Form 990

Depardment of the Treasury
Intermal Revenus Servioe

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
¥ Go to www.irs,gov/FormB880 for instructions and the latest information,

Under section 501(c], 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

!' OME Mo, 1545-0047

Open to Public

Inspection

A For the 2020 calendar year, or tax year haglnninn

, 2020, and ending

B Chack if applicable:

D Addrese change

EI Mama changs

El Indtial raturm

[ Finat returmtarminated
|:| Arnsnded returm

[] Asplication pending

€ Mama oforgenzation 23rd District Judicial Advocates
Dioing business es

0 Employer identification number
62=-1775461

Numbes and strest (or PO, box i mall s net detivered to strest address)
PO Box 707

Room/suite

City or town, stile or province, country, and ZIP or foreign postal code
Ashland City, TW 37015

F Mams and address of principal officor:
William B. Lockert, I1I, PO Box 464,

Bshland City, TH 37

013

I Taz-exemp! status:

K soigm 50t J 4 Gnsertnog [ 4847()1) or [ 827

J  Website: B 17/7

K Form ef erganization: [¥) Corporation [ ] Trust [[] Association ] Othae »

| L Vaar of farmation:

a list. Ses instructions
on numksar

Summary

Briefly describe the organization’s mission or most significant activities: Th
E facilitate varicus programs and services of the 2
§ 2 Check this box  []if the organization discontinued it n-pumnnnﬂ or dis 25% of its net assets. !
8| 3 Numberof voting members of the govering body (Part Vi, line 12 3 7
= | 4 Number of independent voting members of the governing body : 4 1
5 Total number of individuals employed in calendar year 2020 (Pa 5 G
&  Total number of volunteers (estimate if necessary) . : <] 10
Ta Total unrelated business revenue from Fart VIIl, eolumn {C] Hna 'E : Ta 0.
b Met unrelated business taxable incoerme from Form 89040, Part 1, lina A 7b Q.
Prior Year Currant Year
8 Contributions and grants (Part VIII, line 1h) . 293, 634. 365,955,
§ 9 Program service revenue (Part VIII, line 2q)
& (10 Investment income (Part Vill, column (A, ines, .
11 Other revenua (Part VIIL, column (&), lines 5, fid ‘Iﬁ} 300,854, 286,930,
12 Total revenue—add lines 8 through 11 (must equ \Part, 594, 4E8, 652,885,
13 Grants and similar amounts paic (Part Scolumi [ 1-—3} :
14 Benelits paid to or for members (Part ¥ 3]
w (15 Salaries, other compensation, emp
2| 16a Professional fundraising fees (P
§- b Total fundralsing expenses (
17 Cther expenses (Part 1X, col 500,502, 535,445.
18 Total expenses. Add lined 500,502. 535,445,
|19 Bevenus less expenses. o 93,586, 117,440,
Boginning of Current Yoar End of Yoar
235,008, 352,448,
235,008. 352,448,

imined this ratum, including accompanying schidules and statemants, end 1o the best of my knowledge and bavef, i s
or [othar thes M‘!u:ar] it based on all information of which preparer has any knowledga.

[06/12/2021
[ata
Here EmMSEY L ockert, 11T, President
T}pcr'ur print narna and Hila
Paid Print/Type preparers namn Praparer's aignature [BERE] Check [ ] ir | FTIN
Preparer Valerie Kemp Valerie Kemp 06/12/2021 | se-employed| p1 076025
Use Only Fim'sname » VALERIE KEMP DREIER CPA Firm'sEIN » 37-1236R549
Fir'saddress » 106 SPRING ST, ASHLAND CITY, TN 37015

May the IRS discuss this return with the preparer shown above? See Instructions

Prhonens, (615) 792-1766

[I¥es (¥ No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2020)
Ul Statement of Program Service Accomplishments

Page 2

Check if Schedule O contains a response ornotetoany lineinthisPartii . . ., . . . . . . ]

1

Briefly describe the organization’s mission:
:?.h.e.,E_t_ime@.lsr___t_@.r,:y.@__9.@.,.@b_@__.@.gsi_a;.l.i.ﬁ.%_t_i_@.r.r.._i_s.*_..i.q.q_i.1itating...;‘he drug court programs by

Loordinating counseling and -A5sessment services ang .managing halfway house programs. .

iy
Qan the

Did the organization undertake any significant program services during the year which were not listed
prior Form 990 or 990-E27 . ., . . . . T

If “Yes,” describe these new services on Schedule 0.
Did the organization cease conducting, or make significant changes in how it conducts, dny.|
samoas'? . .

It *Yos," describe these changes on Schedule O,
Describe the organization's program service accomplishments for each of is thres |

expenses. Sectlon 501{c)(3) and 501 (e}4) organizations are required to repart the am
the total expenses, and revenue, if any, for each program service reported.

ClYes X No

' q - PR . " B . i " " [ [

Aa

4b

(Code: _ __..)(Expenses§ _ 308,443, ]

0.)(Revenue § 0.)

Fayments to drug court coordinat or ssy _"".-.-_';EEE.‘%..EEEIE..Eﬂﬂnggi};ii_é:.'mi:if___-......_.

nmate Lrans Portation.

—_— sl - —— L e T T PP —

___including grants of § i) (Revenue &

..... S

Cther program services (Describe on Scheduls Q)
[Expenses $ including grants of § | {Revenue % )

Total | program service expenses » 525,252,

REY CEMET PRO Ferm 990 2020




Form 980 (2020) Page 3
[EIA]  Checkiist of Required Scheduies
Yes | No
1 s the organization described in section 507(c)(3) or 4847(a)(1) (other than a private foundation)? f “Yas,"
cumpfate&chadu!eﬂ...........,................ 1| X
2 |sthe organization required to complete Schedule B, Schedule of Contributars See instructions? . . X )
3 Did the organization engage in direct or Indirect paoiitical campaign activities on behalf of o in opposition to
candidates for public office? If “Yes, " complete Scheduwe C, Parti | " P ieiieelie e ol e 3 x
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section £ i (1)
election in effect during the tax year? If “Yes, " completa Schedule C, Pari Il . Coe 4 ot
§ s the organization a section S0 (ciia), 5010c)s), o 501(c)8) organization that receives membe
assessments, of similar amounts as defined in Revenue Procedure 8B-187 if “Ves," complate Schedl X
6 Did the organization maintain any donor advised funds or any similar funds or accounts §
have the right to provide advice on the distribution or investment of amounts in such fungé
"Yes," complete Schedwle D, Fart! . . . . . BB Era SEET Ty s 43 e
7 Did the organlzation recelve or hold a conservation easement, including easements to SPECE,
the environment, historic land areas, or historic structures? if “Yes," complate Schedule 0 . 7 =
8 Did the organization maintain collactions of warks of art, historical treasures, or g T g.If "Yas,"
complete Schadule D, Part Iif e T LS E e S W (e R . 8 ®
9  Did the organization report an amount in Part X, line 21, for escrow or custod | , BENVE 85 a
custodian for amounts not listed in Pan X, or provide credit counseling, deb [ ma edit repair, or
debt negotiation services? if “Yes,” complate Schedule D, Part IV ; R 2] ®
10 Did the organization, directly or through a related organization, hold tricted endowments
or in quasi endowments? If “Yas, " complete Schedule D, Part v . 8 = g A 10 |
11 If the organization's answer o any of the following guesticns is “Y te Schedule D, Parts VI, [
VI VI, 1, or X as applicable. ;
a Did the organization report an amount for land, buildings, and eqlipfent NFHPart X, line 107 ff "Yas,"
complele Schedule D, Part Vi . . R N Tt e TR R R 11a X
b Did the organization repart an amount for investments — securities in Part X, line 12, that is 5% or more
of its total asssts reported In Part X, fine 167 i “Yes, " g ate Schedule D, Part Vil . B W owp w5 g 11b x
¢ Did the organization report an amount for investman 0 related in Part X, line 13, that is 5% or more
of its total assets reported In Part X, line 187 If “Ye dule O, Part Vill . . . o % 11c ®
d Did the organization report an amount for other's B15, that is 5% or more of its tolal assets
reporied in Part X, line 167 If “Yes," complets Sche P om m R mn we B g D | 11d x
& Did the organization report an amount for g HErlianilitias ] line 257 If “Yes," complete Schedule D, Part X | 11e *
f  Did the organization's separate or consolidated i TEDLS for the tax year include a footnote that addresses
the arganization's liability for uncertain tafipositicl [ASC 740)7 if “Yes,” complete Schedule D, Part X 11 X
12a  Did the organization obtain separated it financial statements for the tax year? If "Yas," complate
Schedule D, Pars X1 and X1l Rl S N R N = x
b Was the organization included (iflépendent audited financial statements for the tax year? If
"Yes," and if the organization.dnswers 08”123, then complating Scheduls D, Parts X! and X1 is optional | 12b *
13 Is the arganization a school Aeog e BHGR 170(L)(1)(ANIN7 If “Yes, complete Schedule £ 13 b4
14a  Did the organization maintain a 825, or agents oulside of the United States? Co. . | 14a ®
b Did the organization have agaregig Tevenues or expenses of mere than £10.000 fram grantmaking,
fundralsing, busing§s; investment, a diprogram service activities outside the United States, or aggregate
foreign investments U2 or more? If "Yes, " complete Schedule F, Paris | and Ve o T 14b ¥
15 Did the orga « column (A}, line 3, mors than $5,000 of grants or other assistance to ar
for any foraif Wes, " complete Schedule F, Parts end IV . . | oo o o e TR 15 =
16 Did the o 0t on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistanca individuals? If “Yes, " complete Schedule F, Parts [li and v, e 16 *
17 Did the org ot & total of more than $15,000 of sxpanses for professional fundraising services on
Part IX, colu 6 and 117 If “Yes," complete Schedule G, Part | See instructions . v m o 17 %
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions an
Part VIll, lines 1c and Ba? if “Yes, " complete Schedwls G, Part i | g om WET R R G T 18 "
18 Did the orgarnization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7
If "Yes,” complete Schedule G, Part Ilf . T T # S WU P P | 19 *
20a Did the crganization operate one or more hospital facilities? If "Yes,” compiete Schedule H . P4 20a *
b If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to this ratum? | 20b .
21 Did the organization report mare than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yas," complete Schedule |, Parts 1 and i 21 x
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Form 280 {20240)

22

23

Page &
[EXAd  Checkiist of Required Schedules (continued) -

‘I’a:j Ne
Dig 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 | and il R B b e s 22 ®
Did the organization answer “Yes” to Part Vil, Section &, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . I, ®
Did the organization have a tax-exernpt bond Issue with an outstanding principal amount of more itk
$100,000 as of the last day of the year, that was issued afier December 31, 20027 If "Yes," answer linag 24h
through 24d and complete Scheduie K. If "No," go to line 25a ok e A i el X
Did the organization invest any proceads of tax-exempt bonds beyond & temporary period exception? .
Did the erganization maintain an escrow account other than a refunding escrow at any time d
lo defease any tax-exempt bonds? I R S BRI Ot
Did the organization act as an “on behalf of” issuer far bonds cutstanding at any time dugif i
Section 501(¢)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engad
transaction with a disqualified person during the year? Jf “Yes,” complete Schedule L, P bl
Is the organization aware that it engaged in an excess benafit transaction with a gj
vear, and that the transaction has not been reporied on any of the organization&
if “Yes," complate Schedule L, Part| . Pome m pe e ce e e cw i *
Did the organization report any amount on Part X, line 5 or 22, for receivables
or former officer, director, trustee, key employee, creator or found _ or, ar 35%
controlled entity or family member of any of these persons? If “Yes," el 3 T 26 ¥
Did the organization provide a grant or other assistance to any curr otficer, director, trustee, key
empioyee, creator or founder, substantial contributor or employ 1 grant selection committes
member, or to a 35% controlled entity (including an employes t ly.member of any of these
persons? If “Yes,” complete Schedule L, Part il | i

Was the organization a party to a business transaction w iiione of the folloW
IV instructions, for applicable filing thresholds, conditio ind exceptions):

A current or former officer, director, trustes, key e iEe, creator or founder, or substantial contributor? Jf
"Yes, " complete Schedule L, Part IV . k. . -

A family member of any individual described in fine 28:
A 35% controlled entity of one or more indivi dualga
“Yes," complete Scheduwls L, Part IV .

Did the organization liquidate, termi

Did the organization sell, exch
complete Schedwle N, Part I]

fefarded as separate from the organization under Regulations
omplete Scheduls R, Part | | SO R Rl
npt or taxable entity? if “Yes," complete Schedule R, Part I, 1,

Did the arganization own 1 of dn
sections 301.7701-2 and 3 !

Was the organization related to &
or IV, and Part V, line 1

.

iha sl entity within the meaning of saction 51 2{b)(13)7 i
Il *Yes" to line 35a didithe orgafiizétion receive any payment from or engage in any transaction with a
controlled ent] . aning of section 512(b){(13)7 if "Yes," complete Schedwe [, Part V line 2 .
Section (3} organiz

Did the organization make any transfers to an exempt non-charitable
related ordaRization? Ifg¥fes, " compiete Schedule R, Part V, ling 2 | T

Did the organjzation co ’fT t more than 5% of its activities through an entity that is not a related organization
and that s TteEted as rinership for federal income tax purposes? If “Yes, " complete Schedule B, Part

Did the organization'€omplete Schedule O and provide explanations in Schedule O for Part VI, lines 116 and
197 Note: All Form 980 filers are required to complete Schedule O,

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes  No

Enter the number reported in Box 3 of Form 1098, Enter -0-if not applicable . . . . 1a i)
Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withhelding rules for reportabls payments to vendors and
repertable gaming {gambiing) winnings to prize winners? N B T

1c | X

HEV DSMATT PRO
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Farm 980 (2020) B Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? |
Note: If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see instructions) |
Did the organization have unralated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 980-T for this year? if “No* to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in. or a signature or other authori
a financial account in a foreign country (such as a bank account, securities account, or other Tinancial oy
! "Yes,"enter the name of the foreign country® e o
See instructions for filing requirements for FInCEN Ferm 114, Report of Foreign Bank and Financial
Was the organization a party to a prohibited tax shelter transaction at any tima during the tag
Did any taxable party notify the organization that it was or is a party to a prohibited tax shélte
It "Yes" to line 5a or 5b, did the organization file Form 8886-T7 R
Does the organization have annual aross receipts that are normally greater than $10
organization solicit any contributions that were not tax deductible as charitable cantri
It "Yes,"” did the organization include with avery solicitation an express states that

£of

o

focd

o

gifts were not tax deductible? . . . | I R s R TR
7 Organizations that may receive deductible contributions under section 1
a Did the organization receive a payment in excess of 5§75 made pertly as a cority
and services provided to the payor? . | R EE
I "Yes," did the organization notify the donor of the valus of the goods'
Did the organization sell, exchange, or otherwisa dispose of tanglh
required to file Form 82827 . . . . | o nb S vE o
If“Yes" indicate the number of Forms 8282 filed during the year

Ole)

o

]

TE -a o
()
a
s
=]
[=3
o
m
i
o
3
o
=
5
w
5
o
3
i
E:
-
E
3
(23
o

B  Sponsoring organizations maintaining dono
sponsoring organization have excess business
9  Sponsoring organizations maintaining donaor a
a Did the sponsering organization make any.4e

b Did the sponsoring organization make a dis
10 Section 501{c)(7) organizations. Ented

donor advised fund ma
ring the year? .

intained by the i

iens under section 49667 . | P
» donor advisor, or related person?

WVIll, line 12

o 10a |
for public use of club facilities

b Gross receipts, included on Fo
11 Section 501{c){12) organizatior
a Gross income from membe
b Gross Income from other

o I R R P - ||
le trusts. Is the organization filing Form 990 in lieu of Form 1041 7
interest received or accrued during the year .
health insurance issuers.
qualified health plans in more than one state? . P W
ditional information the organization must report en Scheduls O,
=380ves the organization is required to maintain by the states In which
sed o issue qualified health plans o UL L, L 13b
3nnhand..,.......,.....,13c
Blve any payments for indoor lanning services during the tax year? . . . . .
rm 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
18 s the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
Bxcess parachute paymentis) during the year? 1 T v ¥ W F W R el om e o
If "Yas," see Instructions and flle Form 4720, Scheduls N,
16 s the organization an educational institution subject to the section 4968 excise tax on net Investment inceme? | 16
T *Yes," complete Form 4720, Schedule O,

I " "

REV D818/t PRO Form 990 (2020)




Farm 930 (2020)

Page 6

Governance, Management, and Disclosure for sach "Yes" response to lines 2 through 7b below, and for a “No®

rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response ornote to any line inthisPartVi . . . . . . . . [

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a |

If there are material differences in voting rights among members of the governing body, or
It the goveming body delegated broad autherity to an executive commities or similar
committee, explain on Schedule O,

Enter the number of voting members included on line &, above, who are independent . 1k

2 Did any officer, director, trustee, or key employee have a family relationship or & business relafianship withl
any other officer, director, trustes, or key employee? EH I e e
3 Did the organization delegate control over management duties customarily performed by g
supenvision of officers, directors, trustess, or key employess to a management company 4 3 *
4 Did the organization make any significant changes to its govemning documents since the prifie 4 LI
S5 Did the organization become aware during the year of a significant diversion of the o 5 ®
6  Did the organization have members or stockholdera? R T & b
7a  Did the organization have membars, stockholders, or other persons who hagd
one or more members of the governing body? R Ta =
b Are any governance decisions of the croanization reserved to (or subje
stockholders, or persons other than the governing body? . P i 7 x
8 Did the organization cantemporanecusly document the meetings E
the year by the following: it
a The govemning body? . . w3 Lo w e aw e e 1a Ba | ®
b Each cormmittee with authority to act on behalf of the gavemning bod e s d W . (BB X
9 Is there any officer, director, trustee, or key employee listed in Part e cannot be reached at
the arganizatlon's mailing address? IF “Yes," provide the a5 £ . = g x
Section B. Policies (This Section B requests informatio ut policies not required by the Internal Revenue Code. J
r Yes | No
10a  Did the organization have local chapters, branches. &4ref oo o s m R F ow A D g 10a x
b If “Yes," did the organization have written policies ar verning the activities of such chapters,
affiliates, and branches to ensure their operatio 'the organization’s exempt purposes? 10b
11a  Has the organization provided a compiete copy of this F  all members of its governing body before filing the form? | 11a| x
b Describe in Schedule O the process, if anySise anization 1o review this Form 890
12a Did the crganization have a written conflict "No,"gotoline13 . . . . . . . . |12a x
b Were officers, directors, or trustess, and k ed o disclose annually interasts that could give rise to conflicts? | 12b
¢ Did the organization regularly andé ter and enforce compliance with the policy? Iif “Yes,"
describe in Schedule O how this U TR T VR R 12¢ |
13 Did the organization have a w eV o v e e wmE S E T 13 x
14 Did the organization have a wi ion and destruction policy? B Ay s i e 14 *
15  Did the process for det of the following persons Include & review and approval by
independent persons, comparab ontemporaneous substantiation of the deliberation and decision? —
a . or top management official . . . . . . . . . . . | 15a b
b Other officers or ke Ganizati e e e e . . 15b *
If "Yes" to line = process In Schedule O (see instructions).
16a Did the orga antribute assets 1o, or participate in a joint venture or similar arrangement
with a taxa r‘?...,......,........,‘..1Ba *
b If *Yes" jZation follow a written policy of procedure requiring the organization to evaluate its
participatigl eNiufe arrangements under applicable fedaral tax law, and take steps to safeguard the
organization s e gtalus with respect 1o such arrangements? R o S S 16h
Section C. Disclosure

17
18

19

20

List the states wrthlch & copy of this Form 280 is required to be filed & .
Section 6104 raquires an organization to make its Forms 10243 (1024 or 1024-A, If applicable), 890, and 990-T (Section 501(g)
(3= only} available for public inspection. Indicate how you made these available, Check all that apply.

[J Ownwebsite  [] Another's website & Uponrequest [ Other fexplain on Schedule Q)

Describe on Schedule O whether {and If so, hew) the organization made ite governing documents, conflict of interest policy,
and financlal statements available to the public during the tax year,

State the name, address, and telephone number of the person who possesses the organization's books and records »
William B. Lockert, III, PO Box 464, Ashland City, TN 37015 (615)792-1308

REV 05181 PRO Farm 990 o2y




Form 980 (2020 Fage 7

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

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), reg
compensation. Enter -0- in columns (D}, (€}, and (F) if no compansation was paid, :

* List all of the organization's current key employees, If any. See instructions for definition of “key ermplay

* List the organization's five current highest compensated employees (other than an officer, direct
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1098-MISC) oih
crganization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated
$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 capac
organization, more than $10,000 of reportabile compensation from the organization and any related
See instructions for the order in which to list the persons above. 1

ardless of amount of

key employes)
0,000 from the

or
i)

director or trustee of the
ations.

L] Check this bex it neither the organization nor any related organizalion compensate i ef diractor, or trustee.
Ic) [ i
4 i8) Faaltion Y ® "
e and tito Auaragh ﬂmxmﬁ:ﬁ Rapartable Entimatad amount
howss afficar and & dirsck . compansation of ather
PEr weak oy from related compensation
listony (32 |E F arganizations from the
houra for § | & 3 W-21099-MISCH | organization and
ralaten 3 ralated crganizations
organizetions: 2_ %
below E
dotted ling) | &
ADWillian B. Lockert 11T | 12.00]
President/Chairman 0. 4,000, 0.
MJack Arneld g
Vice-President/Director X * 4 0. 0. 0.
GlConnie Jones | 308
Secretary/Director X 0. 0. 0.
M Rick Taylor Jr. 9
Board Member X 0. 0. 0.
MlSteven Hooper. 4| 1.08
Board Member L3 0. 0. 0.
{8 Joshua Turnbow & ok
Board Member x 0. 0. Q.
(NLisa Donegan "Gl "N =00
Board Member = 0. 0. 0.
... N
o) IR Slesecicns I
08) w
4)__ I N

REV 05118721 PRO Farm 900 poon




Form 990 (2020) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

(c
Paosition
@) B [@o not check mase than one o o f
Fama and tithe AVBrana | pmow, unlass persen is bath an Repartable Hapostable Estimated amount
ROUTS | officer and & directorirustes) |  COMPensation | compensation of athar
per waak = = frawn the from related compensation
{list any E_E z a wrganization erganizatons frim the
hours for | = 5 (W-21080-MISC) | (W-2/1068 1 | organization and
| “reioted | B 5 = L | reislec organizations
erganizations| B
below
doted line) E E %
E’ -
0 R T s I -
L ) ey
. —
20 eV PRTRE
. e | NN
B e
1b  Subtotal . | 2 0. 4,000, 0.
¢ Total from cnnm'liaun shaathart S
d Total (add lines 1b and 1c) . . . i . 0. 4,000. 0.
2 Total number of individuals (includ 2d to huse listed above) who received more than $100,000 of

reportable compensation from _

3 Did the organization list ar

ector, trustee, key amplw'ee or hlghest mmpansated
employes on ling 1a7 If “Ye T

J far such individual

3 of reportable compensation and other cumpmaaﬂm frorn tha it
organization and related organiza reater than $‘:5ﬂ 0007 If "Yas,” -:ump!atﬂ Schaduie J for such

.

& Didany pemon Elst adagn lir BEBIVE OF accrue wnpansahm fmcrn any unrala.tea urganlzatmn or 1ru;ﬂviduai | |
: he o lan? It “Yes," complete Schedule J forsuchperson . . . ., . . 5 x

our five highest compensated independent contractors that received more than $1 00,000 of
nization. Report compensation far the calendar year ending with or within the organization's tax year.

7 i4) 18] (cj
B and busnems sddress Description of services Compansation

2 Total number of independent contractors (including but not limited to those listed above} who
recelved more than $100,000 of compensation from the organization b P o i i

REVI5/18/2Y PRO Form 890 (2020




Form 980 (2020

ZEATII Statement of Revenue

Check if Schedule O contains a respense or note to any line in this Part VIl . .

ﬁpg

O

b - - T - T -

and Other Similar Amounts

Federated campaigns |, 1a

Membership dues ., . . , .,
Fundraising events |

1b
1c

Related organizations . 1d

Government grants (contributions) | 1e 322,574,

Al other contributicons, gifts, grants,

and similar amounts not included above | 1§ 43,381,

Moncash contributions included in
lines 1a-1f .

TotuLMdlInﬂs‘ia-H T e T

Program Service | Contributions, Gifts, Grants
Revenue

Businass Code

(A}
Tota revenus

365, 355,

IS}
Redated or exprmpt Unrelated

io)
Revenue exciuded

function revenve | business revenue | from tax under
saotions 512-514

All nﬂwrprugmn service revenue

Total. Add lines 2a-2f . . e

ﬁaﬂ"ﬁ ﬁl?ﬂ'ﬁ

L

ﬂ.ﬂﬂ-‘g

Ta

a o

Other Revenue

Investment income (including dividunds lrrl‘erest and
other similar amounts) , . . . . N &

Income from investmeant of mx-&xumpl bnnd pmcaeds g
Royaltles . . . . . . :

i Foa [
286,330,

Gross rants

Less: rental expenses
Rental income or (ioss) 2B6,930.

Ga
Gb
Bc

Met rental income or loss) . . . . . e

Gross amount from ) Securiies |
sales of assets
other than inventary
Less: cost or odhar basis
and sales expenzes . | 7h
Gainor (loss) . . | Te
Met gain or {loss) . . % - R

7a

Gross income from

events (not including

of contributions report

1u), See Part |V, rina 18

Lass: coatnfgmdna{:m . 10b

Net income or (loss) from sa.iaaufinmﬂmy. o . B

6,930.

286,930,

Miscellaneous
Revenue
o

oo

Business Code

All other revenue . . o

Total. Add lines 11a-11d . . . . . . . . . »

e s il

12

Total revenue. Ses instructleons . . . . . .

652,885,

286,930,

L

A

HREV 05/1ER1 PRO

Form 990 zoan




Farm @80 (2020 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(ci{4) organizations must complete all columns., All other organizations must complete column (A).
Check if Schedule O contains a response or note tc any line in this Part X : ]
o e R e R
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lina 21,
2  Grants and pther assistance to domestic
Individugle. Ses Part IV, lina 22 .
2 Grants and other assistance 1o foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefils paid to or for members . | :
§ Compensation of current officers, directors,
trustees, and key empioyess i, ¥
&  Compensation not included above to disqualifisd
persons (as defined under section 4958((1)) and
persons described in section 4958(c)(3)B) . .
7 Other salaries and wages . . . . , .
8  Pension plan accruals and centributions {include
section 401k} and 403(b) employer contributions)
8 Other employee bernefits . ., ., |
10 Payroll taxes | S A
11 Fees for services (nonemployess):
a Management | POl -
b olegal . . . . o o . . .
€ Accounting . . . . . . . 114, 0. 1,110, 0.
dLubb:.ring....,......._
e Professional fundraising services, See Part IV, line 17
f  Investment management fees #iEa
g Other. (il ine 11g amount excaeds 10% of ling 25, column |
(A) amount, list Ene 119 expenses on Schedule 0 {
12 Advertising and premotion
13 Office expenses . . . | | 19. 22,485, 5,624. 0.
14 Infarmation technology
15 Royaltes . , . . . .
16  Occupancy . . . . . . '
17 Travel . R T 15, 680, 15,630, 0. 0.
18  Payments of travel or enterta
far any federal, state, or loca
18 Conferences, conventions,
20  Interest i i
21 Payments to affiliates
22  Depreciation, deplatio
23 Insurance : 255, 255, 0. 0.
24  Cther exp ot covered
abave (List
line 248 line 25, column |
523 on Schedule O.) o L b =) '
a funsi and medical seryices 177583, 177,583 [ 0.
b payments 308, 443, 308,443, 0. 2.
c proet oo 3,228, 0. 3;229. 0.
d Registration fees TEEB. 786, a. 0.
e Al other expenses [ 230. 0. 230, 0.
25  Tolal functional expenses, Add lines 1 through 24 535,445, 525,252 10,183, 0.
26 Joint costs. Completa thiz line anly if the

organization reported in column (B) Joint costs
from & combined educational campaign and
fundraising solicitation. Check here ™ [ if
following SOP 98-2 (ASC 958-720) . . _

REV p5HBI21 PRO

Form 990 zoz0)




Form 980 (2020) Pege 11
IZTEd Balance Sheet
Check if Schedule O contains a response or note to any ling inthis Part X . . . . . , |, v w3 )
(Al (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . 235,008,.[ 1 352,448,
2  Savings and temporary cash investments | 2
3  Pledges and grants recalvable, nat STH G U iR 3
4  Accountsreceivable,net . . . ., . . . . . . . i
5 Loans and other receivables from any currert or former afficer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
centrollad entity or family member of any of these persons . . , |,
6 Loans and other recelvables from other disgualified persons (as defined
under section 4958(1)(1)), and persons described in section A958(ch(3NE) | ;]
#1 7 MNotesand loans receivable,net . ., . . ., . . . . . . . 7
3 B Inventories for sale or use | w0 8
9  Prepaid experses and deferred charges 9
10a Land, buildings, and eguipment: cost or other ;
basis. Complete Part V| of Scheduie . . . [10a A
b Less: accumulated depreciation . . . . . |10b 10c
11 Investments—putilicly traded securities v % 11
12 Investments—other securities. See Part IV, line 11 . | y 12
13 Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets I A G i 14
15 Other assets. Sea Part IV, line 11 . £ T8 morr e 15
16  Total assets. Add lines 1 through 15 {must equal line 33) . 235,008.| 16 A52,44E,
17 Accounts payable and accrued expenses . [ 17
18 Grantspaysble. . . . . . ., ., . . . 18
19 Deferred revenue . i N OH 18
20 Tax-exempt bond liabilities , . | ¥ 3 . 20
21 Escrow or custodial account liability. Complete 21
@ |22 Loans and other payables to any current :
% trustee, Key employes, creator or founder, sk
] controlled entity or family member of any of tl 22
|23 Secured mortgages and notes payable 23
24 Unsecured notes and loans payable to A 24
25  Other liabilitles (including fede bles 1o related third
parties, and other liabllities not Jf 4). Complete Part X
of Schedule D . 25
26 Total liabilities, Add lines 17, Y 26
§ Organizations that follotiFA 058/ check here b [ |
and complete lines 27,
g 27  Met assets without donor i
- 28
s 29 20
30 a0
K ent, accumulated income, or other funds 235,008, @1 352,448,
5 32 235,008, 32 352,448,
2|33 ; 235,008,] 83 352, 448,
REV 051821 PRO Form 990 zoz0)




Forrm 990 {2020)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . . . . . . . e owowom ow % [
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 652,885,
2  Total expenses (must equal Part [X, column (A), line 25) . 2 535,445,
3 Revenue less expenses, Subtract line 2 from line 1 W TR TR T e s e e . 3 117,440,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 235,008,
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . . . 5
6  Donated services and use of faclities
7 Investment expenses . AR T I
8 Prior period adjustments |
9  Other changes in net assets or fund balances (explain on Schedule Q). N
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X,
ACOIMNIBY - o v v v oo aas o oW s Bm  a T w
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l . &
1 Accounting method used to prepare the Form 980: %) Cash Clacerwal  [JoO
Il the organization changed its method of accounting from a prior yvear opd
Schedula Q. ’
2a  Were the organization's financial statements compilled or reviewed by an inde
If "Yes," check a box below to indicate whether the financial statements
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [ Both consclidate
b Were the organization's financial statements audited by an indepeng
If “Yes," check a box below to indicate whether the financial sta
saparate basis, consolidated basis, ar both:
[]Separate basis  [] Consclidated basis ] Both congg SOpare
© [f "Yes" to line 2a or 2b, does the organization have a mittee that assumes responsibility for aversight of
the audit, review, or compilation of its financial statemgnts and selection of an independent accountant?
It the organization changed either its oversight progess orsels
Scheduls O,
3a  As aresult of a federal award, was the organiz o an audit or eudits as set forth in the
Single Audit Act and OMB Gircular A-1337 . : 3a =
b If "Yes,” did the organization undergo thg

dits? If the organization did nat undergo the

required audit or audits, explain why on Sscribe any steps taken to undergo such audits . 3b
7 Form 990 (2020)




SCHEDULE A Public Charity Status and Public Support
(Farm 930 or 990-E2)

] OMB No. 1545-0047

2020

Complete if the arganization is a section 501(c}{3) organization or a section 4847(a){1) nonexempt charitable trust,

Department of tha Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Ravenue Sarvice P Go to www.irs.gov/Form890 for instructions and the latest infarmation. Inspection
Warre of the organization Employer identificalion number

23rd District Judicial Advocates 62-17754461

Reason for Public Charity Status. (Al erganizations 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

2
a
4

=J an o

10

11
12

-

[ A church, conventian af churches, or association of churches described in section TTO(B) (1AM,

L1 A school described in section T70(LY AN, (Attach Schedule E {(Form 890 or 990-E7)) ,

[ A hospital ora cocperative hospital service organization described in section 170 NA) . L0

[ A medical research erganizafion operated in corjunction with a hospital described in section 170(b){(1){A){lil). Enter the
hospital's name, city, and state: e

"] An erganization operated for rh’e"i{é'ﬁéﬁi“Ef'E:"é&iil]éﬁé’E:Fiiﬁ'jiié'ééi't'-_.'r'6:&5&'&'5?'65&&6 Y a gavernmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II,) s

L] A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)v).

L] An organization that normally recsives a substantial part of its support from a ge pentalignit or from the general public
described In section 170(b)(1)(A)(vi). (Complste Part |1, % : U

L1 A community trust deseribed in section T70(BRNINANVI). (Complete Part 11)

Oan agricultural research organization described in section 1 70(b)(1){A)ix) cperated in conj
or university or a non-land-grant collzge of agriculture (ses instructions). Enterd
university: s

[®] An organizafion thaf normially FeEeivas 1) more than 5375 of fts s i
receipts from activities related 1o ts exempt functions, subiect to
support from gross investment Income and unrelated Eusineast
acquired by the organization after June 30, 1875, See section 508

L1 An organization crganized and operated exclusivaly to test for publisigafe asection 509(a)(4).

[C] An organization organized and operated exclusively for thisbenefit of, to PEMEm the functions of, or ta carry out the purposes
of one or more publicly supperted organizations des 0 In section 509{a)(1) or section 509(a)(2). See section 508{a)(3).
Chack the box in lines 12a through 12d that describesithatyoe of SUpporting organization and complete lines 12e, 121, and 12g.

LI Type I. A supporting organization opsrated, sufien Isegiey. controlled by its supported organization(s), typically by giving
the supported organization|s) the power {o regu arly appejator elect 2 majority of the directors or trustees of the

supporting organization. You must comp ﬁ‘h Part IV, Sect ens

] Type b & supporling organization supervised i'u'_:-:?]g_ ntrelled in connection with its supported organization(s}, by having
control or management of the suppa u Mivested in the same persons that control or manage the supported
organization{s). You must completé i A and C.

L] Type Il functionally integratedd.s g organization operated in connsction with, and functionally integrated with,
its supported organization(s) (sé8 You must complete Part IV, Sections A, D, and E.

L Type Il non-functionally infes

that is not functionally intel
reguiremeant (see instrug

inction with a land-grant college
ame, cily, and state of the collage or

10N, membership fees, and gross
ns; and (2) no more than 33'4% of its
section 511 tax) from businesses
Part I}

[ Check this box if the organization Te ¥ a written determination from the IRS that it is a Type |, Type |, Type I
functionally integrated, or anctionally integrated supparting organization.

(I} Typa of arganization | fiv) Is tha crganization {¥) Amount of manetary i} Amount of
(described on linas 1-10 |Eted in your governing suppart (saa other support (see
above (see nstructions)) daciment? Imstructions) Instructions)

(E)

Total

For Paperwork Reduction Act Notice, seo the Instructions for Farm 990 or 880-EZ. BAA Scheduls Aé;wm 9% or 890-EZ) 2020
0

REV DEMa21




Scheduia A (Form 990 or B00-E2) 2020 Fage 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(0){1)(A) (V)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part IlI.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 e) 2018 {d) 2018 (e} 2020 {fi Total

1

6

Gifts, grants, contricutions, and
membership fees recaived. (Do not
inciude any "unusual grants.”) |

Tax revenues levied for the
organization’s benefit and either paid to
or expendsad on its behalf .

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

Total. Add lines 1 through 3

The portion of total contributions by 4
each person (other than a

governmental unit or publichy 1
suppored organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (. .

Public support. Subtract line & from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2016 | (0) 20170 | (c) 201 {d) 2019 (e) 2020 {f) Total

7
8

10

11
12
13

Amounts from lined . |, . |

Gross income from interest, dividends,
payments received on securities loans,
rents, rovalties, and Income from
similar sources . uowe w
MNet income from unrelated business
activities, whether or not the business
is regulariy carried on ., W 4
Other income. Do net include gain or
loss from the sale of capital assets
(Explainin PartV.) . ., ., . . ., ,
Total support. Add lines 7 through 10|
Gross receipts from related activitie
First § years. If the Form 280
arganization, check this box an

12

s]l N
ird, fourth, or fifth tax year as a section 501(c)(3)

s first, second, th

+

Section C. Computation of Pul

v % O

14
15
16a

17a

n if), divided by line 11, column () . . . . 14 %
gdllie A, Part I, line 14 . . . ., . . . P L 15
ion did not check the box on line 13, and line 14 is 93125 or more, chack this
e organization gbalifies as a publicly supported organization . , . . . . . . eowowow OO
2018 ganization did not check a box on line 13 or 16a, and line 15 is 33'2% or more, check

Public support percentage 1o [z
Public support percentage from 20
33% support test—2020. If the o
box and stop here

33'3% support tests
this box and s

aticn qualifies as a publicly supported organization . . . . N aE

5ta st—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
1B organization meels the facts-and-circumstances test, check this box and stop here. Explain in
ation meets the facts-and-circumstances test. The arpanization qualifies as a publicly supported
10%-facts-and=glfcUimstances test—2019. If the organization did not check & box on line 13, 16a, 165, 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 arganization qualifies as a publicly supported
nrganizaﬂun........,........,.................I-L‘_]
Private foundation, Ii the organization did not check a box on line 13, 18a, 16b, 17a, or 170, check this box and see
ingtructions . . . . . . . -, ik . a_la .o , >

. s 1 4 s i ]

.

Schedule A (Form 920 ar 980-EZ) 2020
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Schagule A [Form 890 or 990-E2) 2020

[EEXA ™ Support Schedule for Organizations Deseribed in Section 5009(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part |l

If the organization fails to qualify under the tests listed below, pleass complete Part I1.)
Section A. Public Support -
Calendar year (or fiscal year beginning in) & I_(aj 2016 {b) 2017 (c) 2018 (d) 2018 (e} 2020 {f) Total
1 Gifts, grants, contributions, and membership faes
received. (Do not inciude any “unusual grants.”) 260,517.| 229,735.| 249,430.] 293,638, 35
2 Gross receipts from admissions, merchandiss
sold or services perdormed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose ., 247,476, 204,836, 250,915.( 300,850, ¥
8  Gross receipts from activities that are not an :
unrelated trade or business undsr section 513

4 Tax ravenues levied for the
organization's benefit and either paid to
or expended on its behalf .
5 Thevalua of services or facilities
furnishad by a governmental unit to the
organization without charge P
€ Total Add lines 1 through 5. . . . 507,853, 434,573.] 500, .| 594 8.| 6€52,885.|2,690,284,
78 Amounts included on lines 1, 2, and 3
recelved fram disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
parsons that excead the greater of $5.000
or 1% of the amount on line 13 for the year
€ Add lines Ya and 7h -
8  Public support. (Subtract line 7 from
e €) . . . . . ... ... 2,690,284,
Section B, Total Support o
Calendar year (or fiscal year beginning in) » a) 20 17 (c) 2018 (d) 2018 (e) 2020 if) Total
8  Amounts from line g . T 43 .| 500,345.| 594, 488, 652, 885.[2, 690,284,
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar scurces | ;
b Unrelated business taxable income (less |
section 511 taxes) from businesses %
acquired after June 30, 1875 |
€ Add lines 10a and 10b
11 Netincome from unrelated busi . £
activities not included in line 18k, whther
or not the business s regula
12 Other income. Do not include g rs
lass from the sale of capital assets
(Explainin Part Wi & . . .

Page 3

, 955.11,398,275,

and 12.)

507,993.| 434,573.| 500,345, 594,488, 652, 885.|2,690,284.

14 First 5 years, If 4! 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
i xant—:mhara..........,..,....., > ]
pL f Public Support Percentage
15 Public supndrtpe tage for 2020 (line B, column {f), divided Lyline 13, columnif)) . . . . . | 15 160 %
16 Fublic supportiBIcBntat e from 2019 Schedule A Partllllineis . . . . . . . . . . . [18 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 fine 10e, column (f), divided by line 13, column /) . . . | 17 0%
18 Investment income percentage from 2019 Schedule A, Part lll, line17 ., . . . . . ., . . 18 0 %
18a 33'w% support tests—2020, If the organization did not check the box on line 14, and line 15 is more than 33'a%, and line
17 Is not mare than 23'3%, check this box and stop here. The organization qualifies as a publicly Supported organization . [K]

b 33:% support tests—2018. If the organization did not check a box on line 14 or ling 19a, and fine 16 is more than 3372%, and
line 18 is not more than 33'2%, chack this box and stop here. The organization qualifies as & publicly supported organization  » O

20 Private foundation. If the crganization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » (]
REV DEM8/21 PRO Schedule A (Form 930 or 890-EZ) 2020




Bchodule A [Form 930 or 990-E2) 2020
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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

Pege 4

1 Are all of the organization’s supported organizations listed by name In the organization's governing
documeants? If “Ne," describe in Part VI how the supported organizations are designated. If designa by
class or purposs, describe the designation. If historic and continuing relationship, expiain, f

2 Did the organization have any supported organization that does not have an IBS determination of st
under section 509(a)(1) or (2)7 If “Yes, " explain in Part Vi how the organizelion determined that
organization was described in section 508(@)(1) or (2),

Sa  Did the organization have a supported organization described in section 501 {ehd), (5), ar (B} " answer
lines 3b and 3¢ below, ; A
b Did the arganization confirm that each supported arganization gualified under section Sl or (B) and

satisfied the public support tests under saction S09(al=)7? If "Yes,” describe in Part d how the
arganization made the determination. i i ]
¢ Did the organization ensure that all support to such crganizations was used exclisive E
purposes? If “Yes," explain in Part Vi what controls the organization put in cla ensure sdaht
4a  Was any supported organization not organized in the United States (“fore
“Yes, " and if you checked box 128 or 195 in Part I, answer lines db and 4e
b Did the organization have ultimate control and discretion in deciding s
suppaorted organization? If "Yes,” describe in Part VI how the o gah!
despite being controlied or supsrvised by or in connection with its s el dfan
¢ Did the organization support any foreign supparted organization Matidoes noyRave an IRS determination [0
under sections 501(c)(3) and S03(a)(1) or (2)7 If “Yas,” explain in Parl 2t
1o ensure that all support to the foreign supported 2g
PUrpOSEs,

5a Did the organization add, substitute, or remove any £ur
answer lines 5b and Sc below (if applicable). Also, Ao
numbers of the supported organizations sddad, !

{iii} the authonty under the organization’s organizy
wils accompilished (such as by amendment to the
b Type | or Type Il only. Was any add
designated in the organization's organiziriy
€ Substitutions only. Was the substit

. the foreign NSRRI
control and discretion | 0 .

1L

s T o | =,
|ar

ed organizations during the tax year? If “Yes,” |
Vin Part Vi, inciuding (i) the names and EIN

an event beyond the crganization's contral?

65 of grants or the provision of services or facilitles) to
Hividuals that are part of the charitable class benefited

Or«(lif) other supporting oraanizations that also support ar
sUPported organizations? If “Yes, " provide detail in Part VI,

ipensation, or other similar payment to a substantial contributor

ember of a substantial contributor, or 2 35% controlled entity
if,"Yes," cormplata Part | of Scheduls L (Form 930 or 90-EZ).

by ene or more of its supporté
benefit one or more of the filjing ordaf

7 Did the organization providea
(as defined in section 4958(c) )
with regard to a substantial contrib

8  Did the organizationima a disqualified person (as defined in section 4958) not described in line 77 |
if “Yes," compiate Pa | 8LF(Form 990 or 890-E7).

9a Was the org ed directly or Indirectly at any time duting the tax year by one or more
disgualifie BrEONS glined In section 4946 (other than foundation managers and croanizations
describad 1) or (237 If “Yes, " provide detail in Part W,

b Did one ot i Hilled persons (as defined in line 9a) hold a controlling interest in any entity in which |
\N@iorganizaon had an interest? If "Yes, " provide detail in Part VI,

LPEEON (as defined in line 9a) have an ownership interest in, or derive any personal benafit 58
fram, assets in which the supporting erganization also had an interest? (f “Yes," provide detsil in Part V1.

10a Was the organization subject to the excess business holdings rules of section 49843 because of section

4943(1) (regarding certain Type Il supporting organizations, and all Type ||| nen-functionally Integrated kinledl [
supporting organizations)? if "vas, " answer fine 105 below. 10a

b Did the organization have any excess business haldings in the tax vear? (lise Schedule C, Form 4720, ta |50
determine whether the organization had excess businass holdings.) 10b

Schedule A (Farm 980 or B80-EZ) 2020
REV Q5121 FRG




Schwdule A (Form 990 ar B90-EZ) 2020 Fago 9

11
a

b
c

Supporting Organizations (continued)

Has the organization accepted a gift of contribution from any of the following persons?
A person who directly or Indirectly controls, either alone or together with persons described in lines 116 and
1c below, the governing body of a supported organization?

A family mernber of a person described in line 11a above?

A 35% controlied entity of a person described in ling Taor 11b above? If “Yes" to line 113, 115, or e, provida
datail in Part W, P

Section B. Type | Supporting Organizations

1

Lid the governing body, members of the governing body, officers acting In thelr official capacity, or membe
more supported organizations hava the power to regularly appoint or elect &t least a majority of the o
directors, or trustees at all times during the tax year? if “No, " describe in Part VI how the supported o
effectively operated, supenised, or controlied the arganization's activities. If the organization had m
organization, describe how the powers to appoint and/or remove officers, directors, or trustees wed
supported organazations and what conditions or restrictions, if any, applied to such powers during §
Did the organization cperate for the benefit of any supporied organization other thar
crganization(s) that operated, supervised, or controlled the supporting organiz.
VI how providing such benefit carried out the purposas of the supported crgs
supervised, or controlied the supporting organization,

Section C. Type Ii Supporting Organizations

1

Section D. All Type Il Supporting Organizations

Were a majority of the organization's directors ar trustees during th
or trustees of each of the organization’s supported organization(s)?
or management of the supporting organization was vested in the sa
the supported organization(s).

it Part VI how control
trolled or managed

1

Did the organization provide to each of its supportad o
organization's tax year, (| a written notice describing (i ount of support provided during the prior tax
vear, (i a copy of the Form 990 that was most recently fled as ofthedate of notification, and (i) coples of the
arganizatien’s governing documents in effect on t 8 date of notifica ahito the extent not previously provided?

Were any of the organization's officers, directors, or tystees either (i) appointed or sleciad by the supporied
organizationis) or (i) serving on the governipn ed organization? If “Ne, " explain in Part VI how
the organization maintained a close and conl ationship with the supported organization(s).

By reason of the relationship descrinafl] 2, did the organization's supported organizations have
a significant voice In the organizatigfi’ wlicies and in directing the use of the organization’s
income or assets at all times durjp V€5, " describe in Part VI the role the arganization's
supparted arganizations pla

b

. Complete line 2 balow,
hiof its supported organizations. Complate line 3 baiow,
tal entity. Descrbe in Part W how you supported a governmental antity (see inst

U1 The organization s the parent o
[l The arganization %

the supportédiorganization(s\gwhich the organization was responsive? If “Yes, " then in Part VI identify

Tele) A ons and explain how these activities directly furthered their exempt purpases,
sponsive to those supported arganizations, and how the organization determined
ted substantially all of its activitias,

BSLEstnbed In line 2a, above, constitute activities that, but far the organization's involvement,
one or more of the organization's supported organizationis) would have been engaged in? Jf "Yas,” 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, 2b
Parent of Supported Organizations. Answer lines 3a and 3b below,

Did the crganization have the power to regularly appoint or elect a majcrity of the officers, directars, or
trustees of each of the supported organizations? if “Yes" or "o, " provide details in Part VI, 3a
Did the organization exercise a substantial degree of direction over tha policies, programs, and activitias of each ey
of ils supported organizations? if “Yas, " describe in Part VI the role played by the organization in this regard., ab

AEV BS1 124 FRO Schodule A [Form 980 or 980-£7) 2020




Schedule A (Form 900 er $30-E7) 2020 Page B
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI 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 lll non-functionally integrated supporting organizations must comolete Sections A through E.

~ " (B) Current Year
Section A—Adjusted Net Income (4) Prior 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
Portion of operating expenses pald or incurred for production or collection
of gross incame or for management, conservation, or maintenance of
property held for production of income (see instructions)
7 Other expenses (see instructions) 7 1
8  Adjusted Net Income (subtract lines 5, &, and 7 from line 4} 8
Section B—Minimum Asset Amount (8) E";Z:fa;mr

| £

o fe | Qo b | =

mmhmwln

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a_ Average monthly value of securities
b Average monthly cash balances 1
¢ Fair market value of other non-exempt-use gsspts 1e
d_Total (add lines 1a, 1b, and 1c) 1d
¢ Discount claimed for blockage or other factors i
{explain in detail in Part Vi)
2 Acguisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. e,
4  Cash deemed held for exempt use. Enter 0,015 of line 3 Or greater amaunt,
see instructions).
5 Netvalue of non-exem;
6 Multinly line 5 by 0.035,
7 __ Recoveries of pricr-year distributions
8  Minimum Asset Amount {add line 7 to line 6)

Section C—Distributable Amount

0=~ @ |2

Current Year

Adjusted net income for prior vear (f 1
Enter (.85 of line 1. ong sk 20

Minimum asset amount for T SE 1 BAIne B, column A) 3

~ a

5

Enter greater of line 2 or line 3. &
Income tax imposed in priorges
Distributable Amount. Subt
emergency temporary reductio |
L1 Check here if the current year is
(sea Instruct|

L= RE-N EARE SR

|
rting erganization

-

R R
Orpanization’s first as a non-functionally integrated Type Il suppo

Schedule A (Form 080 or 890-E2) 2020
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Schedule A [Form 830 er 990-E2) 2020 Page T
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year
1 Ameunts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity 2
3 Administrative expanses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use sssets 4
5 Qualified set-aside smounts (prior IRS approval uired—provide details in Part 5
6 Other distributions (describe in Part Vi, See Instructions, & N
7 Total annual distributions. Add lines 1 through &.
B Distributions to aftentive supported organizations to which the organization is respensive
{provide details in Part VI). See instructions. a
8  Distributable amount for 2020 from Section C, line 6 i}
10 Line 8 amount divided by line @ amount 10
(i)
y (i)
Section E—Distribution Allocations (sea instructions) Distributable
Excess Distributions Arnbint fer 9650

1 Distributable amount for 2020 from Section C, line &

2 Underdistributions, if any, for years prior to 2020
Ireasonable cause required —explain in Part V). See
instructions.
Excess distributions carryover, if any, to 2020
From 2015 i
Fram 2018
From 2047 £ il
From2ma . ., . | |,
From 2019 v =
Total of lines 3a through 3e
Apolied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see Instructi
Remainder. Subtract lines 3g, 3h, and 3! from line
Distributions for 2020 fram
Section D, line 7: 3
Applied to underdistributions of prior years
Applied to 2020 distributable
¢ Remalnder. Subtract lines 4a an ol 4.
§  Remaining underdistributions rto , if
any. Subtract lines 3g and m ar
greater than zero, explain : ons.
&  Remaining underdistributions Su lines 3h

and 4b from line 1. For result great , explain in
Part V1. See ins tions

w
=T e = e o

F-y

o

Excess from 2 4
Excess from 2020 .

o a0 ow

REY tE1M&21 PRO
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Scheduie A (Form 990 ar 990-E7] 2020 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10;: Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, 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 1¢, 2a, 2b,

da, and 3b; Part V, line 1; Part V, Section B, line 1e; Part \V, Section D, lines 5, 6, and 8; and Part V, Saction E.
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REW 08/18/21 PRO Sohedule A (Form 990 ar 980-EZ) 2020




ME Mo, 1545-0047
Schedule B Schedule of Contributors st
(Form 990, 830-E2Z,
;::““'Pf? b P Attach to Form 890, Form 890-EZ, or Form 950-PF. 2@20
internal Revenue Sonvice P Go to www.irs.gov/Form890 for the latest information.
Mame of the arpanization Employer identification number
23rd District Judicial Advocates 62-1775461

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 5010 3 } lenter number) arganization

L[] 4947(a)1) nonexempt charitable trust not treated as a private foundation

L] 527 political organization
Form 990-PF [] 501(c)(3) exempt private foundation

L] 4347(a){1) nonexempt charitable trust treated as a P

[ 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or & Special R

Mote: Only a section 501(c)(7), (8), or {10} organization can check boxes for b
Instructions.

General Rule

[l For an organization filing Form 990, 990-EZ, or 990-BRths recaived, during the year, contributions totaling 35,000
or more (in money or property) from any one cont Bt

“Complete Parts | and II. See instructions for determining a
contributor's total contributions. S

Special Rules

(1 Foran organizaticn described in section 50}
regulations under sections 509(a){1
13, 18a, or 16b, and that receivedd
$5.000; or (2) 2% of the amountibr

BN 990 or 590-EZ that mst the 331/4% support test of the

that checked Schedule A (Form 990 or 990-E£), Part Il line
butar, during the year, total contributions of the greater of (1)

VL line 1h; or (i) Form 980-EZ, line 1, Complete Parts | and 1.

(8, or (10) filing Form 930 or 990-E7 that received from any one
of mare than $1,000 exclusively for religious, charitable, scientific,
ention of cruelty to children or animals, Complete Parts | (ertering
ame and address), Il, and Il

iterary, or educational purpo
“MAAT In column b) Instead of

tion 501(e)(7), (8), or (10) filing Form 920 or 990-E2 that recelved from any cne
butions exclusively for religious, charitable, etc., purposes, but no such

1,000. If this box Is checked, enter here the total contributions that were receivad
v religious, charitable, stc., purpose. Don't complete ary of the parts unless the

is organization because it recaived nonexclusively religious, charitable, ete., contributions
urfngtheyear...,...,......,...P.ﬁ

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B {Farm 920,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 880; or check the box on line H of ts Form 890-EZ or on its
Form 890-PF, Part |, line 2, to certify that it dossn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 980-PF).

Far Paperwork Reduction Act Motlee, see the Instructions for Form 980, 990-EF, or BB0-PF, Schadule B (Form 980, 890-E7, or BEO0-PF) (2020]
BAA REV 06121 PRO




Schedulz B (Fom 890, 980-E2, or 980-PF) {2020)

Page 2

Name of organization
23rd District Judicial Advocates

Employer identification number
62-1775461

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

{a)
Mo.

(&)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Tennessee Highway Safety Office
303 Deaderick Street

L R A B

MNo.

(b}
Name, address, and ZIP + 4

Tennessee Depsctment of Mental Health & Substance Abuse Services

203 Deaderick Street

(a)
Nao.

(b)
MName, address, and ZIP + 4

}
Type of {jontrihuﬁnn

Person %
Payroll J
Moncash 1

(Complete Part |l for
noncash contributions.)

(d)
Type of contribution

Iennesses Department of Mental Health ADAT

E01 Mainsteam Drive

Rashville TN 37242

(a)
Mo.

{b)
Name, address, and ZIP +

$ — - 1

Person =
Payroll O
Noncash O

(Completa Par Il far
noncash contributions.)

¥

(g}
Total contributions

(d)
Type of contribution

Nashville TN 37219 §Q

{a)
No,

3 .2, 000.

Person ]
Payroll W
Monecash O

{Complate Part |l far
noncash contributions.)

]
Total contributions

(d)
Type of contribution

Persan O
Payroll O
MNoncash O

{Complete Part |i for
nancash contributions.)

(el
Total contributions

(d}
Type of cantribution

Person ]
Payroll L]
MNoncash O

{Complete Part Il for
noncash contributions.)

BAA

REV DEMERZ1 PRO

Schedule B (Form 880, $80-EZ, or 800-FF) (2020}




Schedule B (Form 550, 330-EZ, or $80-PF) (2020)

Pugaﬁ

Name of organization
23rd District Judicial Advocates

Emplayer identiflcation number
B2=-1775461

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

I

!?1 No. () () (d)
Pr:r'tnl Description of noncash property given Fgrgﬂﬁ;t:]mff} ‘:_ raceived
e ) 5 8 | . N
No.
{ﬁon? (b} ()
Part | Description of noncash property glven Date recelved
oy _ ®) @
Part | Description of noncash property given Date received
FMV ( tiﬂnﬂt ) {d)
or &
(See Instructions.) Date received
. e | e R
FMV { 5 timate) d)
or s
{Sea instructions,) Date received
........................................................ S " =
Part | »scription of noncash property given Fg:ﬂ‘;m&ﬁ] Date received
I i S T A

AEY 0811821 FRD

Schedule B (Form 980, 930-EZ, or 930-PF) (2020}




Schedule B (Form 999, 990-EZ, or 990-PF) (20204

Page 4

Name of arganization
23rd District Judicial Advocates

Employer identification number
62-1775461

Exclusively religious, charitable,
(10) that total more than $1,000

the following line entry. For arganizations completing Part
contributions of $1,000 or less for the year. (Enter this in

etc., contributions to organizations described in section 501(e)(7),
for the year from any one co

(8), or
ntributor. Complete columns (a) through (e) and
ll, enter the total of exclusively religious, charitable, etc.,

formation once. See instructions.) B §

Use duplicate copies of Part Il if additional space is needed. g T T
No.
[Eﬁfﬂn'i; (b) Purpose of gift c) Use of gift how gift is held

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

{b} Purpose of gift

Relationship of transferor to transferee

(b} Purpose of gift

{d) Description of how gift is held

Relatienship of transferor to transferee

(€} Use of

gift (d) Description of how gift is held

{e) Transfer
Transferee's name, address, and ZIP + 4

of gift
Relationship of transferor to transferes

Bas, REV 0S/821 PRO

Schedule B (Form 890, 580-EZ, or 000-PF) (2020}




SCHEDULE © Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional infarmation,

Dopertment of the Troasury P Attach to Form 860 or 550-E2. OpEn to Publlﬂ
Intermal Ravarus Savica ¥ Go to www.irs.gow/Form@30 far the latest information. Inspection

MName of the organization Employer ldentification number
23rd District Judicial Advocates 62=1775461

EL Vs Line 11b: The return is reviewed by the board of directors prior tofs: bmission.

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or BA0-EZ. paa Schedule O [Form 890 or 880-EZ] 2020

REV 05/18/21 PRO




8868 Application for Automatic Extension of Time To File an
e Exempt Organization Return

O S T ¥ File a separate application for each return,
Intermal Revenue Mlmﬂ kGoto www.irs.gov/FermB868 for the latest infarmation.

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 BE70, Information Return for Transfers Associated With Certain Personal Bensfit
Contracts, for which an extension request must be sent 1o the IRS in paper format (see instructions). For more details on the slectronic
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 ariginal {no coples needed),

All corparations required to file an income tax return other than Form 990-T (inciuding 1120-C filers), partne
must use Form 7004 to request an extension of time to fils income tax retums, 3
Type or ame of exempt organization or other filer, see instructions,

{Rev. January 2020} OWEB Mo, 1545-0047

print 23rd District Judicial Advocates

File by the Nurniber, street, and room or suite no. Il a P.O, box, ses instructions,
duedatefor |PO Box 707

filing yeour e

return, Ses City, town or post office, state, and ZIF code. For a fereign address, see instructions,
structions.  |Ashland City TN 37015

Enter the Return Code for the retumn that this application is for (file & separate applica

Application Return | Application Return
s Far Code Code
Form 990 or Form 990-EZ o1 o7
_Form 990-BL g2 > 08
Form 4720 {individual) 03 Form|47 fian individual) ng
Farm 990-PF 04 10
Form 980-T (sec. 401(a) or 408ia) trust) 05 11
Form 990-T {trust cther than above) 06 12
* The books are in the care of - JWilliam B. Lockerty e
Telaphone No. B (615)792-1308 TR e
* I the organization does not have an office or place ofd ited States, chack this box . . R
* [T this is for 2 Group Return, enter the organization's four oup Exemption Number (GEN) Lt thisis
for the whole group, check thisbox . . . Ddfiii i of the group, check thisbox . . . . » [ | and attach
a list with the names and TINs of all members the
1 Ireguest an automatic 6-manth e Nov 15 ..+20 21 tofile the exempt organization retum for
the organization named above. 8 organization's retum for;
» X] calendar year 20 20 or
>Lltaxyearbeginning & “GEE AW 200 andending o en
2 i the tax year entered Inline 1 | 312 months, check reason: [ Initial return [ Final return
[] Change in accounting period i
3a I this application is 90%BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less
any nenrefundatle. ctions, 3a |8 0.
b It this applit 880-PF, 890-T, 4720, or B0ED, enter any refundable credis and
estimated fa; sfnade. Include any prior year overpayment allowed as a credit, 3b |8 0.
¢ Balance dus ne 3b from line 3a. Includs your payment with this form, if required, by
using E deral Tax Payment System). See Instructions. 3c |5 Q.
Caution: If you are goinnde 8N alectronic funds withdrawal (direct dabit) with this Form BBSS, see Farm 8453-E0 and Form BATE-ED for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions, BAA REV 051821 PRo Form 8868 (Rev. 1-2000




