Form 990 [ OMB No. 1545.0047

Return of Organization Exempt From Income Tax 2010

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable: D Employer Identification Number
| _[Address change  |TENNESSEE JUSTICE CENTER INC. 62-1630417
Name change 301 CHARLOTTE AVENUE E Telephone number
it e |NASHVILLE, TN 37201-1101 615-255-0331
| _[Terminaled .
|| Amended return G Gross receipls $ 2 ‘ 602 r 965,
Application pending] F Name and address of principal officer: G, GORDON BONNYMAN H{a) Is this a group relurn for affiliates? Yes Ho
o SAME AS C ABOVE H(b) Are all offiliates included? Yes . No

If ‘No," altach a list. (see insluctions)
1 Taxesmptsts  [X[souex®) [ 15010 ¢ )< ginsertno) | 47 or | |57 Fach 8 T ee fnsbeons
J Website: » WWW.TNJUSTICE. ORG H{c) Group exemplion number ™
K

Form of organization: E(—'Cmporaﬁon I—} Teust 1—] Association [—l Other ™ | L Year of Formation: 1995 |M State of legal domicile; TN

IBartiliis| Summary

g MILLION TENNESSEE LOW-INCOME. FAMILIES THROUGH POLICY AND CLASS.ACTION ADVOCACY AND.
g GIVES PRIQRITY_TO CIVIL CASES WHICH AFFECT_THE _HEALTH CARE_OF _POOR_FAMIIIES _ _ __ _ _
3| 2 Check this box » D if the arganization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part VI, fine 1a). ... ..o .. 3 21
2 4 Number of independent voting members of the governing body (Part VI, line 1b). .. ......... ... ..... 4 21
g 5 Total number of individuals employed in calendar year 2010 Part V, line 2a). . ......................... 5 12
% Total number of volunteers (estimate if necessarny). .. .. ... 6 75
< | 7a Tolal unrelated business revenue fram Part VI, column (C), ine 12. ... e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ... i, 7b g.
Prior Year Current Year
o 8 Contributions and grants (Part VI Iine Th) . ... ..o i 531,345, 448,726,
21 9 Program service revenue (Part VIIL line 20). ...t 500.
% 10 Investment income (Part VIIE, column (A), lines 3,4, and 7d). . ....................... -2,967, 123,522,
€ 111 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)............... 5,413. 6,350,
12 Total revenue — add lines & through 11 (must equal Part VI, coluran (A), line 12)..... 534,29]. 578,598,

13 Grants and similar amounts paid (Part 1X, column (A), tines 1-3).. ... o,
14 Benefils paid to or for members (Part IX, column (A), line &)y.........................
15 Salaries, other compensation, employee bengfils (Part X, column {(A), lines 5-10). .. .. 597, 447. 661,078.

% 16a Professional fundraising fees (Part 1X, column (A}, line 11e)

a b Total fundraising expenses (Part 1X, column (D), line 25) » &t

i 17 Other expenses (Part IX, column (), lines T1a-11d, 11£-240) . ... oen ot 314,915, 310,708,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 912,362, 971,786.
19 Revenue less expenses. Subtract line 18 fromline 12.. .. .. ... ... .. i oii..... -378,071. -393,188.

5§ Beginning of Current Year End of Year

851 20 Tolal assets (Part X, line 16)...........ooiuiiiiiiieraaieeen e 1,505,611, 1,150,319.

53 21 Total liabilities €Part X, M€ 26). . ...t e e 0. 0.

22| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ........................ 1,505,611, 1,150,319,

iPartiliy] Signature Block

Under penalties of perjury, | declare that | have examined this returp, including accompanying schedules and statements, and to the best of my knowdedge and belief, it is true, correct, and
comple%e. Declarail%n lofnfarepa:er (olﬁ‘er than ofﬁcer) 15 baseg on all'in oamal:%n o whislch ’g’lm%arer has any owie?ge. 4 e I ’

ip 7 7 o
[ P 7% Ll A | e
Slg n Signature of officer it (J Date
Here » G. GORDON BONNYMAN EXECUTIVE DIREC
Type or print name and ille.
) Print/Type preparer's name Preparer's signalure Date Check i |FTIN
Paid STEVEN J. RILEY ATy, o Fav-il |eremops  |N/A
Preparer [Fimsname » FRASTER, DEAN & HOWARD, PLLC
Use Oniy Firm's address * 3310 WEST END AVENUE, STE. 550 Fum's EIN * N/A
NASHVILLE, TN 37203 Phoneno.  (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instruclions).............. ... .. ... ... ... ..... [ﬂ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQUIZL 12421710 Form 990 (2010)




Fr.§390 2010y  TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 2
Rk Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1. . . oo e i ia i ea e m

1 Briefly describe the organization's mission;
SEE SCHEDULE O

FOMM 990 OF G90-EZ7. ...\ oo\ oottt et et et [] Yes No
If "Yes," describe these new services on Schedute O.
3 Did the organizalion cease conducling, 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 larges! 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 reporled.

4a (Code: ) (Expenses S 868,891, including grants of $ ) (Revenue S }
PROVIDED CIVIL LEGAL REPRESENTATION TO 587 INDIVIDUAL LOW-INCOME TENNESSEE FAMILIES.

SCHEDULE O,
4h (Code; including grants of § } (Revenue S )
4¢ (Code: including grants of 3 Y (Revenue $ )

44 Olher program services. (Describe in Schedule 0.)
(Fxpenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 868,891,
BAA TEEADIOZL 1010610 Foarm 990 (2010)




Form 990 (2010) TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 3

BarklVai| Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, complate
RS0 =T 7 =

3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates
for public office? If *Yes,  complete Schedule C, Part [ . ... . . e e e

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a seclion 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... e

5 Is the organization a section 501(c)(4), 501(¢)(D), or 501(c}(6) organization 1hat receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lif. ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right lo
pPrm;r?e advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D,
£ O

7 Did the organizalion receive or hold a conservation easemenl, including easements lo preserve open space, the
environment, historic land areas or historic struclures? ff 'Yes,' complete Schedule D, Part il. . .. ... .. ...............

8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1. . . ... . i e

9 Did the organization 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,' complete
Schedule D, Part IV . .. e e e

Yes] No
1] X
21 X
3 X
4 | X
5
6 A
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /7
Yes,' complete Schadule D, Part V. .. e e s

11 If the organization's answer to any of the follawing questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIll, IX,
or X as applicable.

a Bidpthet (\)/l}ganization report an amount for land, buildings and equipment in Part X, line 10?7 if 'Yes,' complete Schedule
7 Y

b Did the organization report an amount for investments— other securilies in Part X, line 12 that is 5% or more of its tolal
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Parf Vil .. ... . . . i

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

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

¢ Did the organization report an amount for other liabitities in Part X, line 257 If "Yes,’ complete Schedule D, Fart X ... ..

f Did the organizaticn's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,' complete Schedule D, Part X, . ..

12a Did the organization obtain separale, independent audiled financial statements far the tax year? If 'Yes,' complete
Schedule D, Parts X, X, and X o e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, XII, and Xlli is optional . ...........

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

b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yas,’ complete Schedule F, Parls land IV .......

15 Did the organization report on Part IX, column (A, line 3, more than $5,000 of grants or assistance to any organization
ar enlity located outside ihe Uniled Stales? If 'Yes,' complete Schedule F, Parts Tand IV, . .......... ... .. .. ....0..s

16 Did the organization report on Part X, 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, Parts il and IV. .. ........... ... ........

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
fines 1c and Ba? If 'Yes, ' complete Schedule G, Part H. . .

19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIII, line 9a? I/f 'Yes,'
complete Schedule G, Parl Il . e e e

20 aDid the organization operate one or more hospitals? If 'Yes,' complele Schedule H. ... ... .. ... ... ... ... ......

b If 'Yes' to line 20a, did the organization attaci: its audited financial statements to this return? Note. Some Form 990

filers lhat operale one or more hospitals must attach audited financial statements (see instructions)....................

11al X
1h X
1ic X
1id X
11e X
1] X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19
0| | x
20b

BAA TEEAGIO3L 12/21/10

Form 990 (2010)




Form 990 (2010) TENNESSEE JUSTICE CENTER TNC, 62-1630417

Page 4

Va3 Checklist of Required Schedules (continued)

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 12 If 'Yes, complete Schedule |, Parfs Tand . ... ... ... il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Uniled Stales on Part
IX, column (A), line 27 If 'Yes,' complete Schedule §, Parts | and 11l . ... . e e

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gn«:fj fngeD officers, directors, frustees, key employees, and highest compensated emptoyeas? If Yes,' complete
(o7 4T o[ L O A A S D P

242 Did the organization have a tax-exempt bond issue with an outslanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after Dacember 31, 20027 If 'Yes,’ answer linas 24b through 24d and
complate Schedule K. If IO, G0 00 e 28, . . o et e e e e e

25a Section 501(cX3) and 501(cK4) organizations. Did the organizalion engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedufe L, Part 1. ... . . .. . . . . . i

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ga’s tgeltr?nsaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
AU L, Part L. e e e e e i

26 Was a loan to or by a curreni or former officer, director, irustes, 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 arganization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
SCREAUIE L, Part Il e e e e e e e s

28 Was the organization a E)art to a business lransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, ..................

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Schedule L, Part IV e e e e

¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member therecof) was an
officer, director, trustee, or direct or indirect owner? If *Yes,' complete Schedule L, Part IV . ...........................
29 Did the organization receive mare than $25,000 in non-cash contributions? If "Yes, ' complete Schedule M...............
30 Did the organizalion receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If 'Yes,  complete Schedule M. . . e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl.. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ifs net assets? If *Yes,' complete
Schadule N, Part I . e e e e e

33 Did the organizalion 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 1. . . . e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts I, I, IV, and V,
1= 2
35 |Is any related organization a controlied entity within the meaning of section 512037 ... ... il

a Did the organizalion receive any payment from or engage in any transaclien with a controlled entity
within the meaning of section 512(b)(13)}7 if 'Yes,' complete Schedule R, Part V. line 2............... I:]Yes No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complefe Schedule R, Part V, ne 2. . .. . . e e

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 ... ... ... ...

38 Did the organizalion complete Schedule O and provide explanaticns in Schedule C for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. .. . . . . .

Yes | No

21 X

22 X

23 X

24a X

24h

24c

24d

25a X

25h X

28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEADIGAL 12i214i0

Farm 990 (2010)




Form 990 (2010) TENNESSEE JUSTICE CENTER INC. 62-1630417

[EAiEVd Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. ... . i e i et eaiaaas
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line Ta. Enter -0- if nol applicable........... 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) Win Qs L0 PriZe WINNBES T . o ottt et ittt me e e s et e ettt e e e e e e
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a
b If at least one is reporled on line 2a, did the organization 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-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ........................

4a Al any time during the calendar year, did the organization have an inferes! 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)?. ......... 7

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts,

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

b If "Yes,' did the organizaiion include with every solicitation an express statement that such contributions or gifls were
MO tax edUCt DI L e e e e

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

a Did the organization receive a anment in excess of $75 made parlly as a contribution and partly for goads and :
services provided 80 the PayOr? L i e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
LTI v L O U D 7c X

g If the organization received a contribution of qualified intellectual property, did the crganizaticn file Forim 8899
= (=T (0T T O 79

h If the grganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F Ot 10080, ot ettt e e e e e e e e

8 Sponsoring organizations maintaining doner advised funds and section 568(a)}(3) supporting arganizations. Did the
squortmg organizalion, or a donor advised fund maintained by a sponsoring organizatien, have excess business
holdings at any time during The year? . .. e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution io a donor, doner advisor, or related person? .. ... . i i i

10  Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, ..., ... ... ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) crganizations. Enter:
a Gross income from members or shareholders . ... o e e tia
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received fromthem.) ... .. ... 11b
12a Section 4947(a)1) non-exempt charitable frusts. |s the organization filing Form 998 in fieu of Form 10417 .. ........... 12a
b If 'Yes," enier the amount of {ax-exempt interest received or accrued during the year . ... .. i 12b| N
13 Section 501{cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . .......... ... ... .. ... .......... 13la

Note. See the instructions for additional information ke organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the siates in

which the organizalion is licensed to issue qualified healthplans . ... . ... .. 13b
¢ Enter the amount of reserves onhand. ... ... . 13c
14a Did the organization receive any payments for indoor tanning services during the lax year? .............. ... .. ..... 14a X
b if "Yes," has it filed a Form 720 to report these paymenis? /f ‘No,’ provide an explanalion in Schedule O............. ... 14b

BAA TEEAGICSL 11/30/10 Form 990 {2010)




Form 990 (2010) TENNESSEE JUSTICE CENTER INC. 62-1630417 Page &
R = Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

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

Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI .. it oa it e et e iinasasn o oenss @
Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
b Enler the number of voting members included in line Ta, above, who are independent. . ... 1b

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

officer, director, trustee or Key emploYEe?. .. . .. e X
3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..............
6 Does the arganization have members or StoCKROIdErS 2. .. ..o it e

8 Did the organization confemporanecusly decument the meetings held or written actions undertaken during the year by

the following: soct
A THE QOVEINING BOAY T L. o o e e g8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... ... 8h| X

9 Is there any officer, director or trustee, or key employee listed in Parl VI, Section A, who cannot be reached al the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule G ... .o . 00, 9 X

Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

Yes | No

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? if No,"gololine 13... ... o o i,

b Are officers, directors or brustees, and key employees required to disclose annually interests that could give rise
£ o0 [T -3 12b

X
X

¢ Daes the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this is done. ... .. SEE . SCHEDULE. . o i e e e 12¢] X
X
X

13 Does the organization have a wrilten whistleblower POliCy 2. ..o i it e e e
14 Daoes the crganization have a written document retention and destruction policy?. . ... . i

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

a The arganization's CEQ, Executive Direclor, or lop management official . SEE, SCHEDULE.G....................... 15aj X
b Other officers of key employees of the organization. ., SEE. SCHEDULE .Q . ... ... . i 15b} X
If "Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.)

T6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily dUring the Year? .. . i e

b If "Yes,' has the organization adepled a written policy or grocedure requiring the organizalion to evaluate jts
participation in joint venture arrangements under applicable federal tax law, and taken sieps to safeguard the
organization's exempt slatus with respect fo such amangements? . it e e

Section C. Disclosure

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) avaitable for public
inspection. Indicate how you make these available. Check all that appiy.

D Own website Another's website Unon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest poticy, and financial
statements available o tha public. SEE SCHEDULE O

20 State the name, physical address, and ielephane 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 (2010)

TEEAO106L 12/21/10




990 2010y TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 7
vIlZ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any queslioninthis Part VIl . ... o it iaais e eeees D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |isi all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (©), &), and () if no compensatian was paid.

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

_ # Ljst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who
relcetwgd repo'rta{?[e compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

|—| Check this box if neither the organizalion nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (9] B F)
Name and tifle Average Position (check all that apply) Reportable Reportable Estimated
hows a5 stol=]laex]| @ compensation from compensalion from amount of other
per week | o alalx 2138 ¢2 the organization refated organizations compensation
(descrihe | = £ g s o 2713 {N-2/109%-MISC) (W-2/1099-KISC) from the
hoursfor | 8 & | 2153 |e g1 organizalion
relaled | g8 | § | %a and related
oaﬂiﬁ- = 5 % % § organizations
Schedule &g ® ]
o | 8ig i
]
_()_CYNTHIA R. WYRICK _ _ _ |
CHAIRMAN 1 X X 0 0 g
_( DAVID CANAS |
VICE-CHATR 0.251 X X 0. 0. 0.
(3)_VIC ALEXANDER |
TREASURER 0.25 1 X X 0. 0. 0.
_( GAIL VAUGHN ASHWORTH _ |
PAST-CHAIR 0.25 [ X X Q. 0. 0.
_(5y DAVID R. ESQUIVEL |
PAST-CHAIR 0.25 [ X 0. 0. 0.
_(6)_REV. HENRY BLAZE _ __ _ |
BOARD MEMBER 0.25 | X Q. 0. 0.
@ JIMMY KIMBALL, M.D. |
BOARD MEMBER 0.25 | X 0. 0. 0.
_@ DR. CHRISTINA CAIN-SWOP |
BOARD MEMBER 0.25 | X 0. 0. 0.
_ @ _CARL Q. CARTER ____ _ |
BOARD MEMBER 0.25 | X 0. 0. 0.
(10) NANCY FRAAS MACLEAN _ |
BOARD MEMBER 0.251 X 0. 0. 0.
(11) DR._ROBERT F. MILLER _ |
BOARD MEMBER 0.25 | X 0. 0. 0.
12) JOSHUA WILLIAMS, PH.D, |
BOARD MEMBER 0.25 | X 0. 0. 0.
13)_A. GREGORY RAMOS _ __ _ |
BOARD MEMBER 0.25 | X 0. 0. 0.
[14) MICHELLE STEEN _ __ _ _ |
BOARD MEMBER 0.25 | X 0. 0. 0.
[15) SANDRA ROBERTS |
BOARD MEMBER 10.25} X 0. 0. 0.
(16)_MARILYN ROBINSON |
BOARD MEMBER 0.251 X 0. 0. 0.
(17) ELLEN B. VERGOS __ |
BOARD MEMBER 0.25 | X 0. 0. 0

BAA TJEEAOIO7L 12021110 Form 990 (2010)




Form 939 {2010) TENNESSEE JUSTICE CENTER INC. 62~1630417 Page 8
{RARGVIIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
1G] (8) {c) 1)) (E) (F)
Name and title Ai\{grage Positien (check ali that apply} Reporiable Reportable Estimated
s = compensation from compensation from amount of other
per week|2 31 7 :Q., L the organization related organizalions compansation
(describe|o. 2| & | 51 1< 89| 3 (W-2/1099-MISC) (W-2/1059-MISC) from the
houstor|lg gl 5 (2 |3 2Bl 2 erganization
related § 5] 3 algql and refated
organi- (5 J g g1 5 organizalions
zalions e = 3 3
in é- 7 @
Sch 0) & g
[18) MATTHEW A. WILTSHIRE _ _ __ __ __
BOARD MEMBER 0.25 X 0. 0. 0.
[{19) ALEXANDRA MACKAY ___________
BCARD MEMBER 0.25] X 0. 0. 0.
(20) DAVID L. MANNING
BOARD MEMBER 0.25| X 0. 0. 0.
(21) MARY BUFWACK _ ________
BOARD MEMBER 0.25 X 0. 0. 0.
{22) G, GORDON BONNYMAN
EXECUTIVE DIREC 40 X 86,093. Q. 5,100,
2
L8
) _
@6 _ .
2N e __
e o ____
@) __ o ___
ThSub-total ... e > 86,093, 0. 5,100,
¢ Total front continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add lines Thand 16} .. .. . i e > 86,0093, 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, 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
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If ‘Yes,’ complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B)

Description of services

<
Compensation

2 Total number of sndependent contractors (including but not fimited to those listed above) who received more than

$100,000 in compensalion from the organization »

BAA

TEEADIQSL 12/2110

Form 999 (2010)




Form 990 (2010) TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 9
s

(A) (B) <) ()]

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

.

f All other contributions, ?ifts, grants, and % =
similar amounis not included above, .. .| 1f 448,726, =8

g Noncash cenlrifutions included in Ins 1a-1f;  § 7,406. SEi
h Total. Add lines 1a-1f................ e 448,72

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE | "y v OTHER SIMILAR AMOUNTS [

Business Code e el

2a__

b_

c_

d___

e

f All other program service revenue . ..

gTotal. Addlines 2a-2f. ... . i, L
3 Investment income (including dividends, interest and

other simitar amounts). .. ... > 22,234. 22,234,

4 Income from investment of tax-exempt bond proceeds »
5 Rovallies..........oooiiiniiinn. .. e

(i} Real (i} Personal
6a Gross Rents. ..., ... ‘-
b Less: rental expenses.
¢ Rental income er {loss). . ..
d Net rental income or (I0sS). ... iiiiiiiian...
(@ Securities {i} Other

7a Gross amount from sales of
assels other than inventory. . |2, 125, 655,

b Less: cost or other hasis

and sales expensss. ... ... 2,024, 367,
¢ Gainor (loss)........ 101,288, 2 :
d Netgain or (10SS). .. .ot 101,288 101, 288.

8a Gross income from fundraising evenis

§ (not including
E of contributions reported on line 1¢).
o See Part IV, line 18................. a
E b Less: direct expenses............... b
e ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses........... ... b
¢ Net income ar (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances. . ................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory..........
Miscellanecus Revenue Business Code
11a MISCELLANEOUS 900099
b o
c__
d All otherrevenue...................
e Total. Add fines 11a-11d. ... ..o > 6,350.| - I R Y
12  Total revenue. See instructions. .. ......... ... .. ... > 578,598 0. g. 129,872,

BAA TEEADTOOL 10/11/10 Form 990 (2010)




62-1630417

Page 10

Section 501(c)(3) and 501 (c)A) organizations must complete ail columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reporied ont fines
7b, 8b, 9b, and 106 of Part Vil

Total expenses

B

)
Program service

expenses

1

10
i

12
13
14
15
16
17
18

19
20
21
22
23
24

25

Grants and other assistance to governments
la_md ggganlzahons in the 1.8, See Part IV,
me2l... ...

Grants and other assistance to individuals in
the US. See Part IV, line22................

Grants and other assistance to governments,
arganizatiens, and individuals outside the
US. See Part IV, lines 15and 16.. ... ... e

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

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

Compensation not included above, to
disqualified 8perscns (as defined under
seclion 495 0(1%) and persens described

in section 4958(C)(3MBY. . ...,

Other salaries and wages. . .................

Pensicn plan contributions (include
section 401(k) and seclion 403(b)
employer contributions). ....................

Gther employee tenefils....................

Payrollfaxes......... ... ... .............

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

chAccounting.......... ...
dlaobbying ......... ... ... ..
e Professional fundraising services. See Part IV, line 17, . . .
f Investment management fees............ ...

Advertising and promotion ..................
Office exXpenses. ........oovove oot
Information technology. . ....................
Royalties............... .. ... ...........
CCCUDaNCY. . .o e

Payments of travel or entertainment
exge;nses_ for any federal, state, or local
pubfic officials, . ... ... .. ... ... ... ...
Conferences, conventions, and meetings. . ...

Interest. ... . .o
Paymenis to affiliates. . .....................
Depreciation, depletion, and amortization . . ..

Insurance. ... ... ...... e

Other expenses. [temize expenses not
covered abave (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column é/—‘? amount, list line 24f
expenses on Schedule O.)................

a CONTRACT SERVICES

86,092.

77,484,

©
Management and
general expenses

7,748,

D)
Fundraising
exXpenses

7

_}1. 5]

0

0.

466,351.

416,400,

22,084.

23,514,

21,020,

1,270.

1,224.

40,982.

36,638,

2,212.

2,132,

44,139,

39,460.

2,383,

2,296.

6,400,

59,303.

3,087.

39,178,

35,025,

2,037.

3,448.

3,449,

2,275,

133.

4,941,

287.

118,200.

118,200,

41,831,

41,831,

20,622,

18,560,

2,062,

4,268.

4,268.

2,602,

2,602,

f Alf other expenses........................ ..
Tolal funclional expenses. Add lines 1 theough 24f. . . ..

969.

595.

374,

971, 786.

868,891,

62,972,

39,923,

26

Joint costs. Check here » |:| if following
SOP 98-2 (ASC 958-720). Complete this tine
only if the arganization reported in colurnn
(B) joint costs from a combined educational
campaign and fundraising solicitation. ... . ...

BAA

TEEAQTIDL 12/21110

Form 990 (2010)




Form 290 (2010) TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 11
IRt %] Balance Sheet
G B
Beginning of year End of year
T Cash — non-interest-beaning ... ... oo i e 25,2401 1 39,414,
2 Savings and temporary cashinvestments . ............ ... . 52,614.] 2 75, 866.
3 Pledges and grants receivable, net ... .. .. 3
4 Accounts receivable, net........ ... e . o4 ___
5 Receivables from current and former officers, directors, trustees, key employees, féﬁ Lot %%
and highest compensated employees. Complete Part |l of Schedule L. ........... 5
6 Receivables from other disqualified persons (as defined under section 4958(H (1)), ks el
persons described in section 4958(c)(3)(B), and cantributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees’ beneficiary
A organizations (see inslructions). .. ... .. . e
g 7 Notes and loans receivable, net ... ... .. . i e e
$ 8 Inventories for sale or USe. .. ..o i i e
s | 9 Prepald expenses and deferred charges............... . i, _
10a Land, buildings, and equipment: cost or other basis. i
Complete Part Vi of Schedule D................... 10a 52,330.% 1
b Less: accumulated depreciation.. . ................. 10h 46,521, 7,591.] 10c 5,809,
11 Investments — publicly fraded securities ... ... oot 1,420,166.| 1 1,029,230,
12  Investments — other securities. See Part IV, ine 11.......... ... ool 12
13 Investments — program-related. See Part 1V, line 11l 13
T4 Intangible assets .. ot e e 4
15 Other assets. See Parl IV, line 11 .. . i as 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... oo ivieraernne. 1,505,611.116 1,150,319,
17  Accounts payable and accrued expenses. ... ... i
18 Grants Davable. ... e s
19 Deferred revenuUe. .. .o e
i|' 20 Tax-exempt bond liabilities.. ... ... o e
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule .. .........
':~ 22  Payables to current and former officers, directors, trusiees, key employees,
T highest compensated employees, and disqualified persons. Complete Part ||
é of Schedule L. ... e
s | 23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured noles and leans payable to unrelated third parties. ........... ... ..
25 Other liabilities. Complete Part X of Schedule D....... ... ... . ... ...,
26  Tolal liabifities. Add lines 17 through 28 . . i i e e i iearnens
N Organizations that foliow SFAS 117, check here » and complete lines
? 27 through 29 and lines 33 and 34. ; i X
2127 Unrestricted nel @SSels. . ... oottt e 27 1,125,319.
g 28 Temporarily restricled netassels . ..o 28 25,000.
5|29 Permanently restricted netassets. . ...
7 Organizations that do not follow SFAS 117, check here > D and complete
& lines 30 through 34.
Bi30 Capital stock or trust principal, or current funds. .. ... o il
4 31 Paid-in or capital surplus, or land, building, or equipment fund ..................
5 32 Relained earnings, endowment, accumulated income, or other funds.............
¢ 33 Tolal net assets or fund balances. . ... i e e 1,505,611.133 1,150,319.
5| 34 Tofal liabilities and net asselsffund balances.. .................................. 1,505,611.{34 1,150,319,
BAA Forrn 990 (2010)
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62-1630417 Page 12

T Total revenue (must equal Part V1, columm (A), Ne 1) ...ttt e 1 578,598,
2 Tolal expenses {(must equal Part IX, column (A), Ne 28) .. oot ie i i ie e e ciea e 2 971,786.
3 Revenue less expenses. Sublract line 2 from Bne 1. ... 3 ~393,188.
4 Net assets ar fund balances at beginning of year {must equal Part X, line 33, column (AY) ... ......ovnnn. 4 1,505,611.
5 Other changes in nel assels or fund balances (explain in Schedule 0). SEE. SCHEDULE. O.............. 5 37,896.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

_ cglli?n [ T 6 1,150,318,

#XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli

1 Accounting method used {o prepare the Form 990; Cash D Accrual D Other

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

b Were the organization’s financial statements audited by an independent accountart? . ......... . oo i iiiiiiaiaeis 2h| X

¢ 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 aversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' 1o line 2a or 2b, check a box befow to indicale whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar AT 330, Lo i i e e e e e e 3a X

b If "Yes,' did the organization undergo the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. ..................... ...... 3b

Form 990 (2010)
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ggﬂgg&{h%g%_m Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3{ organization or a section
4947(ax(1) nonexempt charitable trust.

Depariment of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ, » See separale instructions.

Nainte of the organization Employer iderﬂiﬁcallon number
TENNESSEE JUSTICE CENTER INC, 62-1630417
[Battli| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is net a private foundation because it is: (For lines 1 through 11, check only one box.)

1 | jA church, convention of churches or association of churches described in section T70(b)}1XAX).
2 | | A school described in section 170(bXIXAXil), (Attach Schedule E.)
3 || A hospilal or a cooperative hospilal service organization described in section 170(b)Y1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXil). Enter the hospital's

name, city, and state; _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bXTXAXIV). (Complete Part 1)

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 T70(bX1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b)X1XAXvi}. (Complete Part 1.}

9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivilies related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its supporl fram ?ross
investment income and unrelated business faxable income (less section 511 tax) from businesses acquired by the crganization after
June 30, 1975, See section 50%(a)}2). (Complete Part lil.)

10 An organization organized and operated exclusively 1o les! for public safety. See seclion 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out lhe gurposes of one or
more _gubhcly supported organizations described in section 509¢a)(1) or section 509(a)(2). See section 50%{a)3). Check the box that
describes the type of supporling organization and complete lines T1e through 11h.

a DType i b DType Il c |:| Type Il — Functionally integrated o D Type [ — Other

e |:| By checking this box, ! cerlify 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¢2)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il ar Type Il supporting organization, D
Lo 1ot YT o 1o SR U
1 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who direclly or indirectly controls, either alone or together with persens described in (i) and (jif)
below, the governing body of the supported organization?. .. ... ... ... . e 11g (i)
(i) A family member of a person described in () @bove? .. .. i e e, T1g (i)
(iify A 35% controlled entity of a person described in (i} or (i) above? ... .. e T g (iit)
h Provide the foliowing information about the supported organization(s).
(I} Name of supporied (i) EIN (i) Type of organization (i) 1s the (v} Did you nolify (vi}Is the (vil) Amount of suppost
arganization {described on lines 1.9 organization in | the organizalion in| ocrganization in
above or [RC seclion colurmn () listed in column (i} of column (i}
{see instruclions)) yOUr governing your support? organized in the
documnent? U.s.?
Yes No Yes No Yes No
G
(B}
(€)
(D)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2010
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Schedile A (Form 990 or 990-E£2) 2010 TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 2

1| Support Schedule for Organizations Described in Sections T170(b)1)AXIV) and 170(b)(1)XAXvi)

{Complete only if you checked the box on Tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the
organization fails to qualify under the tesls listed below, please complete Part 111.)

Section A. Public Support

Catend }
¢ gg?::n Ea:}r g?na)r £or fiscal year (a) 2006 by 2007 (c) 2008 {ch) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

bersh . (D
hot Tneiode e csus s 0 | 397,302, 424,627.] 559,003.| 531,345.| 448,726.] 2,361,003.

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

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

4 Total, Add lines 1 through 3. ... 559,003, 531,345, 448,726.] 2,361,003,

5 The portion of total
contributions by each person
(olher than a governmental
unit or publicly supporied
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column ). ..

6 Public support. Subtract line 5 |5
fromlined....................

Section B. Total Support

2,293,971,

havendar year (or fiscal year (a) 2006 (b) 2007 (© 2008 () 2009 (€) 2010 ® Total
7 Amounts from line 4......... . 397,302.] 424,627.] 559,003.] 531,345.| 448,726.| 2,361,003.

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

royalties and income from
similar sources................ 67,369, 75,425, 47,134, 35, 387. 22,234, 247,549,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.. ... ... ... .0 0.

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

Part IV.). SEE . PART. IV ... 39,838,
11 Total support. Add lines 7
through 10, ................... ; 2,648,390,
12 Gross receipts from related activities, etc (see instructions) . | 12 3, 850.
13 First five years, If the Form 990 is for the organization’s ﬁrsi, second, third, fourth, or fifth tax year as a section 501(€)(3)
organization, check this box and stop here. o e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column {f) divided by line 11, column DY ............ .. o ivii... 14 86.6%
15 Public support percentage from 2009 Schedule A, Part 5, line 14, . ... oo e 15 84.0%
16a 33-1/3% support test — 2010, If the organization did not check ihe box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... . i e ettt ettt >

b 33-1/3% suppott lest — 2003, 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 orgamization. . . ... ... e > D

17 a 16%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and tine 14 is 10%
or more, and if the organization meets he 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meels the ‘facts-and-circumnstances’ test. The organization gualifies as a publicly supported organization. ...... ... > D

b 10%-facts-and-circumstances test — 2009. 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 organizalion meets the ‘facts-and-circumstances’ test, check this box and step here. Explain in Part 1V how the
organization meets the "facts-and-circumsiances' test. The organization qualifies as a publicly supported organization. ............ > H
-

18 Private foundation. If the organization did not check a box on line 13, 16a, 16, 17a, or 17b, check this box and see instructions. . .
BAA Schedufe A (Form 990 or 990-EZ) 2010
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Schdule A (Form 990 or 990-E2) 2010 TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 3
[BAEtE] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part H, [f the organization fails
to qualify under the lests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fisca! yr beginning in)» (a) 2006 (b} 2007 (c) 2008 {¢) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivily that is
related to the organizalion's
tax-exempt purpose . ..........

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

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

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

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

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

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

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

& Public support (Subfract line
Jefromline ... ... :

Section B. Total Support
Calendar year (or fiscal yr heginning in)> (a) 2006 (b) 2007 {¢) 2008 (d) 2009 {e) 2010 {f} Total
2 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
simitar sources. . ....... . ...,
b Unrelated business taxable
income (fess seclion 511

taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........

11 Netincome {from unrelated business

activities not included in line 10b,

whether or riol the business is

regularly carriedon. . ..............
12 Other income. Do not include

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

13 Total support. (adsins 9, 10c, 14, and 12y

14 First five years, If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and S o hebe. . L i it ettt ety e ettt eeei e > [—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (N} ...t 15 %
16 Public support percentage from 2009 Schedule A, Part [, line 15 .. ... . i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2070 (line 10c¢, column () divided by line 13, cofumn (). ........... ... ... 17 %
18 Investment income percentage from 2009 Schedide A, Part Il line 17. . oo i 18 %

19a 33-1/3% support lests — 2010, If the organization did not check the box on line_ 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ......... > |:|

b 33-1/3% support lests — 2009, If the organization did not check a box an line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is nol more than 33-1/3%, check this box and stop here. The organization gualifies 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. .. ......... > H
BAA TEEAQ403L 12/29/10 Schedule A (Form 990 or 99G-EZ) 2010
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Sc_iule A (Form 990 or 990-E7) 2010 TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 4

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

BAA Schedule A (Form 990 or 990-E2) 2010

TEEARAOAL  (9/08/10




2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

TENNESSEE JUSTICE CENTER INC. 62-1630417
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOQURCE 20190 2009 2008 2007 2006
MISCELLANEQUS 6,350. 5,413, 7,657, 6,881. 13,537.

TOTAL $ 6,350, % 5,413, % 7,657, § 6,881, s 13,537,




Scheduie B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
oo, 990-E2, Schedule of Contributors 2010
Depariment of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Hama of the organization Employer identification number
TENNESSEE JUSTICE CENTER INC. 62-1630417
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 1X}501(c)_ 3 ) {enter number) organization

| 4947(2)(1) nonexempl charitable trust not treated as a private foundation
|_}527 political organization

Form 990-PF : B01{c)(3) exampt private foundation
| 14947(a){1} nonexempl charitable trust treated as a private foundation
| 1501(c)(3) taxable private foundation

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

General Rule

|:|For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any ane
contributor. (Complete Parts | and I1.)

Special Rules

For a seclion 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170¢b)( )(A()_(v;), 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 (i) Form 990, Part Vill, line 1h or (i} Form 990-EZ, line 1. Complete farts 1 and |l

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 920-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charilable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 11, and Il

DFor a section 501(cH7), (8), or (10} organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts untess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year . ... ..o i i >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules_ does not file Schedule B (Form 990, 990-EZ, or
9%0-PF) but it must answer 'No' on Part IV, line 2 of their Form 920, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
9%0-PF, {o certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule B (Form 980, 930-EZ, or 930-PF) (2010}
990EZ, or 990-PF.

TEEACTOIL 12/28110




Schedule B {(Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 of Part |
Hame of organization Employer identification number
TENNESSEE JUSTICE CENTER INC. 62-1630417
ontributors (see instructions.)
(@) {b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll .
____________________________________________ 10,000.| Noncash | |
(Complete Part It if there
______________________________________ is a noncash contribution.)
(@) () {c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribulions
. Person
Payroll
___________________________________________ 50,000.| Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.}
(a) ) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 L Person
Payrall .
___________________________________________ 225,000.| Noncash | |
{Complete Part Il if there
______________________________________ is a noncash contribution.)
@ )} (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
conliributiens
4a L Person
Payroll .
____________________________________________ 10,000.| Noncash | |
(Complete Part |l if there
______________________________________ is & noncash contribution.)
{(a) {b) ©) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- Person
Payroll
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ 24,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) ) {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L Person
Payroll .
____________________________________________ 16,493.| Noncash | |
{Complete Part I if there
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ is a noncash contribution.}
BAA TEEAG702L 10426110 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 290-PF) (2010) Page 2 of 2 of Part |
Name of organization Employer identification number
TENNESSEE JUSTICE CENTER INC, 62~1630417
Contributors (see instructions.)
(@ (b) ) (d
Number Naime, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll .
___________________________________________ 25,000.| Noncash | |
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 Person
Payroll .
___________________________________________ 10,000.| Noncash | |
({Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b () 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I B Person
Payroll
________________________________________________ Noncash
(Complete Part |l if there
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ is a noncash contribution.)
(a) )] () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ is a noncash contribution.)
16 (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
________________________________________________ Noncash
{Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) )] {c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniribulions
I Person
Payroll
________________________________________________ Noncash
(Complete Part 1] if there
______________________________________ is a noncash contribution.)
BAA TEFAQ702L.  1026/1G Schedule B {(Form 920, 990-£Z, or 990-PF) (2010)




Schedule B (Form 990, 990-£7, or 990-PF) (2010) Page 1 of 1 of Part i

Name of organization Employer identification number

TENNESSEE JUSTICE CENTER INC. 62-1630417

Partll. | Noncash Property (see instructions.)

a (b) (c) (d)
No. from Description of noncash property given FMV (or eslimate; Date received
Part | (see inskructions
$
@ L () , (c) ()
No. from Description of noncash property given FMV (or estimate Date received
Part| (see instructions
$
(@ . () © )
No. from Description of noncash property given FMV (or estlmate; Date received
Part] (see instructions
$
a o ®) _ (© (d)
No. from Description of noncash property given FMV (or estimate Date received
Partl (see instructions
$
{a) L (b) ) €} (d) |
No. from Description of noncash property given FMV (or eslamateg Date received
Parti {see instructions
$
a - (b) , © (d)
No. from Description of noncash property given FMV (or estima’te; Date received
Part| (see instructions,
5
BAA Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

TEEAD7Q3L 10/2610




Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 1 of 1 of Part lil

Name of organization

il

TENNESSEE JUSTICE CENTER INC.

Employer identification number

62-1630417

Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following fine entry.

For organizations completing Part H), enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enler this information once. See instructions.) ............ >3 N/A
(a) 5] () (&)
N%a‘:tolm Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) ©) 10)]
Ng‘afrrto]m Purpose of gift Use of giit Descriplion of how gift is held
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(@) ) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a ;
B
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) " () ()
N%afrl‘tﬂim Purpose of gift Use of gift Description of how gift is held
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAD?OAL  06/23/09




| omeo. 15450047

{SI-'E%EQBIEJ(E}%E)%-EZ) Political Campaign and Lobbying Activities

2010

For Organizations Exempt From income Tax Under section 501(c) and section 527
> Complete if the organization is described below.
Eﬁé’%’é‘ﬂ%ﬂ‘vé’iﬂf slﬁ?.:séj v > Attach to Form 990 or Form 990-EZ. » See separate instructions. I
If the organization answered "Yes,' to Form: 990, Part 1V, line 3, or Form 990-E2Z, Part V, line 46 (Political Campaign Activities), then
* Section 501(c}(3) organizalions: Complete Parts I-A and B. Do not complete Parl |-C.
¢ Seclion 501(c) (other than section 501(c)(3)) arganizations: Complete Parts [-A and C below. Do not complele Part 1-B.
*® Seclion 527 organizations: Complete Part |-A only,
It 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} organizalions that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complele Part 11-8.

. IgectkiloanSOKC)(B) organizalions that have NOT fited Form 5768 (election under section 501¢h)): Complete Part |I-B. Do not complete
art li-A.

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

Hame of organizaticn Employer identification numher

TENNESSEE JUSTICE CENTER INC. 62~1630417
PartiliZa] 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 politicat campatgn activities in Part IV.
2 Political expendilures. .« o >3

2ait1:BY Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . ........................ % 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955, .................. >3 0.
3 If the organization incurred a seclion 4955 tax, did it file Form 4720 for this year? .. .o oo HYes HNO
daWas a cormection Made? . . e e e Yes No
b lf 'Yes,' describe in Part IV,

A ECY Complete if the organization is exempt under section 501(c) , except section 501(c}3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ...... > 5

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

3 Tota!wegempt funclion expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,

4 Did the filing organization file Form T120-POL for 1his Year?. ... et e DYes |:| No

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

{a) Name (b) Address {¢)EIN (d) Armount paid from filing (e} Amount of political
organization’s funds. coniributions received and

(f none, enter-0-. promptly snd directly

delivered 1o a separate

polilical organization.

If none, enter -G-.
L) e e et
2 Y
L ) R R An ettt
) T e
) i
[ T
BAA For Paperwerk Reduction Act Notice, see the Instructions for Farm 990 or 9%0-E7. Schedule C {Form 990 or 990-E2) 2010

TEEA3201L  Qz/io2m




Schedme C (Form 990 or 950-£2) 2010 TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 2

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

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.

Limits on Lobbying Expenditures (2) Filing 0] Affl!aleld
(The term "expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures lo influence public opinion (grass roots lobbying).............. 589.
h Total lobbying expenditures to influence a legislative body (direct lobbying) ................
¢ Total lobbying expenditures (add lines Taand Th) . ....... ... ... . ... 589. 0.
d Olhier exempl purpose expendilures . ..o .o ittt et et e 971,197.
e Total exempt purpose expenditures (add lines lcand Td)........oovirierneeinininnnns 971,786. 0.

1 Lobbying nontaxable amount. Enter the amount from the following table in
both cofumns. o 170 768.

if the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
QOver $500,600 but not over $5,000,000 $100,000 ptus 15% of the excess over $500,000.
Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not aver $17,000,000 §275,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 10 ... ... oo
h Subtract line 1g from line Ta. Hzero orless, enter -0-. ... .. .. ... ... ... ... ......
i Sublract line 1f from line Te. fzero or less, enter -0-. ... ... . it

} If there is an amount other than zero on either line th or line 1i, did the erganization file Form 4720 reporting
e e L IR G (o T = | AT T |—|Yes m No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal Total
year beginning in (a) 2007 (h) 2008 (c) 2009 {d) 2010 (e) Tola

2a Lobbying non-taxable
amount.............. 161},._854. 170,768, 332,622,

b Lobbying ceiling
amount {150% of line

Za, column (e))....... 498, 833,
¢ Total lebbying

expenditures......... 3,859, 589. 4,448,
d Grassroots nonlaxable

amount.............. 83,156,
e Grassroots ceiling

amount (150% of line

2d, column (e))....... | 124,734,
f Grassroots lobbying

expendilures. . ... .. 3,532. 589. 4,121,

BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3202L 10/11/10




Schedule € (Form 990 or 990-£7) 2010 TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 3

1l2B2 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)
Yes{ No Amount
Ll el
1 During the year, did the filing organization atternpt to influence foreign, national, state or local EE s o
legislation, including any attempt to influence public opinion on a legislative matter or referendum, Sl it
through the use of: shlpay '
A VOIUN OIS T it e e i =
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)7....... P

C Media adverlisements T .. .. e e
d Mailings to members, legislators, orthe public? .. ... . . e
e Publications, or published or broadcast statements? ... ... o i

¢ Direct contact with legistators, their staffs, government officials, or a legislative body? ................
h Ralfies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?...........
i Other activities? If "Yes, describe in Parl iV, .. . oo e e e

‘Bil| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501{c)(6) if BOTH Part lll-A, lines 1 and 2 are answered 'No® OR if Part llI-A, line 3
is answered "Yes.'

1 Dues, assessments and similar amounts from Members. ... ... ... i e

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of palitical
expenses for which the section 527(f) tax was paid).

A TN YOO . o ittt et e e e e e e

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what partion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
Lop oLt a e U0 f e g T BT cF=Y o A S

_ 5 Taxable amount of lobbying and political expenditures (see instructions)...............oovviei e 5

e

# Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Parl [-B, line 4; Part 1-C, line 5; and Part l1-8, line 1i.
Also, complete this part for any additional information.

BAA Schedule € (Form 99C or 990-E2) 2010
TEEA3203L 10/11/10




Schedu!e € (Form 990 or 990-E7) 2010 TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 4

BAA Schedule C (Form 950 or 990-EZ) 2010
TEEA3204L 1011110




SCHEDULE D | OME No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
- Completeli)f 123 \?r?anizsati;)naags‘iugrﬁl 'Ye% to Form 938, i =
a ines §,7,8,9,10,11, or 2. L
Eﬁﬁﬁﬁggﬂf sE'r’i?Sé’ v » Afttach to For’m 980. 1>’See separate instructions. pealonE:
Name of the organization Employer identification number
TENNESSEE JUSTICE CENTER INC. 62-163041"7
- =

3| 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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive fegal control?............... ... [:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wiiting that_grant funds can be
used only for charitable purposes and not for tha benefit of the donar or donor advisor, or for any olher
purpose conferring impermissible privale benefil? ... .. i DYes D No

attili] Conservation Easements, Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important [and area
Protection of naturat habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservalion easements . ... ... i s 2a
b Total acreage reslricted by conservation easements . ...........co i 2b
¢ Number of consarvation easements on a certified historic structure included in (@} ............ 2¢
« Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... i e 2d
3 Number of conservation easements madified, ransferred, released, extinguished, or terminated by the organization during the
tax year *»

Number of stales where property subject to conservation easement is [ocated »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?......... ... .o oo |:| es |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170MEBX) and section 170 B . .. o e [:l Yes D Neo

9 InPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnole to the organization's financial stalements that describes the organization’s accounting for
cﬁqns‘;ervatlon easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to repart in its revenue slatemment and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the foolnote to its financial statements that describes these items.

b If the organization elected, as permitled under SFAS 116 (ASC 958}, ie report in its revenue statement and balance sheet works of ari,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide lhe
following amounts relaling to these items:

() Revenues included in Form 990, Part VIIT, line 1. .o -5
(i) Asseis included in Form 990, Parl X . e 5

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

a Revenues included in Form 990, Part VI, Bne b ... o e 5
b Assets included in Form 990, Part X. . ..o e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 11415010 Schedule D {(Form 990) 2010




Schedule D (Form 990) 2010 TENNRESSEE JUSTICE CENTER INC. 62-1630417 Page 2
IBAtEIIS| 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 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 H Other
c Preservation for future generations

4 grorigiava description of the arganization's collections and explain how they further the crganization's exempt purpose in
ar .

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

itIVE Escrow and Custodial Arrangements, Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reparted an amount on Form 990, Part X, line 21.

Ta Is the organizalion an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 .1 [Jves [ INo
b if 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C BeginniNg Dalance. . ... e 1c
d Additions during e Year . ... e 1d
e Distributions dUing e Year .. o e e le
f ENdINg Dalance .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . ... i i i D Yes D No

{a) Current year (h) Prior year

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

¢ Net investment earnings, gains,
andlosses....................

d Grants 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:

o

a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Term endowmeni » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() UNrelated OTgaMIZali NS . . it i e i e e e s 3afi)
(i) related organizalions ... .. o o e 3a(ii}
b If "Yes' to 3a(ii}, are the related organizations listed as required on Schedule R2..... ... . .o oot 3b
Describe in Part X1V the intended uses of the organization's endowment funds.
VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other hasis{ (b) Cost or other {c) Accumulated {cl) Book value
(investment) basis {othen) depreciation
Taland . ... .
bBuildings . ......... o
¢ Leasehold improvements. ...................
dEquipment.. ... .. ... ..
@OMEr. ..o 52,330. 46,521, 5,809,
Total. Add fines ta through le (Column (d} must equal Form 990, Part X, column (B), line 10¢¢).) .. ... ..o u... i 5,809.
BAA Schedule D (Form 990) 2010

TEEA3302L 12720110




E‘fchegglg D (Form 990y 2010 TENNESSEE JUSTICE CENTER INC. 62-1630417 Page 3
PRV 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 securily) Cost or end-of-year market value

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

Tpia!. (Gm’fmn(b) must equal Form 990 Part X, eolumn (B) line 12} .. ™ Sl =
IBATEVITT Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (¢) Method of valuation:
Cost ar end-of-year market value

4)]
4]
3
@
()
©
0
@)
[€)]
Q0
Total, (Column (b} mivst equal Form 890, Fart X,_colurn (B) fine 13.}. . i
Bt Other Assets, (See Form 990, Part X line 15) N/A
(a) Description (h) Book value

e

)
@
3
@
)
®)
)
3
@
a9
Tota[ (Column (b)) must equal Form 990, Part X, column(B), line 15). . ... i e
i Other Liabilities. (See Form 990, Part X, line 25)
(a} Description of liability (b) Amount
(1) Federal income taxes
@
3
()]
&)
®
@)
[£5)]
)]
a9
an
Tolal, (Column () must equal Form 890, Part X, column (B} line 25). . .. .. >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzallon 5 fmanc:al sta{ements that reporls the
organization's liability for uncertain tax posmons under FIN 48 {ASC 740}, SEE PART XIV

BAA TEEAI03L 1212010 Schedule D (Form 990) 2010
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........................................................ 578,598,
....................................................... 971,786,
...................................................... -393,188.

.................................................................. 37,896.

Prior period adjUstments. . ... e e e
Other (Describe in Part XIV)

37,896,

2
3
4
5
LR 1y [y 1T ST Ao =T 0
7
8
9
¢ -355,292.

616,494.

1
2 Amounts included on line 1 but not on Farm 990, Part VI, line 12: e
a Net unrealized gains on investments. ... ... ot iraains 2a 37,896,
b Donated services and use of facilities. ...........co e i 2b
¢ Recoveries of prior year grants.......... e e e e 2¢
d Other (Describe inPart XIV)L ... 2d
e Add lines Za through 2a . ... . e e
3 Sublract line Ze from line ... ..o e s
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1;
a Inveslments expenses not included on Form 990, Part Vill, line 7h.......... .. da
b Other (Describe in Part X1V ). ... e 4b
CAdD INEs Ga and AD . .. ... it e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, line 120 ... .. o o iiiiiiia ...
Bk Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ... e
2 Amounts included on line 1 but not on Form 9380, Part |X, line 25:
a Donated services and use of facililies. .. ... i 2a
b Prior year adjustments. .. ... o e 2b
Lo @1 =T gl 1LY P 2c
d Other (Describe in Part XIV. ). ... e e eas 2d
e Add lines 2athrough 2d .. ... o
3 Subtract iNe 2e from e B .. ... e et et e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 76 ............ 4a
b Other (Describe in Part X1V ). ..o e e e 4b
CAAD TNEs da and Ab . .. ..ot e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.)........ ... ... ... ... .. ...
PaHXIVE] Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1h and 2b;_
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part {o provide
any additional information.

37,896,
578,598.

578,598,

971,786,

971, 786.

971,786,

BAA TEEA3304L 0211111 Schedule D (Form 990) 2010
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OMB No. 1545-0047

- |
g.grﬂlEggéJ&%;g_Ez) Supplemental Information to Form 990 or 990-EZ

Complete to provide inforination for responses to specific questions on
Department of the T Form 990 or 890-EZ or to provide any additionat information.
Internal Revenue Servce » Attach to Form 920 or 990-EZ.

= lispectio

Name of the crganization Employer identification number

TENNESSEE JUSTICE CENTER INC. 62-1630417

C.J. V. EMKES (FORMERLY GRIER V. GOETZ), DOC. NO. 79-3107 (M.D. TENN.) - THE

TENNESSEANS OF ALL AGES IN THIS CERTIFIED CLASS ACTION. THE CASE ENFORCES FEDERAL
BAA For Paparwork Reduction Act Nolice, see the Instructions for Form 930 or 390-EZ. TEEA4SOTL  10i26/10 Schedule O (Form 990 or 930-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

TENNESSEE JUSTICE CENTER INC. 62-1630417

DUE PROCESS REGULATIONS THAT PROTECT LOW-INCOME AND UNINSURED MEDICAID BENEFICIARIES

__SERVICES. THE LITIGATION BENEFITS THE PUBLIC GENERALLY, BECAUSE IT: _ _ _ _ ________
__ AN 2007, THE CENTER APPLIED UNDER THE CIVIL RIGHTS ATTORNEYS' FEES AWARD ACT FOR

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4302. 10/26110




Schedule O (Form 990 or 990-E7) 2010 Page 2

Name of the arganization Employer idenlification number

TENNESSEE JUSTICE CENTER INC. 62-1630417

__ _MANAGED CARE PROGRAM. _THE CASE ALSQ INVOLVES THE ENFORCEMENT OF ADDITIONAL LEGAL

BAA ] Schedule O (Form 990 or 990-E2) 2010
TEEA4902L  10/26/10
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HName of the erganization Employer identification number

TENNESSEE JUSTICE CENTER INC. 62-1630417

BAA Schedule O (Form 930 or 9%0-E2) 2010
TEEA4S02L 10126110




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
TENNESSEE JUSTICE CENTER INC. 621630417
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS........................... $ 37,896,
TOTAL § 37,896.
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