Form 990

Return of Organization Exempt From Income Tax | _omB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @2 1

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

B Check if applicable: C Name of organization 23rd District Judicial Advocates D Employer identification number
[J Address change Doing business as 62-17./5461

D MName change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Te1ephone number

(] Initial return PO Box 707 (615)792 1308

E] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code _ \ :

[] Amended retumn Ashland City, TN 37015 4G Gosstocoipts 5 463, 416.

I__-l Application pending  |F Name and address of principal officer:

William B. Lockert, III, PO Box 464, Ashland City, TN 37015

| Tax-exempt status: [X] 501(c)(3) [ s01(c) ( )« (nsertno) [ ]4947(a)1) or []527

J Website: » N/A

H(a) Is this a group retum for sut}o‘&d‘w? E' Yes No
Hib) Afé all subordinates included? [ Yes [JNo

5
J/If “No," a}ach a list. See instructions.
(c) Group exemption number »

Form of organization: @Corporatlon DTrust [:l Association |:| Other »

l L Year of formation:

\':1._9_9‘.':3] M State of legal domicile: TN

Summary

/

8
é
g| 2
S| 3 p 7
ﬁ 4  Number of independent voting members of the governing body L art Vi, line 1b} 4 7
2| 5 Total number of individuals employed in calendar year 2021 (PartV, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) R i );-ﬁ 6 10
& | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990.7, Part |, line 17=== s g 7b 0
/.-" Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . . . 4. . 365,955, 287,416.
2| 9 Program service revenue (Part VIll, line 2g) / .
2 | 10 Investment income (Part VIII, column (A), llne§ 3,4, and 7d} ..
® 1141  Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 286, 930. 176,000.
12 Total revenue—add lines 8 through 11 (must equaLPart VI, column (A), line 12) 652,885, 463,416
13  Grants and similar amounts paid {F'art X5 coiumn (A}, lines 1-3) .
14  Benefits paid to or for members (Part D( Iumn {A} line 4} .
@ 15  Salaries, other compensation, employee bene‘@ts (Part IX, column (A), lines 5-1 IJ}
@ | 16a Professional fundraising fees {Part IX, column\(ﬁ line 11e) ;
§ b Total fundraising expenses {Part X, cofumn (D} line 25 » 0. : Bt
W |47  Other expenses (Part IX, column (A)f hnes 11a—11d 11f-24e) . 535,445. 521, 796.
18 Total expenses. Add lines: 13—1 7\(must equal Part IX, column (A), line 25) 535, 445. 521, 796.
19  Revenue less expenses. Subtract Izna 18 from line 12 117,440. -58, 380.
5 § 5 & Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) ., & 352,448. 294, 068.
<521  Total liabilities {P'art X, line 26) . N
25|22  Net assets or fund balances. Subtract line 21 from Ime 20 352,448. 294, 068.

m Signature Block™ ./

Under penalties of perm

I'declare that | hava examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and comple{e Declaratlon of prapa.rer (other than officer) is based on all information of which preparer has any knowledge.

Sign ) Signature of officer Date
Here William B Lockert, III, President
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check [] if PTIN

Jalerie Kemp i 05/18/2022 | self-employed| PO 1076025
Preparer F" S AF EH > 5T f..,,cf
Use Only irm’s name ;—‘_E:._“-_ KEM e imi's E ‘:_?/jir‘v_‘-;j

Firm's address ® 106 SFRING SHLAND CITY, TN 37015 Phoneno. (615)7592-1766
May the IRS discuss this return with the preparer shown above? See instructions [(lYes [XNo
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For Paperwork Reduction Act Notice, see the separate instructions. BAA



Form 990 (2021) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [J
1 Briefly describe the organization's mission:
The pri £

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

prior Form9900r990-EZ7 . . . . . . . . . L L o L L 0w e e e e e . R OYes No
If “Yes,” describe these new services on Schedule O. r— ‘_‘3_
3 Did the organization cease conducting, or make significant changes in how it conducts, any program.

SEIVICEST » ¢« .« 4 v 4 e e e e e e e e e e e e e e e e e e e e e e . - S¥WYes X No
-/"'. .-\“.

If “Yes,"” describe these changes on Schedule O. Pl iy

4  Describe the organization's program service accomplishments for each of its three Iarg_eét program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amo’f.lnt of g}&l‘hté and allocations to others,
the total expenses, and revenue, if any, for each program service reported. s

P x*xj“

4a (Code:  )(Expenses$  144,913.includinggrantsof$ 4. 0.)(Revenue$  176,000.)
Provided housing, food, transportation, medical services and physical suppert for . .
adultn. drug._court population of men _and women._in_our judicial dﬁétriqx: ________________________________
---------------------------------------------- \ it % /" . e
________________ &

4b (Code: ____________________O__._)(Hevenue$ _____________________ 0.)
Payments._to_drug _court coordinatorsafor services to provide some counseling and ...
assessment services and for others for. labor and inmate transportatien. . ...

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 480,752,
REV 04/04/22 PRO Form 990 (2021




Form 990 (2021) Page 3

XA Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 494?{3}{1) (other than a private foundation)? If “Yes,”
complete Schedule A . ; §oE % 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnburors'? See instructions . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . QE 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part ] '. 5 5 X
6 Did the organization ‘maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts‘? If |
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . o .. 6 X
7  Did the organization receive or hold a conservation easement, including easements to- preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part s ... 7 '
8  Did the organization maintain collections of works of art, historical treasures, or other 5|m|lar assets? If “Yes,”
complete Schedule D, Partill . . . . SR ; /..- e, | Y 8 X
9 Did the organization report an amount in Part X line 21, for esCrow or custodlaj acc0unt hablllty. serve as a
custodian for amounts not listed in Part X; or provide crednt counseling, debt management? credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . \. ho. . AF . . .. 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-res!ncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . .-" W e v g 10 x
11 If the organization’s answer to any of the following questions is "Yes " then complete Schedule D Par‘ts Vi b
VI, VI, IX, or X, as applicable. Y
a Did the organization report an amount for land, bu||dxng5 and eqmpment m F'art X, line 10? If “Yes,”
complete Schedule D, Part\Vi . . . . . E 3 % S Ele 11a X
b Did the organization report an amount for investments— other securities in Parl X line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” compfere Schedule D, Part VIl . . . . 11b X
¢ Did the crganization report an amount for mvestmepts program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” "complete Schedule D, Part Vill . . . . 11c X
d Did the organization report an amount for other* assets in Part X line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedua'eD PartiX . . . . 11d %
e Did the organization report an amount for other Ilablhtles S in Part X, line 257 If Yes, compfete Schedu!e D Part X |[11e bad
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain 1a>i posit?bne under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent aud:ted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . /4. . ./A. . . <. . 12a X
b Was the organization included in consclldated |ndeper1dent eudlted f|nanC|al statements for the tax year'? If
“Yes," and if the orgamzar:on_,answereg “No” rq ;‘:_ne 12a, then completing Schedule D, Parts XI and Xil is optional |42b 'Y
13 Is the organization a school 'described in secfion 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees or agents outside of the United States? . . 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmakmg,
fundraising, busmese investment, and program service activities outside the United States, or aggregate
foreign investments valued at $1 0o, 000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b %
15  Did the organization report on Paft IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any fore|gn organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grams or olher
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . . . . . . 16 %
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . . . : 17 x
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Part!l . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII Ilne 9a’? |
If “Yes," complete Schedule G, Partli . . . . . . . . . . . . . . e 19 | x
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedu!e Hiz = ¢ : 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘? i | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or |
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts land il . . . . | 21 x

REV 04/04/22 PRO Form 990 (2021)



Form 990 (2021) Page 4
Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il . . . . 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensahon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 23 X

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, that was issued after December 31, 20027 If “Yes,” answer hnes 24b

through 24d and complete Schedule K. If “No,"go toline25a . . . . . . . . . . . . . .%.. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception‘? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tlme durlng the year A
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . . .. A0 0. . . |2
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year‘? 3 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part 1. .’ AR 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person in a prior
year, and that the transaction has not been reported on any of the organization S pnor Forms 990 or 990-EZ7

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . .,f.- CEE . S 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, eubstanilal contnbutor or 35%
controlled entity or family member of any of these persons? If “Yes,” compfete Schedufe L Parttt . . . 26 X

27  Did the organization provide a grant or other assistance to any currenl or former ofﬂcer director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereet) or famlly member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . . . .% : ./. Fow B o§ N % ouon W 27 X

28  Was the organization a party to a business transaction with one of the iollowmg parties (see the Schedule L, ;
Part IV, instructions for applicable filing thresholds, condlt:ons and exceptions):

a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV . . . . . A % L. .o 28a X
b A family member of any individual described in Irne 28a'? If "Yes compfete Schedule L, PartlV . . . 28b X
¢ A 35% controlled entity of one or more |nd|wdueie and/or orgamzat;ons described in line 28a or 28b'? If
“Yes,” complete Schedule L, PartlV . . . . . h : 28¢ X
29  Did the organization receive more than $25 000in non cash contributions? If “Yes,” comp!ete Schedule M 29 X
30 Did the organization receive contributions. of aﬂ hlstoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” COmpfete Schedu!e Moo L. e Coe 30 X
31  Did the organization liquidate, termmate or dissolve and cease operations? fr' "Yes ' complete Schedufe N, Part! | 31 X
32 Did the organization sell, exchange, dssﬁose of or-transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il <. /. - . 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzanon under Hegulahons
sections 301.7701-2 and 301. 7701 37 If *Yes,” complete Schedule R, Part! . . . . 33 g
34  Was the organization related to any tax- eiempt or taxable entrty'? If “Yes,"” complete Scheo‘u!e Fi‘ Part i M,
or!VandPar{theT............ 34 X
35a Didthe organlzatlon have a controlled entity within the meaning of section 512(b){13]'? T 35a X
b If “Yes” to line 35a; did the organlzatlon receive any payment from or engage in any transachon wllh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 . . 35h
36 Section 501(c)(3) orgamiatlons Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . : 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 %
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a | 0
b Enter the number of Forms W-2G included on 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? . . . . . . . . . . . . . . . . . Jl1e| x

REV 04/04/22 PRO Form 990 (2021)



Form 990 (2021)

3a

4a

5a

6a

O T
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12a

13

14a

15

16

17

Page D

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a J
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? 5 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other amhority"over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accourit_)? 4a b4
If “Yes,” enter the name of the foreign country® . A
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAH) B
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a bad
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaotlon'? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a x
If “Yes,” did the organization include with every solicitation an express statement. that suoh contnbutlons or
gifts were not tax deductible? . . . . . . . T ..f ! . 6b
Organizations that may receive deductible contributions under section 170{-‘.:]
Did the organization receive a payment in excess of $75 made partly as a conlrlbutron and partly for goods |
and services provided to the payor? . . . . . i g ol 7a X
If “Yes,” did the organization notify the donor of the value of the goods or semces prowded'? . . 7b
Did the organization sell, exchange, or otherwise drspoee of tanglble personal property for which it was
required to file Form 82827 . . . . . .. B .. ; & Tc X
If “Yes,” indicate the number of Forms 8282 filed durlng the year I:‘ B .. .} o | 7d [ :
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified |ntellectua1 property, did the organization file Form 8899 as required? | 7g | X
If the organization received a contribution of cars, boats, a|rplanes or other vehicles, did the organization file a Form 1098-C? | 7h | X
Sponsoring organizations maintaining donor adyised fu_rids Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ¢ 8
Sponsoring organizations maintaining donor"ﬁd\rised funds. :
Did the sponsoring organization make any taxable drstrrbutrons under section 49667 . 9a
Did the sponsoring organization make a distribution {0 a donor donor advisor, or related person‘? 9b
Section 501(c)(7) organizations. Enter: ¢
Initiation fees and capital contributions’ included on Part VIII line12 . . . . : 10a
Gross receipts, included on Form 990 Part VIl line 12 for public use of club faollrtres i 10b
Section 501(c)(12) orgamzatlons. Enter £ .
Gross income from members of* shareholders . . 11a
Gross income from other sources:. {Do. not net amounts due or pald to other sources
against amounts due or recewed from them} e 11b
Section 4947(a)(1) non-exempt chantable trusts. Is the organrzallon fllrng Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax- exempt interest received or accrued during the year . . | 12b[
Section 501(c)(29) quallfed nonprofrt health insurance issuers.
Is the organization Ilcensed to tssoe qualifed health plans in more than one state? : 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans g AN X ¥ @ % @ @ W 13b
Enter the amount of reservesonhand . . . . 13c
Did the organlzatlon receive any payments for mdoor lannmg services durmg the tax year‘? . . 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? " . - 15
If “Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,"” complete Form 4720, Schedule O.
Section 501(c}(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 : 17
If “Yes,” complete Form 6069.

REV 04/04122 PRO

Form 990 (2021)



Form 930 (2021) Page B
m] 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPartvi . . . . . . . . . . . . . X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7 '
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. :
b Enter the number of voting members included on line 1a, above, who are independent . 1b s 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wuth _
any other officer, director, trustee, or key employee? . . . . |2 X
3 Did the organization delegate control over management duties cuetomanly performed by or under the direct |*
supervision of officers, directors, trustees, or key employees to a management company or.other person'? 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form EIBD was filed? | 4 bl
5 Did the organization become aware during the year of a significant diversion of the organtzation s assets? . 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
one or more members of the governing body? . . . s i . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members
stockholders, or persons other than the governing body? . . . . . S - - didc 7b X
8 Did the organization contemporaneously document the meetings held or wntten act:ons undertaken dunng
the year by the following: ',” ;
a The governing body? . . . . . PR 8a | X
b Each committee with authority to act on behalf of the govemmg body? R - 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section” A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests informatf’on about policies not required by the Internal Revenue Code.)
£ Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the actlwtles of euch chapters
affiliates, and branches to ensure their operatlon’e are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this FoT‘m@QD to all members of its governing body before filing the form? |[11a| X
b Describe on Schedule O the process, if any, used by.the organization to review this Form 990.
12a Did the organization have a written conflict: of interest policy? If “No," go to fine 13 . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts’? 12b
c Did the organization regularly and conaletently monltor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done 2 G OF ¥ % O3 & B o Bim & ¢ o5 8 o% o5 % ow 12¢
13 Did the organization have a wntten whlstleblower pohcy'? £ % o oW G o oW ow m @ A el 13 X
14  Did the organization have a wrlrten document;etentlon and destructlon poltcy’? R 14 X
15 Did the process for determlnlng compensahon of the following persons include a review and approval by
independent persons, comperabthty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e e e e 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule 0 See metructlons
16a Did the organijzation anvest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear?. . . . . 16a X
b If “Yes,” did the organization follow a written poi:cy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filgd»
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcabfe} 990, and 990-T {section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [] Another’s website [X] Uponrequest [ Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address and telephone number of the pereon who poeeesees the organization’s books and records b

B kert T By Ar I 4 ? AT E AT EY FER.1 308
,ockert, 111, PO Box 464, AEshland ~1t¥y, 1IN 37015 (615) 792 L.

William B. I

REV 04/04/22 PRO Form 990 (2021)



Form 990 (2021) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e 3 s [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the 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, if any. See the instructions for definition of “key employee v
+ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099 NEC} 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 organization and any related organizations. : \
* List all of the organization’s former directors or trustees that received, in the capamty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organlzatlons

See the instructions for the order in which to list the persons above. z <
[J Check this box if neither the organization nor any related organization compensated any currenl offlcer, director, or trustee.
(€ | ',
0 17
) () rhshon ba o () (F)
. (do not check more than one f
Name and title Average | pox unless person is both an \ Reportable . Reportable Estimated amount
hours officer and a director/tristee) comgenseﬂion compensation of other
perweek T ol =Tla=] = fromthe from related compensation
fistany |22 |2 |=|&43& |2 |organization (W-2/ |organizations (W-2/ from the
hoursfor |5 = | & g olls 2|3 1099-MISC/ 1099-MISC/ organization and
related (2 E | & 2! g o [ 1099-NEC) 1099-NEC) related organizations
organizations| & = | 8 218
below 5 3 2| g
dotted line) o é‘ 2
3 =8
o X 0. 0. 0
X | X 0. 0 0
X s 0 0
O 0. W
Board Member Y X X 0. 0. 0.
{6) Joshua Turnbow SERAF 100
Board Member X 0. 0. 0.
. Donegan_ = s 00
Eoard Member . X 0. 0. 0.
A8 S
) AT,
ao_ . A% SEy ]
ay e Y
(12) .. .. ... N
(13) RSO C—
Lo, [ —
N AN l
Form 990 (2021)
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Form 990 (2021} Page 8
:1ed"/IW Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€}
Position
A D
(A (B) {do not check more than one @) (E) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week e =Tar _;I from the from related compensation
{list any S E; é :g ) 3 & | © |organization (W-2/ [organizations (W-2/ from the
hoursfor (== | & 3 o |5 § 2 1099-MISC/ 1099-MISC/ organization and
related 85 5 é "é 2= 1099-NEC) 1099-NEC) related organizations
organizations| < Z | & g § e
below 6|3 8 2 L
dotted line) 2l|a é %
g & \
(=1 &
O e ,
O8) £ )
L I e ] S S
------------------------------------- '\\_.
18 {
8) ]
(19) : J
______________________________________________________________________________ : g_.
@0) e
T Ye— ‘, X
() e 5
@)
.{.2.‘.‘,]...,_.........-............--____.________.._._______.______ sxnansevraell . ke
1221 O -
1b Subtotal . . . P : i N [0 55 0 0.
c Total from contlnuatlon sheets to Part Vll Sectlon A . ... .»
d Total (addlines1iband1c). . . 4 . | 2 0. 0. 0.

2  Total number of individuals (including but n/ot ||m|ted to those ||sted above) who received more than $100,000 of
reportable compensation from the'organization »

G, 4 /£ Yes | No
- 4 . Ay
3 Did the organization list any former officer; director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” comp!ete Schedule J for such individual . . . . _— 3 X

4  For any individual listed on line’ 13, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatrons greater than $150,0007 /f “Yes,” complete Schedule J for such

individual . . . £ TN i R EEEE LT ; i a4 X
5 Did any person Ilsted online 1a recewe or accrue compensation from any unreiated orgamzatlon or mdnwdual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 X

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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} (B) (]
Mame and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

REV 04/04122 PRO Form 990 (2021)



Form 990 (2021)

LAl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

@ @| 1a Federated campaigns . 1a
s § b Membership dues 1b
© g| c¢ Fundraising events . ic
2 <! d Related organizations . 1d
'5_ -'—Eu e Government grants [contnbutzons) 1e 205,000.
25| f Al other contributions, gifts, grants,
% E and similar amou.nts r:not |nt.:|uded abo.ve 1f 82,416.
25 g Noncash contributions included in
*S' T lines 1a-1f . s 1g : i
O ® h Total. Add lines 1a-1f . > 287,416.
Business Code
8 2a
2 b £
fg E c T A '
E g d T i E i
EQ| ¢ s e =
= L b A4
a f All other program service revenue . P -
9 Total. Add lines 2a-2f . _ b A i
3 Investment income (including dlwdends Jnterest and : T
other similar amounts) . . > ‘ '
4  Income from investment of tax-exempt bond proceeds b b 1€
5 Royalties & @ 3 A -
(i) Real (ii) Personal
6a Gross rents 6a 176,000. »
b Less: rental expenses | 6b B
¢ Rentalincome or (loss) | 6¢ 176,000. .
d Net rental income or (loss) L. . P | =176,000. 176,000. 0. 0.
7a Gross amount from (i) Securities (ii) Other 2
sales of assets ¢
other than inventory | 75 Ayt
o b Less: cost or other basis
5 and sales expenses 7b y: :
> c Gainor (loss) . 7c | / A
a d Netgainor(loss) . . “ . ./, »
_-E 8a Gross income from fundrazsmg
© events (notincluding$ <.
of contributions repoT‘led on Irne
1c). See Part IV, line 18 | . 8a
b Less: direct expenses . 8b
¢ Netincome or (loss} from fundralsmg events >
9a Gross income from  gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or {Ioss) from gammg activities . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Netincome or (loss) from sales of inventory . >
g Business Code
§ g 112 ______________________________________________________
2o s -
®3 ¢
o T d All other revenue
= | e Total.Add lines 11a-11d . >
12  Total revenue. See instructions | 463,416, 176, 0 4] £

REV 04/04r22 PRO
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Form 990 (2021)

3134 @l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX ; & O]
Do not include amounts reported on lines 6b, 7b, Total é‘:[}nenses Progral('slservice Managégent and Funl:(i?a}isinq
8b, 9b, and 10b of Part Vi, €XPEenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees S E,
6 Compensation not included above to disqualified &
persons (as defined under section 4958(f)(1)) and ” G
persons described in section 4958(c)(3)(B) . I,;/ &
7  Other salaries and wages f A
8 Pension plan accruals and contnbutlons (|n|:iude } i
section 401(k) and 403(b) employer contributions) "*,,‘ //
9  Other employee benefits . < il
10  Payroll taxes . : y
11 Fees for services (nonem ployees) £ %
a Management } :
b Legal e 4
¢ Accounting 4,140 0. 1,140. 0
d Lobbying . . &
e Professional fundralsmg services. See Part v, I|ne 17
f Investment managementfees . . . 457 €
g Other. (If line 11g amount exceeds 10% of line 25, co1umn 3
(A), amount, list line 11g expenses on Schedule 0.) 4
12  Advertising and promotion -
13 Office expenses . . . . . . . ./ oo %15, 756. 15,756. 0 0.
14 Information technology . . . . . ..
15 Royalties . . . . . . . . . Al . YR
16 Occupancy . . . . . . . .. /.
17 Travel . . . A0 19,925, 19,925. (057 0
18  Payments of 1raver or emertamment expenses
for any federal, state, or local pubhc off ctals i
19 Conferences, conventions, and meetlngs 3
20 Interest o o m o mE d T ke
21 Payments to affiliates . . . g
22  Depreciation, depletlon and amortlzation
23 Insurance . . . .- ¢ 255, 2505 0. 0
24 Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e e'xpenses on Schedule O.)
a t g, feod, transportation and medical services 144,913. 144,913. 0. 0
b ug coordinator payments 335,838, 335,839, 0. 0
c ler Dhone and Internet 3,197, 3,197. 0. 0
d s 707 707 0 0.
e od . 0. 04 . J
25  Total functional expenses. Add lines 1 through 24e 521,796 520,592. 1,204. 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) 5

REV 04/04/22 PRO
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Form 990 (2021}

m Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X O
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 352,448, 1 294,068,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 .
4  Accounts receivable, net . 4
5 Loans and other receivables from any currem or former offn::er, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35% n____“
controlled entity or family member of any of these persons Ases
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . L] 8
< | 9 Prepaid expenses and deferred charges A 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
Less: accumulated depreciation 10b ; 10c
11 Investments—publicly traded securities ; 11
12 Investments—other securities. See Part IV, line 11 . & 12
13  Investments—program-related. See Part IV, line 11 . i 3 o £ 13
14  Intangible assets ) » 14
15  Other assets. See Part IV, line 11 . .. . . -1 15
16  Total assets. Add lines 1 through 15 (must equal Ime 33) . ¥ . 352,448.| 16 294,068
17  Accounts payable and accrued expenses . & % & 17
18 Grantspayable. . . . . . . . . . . . . ¢ 18
19  Deferred revenue : £ 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current_ ; or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thﬁese  persons 20
= | 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not mcluded on Ilnes 1? —24). Complete Part X
of ScheduleD . . . . . 4. Y, s e e e 25
26 Total liabilities. Add lines 1? through 25 : 26
@ Organizations that follow FASB ASC 958 check here b- D
2 and complete lines 27, 28, 32, and 33
=27  Netassets without donor restnctlnns N 27
g 28  Net assets with donor restrictions. 28
= Organizations that do not follow FASB ASC 953 check here > .
S and complete lines 29 through 33.
© 129 Capital stockor trust principal, or current funds . . 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2|3 Retalned earnings, endowment, accumulated income, or other funds . 352,448.| 3 294,068
%32 Total net assets or fund balances . . 352,448.| 32 294,068
Z |33 Total liabilities and net assets/fund balances . 352,448.| 33 294,068

REV 04/04/22 PRO
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Form 930 (2021)
s @ (M Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 463,416,
2  Total expenses (must equal Part IX, column (A), line 25) 2 521,796.
3  Revenue less expenses. Subtract line 2 from line 1 3 -58, 380.
4  Net assets or fund balances at beginning of year (must equal Par‘t X Ilne 32 column {A)) 4 352,448.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7"
8  Prior period adjustments . . 8
9  Other changes in net assets or fund batances (explam on Schedule O} < 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
32,column(B) . . . . . R TR R 10 294,068
Financial Statements and Fleportmg '
Check if Schedule O contains a response or note to any line in this Part Xl ]
= Yes | No
1 Accounting method used to prepare the Form 990: [X]Cash [JAccrual [ Other - ;
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O. %
2a Were the organization’s financial statements compiled or reviewed by an mdependent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: P &2
[JSeparate basis [ Consolidated basis [] Both consolidated, and separate basis e
b Were the organization’s financial statements audited by an |ndependen1 accountant'? 2b X
If “Yes,” check a box below to indicate whether the financial stalements for the year were audlted on a
separate basis, consolidated basis, or both:
[]Separate basis [ Consolidated basis [ Both consolidated and‘separate basis
c If “Yes” to line 2a or 2b, does the organization have a commmee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | x
If the organization changed either its oversight process or. se!ectlon process during the tax year, explain on j
Schedule O. :
3a As a result of a federal award, was the organlzatlon required 10 undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . .. 3a X
b If “Yes," did the organization undergo the required audlt or audlts’? If 1he orgamzanon drd not undergo the
required audit or audits, explain why on Schedule 0 and describe any steps taken to undergo such audits . 3b

REV 04/04/22 PRO
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SCHEDULE A Public Charity Status and Public Support

| OME No. 1545-0047

Form 990 ; X ; ; 2 @

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

23rd

District Judicial Advocates 62-1775461

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b){1)(A)i). :

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).) X

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). - %

4 [ A medical research organization operated in conjunction with a hospital described in sectlon 170[b)(1}(A)[ili) Enter the
hospital's name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A}{iv). (Complete Part I1.) ¢

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

7 [ An organization that normally receives a substantial part of its support from agovemmental un:t or from the general public
described in section 170(b)(1){A)(vi). (Complete Part II.) Y g .

8 [] A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.) [

9 [an agricultural research organization described in section 170(b)({1)(A)(ix) operaled in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see mstructlons) Enter the name, city, and state of the college or
university: s N

10 [X] An organizafion thaf normally receives (1) more than 337:% of its suppon From contnbuﬁons membership fees, and gross
mw@ﬂmm%%ammwmmammMMMswmmmWWmemmeammmmm%1%mm
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(3}(2) (Complete Part 1I1.)

11 [ An organization organized and operated exclusively to test for pubhc safeiy See section 509(a)(4).

12 [] An organization organized and operated exclusively for 1h{e benefit of, to perform the functions of, or to carry out the purposes of
cne or more publicly supported organizations described(in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, superwsed or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complé{'e Part IV, Sec’tiops A and B.

b [ Typell.A supporting organization supervise(fi ‘or.controlled in connection with its supported organization(s), by having
control or management of the supporting organi_z"ation_ vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally mtegrated A suppomng organization operated in connection with, and functionally integrated with,
its supported organization(s) {see |nstruct|0ns) You must complete Part IV, Sections A, D, and E.

d [J Type Il non-functionally |ntegrated A supportmg organization operated in connection with its supported organization(s)
that is not functionally mtegrated The organlzatnon generally must satisfy a distribution requirement and an attentiveness
requirement (see |nstructlons) You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the orgamzat:on regewed a written determination from the IRS that it is a Type I, Type Il, Type lll
functionally integrated, or Type Il nen-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e

g Provide the following information about the supported orgamzahon(s}

(i) Name of supported organization A (i) EIN fiii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
i 5 (described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C) .
(D)
(E) -
| |
Total [ |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. gaA REV 04/04/22 PRO Schedule A (Form 930) 2021



Schedule A (Form 990) 2021

IEA Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2017 (b) 2018 (c) 2019 (d) 2020 ] (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) ¢
2 Tax revenues levied for the
organization’s benefit and either paid to 5
or expended on its behalf i
3  The value of services or facilities ‘ k
furnished by a governmental unit to the oo
organization without charge . ’ )
4  Total. Add lines 1 through 3.
5  The portion of total contributions by
each person (other than a
‘governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4
Section B. Total Support £F P
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
7 Amounts from line 4 < i e .
8 Grossincome from interest, dividends, ;
payments received on securities loans, y.
rents, royalties, and income from
similar sources . L ¥
9 Netincome from unrelated business Pl
activities, whether or not the business "ot
is regularly carried on . wos < =
10 Other income. Do not include gain or g
loss from the sale of capital assets
(Explain in Part VI1.) . .
11 Total support. Add lines 7 through 1p :
12 Gross receipts from related actmtles etc. {seelnstmctlons) . 12 [
13  First 5 years. If the Form 990 is for the: organlzatlon s first, second, third, fourlh or ffth tax year as a section 501(c)(3)
organization, check this box and stop here £ ; 3 >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {nnes column (f), divided by line 11, column (f) 14 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 ; 15 %
16a 33'3% support test—2021. If the organlzatlon did not check the box on Ilne 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization R -
b 33'3% support test-—2020 If 1he organlzatlon did not check a box on line 13 or 16a, and I|ne 15is 33‘:3% or more, check
this box and stop here. The orgamzat:on qualifies as a publicly supported organization . “ w@ w oW >
17a 10%-facts-and-clrcumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organfzatlon meets the facts-and-circumstances test. The organization qualifies as a publicly supported
orgamzat:on. ; S 5 8 3 Vom e om on s > ]
b 10%-facts-and-circumstances test—2020. 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 VI how the organization meets the facts-and-circumstances test. The orgamzat;on quahhes as a publicly supported
organization . ; s w5 s o
18 Private foundation. If the organrzation dtd not check a box on I|ne 13 163, 16b ‘17a or 1?b check thls box and see

instructions

B n
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Schedule A (Form 930) 2021
[ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 {(b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 225,735.| 245,430.| 293,638.| 365,955.| 287,416.|1,426,174.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities v
furnished in any activity that is related to the %
organization’s tax-exempt purpose . 204,838.| 250,915.| 300,850.| 286,930.| 176%000.(1,219,533.
3 Gross receipts from activities that are not an i
unrelated trade or business under section 513
4  Tax revenues levied for the P R
organization’s benefit and either paid to £
or expended on its behalf 4
5 The value of services or facilities R
furnished by a governmental unit to the f ]
organization without charge . Vo i ¢
6 Total. Add lines 1 through 5. 434,573.| 500,345.| 594,488.| 652,885.| 463,416.|2,645,707
7a Amounts included on lines 1, 2, and 3 i I
received from disqualified persons N
b Amounts included on lines 2 and 3 b
received from other than disqualified {
persons that exceed the greater of $5,000 £ <
or 1% of the amount on line 13 for the year Yl }
¢ Add lines 7aand 7b e g
8  Public support. (Subtract line ?'c from B
line B.) . i SR ey s ﬁ 2,645,707.
Section B. Total Support Lty
Calendar year (or fiscal year beginning in) » | (a) 2017° | “(b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts from line 6 . 434,573.| 500,345.| 594,488.| 652, 885. 463,416.(2,645,707.
10a Gross income from interest, dividends, & )
payments received on securities loans, rents, ' b
royalties, and income from similar sources . 0. 0 0. 0.
b Unrelated business taxable income {iess < ;
section 511 taxes) from businesses
acquired after June 30, 1975 . -
¢ Addlines10aand10b . . ./ .- oy 0. 0 0.
11 Netincome from unrelated business_ - Yo
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or:
loss from the sale of capital assets"\._
(Explain in Part VI.) £ '
13  Total support. (Add lmes 9, 10c, 1 1
and 12 . 434,573.] 500,345.| 594,488.| 652,885.| 463,416.|2,645,70
14  First 5 years. If the Form 990 is for the organization's first, second third, fourth, or flfth tax year as a section 501 [c){S)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 0 %
18  Investment income percentage from 2020 Schedule A, Part I, line 17 . 18 0 %
19a 33'3% support tests—2021. If the organization did not check the box on line 14, and Inne 15 is more than 33":%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 33'3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33':%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []

REV 04/04/22 PRD
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Schedule A {Form 990) 2021 Page 4
EE Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1  Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If desagnared by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

b

organization was described in section 509(a)(1) or (2). Y
3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? f “Yes,” answer @
lines 3b and 3c below. ‘ 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusweiy ‘for sectlon ‘170{0}[2 (B)
purposes? If “Yes,” explain in Part VI what controls the organization put in pfaca"ro ensure such use. 3¢
4a Was any supported organization not organized in the United States (“forelgn supported orgamzatlon")‘? Ifl
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c be!ow _x 4a

b Did the organization have ultimate control and discretion in deciding. whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the orgamzar.'on had . such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzaﬂons 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part W what.controls the organization used
to ensure that all support to the foreign supported orgamzat:on was used excfuswefy for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any, supporled organizations during the tax year? If “Yes,”
answer lines 5b and 5¢c below (if applicable). Also, provide, detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, subsmuted or. removed (i) the reasons for each such action;
(iii) the authority under the organization’s organ.fz:ng document authonzmg such action; and (iv) how the action

was accomplished (such as by amendment to the| orgamzmg document) 5a
b Type | or Type Il only. Was any added or-substituted supported organization part of a class already

designated in the organization’s organlzmg document‘? . 5b
¢ Substitutions only. Was the substltutron the result of an event beyond the organization's control? 5¢c

6 Did the organization provide supporf (whether in the form of grants or the provision of services or facilities) to
£

anyone other than (i) its supported orgamzatlons (i) ) individuals that are part of the charitable class benefited

by one or more of its supported orgamzatlons ‘or (i) other supporting organizations that also support or |

benefit one or more of the flllng orgamzatlon 5 suppor‘ted organizations? If “Yes,"” provide detail in Part VI. 6

7 Did the organization provide a grant, ann ‘compensatson, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contrlbi.ttor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to, a disqualified person (as defined in section 4958) not described on line
77 If “Yes,"” complete Parf | of Schedufe L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified“persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 93
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part V1. ob
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

REV 04/04/22 PRO Schedule A (Form 990) 2021



Schedule A (Form 990} 2021
3:Tgdl'"d Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c beldw, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,

provide detail in Part VI. {

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

v

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported o;gén&aﬂon{s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were a.f,'ocared among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than'the supported
organization(s) that operated, supervised, or controlled the supporting organlzatlon'? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported orgamzarron(s) that operared
supervised, or controlled the supporting organization. \

Yes

No

£

Section C. Type |l Supporting Organizations A

Were a majority of the organization’s directors or trustees during the tax year also.a ma|or|ty of the directors
or trustees of each of the organization's supported orgamzatton{s)'? If“No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons thar controlled or managed
the supported organization(s). &

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported orgeinizations by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most rec?fntly filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of not:flcatro,r} to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and céntfmious' working re!at.fonship with the supported organization(s).

By reason of the relationship descrlbed on Ilne 2, above did the organization’s supported organizations have
a significant voice in the orgamzataon S mvestment pohcles and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's

supported organizations played‘in this regard /"’

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the mefhod that the organrzanon used to satisfy the Integral Part Test during the year (see instructions).

] The organization satisfied the Act:\nhes Test. Complete line 2 below.

b [OThe organ:zatton is the parent of each of its supported organizations. Complete line 3 below.
[]The organization supported a govgmmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

c
2

a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No," provide details in Part V.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

REV 0404122 PRO Schedule A (Form 990) 2021
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Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N5 (WA=

D |h WM [=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

o

7

Other expenses (see instructions)

-]

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets y -
d Total (add lines 1a, 1b, and 1c) A
€ Discount claimed for blockage or other factors
(explain in detail in Part Vi): \
2  Acquisition indebtedness applicable to non-exempt-use assets A 2
3  Subtract line 2 from line 1d. A D i
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). i 4
5 Net value of non-exempt-use assets (subtract line 4'from !une 3) 5
6  Multiply line 5 by 0.035. # b 6
7  Recoveries of prior-year distributions 4 7
8 Minimum Asset Amount (add line 7 to line 6) A 8
Section C—Distributable Amount \\ ST Current Year
1 Adjusted net income for prior year (from Sectlon A, Ime 8 column A) 1
2  Enter 0.85 of line 1. A 2
3  Minimum asset amount for prior year (from Sectlon B line 8, column A) 3
4 Entergreaterof line 2 orline 3. “_ v, £ y: 4
5 Income tax imposed in prioryear y 5
6 Distributable Amount. Subtracl line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 ;
7 [J Check here if the current year is the orgamzanon s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

REV 04/04/22 PRO
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

—h

[ =1

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid 1o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NI CAEIES AN

Ot~ W

Distributions to attentive supported organizations to which the crganization is responsive
(orovide details in Part VI). See instructions.

=]

©o

Distributable amount for 2021 from Section C, line 6

w0

Line 8 amount divided by line 9 amount <

Section E—Distribution Allocations (see instructions)

(i)

Excess Distrihuticns .

i)

Underdlstnbutrons
P\re-2021 <

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required —explain in Part V). See
instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines Sa 1hrough 3&

Applied to underdistributions of prior years
Applied to 2021 distributable amount @

Carryover from 2016 not applied (see |nstructlons}

—=|T|ae(=o|alo oo

F =Y

Remainder. Subtract lines 3g, 3h, and 3i from line 3f..
Distributions for 2021 from LT
Section D, line 7: $

W

Applied to underdistributions of prior years |

o

Applied to 2021 distributable amount: ‘

.

Remainder. Subtract lines 4a and/4b from{ine 4.

Remaining underdistributions for-years prior to 2021, if
any. Subtract lines 3g and 4a from line 2.. Forﬁ,rés__ult
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater: than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022 Add lines 3j
and 4c. <

Breakdownof line 7:

Excess from 2017 . .

Excess from 2018 .

Excess from 2019 . .

Excess from 2020 .

o oo

Excess from 2021

REV 04/04/22 PRO
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Schedule A (Form 990) 2021 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B : OMB No. 1545-0047
(Form 990) Schedule of Contributors
=
Department of the Treasury » Attach to Form 990 or Form 290-PF. 2@2 1
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
23rd Distriet Judicial Advocates 62=-1775461

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private fouq_datibn -
[J 527 political organization Y

Form 990-PF ] 501(c)(3) exempt private foundation , :
[ 4947(a)(1) nonexempt charitable trust treated as a pf_riiéét-e foundgtio;f

| £

O 501(c)(3) taxable private foundation ; )=

L

P s
Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or (10) organization can check boxes for'_ both the Ge?qeral Rule and a Special Rule. See

instructions. ' ]

General Rule &£

[X] For an organization filing Form 890, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions. ' T

i b

Special Rules
[0 For an organization described in section '505_1'(c}(3'} filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1).and 170(b)}{1)(A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or
16b, and that received from any one cont;ibmdr; during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, F:a'rt VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

.
P

[] For an organization described in section 501(c)(7). (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total coﬁtﬁgmibns of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and IlI.

[J Foran organizatidn described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . .. ... > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 04/04122 PRO Schedule B (Form 990) (2021)
BAA



Schadule B (Form 930) (2021)

Page 2

Name of organization

23rd

T e
STtricc

ates

Re

Judicial

vdvoc

Employer identification number

62-1775461

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 . | Tennessee Highway Safety Office (Person &I
Payroll O
505 _Deaderick STreet . $  .60,000. | Noncash O
& (Complete Part Il for
Nashville TN 37243 noncash contributions.)
(a) (b) (c) - (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Tennessee Department of Mental Health & Substance Abuse c Person
b Payroll O
409 Deallarduk SErmek. . onnmsnimsssmmmnss .1 1__9__ 000. Noncash [
' } (Complete Part Il for
Nashville TN 37243 . i ' noncash contributions.)
(a) (b) o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Tennessee Department of Mental Health ARP i Person
y: ' Payroll ]
601 Mainstream Drive £ $ 9,000. Noncash O
y- (Complete Part Il for
Nashville TN 37242 .. P g noncash contributions.)
{a} (b) T (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
4 | ad hdministrative Office of the Courts . Person X
. < Payroll O
511 Union Street Suitef600, N $ 82800 Noncash  [J
A L (Complete Part Il for
.'J:_S.}}EQ:J:;E__EN___E_:_?_Z__]:E___‘ Ay L noncash contributions.)
- ‘\'x-_ : £
@ i) < (c) (d)
No. Name, address; and ZIP + 4 Total contributions Type of contribution
___________________________ s Person [
Payroll U
e, e, A s Noncash =
(Complete Part Il for
________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________________________ Person ]
Payroll a

Noncash O

{Complete Part Il for
noncash contributions.)

BAA
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Page 3

Name of organization

23rd

District

Judicial Advocates

Employer identification number

62-1775461

| Part Il

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{?} ey (b) FMV - timat (d
—_— . stima ;
P':rrtnl Description of noncash property given {S%{ﬁ;&c;onsf ) ;rDate received
OO [ USSR .= —
[?} No. (b) - © t : d
om o ; or estimate) ;
Pra rt Description of noncash property given [See{instru ot 0~ﬁ5_1_}_ : Date received
"""" SR I
_______________________________________________________________________ '
y- -
or o | et @
T i g : § or estimate :
P ::‘l Description of noncash property given \.&_ {Seg"in structlions.) ) Date received
'\;\\ e
T G, S e | e
-y () K o (@
;'?rlt“l Description of noncash property given Fg:e{i?l;:f:;i:lnasl_f ) Date received
£ G
Y - . .
. VA —— N I
(a) No. G, S @ . (d)
;?:‘I Description of nanbgfh property given F?g:etﬁ ;tfcttli?na;}e) Date received
£l
AT S | TSE——— S ——————
(a) No. ®) © ()
g:rTl Description of noncash property given Fl(\gge{ﬁ;:us:t'i?n?f ) Date received

BAA
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Schedule B (Form 930) (2021)

Page 4

Name of organization

23r—4

I

District

Judicial Advocates

Employer identification number

62-1775461

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

No. =
e (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | A
---------------------------------------------------------------------------------- / D e
(e} Transfer of gift A I
Transferee's name, address, and ZIP + 4 Relationship\bf‘t;aﬁsféror to transferee
@) No. : : < A~ —
||;rom| {b) Purpose of gift (c) Use of gift . < (d) Description of how gift is held
art P L :
................................................................................ L '\,‘: ":::-_ e R R R e
((3) Transfer of gift
Transferee's name, address, and ZIP + 4 , Relationship of transferor to transferee
Vil O
{a) No. . o : - s
lgmr'tnl (b) Purpose of gift ‘(c) Use of gift (d) Description of how gift is held
a . 2
i e s e s s ,f( & B OO - s e, || e e s e e SR S S
N N | .
L ‘.‘f. y
: = "'(_ (e) Transfer of gift
Transferee’s name, address'.\and ZIP+4 Relationship of transferor to transferee
e . 5 “; F e b g e o i o P L e el e
(a) No. g . i e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | L

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

BAA

REV 04/04/22 PRO

Schedule B (Form 990) (2021)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasury - Attach to Form 980 or Form 990-EZ.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
23rd District Judicial Advocates 62-1775461

VI, Line 11lb: The return is reviewed by the board of directors prior toj"submission.

\k.
\
b
............................. J— - Lt e e ecccemsssessssmmmmemsmmmmssssecrcssspiitafemmeemrecesssnnnelalmremnmrmm s saaaa
y -
.
............................................................................................................................... -2 S8 R R S
4 £
~ 4
& V.
S o
V.
Fars -~
7
. 3
t §
{ .
..................................................................... - LTS SEESAE e
.

A ‘—”’:.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2021
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. 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return
(Rev. January 2022) p g L OMB No. 1545-0047

Department of the Treasury > File a separate application for each return.
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits. £

Automatic 6-Month Extension of Time. Only submit original (no copies needed). X

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnershlps REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Aadits

Type or Name of exempt organization or other filer, see instructions. Taxpayer |dent|f“ canon number (TIN)

print 23rd District Judicial Advocates 62~ 1775461

File by the Number, street, and room or suite no. If a P.O. box, see instructions. }

due date for PO Box 707 £ y. -

:gitr:igm‘_'og';e City, town or post office, state, and ZIP code. For a foreign address, see instructions. pEE

instrutions.  |Ashland City TN 37015 b

Enter the Return Code for the return that this application is for (file a separate applica}ibn’ for each -rgiurn) ~ ... .. loli]
Application Return | Application | £ Return
Is For Code |Is For & P Code
Form 990 or Form 990-EZ 01 Form 1041-A T 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form!5227 ¢ 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ); 11
Form 990-T (trust other than above) 06 Form 8870 o 12
Form 990-T (corporation) 07 ~ - :

4

» The books areinthe careof » William B. Lockert; III

Telephone No.» (£15)792-1308 . FaxNo)

 If the organ:zat!on does not have an offlce-6;-|;)-I-e;c-:g5f—l:-taétness in the UnrtédStatescheckihls_b_ox ----- A AN
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ; If this is
for the whole group, check thisbox . . . B/[Juifitis for part of the group, check thisbox . . . . » [] and attach

a list with the names and TINs of all members thé exlénsibn is for.

f S .

the organization named above. Tl‘lfe extenswn is for the organization’s retum for:

» ] calendar year 20 21 o}-\_\- .

p [ ] tax year begmnmg . & .20 , and ending , 20
2  If the tax year entered in line 17‘5’&:&!’ less than 12 months, check reason: []lnitial return  [J Final return

[ Change in accounting period

3a |If this application is for Forms 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this app'lrcatlon is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.

¢ Balance due. Subtract: line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. g, REV 040422 PRO  Form 8868 (Rev. 1-2022)



£ IRS e-file Signature Authorization OMB No. 1545-0047
- 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending 2 ) @
---------------------------- —| 2021
Depariment of the Treasury » Do not send to the IRS. Keep for your records.
Intemnal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Narme of filer EIN or SSN
23rd District Judicial ARdvocates 62-1775461

Name and title of officer or person subject to tax
William B Lockert, III, President

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 checkhere . . » [ ] b Total revenue, if any (Form 930, Part VIll, column (A), line 12) . . 1ib

2a Form 990-EZ check here . » [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b

3a Form 1120-POL checkhere™ [] b Total tax (Form 1120-POL, line22) . . . . . ; 3b

4a Form 990-PF check here . » [] b Tax based on investment income (Form 990-PF, Par‘i V Ime 5] : 4b

5a Form B868 check here. . P b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b 0.
Form 990-T check here . » [] b Total tax (Form 990-T, Part lIl, lined) . . . . . . . . . . 6b

7a Form4720checkhere. . » [] b Total tax (Form 4720, Partlll, line1) . . . L. b
Form 5227 check here. . » [] b FMV of assets at end of tax year (Form 5227, Item D) e % % 8b

9a Form 5330checkhere. . »[] b Taxdue (Form 5330, Partll, line19) . . . . . 9b

10a Form 8038-CP check here ™ [ ] b Amount of credit payment requested (Form 8038-CP, Part Il hne 22) 10b
Partll Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [X] 1 am an officer of the above entity or [J 1 am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
] 1 authorize to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | v%ier my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax M,

Certification and Auth&nticatioh” = S

ERO's EFIN/PIN. Enter your six-digit electroni(‘:\iﬂiﬂgﬂ_enxiﬁcﬁtion
number (EFIN) followed by your five-digit self-selected PIN.

Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Ret,g[ns.

ERQ’s signature b ¢ L PO Date® [(j5/

| A

[ 4]

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 04/04722 PRO

Form 8879-TE (2021

RAA



P e ——

o 8879-TE IRS e-file Signature Authorization MAY 1 8 2072 | owe o 1sas00e7
for a Tax Exempt Entity

For calendar year . or fiscal year beginnin . ,an 1 S
lendar year 2021, or fiscal year beginning 2021, and BBM 20 2©21

Department of the Treasury P Do not send to the IRS. Keep for your records.

Intemal Revenue Service > Go to www.irs.gov/FormB8879TE for the latest information.

Name of filer EIN or SSN
23rd District Judicial Advocates 62-1775461

Name and title of officer or person subject to tax

xl‘_Ld B Lockert, III, President
Type of Return and Return Information §

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 63, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered —0— on the return, then“enter -0- on the
applicable line below. Do not complete more than one line in Part I. y..

1a Form990checkhere . . » [] b Total revenue, if any (Form 990, Part VIIl, column (M) line 12} § 1b

2a Form 990-EZ check here . » [] b Total revenue, if any (Form 990-EZ, line 9) . . . . ./, . 2b
8a Form 1120-POL check here® [] b Total tax (Form 1120-POL, line 22) & n w s . 3b
4a Form 990-PF check here . » [] b Tax based on investment income (Form 990- PF, Pari\f lme 5) 4b
5a Form 8868 check here. . b b Balance due (Form 8868, line3c) . . . f. TR 5b 0
6a Form 990-T checkhere . » [] b Total tax (Form 990-T, Part Ill, line 4. . B . . . B o 6b
7a Form4720checkhere. . » [ ] b Total tax (Form 4720, Partlll, line 1) . . %. . . = L, 7b
8a Form 5227 checkhere. . > [] b FMV of assets at end of tax year (Form 5227, Itern D) . . . 8b
9a Form 5330 checkhere. . B[] b Taxdue (Form 5330, Part Il line, 19) - Sb
10a Form 8038-CP check here ®» [] b Amount of credit payment requested (Forrn 8038-CP, Par‘l I, hne 22] 10b

Partll Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X] | am an officer of the above entity'or: [2] | am a person subject to tax with respect to (name
of entity) ,(EIN) R and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return D;aglnator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmlss:on (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its desngnated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this accoum To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to recéive confi dential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal |dent|f|cat|on number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal. y epan

PIN: check one box only ,f-"‘ 4 :
[ 1 authorize Y. P ; to enter my PIN :’:l:l:l] as my signature

an firm name £ . Enter five numbers, but
4 do not enter all zeros
on the tax year 2021 electronlcally filed return‘ If I have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

(X] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within th|s return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subjecttotax » Date» 05/16/2022

EXl Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO'’s signature » Dater (OE5/1B/2022

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 04/04/22 PRO Form 8879-TE (2021)

RAA



