEMBER 0.25 | X 0, 0. 0.
A. GREGORY RAMOS |

BOARD MEMBER 0.251 X 0. 0. 0.
DAVID CANAS __ _________ |

BOARD MEMBER 0.25 ] X 0. 0. 0.
SANDRA ROBERTS _ __ __ ___

BOARD MEMBER 0.25 ] X 0. 0. 0.
MARTLYN ROBINSON |

BOARD MEMBER 0.25 1 X 0. 0. g.
ELLEN B, VERGOS |

BOARD MEMBER 0.25 ] X 0. 0. 0

BAA, TEEADKOZL 11/10/09 Farm 990 (2009)



Form 990 (2009) TENNESSEE JUSTICE CENTER INC. A 62-1630417 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.}

A (B) © ) € (F})
Name and Tille Average Position {check all that apply) Reporiable Regoriable Estimated
8 I =] = =T o] 3 | compensation from compensalion from amount of other
perweckS 71 7 | QBRI the organization | related organizations compensalion
g A = é (W-2/1039-MISC) (W 211038 MISC) from the
HHME R ehics
hl g § g g oa;anizations
gl = 8| %
JHENE
MATTHEW A. WILTSHIRE _ ______ ___
BOARD MEMBER 0.25/ X 0. 0. 0,
MS. ALEX MACKAY  _____________
BOARD MEMBER 0,251 ¥ 0. 0. 0.
DAVID L. MANNING _ _______ _____
BOARD MEMBER 0.25] X 0. 0. 0.
G. GORDON BONNYMAN _ __________._
- EXECUTIVE DIREC 40 X 84,968, 0. 5,100.
LR L T P > 84, 968. 0. 5,100.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, direclor or trustee, key employee, or highest compensated employee
on fine 1a7? If 'Yes,  complete Schedule J for such individual . ... ... o s _

4 For any individual listed on line 1a, is ihe sum of reportable compensalion and other compensation from
t_hg _o_rg;ar}izaﬁon and related organizations greater than $160,0007 If 'Yes' complete Schedule J for such
e 1777 = PR G

5 . Did any (Person listed on line 1a receive or accrue compensation from any unrelated organizalion for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person . ....oooouieeeeiineieniunnennioanseszzes
Section B. Independent Contractors

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

(A) .. ®) . )
Name and business address Descriplion of Services Compensation

2 Total number of independant contractors (including but not fimited to those listed above) who received more than
$100,000 in compensation from the organization » 0 ]
BAA TEEAOI0BL 0130110 Form 990 (2009)




Form 990 (2009) TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 9
Statement of Revenue
A (B) C) (D)
Totaf(rezrenue Related or Uaneiated Revenio
exempt business excluded from lax
function revenue under seclions
revenue 512, 513, or 514
EE 1a Federated campaigns.......... Ta
ZZ| b Membership dues.............. 1b
g.% ¢ Fundraising events ............ ic
Eg d Related organizations.......... 1d
.Q-E e Government grants (contributions). . ... 1e
Eﬂﬁ f Al ather contributions, ?ifts, grants, and
E stmilar amounts not included above....| 1§ 531, 345.
Eg g Moncash contribns included in Ins ta-1f:... § 5,026.
82| hTotal, Add lines 18- 1. .oueiueeieisrereesieseses > 531,345.
g Business Code
E 2a HONORARTA 900099 500, 500.
[ ]
g «_ <~ TTmmmmmmmm
I T
gl el __TTTTTTT
§ f All other program service revenue. ..
£ | gTotal.Addfines2a-2f. .. oooviiiiiniininiinen.... > 500.
3  Investment income (including dividends, interest and
other similar amounﬁs) .............................. 35, 387. 35,387,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. ..... .. ittt aiiiiiiiaeaiias

(i) Pessonal

6a Gross Rends..........

b Less: rental expenses.

¢ Rental income or (loss). ...

¢ Net rental income or (l0s$), . .....-...

7 a Gross amount from sales of (i} Securities

(if) Olher

assets other than inventory . |2, 526, 232,
b Less: cost or other basis

and sales expenses. .. .... 2,564,586.
¢ Gainor (loss)........ -38, 354,

dNet gain or (105S). . vv et ie i iiaaeaiaanas

Ba Gross income from fundraising events

Y (not including
E of contributions reported on line 1c).
E SeePart IV, line 18................. a
E b Less: direct expenses............... b
° ¢ Net income or (foss) from fundraising events..... ...
9a Gross income from gaming activities.
SeeParl IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (Joss) from gaming activilies...........
10a Gross sales of inventory, fess returns
and alfowances...........c0v0ens U |
b Less: costof goods sold ............ b
¢ Nelincome or (loss) from sales of inventory. .........
Miscellaneous Revenue Business Code
1a MISCELLANEQUS _ _ _ __ __
b
c
d All otherrevenue...................
e Tolal. Add lines 11a-1td. .. ...t > 5,413.[
12 Total reveniue. See instructions..........oouivunnn.. > 534,291, 2,446,
BAA TEEAQ100L 0212110 Form 990 (2009)
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Form 990 (2000) TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 10

Statement of Functional Expenses
Section 501(cX3) and 501(c)X4) organizations must complete all columns,

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

8 (©) D)
Do not Include amounts reported on lines Total éﬂ%enses Program service Management and Fundraising
6, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 oo

2 Grants and other assistance to individuals in
lhe US. SeeParttV, line22................

3 Grants and olher assistance to governments,
or%anlzallons, and individuals oulside the
U.S. See Part IV, lines 16and 16............

4 Benefits paid to or for members.............
5 Compensalion of current officers, directors,
trustges, and key employees. . .............. 84,968, 76,472, 7,647, 849,

6 Compensation not included above, to
disqualified persons (as defined under

section 495 1) and persons described in
section 495852)((3?)(;) . p .................... 0. 0. 0. 0.
7 Other salaries and wages................... 406, 909. 363,266, 18,914, 24,729,

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

contributions)......... ... 0. 21,221, 18,871, 1,146, 1,104,
9 Other employee benefits.................... 44,341, 39,641, 2,394, 2,306,
T0 Payroll ta%es. ....ooveiiirreriaeeaenannns 40,008, 35,767. 2,160. 2,081.

11 Fees for services (non-employeesy..........

CACCOUNtING. . .. .ottt 6,104. 6,104,

e Prof fundraising sves. See Part IV, In 17.....
f Investment management fees...............

12  Advertising and promotion..................
T3 Office BXPENSES. .. v vveereiriirirrrarrrnns 63,714. 56, 956. 3,441. 3,317.
14 Information technology. ............... .. .
15 Royalties ....oooviiiiiiiirini e
T8 OCCUDANCY. . vt irieiiaaeeiiniannas 47,802, 42,735. 2,581, 2,486.

BT Travel ..o e 4,102, 4,102,

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials. . .......... .ol
19 Conferences, conventions, and meetings. .. .. 4,192, 3,748. 225, 219,
20 Interest.......... AP
21 Payments to affiliates................oi o
22 Depreciation, depletion, and amortization .. .. 7,318, 6,543. 395. 381.
23 INSUMANCE. ......ooviiiii i, 5,692.] 5 ,692,

24 Other expenses. llemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of lotal expenses shown on line 25
Bl OW.) e e i

S A S i R N Fid | S FAR A
a CONTRACT SERVICES =~ 127,488. 127,488.
b PUBLIC RELATIONS 29,684, 26,716, 2,968.
¢ LITIGATION EXPENSES 9,330. 9, 330.
dDYUES 3,759, 3,759.
¢ MISCELLANEOQUS 2,385, 2,385,
f All other expenses .....oooeeiiieiie ., 3,344, 1,195, 2,149.
25 Total functional expenses. Add lines 1 through 241, . ... 912, 362. 812, 930. 61,960, 37,472.
26 Joint costs. Check here » || if following
SOP 98-2, Complete this line only if the
organization reported in column (B) joint
cosls from a combined educaticnal
campaign and fundraising solicitation. . ......
BAA Form 990 (2009)

TEEAQTIOL  02/05/10




Form 930 (200}

TENNESSEE JUSTICE CENTER INC.

62-1630417

Page 11

Balance Sheet

A
Beginning of year

)
End of year

= [ B

1w =

&

7
8
9

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

11
12
13
14
15
16

Cash — non-interest-hearing . .....vov it eaeaaes
Savings and temporary cash investments ...
Pledges and grants receivable, net ......... ...
Accounts receivable, Net. ... ... i e e e e

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule............

Receivables from other disqualified persons (as defined under section 4958(H (1)
and persons described in section 4958(c)(3}B). Complete Part Il of Schedule L. ..
MNotes and loans receivable, net ... ..o e e
Inventories for Sale Or USe. . .. vvetvrn et ittt anr e
Prepaid expenses and deferred charges. ... ..o v i iie i

18,884,

25,240,

595,928.

52,614.

B (R | =t

Complete Part Vi of Schedute D

b Less: accumulated depreciation.................... 10h 43,550,

12,899,

@ loo |~ e |

10c

7,591,

investments — publicly-traded securities ... ......o e
Investments — other securities. See Part IV, line 11 .....ooooviii e
Investments — program-related. See Part IV, line 11,
Intangible assels ., ..o oo e s
Other assels, See Part IV, Ing 11 . oot iia e rvnae e
Total assets. Add lines 1 through 15 (mustequalline34) .. ......oovvvinivnee-s

975,964.

n

1,420,166.

12

13

14

15

1,603,675,

16

1,505,611,

O T e s T e (R 2 o

17
18
18
20
21
22

23
24
25
26

Accounts payable and accrued @Xpenses. ... . it
Grants payable. .o e e
[ =Y T I =t 111 S
Tax-exempt bond liabilities. . c....covivii i
Escrow or custodial account liability. Complete Part IV of Schedule . .. ........

Payables to cuitent and former officers, directors, lrustess, key emplor\;ees
highest compensated employees, and disqualified persons. Complete Part li

L E=T] 1 =117 L= R
Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties....................
Other Nabilities. Complete Part X of Schedule D ......ooovvvee s
Total labilities. Add lines 17 through 28 ... e e i eens

MOZDEPE OZCT IO OIAnD  ~z

27
28
29

30
31
32
33

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

27 through 29 and fines 33 and 34.

Unrestricted Net as5e8. . ..o e i e e
Temporarily restricted netassets . ...
Permanently restricted netassets ..o
Organizations that do not follow SFAS 117, check here » |:| and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. ...
Paid-in or capital surplus, or land, building, and equipment fund. ................
Retained earnings, endowment, accumulated income, or other funds. ............
Total net assets or fund balances. ... o i i e
Total liabilities and net assetsffund balances.. . ...oov i o ena ..,

1,603,675,

27

1,505, 611.

1,603,675,

33

1,505,611,

1,603,675,

1,505,611,

2

TEEAHTIL 013010

Form 996 (2009)




Form 990 (2009) TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 930: Cash D Accerual D Other
If the organization changed its melthod of accournting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organizalion's financial statements compiled or reviewed by an independent accountant?.....................
b Were the organization's financial statements audited by an independent accountant? ...........c.oociiiiinininy 2b

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ...
If the organization changed either its oversight process or sefection process during the tax year, explain
in Schedule O.

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial stalements for the year were issued on a
consolidated basis, separate basis, or bothr. ... oo i e

Separale basis | | Consolidated basis [[] Both consotidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audil or audits as set forth in the Single
Audit Act and OMB GITUIEE A-T337. ottt ittt et vttt trr e e s ta e r et s e et 3a X
b }f 'Yes,' did the organization undergo the required audit or audits? if the arganization did nol undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo suchaudits......... . ..ooooovivveziicnes 3b
BAA Form 990 (2009)

TEEADII2L  02/05110




| OMB No. .1545-0047

ol o iz e YO Public Charity Status and Public Support 2009
Complete if the organization is a section 501(?(3{ organization or a section 4947(a)(1)
a

nonexempt charitable trust.
ﬁgfn%?‘ﬁgtgggf sores” * Attach to Form 980 or Form 990-EZ. » See separate instructions.
Namie of the organization Employer Identification number
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 i is: (For lines 1 through 11, check only one box.)
1 | _| A church, convention of churches or association of churches described in section T70(bXTXAX).
2 | | Aschool described in section T70(bXTXAXiD). (Atlach Schedule B} -
3 | | A hospitat or cooperalive hospital service organization doscribed in section T70(bXTYANX).
4 | | A medical research organization operated in conjunction with a hospital described in section T70(b)1)(A)iii). Enter the hospital's
name, city, and state: _
[:] 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 1L.)
A federal, state, or local government or governmental unit described in section T70(b}(1XAXv).
Y| 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)Y1}AXvi). (Complete Part I1.)
A community trust described in section T70(bY1XAXvi). (Complete Part I1.)

9 D An organization that normally receives: {1} more than 33-1/3 % of its support from conlributions, membershi}) fees, and gross receipls
from activities related to its exempt functions — suhgect to certain exceptions, and (2) no more than 33-1/3 % of ils support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%aX2). (Complete Part Ili.)

10 An organization erganized and operated exclusively to test for public safely. See section 509(a)4).

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 .gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box Ihat
describes the type of supporting organization and complete lines 11e through 11h.

al JTypel b []Type i ¢ [] Type i — Functionally integrated d[] Type - 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 supporled arganizations described in seclion 509(a)(1) or section

~SN &4 o,

fe-]

50%(a)(2).
f If the organizatien received a written determination from the IRS that is a Type |, Type Il er Type Il supporting organization, D
Lo =103 1S LT+ Lo . N
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?. ... ... .oooir i i e Maf)
@iy a family member of a person described in () above?. ... o i 11 g (i)
(iii) a 35% controlled entity of a person described in (Y or iy above? ... ... 11 g (i)
h Provide the folfowing information about the supported organizations.
@) Name of Supporled (i) EIN (i) Type of organization () Is the (v} Did you nolify (vi) Is the (vii) Amount of Support
Crganization (described on lines 1.9 ‘organizalion in col | the organization in | organization in ¢ol,
above or IRC seclion 1} listed in your col, {I) of §#) organized in the
(see instructions)) verns your suppori? us.?
acument?
Yes | No | Yes No | Yes No
T P 2
Total i % i - : : e ,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-E7) 2009
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hedule A (Form 990 or 990-E2) 2009 TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 2

Support Schedule for Organizations Described in Sections 170(b)}(1}AXiv) and 17G(b)}(1)(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part 1)

Section A. Public Support

ey Yoo (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (&) 2009 0 Total
1 Gifts, grants, contributions and
mem’b%rship fees raceived. 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....... Q.

4 Total. Add lines t-through 3...

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

311,173.f 397,302, 424,627.| 559,003.| 531,345.| 2,223,450.

shown on line 11, column (f.. 76,834.
6 Publi 1. Sublract fine 5
Y NS 2,146, 616.
Section B. Total Support
patandar oar for fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 @ Total
7 Amounts from line d........... 311,173, 3487,302. 424,627. 559,003. 531,345.] 2,223,450.

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

royalties and income f
simlar sotees. oo 66,535.] 67,369.] 75,425.] 47,134.| 35,387.|  291,850.

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carfiedon. .. .................. 0.

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

capital assets (Ex%iain in

Part IV.). SEE . PART. . IV.... 5,352. 13,537. 6,881, 7,657, 5,413. 38,840,
11 Total support. Add lines 7

through ?B ................... ey 2,554,140,
12 Gross receipls from related activilies, etc. (see instruchions). . ... e 12 5,600,
13 First five years. If the Form 980 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here. .. ... . i ettt s i i te iy et n i aan s it iat e i bt sans a bt » |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (fine &, column (f) divided by line 17, column (). ..., 14 84.0%
15 Public suppoit percentage from 2008 Schadule A, Part 1L, fine 1. .. oot iir e cie e 15 78.3%
16a 33-1/3 suppaort test — 2009, 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.. ..... ..o i >

b 33-1/3 support test — 2008. 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....... ... i i i » |:|

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar mare, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Parl IV how
the organization meets the Yacts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumslances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV haw the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supperted organization. ........... > l:[
-

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instruclions. .
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 3
- .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 fiscat yr beginning in)» (a) 2005 (b) 2006 (c) 2007 () 2008 {e) 2009 (f) Tolal

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. . eoeriininnainansss

3 Gross receipts fram activities that are
not an uncelated frade or business
under section 513.................

4 Tax revenuss levied for the
organizatjon's benefit and
either paid to or expended on
tsbehalf.....................

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

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

7a Amounts inciuded 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 amount on line 13 for the

8 Pubtlic support (Subtract line
Jocfromline6)..............
Section B. Total Suppott
Calendar year (or fiscal yr beginning in) » (2) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 () Total
9 Amounis fromline 6...........
10a Gross income from interest,
dividends, payments received
on securities |oans, 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 10a and 10b.........
11 Net income from uneelated business
activities not included inline 10h,
whether or not the business is
reqularly carriedon. . ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support, (addns 9,10, 11, 2ad 12))

14 First five years, If the Form 990 is for the organization's first, second, third

organization, check t?wrs o Tl B (oo I 1Y £ VT TGP > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2008 Schedule A, Part L, line 15, . o i i v i s oieas 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Invesiment income percentage from 2008 Schedule A, Part Nl line 17.. ... oo 18 %
19a 33-1/3 support tests — 2009. if the organization did not check the box on fine 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 TEEAG403L 02115010 Schedule A (Form 990 or 990-E7) 2009

b 33-1/3 support tests — 2008. If the or%anization did not check a box on line 14 or 19a, and line 16 is mare than 33-1/3%, and line 18} l_—_l




(Form 990 or 990-E2) 2009 TENNESSEE JUSTICE CENTER INC. 62~1630417 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part 111, line 12. Provide any other additional information. See instructions.

BAA TEEAGAGIL 02705710 Schedule A (Form 990 or 990-EZ) 2009




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

TENNESSEE JUSTICE CENTER INC. 62-1630417
PART Il, LINE 10 - OTHER INCOME
NATURE AND SCURCE 2009 2008 2007 2006 2005
MISCELLANEQUS 5,413, 7,657, 6,881. 13,537, 5,352.

TOTAL $ 5,413, 8 7,657, § 6,881. § 13,537. 8 5,352,




Schedule B PUBLIC DISCLOSURE COPY OMB No, 1545-0047

(Forin 990, 990-E2Z,
2009

ot 990-PF) Schedule of Contributors
Name of the organization Employer identification number

Department of the Treasury » Altach to Form 990, 990-EZ, or 890-PF
TENNESSEE JUSTICE CENTER INC. 62-1630417

Internal Revenue Service

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X|501(c)__3 ) (enter number) organization

| _[4947(@)(1) nonexempt charitable trust not treated as a private foundation
| |527 political organization

Farm 990-PF : 501(c)(3) exempt private foundation
| [4947(a)(1) nonexempt charitable trust treated as a private foundation
| 15071(c)(3) taxable private foundation

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

General Rule —

|:|For an erganization filing Form 990, 950-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 —

F01r a section 501(c)(3) oré;anization filing Form 990 or 99¢-EZ, that met the 33-1/3% support test of the regulations under sections
509(@X 1) 170(b)(1)¢AY(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on () Form 990, Part VIII, line 1h or i) Form 990-EZ, line 1. Complele Parts t and .

[:|For a section 501(€)(7), (8), or (10) organizalion filing Form 990 or 990-EZ, that received from any one contributer, during the year,
aggregate contributions of more than _%1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
preventioen of cruelty to children or animals. Complete Parts |, 11, and Ill.

|:|For a seclion 501(c)(?), (8), ar (10) or?anizaiion filing Form 990 or 990-EZ, that received from any one contributer, during the year,
contributions for use exclusively for religious, charitable, elc, purposes, but these contributions did not aggregate to mare than $1,000. If
this box is checked, enter here the total contributions thal were received during the year for an exclusively religious, charitable, efc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 ormore during the year.. . ........ o . i ie i, >4

Caution: An organization that is not covered by the General Rule andfor the Special Rules does noi file Schedule B (Farm 990, 990-EZ, or
920-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form $80-EZ, or on line 2 of its Form
9%0-PF, to certify that it does not meel the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-£7, or 920-PF) (2009)
for Forin 990, 990EZ, or 990-PF.

TEEAD7OIL 01430110



Schedute B (Form 990, 950-EZ, or 990-PF) (2009)

Page 1

of 1 of Part]

Hame of organization

Employer identification number

TENNESSEE JUSTICE CENTER INC. 62-1630417
Contributors (see instructions.)
@ ) {©) (<
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll
____________________________________________ 24,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contributicn.)
(a) (b) ) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R R Person
Payroli
_________________________________________________ Noncash
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
(a) )] {c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of conlribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash centribution.)
@ (b) ) (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
e Person
Payroli
_________________________________________________ Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
(@) (b) (© {d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) () (©) ()]
Number Name, address, and ZIP + 4 Aggregate Type of centribution
contributions
R Person
Payroll
_________________________________________________ Noncash
(Complete Part H if there
______________________________________ is a noncash contributicn.)
BAA TEEAD702L  06/23/09 Schedule B (Form 990, 990-EZ, or 9%0-PF) (2009)



Schedule B (Form 990, 9%0-EZ, or 90-PF) (2009)

Page 1

of Part il

Name of organization

Employer identification number

TENNESSEE JUSTICE CENTER INC. 62-1630417
| Noncash Property (see instructions.)
2 . (b) _ © (d)
No. from Description of noncash property given FMV (or eslimate; Date received
Partl {see instructions,
{a) o () . ) ) .
No. from Description of noncash property given FMV (or eslupate} Date received
Part | (see instructions
a . (b) _ © )
No. from Dascription of noncash property given FMV (or estlmate} Date received
Part I (see instruclions
) . (b) _ © (@)
No. from Description of noncash propeity given FMV (or estlmate; Date received
Part| {see instructlions,
a (b) ‘ © A
No. from Description of noncash property given FWV (or esllmate; Date received
Part] (see instructions
a . (b , © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
BAA Schedule B (Farm 990, 990-EZ, or 990-PF) (2009)

TEEADFO3L 06723103



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part lll
Name of organization Employer identification number
TENNESSEE JUSTICE CENTER INC, 62-1630417

EXxclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)

organizations agaregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part |ll, enter otal of exclusively religious, charitable, stc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... L] N/A
(@) (b) © ()
N%afrrtolm Purpose of gift Use of gift Description of how gift is held
N/A
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) {b) (c) (d)
N% f'[’tolm 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
6 (b) (©) ()
Ng- frt;OEm Purpose of gift Use of giit Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
() () ) (d)
N% frliolm 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 fransferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAO70AL  06/23/109




| omaNo. 1545.0047

SCHEDULE C iti i i iviti
Form B0 500.£2) Political Campaign and Lobbying Activities 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

ﬁ?ﬁ%%‘?&‘&‘vé’f.u“? sTe'ew?c?ry » Attach to Form 990 or Form 980-EZ, » See separate instructions.
i the arganizalion answered 'Yes," to Form 990, Part |V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Acfivities), then

® Seclion 501(c)(3) organizations: complete Parts I1-A and B, Do not complete Part I-C.

® Section 501(c) (other than seclion 501(c)(3)) organizations: complete Parts |-A and C below. Do not complete Part 1-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

® Seclion 501(c)(3} organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A. Do not complete Part 11-B,

. gect{iﬁnAml (c)(3} organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
art I1-A.

[f the organization answered "Yes,' to Form 290, Part IV, line 5 (Proxy Tax), then
¢ Section 501)4), (), or (8) organizations: Complete Part lil.

Name of organization Employer identification numher

TENNESSEE JUSTICE CENTER INC, 62-1630417
Complete if the organization is exempt under section 501(c) or is a section 527 organization,
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

2 PolitCal @XPENAIIUIES, L . ittt ettt e e e e >3

: EBs 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 4985 ......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under sectior 4955, .................. -3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? .. .. cv vttt et it it ii e iene Yes No
AaWas 8 Cormecton MAagde? . ... ...t e e HYes HNO
b If 'Yes," describe in Part IV,
2EalEE Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function activities....... >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHON ACHVILIES. . . ..o s e e e

3 ;I_'otal1 ?tf) exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
12T 1 S I

4 Did the filing organization file Form T120-POL for this YEar?....................coveiiiee it eeeene, [ Jves | |no
5 Enter the names, addresses and employer identification number (EINE of all section 527 political organizations to which payments were
made, For each arganization listed, enter the amount paid from the filing organization's funds. Also enler the amount of political

contributions received that were promplly and directly delivered to a separale political organization, such as a separate segregated fund
it i itfee (PAC). If additional space is needed, provide information in Part 1V

(a) Name (b) Address (&)EIN (d) Amount paid from filing (&) Amount of political
organization's funds. conlributions received and
If none, enler-0-, romptly and directly

elivered to a separate
paolitical organization,
If none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

TEEA3I20IL Q2/05/i0




ule © (Form 990 or 990-E2) 2009 TENNESSEE_JUSTICE CENTER INC.

62-1630417

Page 2

o section 501(h)).

Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

A Check » | |if the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and 'limited control' provisions apply.
Litnits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term ‘expenditures® means amounts paid or incurred.) organization's lotats group totats
1a Total lobbying expenditures to influence public opinion (grass roots lobbying).............. 3,532,
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 327.
c Total lobbying expenditures (add lines Taand Th) . ..o vt i i e 3,859, 0,
d Other exempt purpose eXpendillreS . ... vi ittt r e i st ia ey 908,503,
e Total exempt purpose expenditures (add fines Teand Td). . ... oot iie e iiaiaan 912, 362, G.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 161,854,

If the amount on line e, column (a) or (b is:

Not over $500,000 20% of the amount on line le.

The lobbying nontaxable amount is:

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,600

$175,000 plus 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 $1,500,600.

Over $17,000,000 $1,000,600,

g Grassroots nontaxable amount {enter 25% of line 10 .....................

0.
0.
0

§ If there is an amount olher than zero on eilher line 1h or line 1i, did the organization file Form 4720 reporting

e R (T I | A D D

i_|Yes I—_]No

4-Year Averaging Period Under Section 501
(Some organizations that made a section 501¢h) election do not hav

(hg .
e to complete all of the five

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

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

year beginning in) (2) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount, .. ... ...

157,331,

b Lobhying ceiling
amount {(150% of line
Za, column (e))....... ;

¢ Total lobbying
expenditures. . .......

161,854.

319,185,

478,778.

4,563.

d Grassroots nontaxable
amount..............

e Grassroofs ceiling
amount (150% of line
2d, column (e)).......

t Grassroots lobbying
axpenditures.........

281,

79,797,

119,696.

3,532,

3,813,

BAA

TEEA3202L. 02/05/10

Schedule € (Form 990 or 990-EZ) 2009



990 or 990-F2) 2000 TENNESSEE JUSTICE CENTER INC, 62-1630417 Page 3

fIEBEH Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
{election under section 501(h)).

(a) ()

Yes] No Amount

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

R U1 (s Y 2 I

CMedia advertisememls Ty .. .o i i e e e
d Mailings to members, legislators, or the public? ... . e i

f Grants to other organizations for lobbying PUMPOSES T (..ot it i i ta i ras
¢ Direct contact with legislators, their staffs, government officials, or a legislative body? ............. ..
h Ratfies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
i Other activities? If 'Yes, describe in Part IV, ... .o e i e e

b If "Yes,' enter the amount of any tax incurred under section 4912, ... ..ooovii i iieas
¢ 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?. ... ..o 0.
Complete if the organization is exempt under section 501{c)}(4), section 501(c}5), or section 501(c)(6).

Yes| No
1 Were substantiatly all (90% or more) dues received nondeductible by members? ... o i e, 1
2 Did the organization make only in-house lobhying expenditures of $2,000 or less?. ... i ittt iiiiiriaiia i, 2
__3 Did the organization agree to carryover lobbying and political expenditures from the prior N ST 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(cX6)
if BOTH Part llI-A, questions T and 2 are answered 'No' OR if Part lll-A, line 3 is answered "Yes.'

1 Dues, assassments and similar amounts from members. . ... . i i e

2 Section 162(e) non-deductible lobbying and political expenditures (do notinclude amounts of political
. expenses for which the section 527(f) tax was paid).

3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree lo carryover to the reasonable estimate of nondeductible lobbying and political 1
eXPENGIUre MEXE YA L e e e e e 4

5§ Taxable amount of lobbying and political expenditures (seeinstructions).......... .. v i 5
[Batt Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ling 1; Part I-B, line 4; Part i-C, line 5; and Part lI-B, line 11.
Also, complete this part for any additional information.

BAA Schedute C (Form 930 or 990-EZ) 2009
TEEA3203L 02/05/10




Schedute C (Form 990 or 920-E2) 2003 TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 4
Supplemental Information (continued)

BAA Schedule © (Form 990 or 990-£22) 2009
TEEA3204L. 07417409




SCHEDULE D |-—cwene w0
(Form 990) Supplemental Financial Statements 2009
» Complete Ii’f tptel \?r anizgli?ngagsylvgr‘?gl ‘Ye%; to Form 990,
a ines or 12,
3?5?&’51“&252232"‘ sTemrv?cs: i » Attach to Form 930. > See sebara’te insteuctions
Hame of the organization Employsr [dentification number

TENNESSEE JUSTICE CENTER INC.

62-1630417

Il 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 {h) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate contributions to {during year}.....
3 Aggregate grants from (during year).........
4 Aggregale value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legalconbrol?........... .. D Yes D 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 for any other
purpose conferring impermissible private benefit? 7 ... i DYes [:] No

onservation 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 (e.qg., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservalion easements. .. ...t e 2a
b Total acreage restricted by conservation easememnts .. ... .ot iii i i iiainines 2h
¢ Number of conservation easements on a cerlified historic structure included in@)............. 2¢
d Number of conservalion easements included in {c) acquired after 8/17/06..................... 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservalion easement is located »
S o o e B e oy Periodic monitoring, Tnspection, handiing of Violalons: T ves [ ho
6 Staff and volunteer hours devoled to meniloring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incuired in monitoring, inspecting, and enforcing conservation easements

during the year » 8

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

170(AYBIG) ANA T70MMAIBIG?. . -+« ++<eeveneere e saaesmenaenrne s etanetneesattnseneereaaneienens [Jves [ No

9 InPart XIV, describe how the organtzation reports conservation easements in its revenue and expense statement, and balance sheel, 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 Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' {o Form 990, Part IV, line 8.

1a If the organization elected, as permitled under SFAS 1186, not lo report in its revenue statement and batance sheel 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, 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 VHI, Hne 1. .. . . o e ca i iananas »5
(i} Assets included in Farm 990, Part X . ... o i e 5

2 If the organization received or held works of arl, historical lreasures, or olher 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 Vill, Ine 1o, .o e i e i e st ter e nnennnaees 5
b Assets included in Farm 990, Part X ... o e e e e ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2009

TEEA3301L 0210210




(Form 990) 2009 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 acquisition accession and other records, check any of the feliowing that are a significant use of its coltection
items (check all that apply):

a Putlic exhibitien d Loan or exchange programs
b} [Scholarly research Other
c Preservation for fulure generations

4 l;ro\tngiev a descriplion of the organization's collections and explain how they further the organization's exempt purpose in
ar

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 collaction?............. I—I Yes r] No

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.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 980, Part X2 . ... oo it e e e D Yes |:] No
b If "Yes,' explain the arrangement in Part X1V and complete the following table:
Amount
CBeginning balance. .. ... .. e e 1c
d Additions during the yearn . .. ... o o e 1d
e Distributions during the year ... o i le
f ENING DaAlANCE . ..ot i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217...... e e D Yes DNO

b If *Yes,' explain the arrangement in Part XiV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10,
{a) Current year () Prior year ) Two years hack d) Three years back @) Four years back

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

¢ Net Investment earnings, gains,
andlosses............ooeuo...

d Granls or scholarships.........

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

f Administrative expenses.......
g End 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
() unrelated Organizalions . . ... oot et et e e e e e e e ey e 3a(l)
(ii). related organizations. . . .. .. e e e Salii)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R2. .. ... .o o i e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
E ‘ﬁ ,!%I Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bz,Cqst or other (c) Accumulated (d) Book Value
(investment) asis {other) epreciation

Taland .. ... e
BBUlINgS. . ..o
¢ Leasehold improvements. .. .................
dEquipment... ...

eOther. ... ... i 51,141. 43,550, 1,591,

Total. Add lines 1a through le (Column (d} must equal Form 990, Part X, column (B), ling 10(C).) ... .. covivinuinnns » 7,591.

BAA Schedule D (Form 990) 2009

TEEAIZ0A. 02/02110




Schedule D (Form 990) 2009 TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 3
Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or calegory {b) Book value (c) Methed of valuation
(including name of securily) Cost or end-of-year market value

Financial derivalives. ... v.v i i rerarnee
Closely-held equity interests. ..................... ...
Other

ine 13) N/A

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

Columt (b) must equal Form 990, Part X, Col. (B) ing 13.) ™

Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Iotal'.___f_Cqumn (h) must equal Form 890, Fart X, col.(B), fine 15 . ... . i it ia e iinianansans >
bt Other Liabilities (See Form 990, Part X, line 25)
{a) Description of Liability (b) Amount

Federal Income Taxes

Total. (Coiumn (b) must equal Form 895, Part X, col. (B} ling 25} ™

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote {o the organization's fmancual statements that reports the organization’s liability
for uncertain tax positions under FIN 48

BAA TEEA3303L 02/02/10 Schedule D (Form $90) 2009




b (Form 990) 2009 TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 4

X Reconclliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ne 12) ... iii it it i i et et e e e e aanarnees 534, 291..
2 Total expenses (Form 990, Part 1X, colump (A), ine 28] .. ... . iiiit it tiiirair et iar e vaeereannnnas 912,362,
3 Excess or (deficit) for the year. Subtract [Ine 2 from N8 1. ..t ii it it e e st e rra e rens -378,071.
4 Net unrealized gains (0SS8S5) 0N INVESIMENIS L oottt et e et raeratar s e aeanaeaeaeeeens 280,007,
5 Donated services and use of facililies. . ... ..o it e e
e (e T =Y 4o T o L0 S
A e (1o = ot B To [ (11 1Lt A
B Other (Describe I Part XV . i i i i it e e e st e e e
9 Total adjustments (net). Add lines A throtugh B . ..o v vttt et e e 280,007,

10 Excess or (deficit) for the year per auditéd financial slatements. Combine fines 3and9...... ..ot annn.. -98,064.
814,298,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments. . ... ... o i i

b Donated services and use of faciliies. ..........ooiii i iiii i

¢ Recoveries of prior year grants, ... ..o oo e

d Other (Describe inPart XIVY . ...

e Add fines 2athrough 2d .. ..t e e 280, 007.
3 Sublractline 2e from lIne L. ... i it i it ir e 534,291,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investmenis expenses not included on Form 990, Part VIl line 7b . ...........

b Other (Describe inPart XIV) ... e e e e

CAdd HNes Aa and Ab. ... ..o i e e e e d et 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) .. ..ot ieevirrearniaieanns 5 534,291,

; i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements.............. .o it 1 912, 362.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities. ......... ... o i i 2a

b Prior year adjustments. ... ... . e 2b

CONET 0SSO . oottt e e e e e 2¢

d Other (Describe I Part XV ..ot et r s araaaenannes 2d

e Add Hines 2a through 20 . ...t e e e e i e e e 2e
3 SUblract N 2e from e .. o ittt it e e e 3 912,362,
4  Amounts included on Farm 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part Vill, line 7h . ........... 4a

b Cther (Describe In Part XV . o oo i e et rrrea e ian e arns 4b

cAdd lines da and Ab. .. ..o e e a e e e 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part L line 18). . .. oiineieiineaennn .. 5 912,362.

[PAHEXIV] Supplemental Information

Complete this ;I).art to provide the descriptions required for Part I, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
i

line 4; Part X,
information.

ne 2: Part X, line 8; Part XIi, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 920

(Form 990)

Complete to provide information for responses to specliic questions on
Department of the Treasury Form 990 or toppert\trégg ?33{: ggﬂitgigg'al information.

Internat Revenue Service

| om0, 15850047

Name of the organization

TENNESSEE JUSTICE CENTER INC.

Employer identification number

62-1630417

__ _INFORMAL RESOLUTTON OF THETR LEGAL PROBLEMS,.

GRIER V. GOETZ, DOC, NO. 79-3107 (M.D. TENN.)

REPRESENTED 1.1 MILLION LOW-INCOME AND UNINSURED TENNESSEANS OF ALL AGES IN THIS

SOME OF WHICH INVOLVED ADMINISTRATIVE

- THE TENNESSEE JUSTICE CERTER

BAA For Privacy Act and paperwork Reduction Act Molice, see the Instructions for Fonm 920,

TEEA4901IL 0771709 Schedule O (Form 920} 2009




Schedule O (Form 990) 2009 ' Page 2

Name of the organization Employer identification number

TENNESSEE JUSTICE CENTER INC. 62-1630417

CERTIFIED CLASS ACTION. THE CASE ENFORCES FEDERAL DUE PROCESS REGULATIONS THAT

__ _CONTRACTORS DENY OR_TERMINATE MEDICALLY NECESSARY HEALTH SERVICES. THE LITIGATION ___

JOHN B. V., NEEL, DOC. NO. 3-98-0168 (M.D. TENN.) - THE TENNESSEE JUSTICE CENTER

BAA Schedule O (Form 990) 2009
TEEA4902L 07117109
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Name of the organization Employer ldentification number

TENNESSEE JUSTICE CENTER INC, 62-1630417

UNINSURED CHILDREN ON TENNCARE, TENNESSEE'S MEDICAID MANAGED CARE PROGRAM. THE CASE

. STANDARDS. DURING 2009, THE CENTER CONTINUED TO WORK EQR_ IMPLEMENTATION OF ,.A, 1998 ___

BAA Schedule O (Form 990) 2009
TEEAA902L  07/17/09
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Page 2

Name of the organization

TENNESSEE JUSTICE CENTER INC,

Employer identilication number

62-1630417

e e e o e e e e e . o ——— ———— — — - n b . — — — — — —

TEEA4SG2L Q71709

Schedule O (Form 990) 2009
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Name of the organization Employer Identiflcation number
TENNESSEE JUSTICE CENTER INC. 62-1630417

BAA Schedule O (Form 990) 2009

TEEA4802L 0717109
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05/14/2010 2009 e-file Activity Report

Page 1

10:37 AM Frasier, Dean & Howard, PLLC

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

Activity

Extension

US - ACCEPTED 05/13 (Current

Previous Activity
~ 05/13 Sent to the IRS
- 05/13 Received at Lacer
- 05/13 Sent to Lacerte
~ 05/13 Ready To Send
-~ 05/13 Passed Validation

Status)

te




