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{Part] | Summary EEE
1 Briefly describe the arganization's mission or most significant aclivities: - This orgapization was cstablished to_ _
@ faciiitale wvarious programs ang servicos of. bhe*23rd judicizl district deug court
& FRciiliace WaAlLlons proqrams Al SeLvlcl ok BeT Al _Judlclal QIsSTEICT Arug coult
E _____________________________ ._..a.'....__...h'..,:ﬁ:.. e
E| 2 Checklihisbox = | | if tha organization disconlinued ks operallons or disposed of more than 26% of ils rel assets.
=3 Number of voling members of the governing body (Pad W lne 18Y. . . . .« v o0 o n 0 Pe s a A
¥ 4 Number of independent voting membars of the govering body (Pat vl tine by . . . . . . . ... .. ... ] q
% 5 Total number of Indlviduals emploved n calendss year 2018 Patt v line3aj . . - - . . . - . ... ..., 5 0
. B Total number of volunleers (estimate if necessany) . - IR T 6 10
E 7a Total unrelaled business revenue from Parl VI, -::nILrtm_l_-_{C}. Hre 12, o o e e o e e e e = - n.
b MNet unrelatad business laxablg income fom Fomm EBﬁ;T,"Iine a4, .4 AR ™ o n,
T T _ Frior Year Current Year
» | 8 Contributions and grants (Part IIE fine thy. . . .. ... . e | e 08, 501 . TEE0, 517,
8 Progeam servies ravenug (Pat VUL line 2ab s - v 0 v 0 e e e e e e | T
10 Imvesiment income (Part VI, column {4, dRes 3. 4, 8nd 7d) - . . .0 000 P
11 Glher revenue {(Part VI, column (&), Iir‘p_és'ﬁ._ﬁ_d{ 8c. ¢ 10c, and 118}, . . . . e, 216,854, 247, 276G,
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14 Benaflls paid to or for memmbers (Pad lg_.-.-:_:piumn Ahlmedy oo L oo
15 Salaries, other compensatlon, qmplﬂpee‘i:_"!ﬁpﬁlﬁ {Pan X, colunwn (A, Irmas 5-10) . . . . .
g 182 Professional fundraising fees {Part.X, column{A), Ine 118 « « .« - .« oo v o .
3 b Tolal furdralsing expenzes (Fart Dﬂ:miumn (0, line 25) * 0.
lﬁ .
17 Other expenses (Part BC column (&), fineg 11a-17d, 11024} <+ . . . - . . .. .. .. 356,323.| 476, 366.
18 Tolal expensas. Add lifss 137_1? {rusl eq ual Par X, column {83, ne 268 . . .. L. L 356, 3723, 476, 36E.
1% Revanue less expenses. Subfract i 48 from line 12 . . . . 0 . L Lo e L . 69,462, 31,427.
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| 20 Tolalaseats (Fart X lne 1630 . ... . o 0 L oo o e e e 161, 866. an0, 200,
B8 91 Total Nabiltses (Par I IR 28] . o\ v v v et e e e e e
3 et assets or fund balznces. Subtract tne 21 from line 20 0 - v v v 0 v o e e e 161,866, 230,280,
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Form 990 (3018)  Z3va District Judiclal advocates B2-1775461 Page 2
[Part HI_| Statement of Program Service Accomplishments
Check il Schedule O contalns 4 msponca or note 1o any ineinthis Partil . . . . . ... .... b e e e e b e s . D
1 Briefly describe the organization's missian:

2 Dld the organization undartake any slgrlfican] program sarvices during the year which wera noy lisles] on the pricr B

Form 990 or 980-EZ7. . . . . e e e e [] es No
If ¥es,' descibe these new sawipes on Schadile & L
3 Did the grganizatlon cease conducting, or make signifloant shanges in how i conducts, any Yrogram senvices?. . . . . . ” Yes E[ Ho

If 'ves.' dascrlha thess changas on Sehedule O.

4 Desccribe the organization's program service sscomplishmenis {or each of fte thres lgrgnsl pragmm sarvices, 95 messured by expenses.
Seclon 501(c}2) and 501{c){4) organizations are raquired to repar the amaunt of grants and plibcplions to ofhars, the tolal EXPENGEE,
and revenue, H any. for each program service reported. .

-

43 {Code: } (Expenses 5 207,44, holuding grants of . & - (i, )(Revetue 5 0.}
— - =gl .

______________________________ T
P M e e __.
4 b {Code: ] {Expenzasz $__“__g__5 0, 682, including gramts of 5 f1, ¥{Revenua 5 0.}
Layments_to deuy couzt coordinators for services %o provide some counseling and
assezsment services and fof others for lahor and inmate transportallon, ___
_____________ e e
de [Code y (Expenses .5 including arants of S | [Revenue & )
4 d Cther program senvices (Describe in Schadule O
[Expansoe ) incluging granis of 3 J{Revanua 5 . |
4 ¢ Total program service axpanses = 153,556,
Fore 990 (2016
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Fom 980 {20M8)  23rd Diztrict Judicial Advocates H2-1F70461 Page 3

iPart ¥V | Checklist of Required Schedules

Yoz | Mo
1 1a Ihe prganizalion dascribed in seclion 581(cH{3) or 4B47(a)i1) {ather than a privale foundation? if Yes, " compiota
BoMBOUIE AL o o et e ek e e e e e e e e e e 1| =
2 s the organization neuired Lo complete Schedufe B, Schagula of Conlilidors (see instruchons)? . . . . o o v v v o o - . b ¥
3 Did the organization engage in direct or indlrect paofitical campaign activitios an bahalf of or In oppesition o candidates
for public office? If Yae, ' complete Sohedile C, Par l. . . . . 0 o e e e e e e e e e e 3 ®
4 SBection 501{c)i) arganizations. Cid the organkzalion engage in lohbying activities, or have § section S04(h) election
in effact du:l;:'lg] h{'s tax year? If Yes mmphﬁr Sehedule ég,afgarr 7 f :I ......... 4 o
5 |z the organization a section 50°1{e){d), 54 (o5}, of S01{eHE) srganization thal receivas méﬁ'ﬁharship odues,
fssessments, or similar amounts 25 defined in Revenue Procedure 98-197 IF 'Yas, 'mprem‘;mgdwe G Padfi - ... .. 5 A
& Did ihe organization mainlain any donor atvised funds or aby simitar funds or accounis for which donors have the right
to provide advica on the distribution or investment of amounls in such unds or accoums? if 'Yes,” comphete Sohedufe 1,
Y e e e, 5 ®
7 Did the crgenization recaive or kol a canservation gasemenl, inchedin aasamdrﬂs 1. FYe Gpen space, the
environmant, histone land areas, or bistorlc structures? IF 'Yeg, compets Sehedule B, 2. o .o ¥ bt
8 Did the organization maintain collections of works of art, histarical treasures, or other simllar assets? if "Yas,"
complete Sefredife D, Pard 0, . o o 0 o ¢ 00 e e e e e T a X
9 Did the srganization reporl an amounl in Part X, Ine 21, for escrow or cuatodial stcount Hability, serve 2s a custodian
for amounts not Rsted in Part X, or provide eradil caunsefing, debt management; cradil repsir, of debt negotiation
services? i 'Yes, ' complefe Schedfe It Patil . LD L e e e e e e e e e - #
16 DCrid the organizalion, direclly or through & relsdad organizalion, hnl‘d".ili. e 0 lempi:-g‘arih restricted endowinanis,
permanent sndewments, of guasi-endowmenta? f Yes."complete Schadufa D, ParfV .. . L . Lo L., 0 ¥
11 Ifthe organization's answer ko any of the following o eestions 1_& Yes', then o@ﬁhbleie Scheduls D, Parts Wi, Wi, Wil X,
ar X as appllcable. _
a Did Ihe srganization report an amount Tar land, bulkings, :ﬁnd equipment in Fart X, ling 107 {f 'Yes, complele Scheduls
L - T e e e e s e e e e a o  a b e et 1a o
b Did the sroanlzation repart an amount for investments — other Secyities in Part ¥, Hne 12 that is 5% or mora of ils otal
assels repeded in Pad X, ne 157 f Yes,'compligte Schedule D, Pad VIE . .o oo oo oo 11h bt
¢ Did the erganization report an amount for inm_simanta ~ prograen relaled In Part X, line 13 thal is 5% or move of s tofal
assels reparfed in Pad X, line 167 If ‘You,'complgte Schodtte O Parf VI . . o L oo oo oo oo NELT ol
d Did the erganization rapen an amaunt for sther aéééﬁ in Parl X, line 15 that is 5% o more of its total assets reported
in Part X, fing 167 #f Yes,' conmplele Schedide D, Partf¥n o v v e o e e e e b e e i1d "
¢ Dirl the omanlzation report an amount for dihar liabililies in Part X, line 257 # *Yes,'complete Schedule D, PadX. . o . .« . . . ite ¥
1 Did the organization's separate or cunsniidatédiﬂnandai statements for the lax }rear Include 2 foulnale thal addresses
the arganization’s liakiliby for unesrtain tax posdlibaz under FIN 48 (ASC 74007 f Yes, ' complsie Scheduls £, Part X . . . . . . 111 x
12 @ Dld the organizelion obtain separatfa", ingependanl audited financlal statements for the fax vear? If 'Yeo ' complete
Schedule O, Paris X erd X1, . . .. . T 12a ¥
b ¥¥as the organization included in ::_u'risolida!ad,ﬁndependent audiled financial stalements for the lax year? If Yes, " and
if the organization answersd No'lo Sine 128, then compleling Schedile D, Parts X! and XMt isoptfonal . . . . . .. .. +1 - (12D H
13 Iz Ihe organizalion a ;m'?énF.de;li:rlbed in'éai‘:tinn 17Op A7 I Yes complete Sehedule E. . 0 - L L . L L. oL 13 X
14 2 Did the organization mainlain an éfﬂm'. employecs, o agents outside of the United M8 . . .+ . o v v v v n et 14a ®
t Did the organization have .a;i:g'regate féveres or expenzes of nore than 510,000 from grantmaking, fundraising,
businees, investment, and program service activitiss outside the United Siates, of agarepate foreign investments valuad
ab 3100000 or more? If Yes, complete Schadula F, Partstend 7. . . o o o 0 o L L 146] H
15 Did the urga:i'li;athn rerpoirt n_n"?'art 1%, colurmn (A} lHne A, more than $58,000 of grants or other assistance to or for any
foretan arpanizabion? if 'Yes"complete Schedule £, Parts famd IV, . . . . . o L o L o e 15 o
18  Did the bi‘gahizatinn report on Part IX, column {4), line 3, more then $5,000 of aggregale granls of other asaistance to
o for forelgn individuss? ¥ Yas, ' compleie Seladule B, Pars M and 1« - - 0 e e e e e 16 W
17 Dl the organization mport a total of mora than $15,00¢ of expenses for professional fundraizing sarvlcas on Part (X,
cedumn (A), [res Gand 11e? F Yes, complets Schadule G, Cart f{eae Instruclional - . . - . J . . L. .. .. e . 17 K
18 Did 1hé"|::|rganiz.audn repont more Ban 515,000 1otal of fundralsing svent groes income and contributions on Part YK,
linas 1¢ ared Ba7 If Yo complete Schedlle G Part il . . . 0 o . e e e e e e e e e 18 H
18 Did the oeganization report more han $15 000 of gross Income Fowm gaming activities on Part VI, ne Sa7? # Yes,'
covmele Sehedule G, Farftl, .. 0 0 e L e e e e e e e e bbbt i e 1 %

BAA TEEAM O 1M GMG
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Form 380 2018)  Z53rd District Judicial Adveocates Bd-17 79461 Page 4
[Part ¥ [Checklist of Required Schedules (continved)
Yoz | No
20a B the organizatlon pperale one or mere hospital faclltlas? if 'Yes, ' complele Schedule H . . . .« . N 203 ¥
p N¥es' to line 2Ga, did the arganization attach a copy of it audited financial statements to this retue? . - . - - . - . . .. . . 20hb
21 Did tha erganlzation report mars Than 53,000 of granis or other assistance to any domestic oranization or
domestic government on Part X, colern {A), fine 17 i "Yes, ' comydeie Scheduls |, Pads fand il . . . . . . . . .. .. .. .. 21 u
2z2  Dvd the organizalion repor more than §5,000 of granls or other assislance to or for domestic individuals on Fad 1X,
colutan [A), line 27 7 'Ves, ' complete Schediule 1, Parts land I . 0 . L o L o e e e e e e e e o2 x
23 Did lhe crganization answer 'Yes' lo Pad YL, Seclion A, line 3, 4, or § abaut compensation nf_tha arganizathan's current
and former officers, directers, fruslees, key employees, and highest sompensatad employess? iF 'Yes, ' complete
B "'._ ........ e e e e 23 b
24 a Did the crganizetion have & tax-sxempl bond isswe wilh ah aulstanding principal amount of mar than $100,000 as of
the last dagn?f the year, that was issued after Dacember 31, 20027 If 'Yes, " answer lines 24b Hroligh Zdd g
complete Sofiedide K IFWo, oto e 28a. . . oL o Lo oo oL LoD T e e e e e e 24a ®
b Did the erganization invast any proceeds of tax-exempt bonds beyond a temparary penied exseption? . . . - . - . - . .. .. h
¢ Did the prganization maintain an sscrow aceount other than a refunding escrow at an'y;'iiiﬁ during the year to defease
anytes-axemptbonde?. . . . L L L L. o e e e I 24c
i Crid the organizalion act as an 'on behalf of issuer For bords aulstanding at any imeduing theyear? . . - . . .. ... . 24d
25a SBactlon 5 (e}d), S011cH4), and B04{c)(28) erganizations. Did the erganization ehgage'fn an axcens benefil
transaction with a disqualified persan during the year? if 'Yes, ' comph e Stheduis L Partt. . ..o L Lo . .| 26a X
kx 12 the organizalion aware that # engaged in an excess benefit ansacion with a di%gliﬁaﬁ pErgoT In & prior year, and
Ihat the transaction has not baen rapaed on any of the crganization's prior Fonm ar $80-EZ7 if Yes,” compfete
Setedule L Pant! . o . . 0o e e e e e e e A e e e e e e e 26h *
26 Did the erganization repord any amount on Part X, Hoe 5, 6, or 22 for récslvahlas from or payablas to any current of
lomner offleers, directors, trustess, key employaes, highes! companzalad employees, or disqualified parsans?
I ves,'complete Sohedute L Pertif - . . .. ... D .. R T T T S | 25 x
27 Did tha erganization provide a ?rant or olher assistance ta &n officar, director, trusles, key emploves, substanttal
centribulor o employee theread, 2 granl sefection committes mamber, or to a 35% controlled entity or family marnber
of any of these persons? F 'Yes,  complete Schedale L Fart il . e e e 27 X
28 ‘Was Ihe oeganization a Fartr tor a Bushness transackion with one of Hre following perties (sea Schedule L, Part Iv
ingtructiong for applcabls fillng thresholds, conditions, and exceptions): _
a A current or formar officer, dirsctor, ustes, o key employes? i ‘Yes,' complefe Schadule L Part IV . . . . . oo .. v | 2Ba b
b A family member of a current o fosmer officer, diracter, trustee, or key enployae? I 'Yas, " complete
Schedule L Farl /W, . . . .. . . ... T S ZBb =
« An entlty of which a current or formar offiear, diracter, trﬁ.édaa, or key employes (or a family membar thareoly was an .
offlcer, direttor, trustes, or direct or indifact owner? F 'vas,' complate Schedde I PartlV . - - . . . . . . . o . e . 28e iy
29 Did the crganlzation receive more than 525,000 in non-cash contrlbutions? ¥ ‘Yes,'complete Scheduta M . . . . . . o . . . . 29 H
30 Did the erganization receive mntrlbl&inm-nfart.:hialarbéal treasures, or other similar assets, or guakied consenvation
contributions? If ‘Yes, Teovmplely Sefmetle M. L L L e an X
M Dkl the organization liquidatf_;,'imninat&,' or dlesglve and cease operations? if 'Yes, complete Schedwle & Part!. . . . . . . o] "
32 Did the orgenization sell, skehangn, dispoee of, or iransfer mors than 25% of its net assets? If 'Yes,” complele
Schedule N, Part il . . R T T T az x
33 Did the omanizalion own "E'UE!"!G'nI' an enlity tizregarded as separate from the orgapization wider Regulations seclions
301.77D1-2 and 301_.—'4_"?"01-3? IFYes complefe Schedule R, Part! . . . 0 . o e e e e e e e e e e e e e a3 bt
4 Was the organlzation r.él'aia_d o ﬂny.!'ﬂx-exempt ar faxable entity? If 'Yes, ' complele Schedide K Part 1, I, or Y,
angdParf V. linet. . . .. e e L e b b e e e e e e e e e e e e e e e e e e e e e 34 ,
35a Did the urgaqizaljnn have a conlrolled entity within the maaning of seclion 5120137 - . - . . - - . . .. .« oo 25a k4
b If "Yes' to lina A5a, did ha umﬁrﬂzatlun recehe ang‘rpaymem fiomn or engage in any transaclion wih 4 conlrolled
entily within the meaning of section St2bI13}7 IF 'Yee, "complete Scheduls B, Parf Vo hine 2 . . . . o o L o o0 o L 25k )
38 Section 301[ci3) uré:.'l.iit.r.ailuna. Cid the omanizaticn make any Iransfers to an exempt non-charitable relaled )
oIQaEMZAtonT & ¥eg, compiele Sehetale A Fart VM2 - . o . 0 o o e e e e e e e v o138 “
v Dwi 1_'ha organization conducl mora than 5% of its activities thrawgh an enlity that iz nol a related arganiation and What is
treated 4z a partnetship for federal income lax puroses? if 'Yes " romplete Schedufe B, Part VI .7 . . 0 . . 0 o . 37 X
38 Did the ization complate Sshedule O and provide explanations in Schedute O for Pag! W ines 11b and 19% i
Nota. All Formn 290 flhers are myuired o complete Schedule D . 0 4 v 0 0 0 0 n h h e e e ke e e e e . .} 3
BAA Form 990 {2016)
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Fofn 00 (2018)  23pd Distiict Jadicial Advoodbes 62-177k4s1 Fage 5
|Part V | Statements Regarding Other IRS Filings and Tax Compiliance
Check F Schedule & confains a respense or note lo any lineinthis Party . o . . 0 oL ... P e e e ' |"]
xxxxx - o Yes | Ko
1.a Enter the number reported in Box 3 of Farm 1096, Enter -0- if nol appficakle . - . . . . .. .. 1a 13
b Enter the number of Forme W-2G included in fine 1a, Enter -0- if not applicabua, . . . . .. _ . 1h C
¢ Dld the arganization comply with bachup withhelding rules for reperdabls payments to vendors and feportable gaming
(gambling) winnlngs lo prize winners? .. . . . L .. Pt R L e e e s e s e e e e e e e e | 1e] &
2a Enler the number of employaes raperted an Fomm W-3, Transmiliel of Wage and Tax State-
menls, fled for tha cafendar year ending with o withln the year covered by his return . . . . . 2a 0
k If al loast one ia reported on line 2a, did the organization flke all weouired fedecat Bmplwmer_lr'lax FRIUmME? . - v s e e e in
Note. If the sum of lines 1& and 2a is greater than 250, you may be required to e-file (see ingtruclions)
33 Did the crganization have unrelated business goss Income of $1,080 ar mora during the year'? e e e e e e ..] 3a x
by IF Yes. has I filed a Form 990-T g this year? & My fo fine 36, provide 40 expianalion fn Schadlz 0. v 5 & & B ib .
4 a Al any time during the calendar yaar, did the organization have an interest in, or 2 si'gnatum' o 6'u"'re|"-3:uthnril aver, a
flnanglal aocount in a foreign coumtry {sUch as a bank acoount, sacurities account -or.other financial accauniy? . . . . . . . .. 4a X
b If "Yes,' anler the name of tha foraign country: RN
Ses instructions for flling requirements for FinCEN Ferm 144, Report of Forejgn Bank and Financizl Accounts {(FEAR).
&a Was the organization & party to a prohiblted tax shelter transaction af any tife during ihe tax year?. . . . .. . .. ... ... Ea b
b Did any faxable party notify Ihe organization that it was o is a party lo a prohibited Gk shelter tranesction. . . - . . . . . .. 5k b
c i Yes," to lina 5a or 5b, ¢ the organization file Form BBBE.T? . . . .+ .0 ... .. L, F b | BE
6a Doag the arganization have annual gross receipts that am noma!lyhrﬂéler thani'!bﬂ.ﬂﬂ:). and did the crganization
aedleit any contributions that were nof tax deductlble as charfitable confributiens? ., .. .. - - .. ... ... ... Ga ®
b If "Yes,' did the nr%aniz:atiun incfude with every solicitalion an express staiement t_hgt"such conlibutions or gifts ware
not bax dedostible? . . . . L L. oL L e e e e e BT Bh
¥ Orgenizaticns that may receive daductinle ¢ontributiurﬁ_un’ﬂnr secton 170:).
a Did lhe organization recsive a Ea'yrnent in excess of 575 Mida panly as'__a'-'ppnlrébmmn and partly for goods and
services provided 3 the payor?. . . . .. . .. ... .l TR J T T T T +.) Ta X _
b I "Yes, did the organization notify the donor of the value of the goods ar servicas provided? . . . o . . .. . ... ... ... Th '
¢ DI the organization sed, euchange, or atherwise dispose of Engible personai proparty for which it was required to file i
Form 82827 . . . ... . .« u oo, T T T T ic .t
d H "o, indloate Ihe number of Forms 8282 filed dodng lhe yaar . . . . . . . o ot L L. . . |_ [; d|
A Did the organizalion mesive any funds, directly or indivectly, lo pay premiums on a parsonat berefit contract?. . . . . . . . . . Te x
f Did the organizalion, during the year, pay pramiiime, directly or indireclly, on a persenal benefif confract?. . . . . . . . . . . . 3] %
8 If the organkzation received a conlribution of qualified intélactual properly, did the organization fila Form $894 .
asrecuired? - . - L L0 e SR T T T T Tq ¥
h If the organization re¢aied 4 contribution bf_s;:ars. boats, aliplanes, or other vehickas, dld the orpanization file 2 ,
Form 108B-CY . . ... .., ..., e e e s B T L a e ke e e e e e e e Thl =~
¢ Sponsorng orpanizations matnfaining donor advised funds. Did a donar advised fund maintsined by the sponscring
organization have excess business higkdings at any lime dudngtheyear?. . . . . .. .0 w v w ... e e §
8 Sponsoring organizations ﬁmmiﬂiﬁ'g-d_dmr advtsod funds, ]
a Did tha sponssring organization make any taxable distributions LNdEr SECtiGR 43657 « » -« v o Lt e e e e 9a
b Did the spansering urganlzation miaks a digtribution to & donor, donor advisor, of related person?. . . .. . . L L. .__9 b
10 Section 501(c)(7) orgarilzations. Enter; ~
a Inliation fees and capilal contibutions incded on Part Wil ine 12 - . . . . . . ... ... . 102
by Gross recaipts, Includéd oa Form 990, Pad YIN, line 12, for public use of club facilibes . . . . . 10h
11 Section 501(c){12) organlzations. Enter:
a Gross Ineoime fram membars o Sharsholders. . .« . o« o o o o 14a
b G3ross income fram oiher sourdes (Do not net amounts due or paid io other Bsurces
mgainst amaunts due o recedved fomtherm.). - - - o0 L - oo L L e « -1+ | 1B
12a Sactlon 4847(a)|§} non-exempt charltable fruste. |5 the ergenization filing Forn 990 in ey of Form 10417 . . . . . . v .| 12a
bIf "'r’e;_;.";rr!ar lhe amqﬂ.ﬁt.ﬁ tax-exempt interesl received ar acorued during the year . . . . . . weo L i
12 &cﬁun 501{c}25) quallfied nanprofit haalth insurance issuers.
a |5 the organization licensed te issue qualfied heakth plans in more thanonestale? . . . . . . . . . . . . . . . ... 13a
Mote. Sea the lnstructions for additional informalion the organization must report an Schedula O,
b Entar the amount of reserves tha organizatian is raq#lred 1t mainlain by the stales in
which the erganlzation s ficensed to issue qualiied heallh plans . . . - . . . - o . ., .. 1ap
c Enter the amounl of resemvesonhamd - - - - 0 o 0 0 00 i e e e e e e 3
t4a Did the organization receive any payments for indoor tanning services during the takyear?, . . . . . .. . . v v 0w v o n s 14a #
b IF g, Bas | filed & Formn 720 to rapod these payments? i e, previde an explanation in Sehedile O, . . o 0o 0 . oL 14b
BAA FEERDIDS  11HBME Form 980 (2(1E)



Form 990 (26168} 23yd Diskrict Judizizl advecales £2-1778461 Page &

Part VI |Governance, Management, and Disclosure For each ‘Yes' response lo lings 2 through 7b below, and for
a ‘Mo’ resgonse to fins Ba, 8b, or 100 befow, describe the circumstances, processes, of changes in

achedufe Q. See instructions,
Check if Schedule O gontalng & response o note la any lne nthis Part V.. . . . oo . o 0 o 0 L o 0 o oL o0 Lo e |:_|

Section A. Governing Body and Management

¥a= | No
1a Enier the number of voting members of the govennlng body af the snd of the fax year. . . . . . 1a Y]
If thers are material differences in voting righle among members A e —
of the %vemlng body, or if the geveming body delegaled broad
authonty to an executive commilies ar slmilar commites, explain in Sshedule O
b Enler the number of veting members Included in line 1a, above, who are independent . . N 1 el
2 Dhid &ny officer, director, trustee, or key employvesa have a lamily relationship or a business rnTatmnshIp wilh any other .
officer, direclor, NUStes, O KEY BIIBIGYEE? . . « o v v v v v e e e e e e e PR ool 2 ®
3 [id the organizalion delegate control over managemesnt duties cystornarity perfomsadg i or ur.dar the direc! suparvislon
of officers, directors, or trusteas, or key employass to & management company or otHerpemson®: .. . . . . . . . . o .. .. 2 by
4 {Hd the arganization make any significant changes 16 its geveming documents T -
sincea the prior Form 990 was fled?. . . - . . .. .. .. . P e .,". L T 4 ®
5 [Hd the organizalion besorte aware durlng the year of & signifisant ﬁlmrers.lcln df ihe urgamzalmn s aseRIsT . . - . . - ... 5 "
6 Did the organization have members or sfockhodders?. . . . .0 . o 00 e e e e e et e e 1 B X
7 a bid the organization have members, slackhadders, or other parsons who had tha pnwar o eie::t of appainl One ar more
members of lhe governing body? . . . . - . - ¢ . c L h L a0 a e . Vet e e e e i e e e e e e e e e e Ta k4
jo fure Ay govemanca decisions of the argazalon reeensed o (o subject o appmval by memhars
stockholders, or petsons phar than the qovering body? . - . . . P e B e e e Tk bt
& D Ihe vrganization conlemporanecusly docurnenl the maedings h\ﬂH ur wiitten agunns ungierlakan during the year by
Ihe fallowing:
aThegowemitgbody? . . . . . .. .. o L0 oo Ve N e e e e e e datp X
b Each commillee with aulhority to acl on behalf of the gwammg BOBY? oo e et e 8b| *
9 I3 there any officer, direcior, trustee, or key employea Ilstad m Pait VIl S&ﬁtmn A, who canni ba reachard at the
organization’s mailing address? If 'Yes, ' provide the names and addressssin Schedwe O - o o o L o0 L L Lol 2] X
Section B. Policies (This Section B requests information aboul policies nof required by fhe Internal Revenpe Code.)
¥Yas | No
103 Did the ergenizatlon have local chapters, Brenches, oF BFLBIEET « . . v vt e e e e e e e 10a "
b W-Yos,' did the argankzabion have swriben policles and p;c_rbédms weveming the: acviles of surh chapters, aldes, and branches 10 ehsdrs el
aporavions are consisient wilh the organdzallon's exepl PBPOSEST. - .« o 0 4w o e e e e e e e e e e e 10k
11 a Has the miganizalion provided & complele copy of Ibs Form Q‘Jﬁm,;ﬂ members of ils gaverning body belere fling the form? . . . - . . - 0 . L Mal X
b Deserlbe In Schedule O the process, if any, used by the Srpanization te review this Form 950, '
#2a Didl the organization have a writien conflict of imerest policy? ¥ Mo, goto fre 13, . . o o v it 12a ¥
b Wers officers, diractars, or trusl&es and I:a'_.r emplﬂryraas requined to disclosa annually Interesls that could glve rlse
o eorRlEEET . L s o L e e i e e e e e e e e e e et e e e e e e e e e e e e 12b
¢ Did the organization regularly and mmntenthr mamtur antl enforce sompliance with the policy? if 'Yaz, ' describe in
Schedule O how this wasdong . . . . . e h e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢c
13 Dld the organizatlot have 2 WS WhISHSBIOWEr POLOYT - .« -« o v o e e e e e ]| 1 '
t4 Did the organization hava'a writteth docunagnt retantion and destruction poficy? . . - - . . .. ... o e e 14 F
16 Did the pracess tor d&termmlng mi‘npensahnn of the following persons include a review and approval by independent
persons, comparabilily data, and ;bnniﬁnpuranauus substantialion of the deliberation and decision?
a The organization's GEG_ Execitive Cireclor, or tap managemeant ollicizl . . . . . . . o o v e e e e e e 1538 x
b Other officers of key ompioyees of the OIGamiZation. - . « . . -« oo ot v n e e e e 15 ®
|F*ag to lng §5a or 156b, describe tha orocass in Schedule O {see inslnictions). B
16a Did the organization invest in, conkibule assets to, of partlcipate in a joind venture or sirllar arrangement with a .
taxable enlity d]jring the wear? - o 0 h s L e e L e e e i e e e s e e e e e e e e e e e e 1E6a ¥
b If Yes, dlu:l the: organfzaliun fellow a writlen pofoy o procedurs ra:iulrin? the organizaticn Lo avaluate ite
partic Eai o in joint venkire arrangements under applicable federal tax [aw, and take sieps to safeguand the
crasaEeion's skempt slatus with respect 1o BUGh AMBNQEMEnts? . - « - o . @ v v -0 o . . . e e s - - .- 16b

Section €. Disclodure
17  Ligt the statez with which a copy of this Form 980 is required to be flgd»

18 Sadidﬁ'ﬂﬂu irée an organization to make iis Forms 1023 {or 1024 if applicable), 390, and 390-T (Section 501{!:,1{3]:5 onty) available
for public inspeclion. Indicale how you made these available. Check all that apply.

[[] owm website [ ] ancthers website [%] Upon request [] Other tenpiain in Setediute O)

19 Desoibe i Schedule O whelier (and if 50, how) the crganizalion made i governlng decwments, confli of wnleres) poliey, ad Banclal slacimms aatalie o
The: public dung the G o,
#0  State the name, address, and tetephone number of Ine pesen who pustesses the organizalion’'s beoks and raconds: =
William B. Tochkert, IITI PO Box 464 Ashland City  TH 37015 (B15) 19Z2-1308
BAA TEEADINE 11HEME Form 980 {2016)
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Independent Contractors
Check If Schedule O echiains a respanse or nola lo any line in this Pan V1| . .

Compensation of Officers, Directors, Tristees, Key Employees, Highest Compensated Emplovees, and

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employoes

Ta Campiale this tabie for all persons required o be listed. Repedt compensation for the catendar year ending with or wilhin ihe
Grgatization’s lax yesr,

® List afl of the organization's current offlcers, directors, truslees fwhether indbviduals ar organizations), regardlass of amounl of

campansalion. Enlar -0- in columnz (D7, {E), and (F) if no compensation was pald.
* List all ef the organizalion's current key amployees, i any. See instroclinns for definition of key employes,”

* List the organtzation's five sumrent highest campengated employess [olher than an officer, director, trustae, of key employes)

who received ropordable compensalion (Box 5 of Fomm YW-2 andfar Box 7 of Form A099-MESC) of more than $100,008 Iram the
erganizalich and any relaled organizations. L

VoL
* Lisl all of the crganization’s former officers, key employees, and highas sompensatad ampfﬂyges who received more than $100,000

uf reportable compensation from ihe organization and any related organizalions.

* List all of the organizalion's former direttors or trustees Whal received, in the vapapity as a-furh'jﬂ{g_iimctar ar trialee of the
erganization, more Ihan §10,000 of reportable sompensalion fiam the sganization znd amy rafatad organafions.

List pareona in the follnwin%_'orden individuad rustees or directors; institutional lruatee%; -ﬁﬁiper_s; kay empleyees, highest compensaled

emplayees; amd former sich persons.

D Chack Ihis box If neither the arganization nar any related organizatioh compensated any turrent afficer, director, or trustes,

{cy .
A B) | Fomone oo ariems pare | {00 (E) iF)
Hiame ancl Titk: Awmrage i biodH ari offieer End & " *  Reporigtia Repnieie Eaumnzled
o L - N T
vock [ B IR W 2R RS V- 18 ) it e
izt gy e B S ﬁ-g @ gECFraEn
nowrs K E @ |4 il e raledes
rekabod & i i arganizedions
EITEE" E_-. g'
Fg EE
||n;?.. o E
_O) William B. Lockert IIT ____ 12.00 -
President/Chalrman B ¥ /50, & .
8_Doug_ Bescham__ O KL IR
_ . ¥Yice-President/Director b B 0, 456, 0 0.
_B_Conpie Jones_ .| _#.00
Secretary/Nireclor e % # . i, 0.
_M_Rick Tayloso Jo. _  ___ __ SR ~1.50
Board member - R N 0. 0, n.
8 _Clay K. Batts ____ - | _L.OD
Director & i 4, 210, 0 0.
_®)_Chad Massey _ ____.____.__ | 1.00
Case Manager 2] | X 1,345, 0. 0.
S _Bete Bapch L. 4.00
___'lveasurer N : A A 5,667, 0 .
_8)_Joshua Turnbow' __ . __.___ | i.480
Board Membor ' X ] . Al a.
L e o
aw___ T AT
aw__ —
] e
[
ML ] ——
=1, ¥ TEEAAIOY  A4MBHF Fomn 880 {20145)
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[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empiloyees o)

18] <l
(A} s | oo ok s o (o) (E) )
. QUrs 55 PN IS BN
Marme 2nd lilkm per officer and # diraciorinisas} mmmaﬁmu “",Ef_'i,ﬁ;‘ﬁ',g,‘ﬁ,_u,n amgiﬁ“ﬁ;ﬁm'
waEk = =1 [ ov| Ine oraaniaking relatad organzetiang compeneatan
titotye 10 2 & o 3 o | tw-2ri0=a-mIsc) (21 (B WIS Ereush e
hours - [ | 3’ OAmzation
et E? =4 i g and relabad
bt B g o ITgAmzatg
e ™ [t 4
3
wies | E £
as o ___ e o
o ] [ -
an__ " o ’
o8 [
ay . ]
@ __ o | F ';
[T ] _ '
e T T o
e T ] e
A _____ o B
25 s e
]
ThSubtotal. . - ..o LA e e e e - 193,453, 0, .
¢ Total from contnuaton shogts o Part i.i'[l &antmn - Lol
d Total (add lines b and 1) . . - . . ...~ e vime e e e e e e - 19%, 423, 0. 0.
2 Tolal nueber of individusls {rn-:}lm:lm bul nni Irmrtaﬂ tn thoge liatad above) who recored mare than $100,000 of reportable compansation
from the organization ™
o . Yaz | No
3 Did the crrganlzatlon [lst anﬁ' farmer ufﬁc:er dlre::tur or trustae, kay employes, or tighest compensated employes
or line 1a7? if "Yes,’ ﬂ:ﬂmpl'ﬂfa Sr:nadula J farm md.fwduar .................................. a X
4 For any individual [isted un ine-1a, is Ehu aum of reportakle mmpensauun and other compensation from
the organization and m1alad mganizauuns grealer than $15G,0007 If “Yos,  complete Schedule J for
schincividual « 0 v e et e e e e s e e e e e b e e e e i e e e e e e e e e e &4 b
5 Did any parson listad on ima 1a recelve or acsree sempensalion from any ohrelated organization ar !ndwmual
for services rendered fo the olaniFation? F 'Yes, compisle Schoduls Jfar suehperson « - o 0 .. . Ve e & b
Section B. Independent Contrictors

1 "Tompketa this tabks for your five highesl compensated independent conraciors that recamed rmaore than 100,000 of

with or within the srganlzation's tas year,

compensation Tram the organlzation, Report sompengalion for the calendar year ending

N (A}
Hame a2 Budineas address

Cmscription of servicas

Campunsation

s i wmre,

"2 Total number of independent contractass (Including but not lmiled o those listed above) who received maore Lhan

$100,000 of compensalion frorm the organlZation

|

BAA

TEEADIOE 11F1GME

Feapm 860 (2016)
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[Part VIN| Statement of Revenue
Check if Schedule O confaing a response or note o any e dnthls P WL . . . . . L oL 0oL L. o D

(A) {E] () i
Tolal revenus Related ar LInmalatad Revarye
axempl business extluded froem a
funclion ravenie urider sections
revenua h12-514

12 Fedorated campaigns . - . . . 1a
b tMembershlp dues . . . . . .. 1b
¢ Fundraising evanls., . - . . . . 1c
d Relaled organizations . . . . . 1d
8 Govemmenl manls fconribdions) . . e 946, BEG.
f Al olhes mﬂnhutims.dgllls, rAtis,

Sirmilar amounts not induded abova . . if 1%, 651,
4 Noncash conbitwtions induded I lines 1211 5

h Total. Add lines 4a-1F . . . . . ... .. ... .. ... [ 950, 5177 o
Businnss Gode ' '

and. Gther Similar Amounts

f All olher program service revorne . . .
aTotal Addnes 22-2F . . ... ... .. ... ..., L

3 Investmert income (including dividends, |ntaresl and :
clher siteflar amounta) - . - . . . .. 00 0L PR

4 Income from nvestment of tax-exempl hond procaeds ., *
5 Royalfles. . . . . . ... ... ... .. P S
(1) Rt fii) Pareorial .
65 Crossrents . . . .. LRI )
b Less: rental expenses .
G Rental menirss or (oss) . 247,276, . : : '
o Hel rental income or (ioes) . . PP 247, 276, G4 2T6, C. 0.

b

§i) Becurites.:

p m Service Revenus Contributions, Giftg, Grants

T a Gross amuunl frem sales of
ARsels tther than mvonboary

b Luss: cnst of offes basls
Al safes expenses . -

¢ Gainor{loss) . . .. : S
d Net gain v {lose). . . . . . . B C e =

#a Gross income from fundraiaing svenls
{nol ncluding . . 5 .
of contribulions reported on lide 1ch. .
SeePart v lne 185 .. .5 .. .. a
b Lass: directenpenses . ., .. .. B
& Net incoma or {loss) fram fundralsing events . . . . . . . »

Other Revetie

Y2 Gross incoma from gaming activiies.
Sea Parl IY, ling 19. . . . ¢ - a

b Less: disctexpenses . ... . . . . b
¢ Nel incame or (ioss} from gaming activities - . - . . . . . .

10a Gross sales of iventory, less returns
El_ll'id ablcwanenas T 0 L0 L L L L L a8

b Lass: cost of govds sold .« . . . . - . b

& Met income or (s from sales of invartory .« - . . . . . -
Maceiiatiine Rovenun Busknnse Code

12  Total revenae, Seednsfrégions . . . 0 0 0 . 0 0L - E07. 793, S AT 0. 0.
BAA TEFADIE  {3GHG Form 990 {20163




Form 800 2006)  23rd District Judicial Advocates BA=1715ERT Page 10
[PartIX_T Statemsnt of Functional Expenses _
Sectin B 1{cl(3) and 501{e){d nizalions mus! complale al colwmngs. ANl oiher crganizations must mmplete aalmn {A}

Chech if Schadule O contains & respanss or note 1o aty line inthis Part 1. . .. - . . . . .. .. e 4]
B0 not include arpunis ried on fincs Total gi:];enses Progra;:‘nal‘anrine Man&ga[;}ent ang Func::g:;srng 1
E_ 7L, Bh, 9k, and 10k of Pert Vii}. EXpEnaes general expenses expenses
1 Grants and ohher assisianca to dameslic . I

organizafions and domesi; govermmants.

See Partdv, ine21. . .. .. .., ..
2 Granls and other assistance to domestic

individuals. See Pad IV, lne 22, . . .. ... . _

3 Grants &nd olher asslstanca to foreigh
crganzations, frsign govemmenls, and for-
elgn individugls. Sea Part [V, fines 15 ang 16 .

4  Benefils paidf to o lermembars. . . ., ., . .
5 Compensation of current officers, directors, P .
trustees, and key emphoyess . . . . L L, L.

¢ Compensation not included ahove, to
disqualified persons (s defined under
saction 4958{11) and persnns damnhed
in section 4058} IE)- e e

Other salades andwages, . .. .. .. L L L.

g Pension plan accruate and conlibutions
{incdude zaction 4049 (k) and 403(!3]
emptoyer confributions), . . .. . . L. L

o Crheremployee benefts . . . L .. L . L L
10 Payrolltaxes . . . ... ... ...... b
11 Fees for sarvices {non-employees):

eManagement . . . .. ... ... ... ... .
blegal. ... ... ... .. ... ... ...,
cAccounmilng . . . . . ..., .. e e e e C 31,715, s, 1.215. 0.
dlebbying . . .. ... ... .. e L
& Professlona haviedslig seevices. Soc Parl By, fine 17 .
f Invastinent managamenifees . . .. ... ..
6 Dlher (I fine 110 Ao sxceods 0% of tine 29, cnlumn
{A) amount, llsi e 11g epenses on Schedule 03 —
12 Advedising and promotion . . . .. ... RN
13 Officcexpenses . . . . ... ...... A 17, 959, 0. 17,359, 0.
14 Infomnatton lechnology . . . . . . . . PR o
15 Royalies - . - . . ... ... ..., PN
16 Cotupanty . . . - ..o .. .. e
B Travel ... L L “_“ 18, 705, 18, 795, a. .
18 Payments of trawel or enteriajnment
expenses for any fedaral, sl:ale or rucal .
publlc officials . . .. . .. P .
19 Caonfarances, convenlions, ‘and rnaahngs -
20 Imderesk. . . . - ..., f;....__,,.._...._\_ o
21 Payments to affiliales. . © v .. .., L L ) N
22 Depracialion, depletmn and an‘rurtizahun "
23 InsumEanca ... L . e e e e
24 Giher exponses. lemize expanses not
coversd abave (List miscelansols expenees
i ling 24¢. Ifdine 24a amalnt gxcesds 10%
of line 25, calunin {A) amoun, list line 240
expenses o Schedule O . . . L. . L L
A el food, trangportation and nedical sarvizes]. iB4, 079 164,074 iR i
b DTI.IJ_Q' Zaording Lug HAayments _ Zolt, B8, SO0, BHE, i, ; 0.
€ Telephong and Intorngt, 3,18, 0, 4600 0
dRedlgiratinn fees _ _ _ _ _ _ 220, 0. 2210 e
eAllctharaxpenees . . . .. - . L L. .. y
25 Tntalfmcliunnrexﬁem Add Bhes 1 fwough 24e. . . 176, 366, 453,556, 22,8110, ] n.

26 Jaint costs. Complets this line oniy il
Ihe organization reportad in calumn (B}

joint casts from a combined educalional

campaign and fundraislng sofication.

Chedk hera » D I folivwing

SOPGA-Z{ASCOSETH. - . - . . ...
BAA VEEAINIO 1116HE Formn 980 (2015)




Form 880 (2016)  24vd [Mislrict Judicial Advosaten

[Pant X [Balance Sheet

3 Chieck if Schedula © contalns a responss of note to any lne in this Part X . . . . . . . . . . . . . C e e e ]
1A (B}
Begirning of year End of year
11 Casn - netHhleesthearing - . L L. L P e e e e e e e e e 161,866, 1 220, 28O
2 Savings and tomporary cash imvestments . . ... ... L L L L. F
3 Fiedges andgranls recelvable net. - . . . ... L. L L L - 3 | .
4 Accounts receivable, et . - . . ... F
5 Loshs and cther receivables from cument and former officers, directors,
Fart 1 of SEhauiay oo and highes! compansaled empioyces. Compiete ' 5
6 Loans and ubher receivables from other dlsqualifiad parmons {as defmed under '
saction 435811}, persons described in seclion 4 e} 3NE), and conlributing
employers and sponsoring organlzations of saction S04(C)8) voluntary employess'
beneficiary organizations {sed instruclions). Complale Part 1 of Schadule b . . | | 8
7 Muies and keane receivable, et . .. L L L L. e e e e e e 7 —
g 8 Inventoriesforsalearuse . ... ... L. L. ... P A B B
9 Prepaid expansas and defsrred charges . . . . . ., .., . . o : g
10a Land, buildings, and equlpment: cosl ar olher basis. '
Complate Par Wl of Schedule D . . .. . .. . ., .. 1Ga
b Less: accumilated depreclation . . .. .. ... ... 106 ) 10c¢
1t Investmenls — publicly iraced securitias . . . .. .. . ., . Ve e e e 11 .
12 Investmanls — olher securitios. See Part v, fing 11 . . . . . e Ca e 12 —
13 Investments ~ program-relaled. See Partiv, fine 11 . . . . . 0. vt v ... . 13 o
14 Inlanglbke assefs . . . . L . e e e e e FE T TR R, T 14
15 Other assels. See Part V. lina 11 . .. . ., ... .. e T i 15
16 Total asets. Add Jines 1 through 15 (must equal ling 34y . . . . %0 . . . . .. 161, 866, ] 18 220, 280,
17  Accounts payable and accruad expenses. . . . . . o . .. - . e 17
16 Gramspayable, . .. ... . . L ... L. ... e i 18
12 Deferedrovenue . . . . . .. . . oL Lo e e e e - 1% N
20 Tax-exempt bond liabifties . . . . ... .. D 20 _
$1 21 Esurow or custodial account lizbility. Complete Part IV of Schedule I . . . . . . . . T
% 22 Loans and other payables to current and formvar officers, directors, Iustees. :
key emplayeas, highest compensated smployeas, and disqualifed persons.
3 Complele Pad |} of Schedule L, - - e e B T T T B N 22
23  Secured mortpages and notes payablilo unvalated thied parties - . - . . . .. . . . 23
24 Unsecured notes and loans payable tounralated third patties . . . . . . .. . . . . 24
26 Other diabliitles {inciding federal income lai, payables to ralated third parfies,
and olher liabilities not indludad on lines 17-24). Complete Panl X of Schedule D, . | . 26
26 Totat liabllitles. Add tnes 17 theSgh25. . . . . . .. ... ... .. ...... . 0. |26 0.
Organizations that follow SFAS 117 (ABC 953), cheek hera [ [and complete :
E lines 27 through 29, and lines 43 and 34.° ;
B 27 Unmeshicted net asspls. . . A I T I I I I UM U R 7 .
B 28 Temporanly restricted it BMEgele. .. 28
29 Pemanenlly regtiddednetddgrts *. . . . o .. oL 0L oL L L ' 2%
E Organizations thet do not follow SFAS 117 [ASC 968), check here » [}E]
K and comglete {lnes 30 ﬁir{fygh M,
B30 Capital s_tr:_tda or Irust princ:i_psil, oroemant fumds . o . . . L L L L L L L 30
31 Paid-in or capllal surplus, briand, building, or equiprent fung . . . . - . L L . L .. 1
3 32 Relained sarnings, endbwment, accumulated insome, or other funds. . . . . . . . . 161, 6866. | 32 IO, AU,
g 33 Tolalnet sssets orfundbalances. . . 0 0 0 v e P e 161,866,133 | 220,280,
A4 Total iabHities and net assetafund balancas . . . . 0. o o 0 L L. L. L. 161, 566, | 24 w2, 200,
.y - - Fomn 990 (2016)

\'.
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Page 12

Part X1 _[Reconciliation of Net Assets

Check If Schedule D contains & response or nets fo any line i this Part Xl . . . .. ... .. e e e e e e D
1 Totaf revanue {must equal Part YIIl, column (A), fine 12) . . . . . . . . . LT e 1 G0, 797
2 Tofal expenses {musl equal Part iX, column (&), ine - e e e e 2 376, 566,
2 Revenue less sspenses, Subtract line 2 framline 1. . . . . ... ... . ... e e e e e e e 3 31,427,
4 Me! asgels or fund balances al baginning of year (musl squal Part X, line 33, ealumn Y ) 4 161, 1 E;Ef
5 Mef unrealized gaine {lossec) on inveslments . . . . . . P e e e e e e e e e e e e 5
6 Doneled services anduse of facilities, . . . ... ... L L L 6
7 Invesiment axpenses. . . . . . . . e e e e e e, a7 - _
B Prior perlod adjustments . ., .. . . . T r 26,987,
% Other changas In net essels or fund balances (explain in Schedule O . . . . . . . . . . Sa e g T
10 Met assats or fund balances at end of year. Combing lines 3 through 8 {must equal Part X, tine 33,
cplumn{E}}.....,,,.........,.,.....,.,._ ........ ......... 10 A2, HHA
|Part Xit | Financlal Statements and Reporting ' N
Check If Schedule © conlains a response or noteto any ine mthis Pa XM ovy v v v s o e e []
L it ¥er | Mo
1 Accourting neethed used to prapare the Fom 990 Gash Dﬁm@upj _ _:Dﬂther
If the crganizalion chenged its method of acoounting from a prior yesr of checked ‘Clher," explain
in Scheduts O, E . S
Za Were the urganization's financial statements compited or reviewsd by an independenl acoountand?. . . . . . ., L. L. Za X
M *Yes,' check a box helow to indicate whethar the financial statemanis for the yaar-ware compiled or reviewad on g
Separate basis, consolidaled basin, or both: e T
Separale basiz Dcnnsulidated basis DBnlh mrsé’njli_c_htpd and deparate basis
i Were the cragnization's finzncial slatements audliled by an independent aocoOuntant? . . . . . . . L L L .. -1\ 2
If *es,' chack a hox below to indleale whather the financial stalaments Far B year were audiied on & separala '
bagig, consolidated basie, or both: o
Sepamate basis DCunscrlidatEd hasis Bﬁoth aunsniir:iai_ud and separale basis
& If "Yes" {0 lne 28 or 2b, doas the srganization have 3 oumrr'iittilq_thal agalines responsibilily for oversighi of the audit,
review, of comgpilation of its fnancial statements and s2lection OF an ndependent accountant? . . .. . . L . b e e e 2g X
If the erganization changed either #s oversighl process o seleclion process during the taz year, explain
in Schedule O S
32 As a resull of a fadergl award, was the organization required lo undergo 2n audli or audits as sat fxth it the Single .
Audit Act and OMB Cireular 21337 . L 7 L e 3a %
b If 'Yes,” did the organization undarge the mequired augi or audits? If the organization dld not underga the required audit
or audils, explaln why in Scheduls O and describe any sleps faken to undemgo sUCh QUAIS . - . . o o oo o v o o e 3 by
BAA T Form 954 (2018)
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Public Charity Status and Public Support CINKE N 15450047

SCHEDULE A
Caomplete if the organization 1s a section 501(c)(3) organization or a section
(Form 950 or 880-E2Z) r%tg-ﬂr{a}; 1) nonexempt nhal"itgb::a E:st. 20 1 6

* Attach to Form 8840 or Form 290-EZ. R
CEpENMEN of fi Troaawy * Informatian about Schedule A (Form 980 or 990-EZ} and its instrucsions iz ~ Cpen to Public

Irwrnal Kevenua Series at www.ira.govfarmoog, MFP'B‘FHIJ‘H
Hante of ile argamzatan Employoy [Henlifegtan nunﬁr
A3rd District Judicial Advocates L2~1715461

(Part |- | Reason for Public Charity Status (Al organizations must complete this part ) Ses nstructions.
The organization is nal & privete feundatlon because it is; (For lines 1 rough 12, check only one bax.}
1 A church, convantion af churchas, or sstociation of churches deserlbad in section 1T0bY{ AR

2 A scheol describad in section 17DIR1IANi). (Altach Schedule E {Fom 950 or 980-E7).)

3 # hospital or a cooperalive haspital serlce onganization described in =2ection 1?0{h}l1}[iﬂlii}.

4 A medical research oranization operated in eonjunction with a hospital described in aaq:ﬁﬁﬁ 170{I(1MAKIIE. Enter the hospitals
hame city, and stale: - _ e e

5 D An organlzatien operatad for the benefit of a collage or universily ewned o oparabed by a govemimentsl unit described n
sectlon 170{BN1ANY]. (Complete Part i) Sl

a H & fuderal, state, or local govammen or gavarnmental yril deseribed in sé_"nﬁqn 1Iﬂ{hj:::{.&}{u].

7 An organizatlon thel normally recelves 3 substanist part of it suppon frmﬁ.ﬁ.'g'nﬁurnmental unit of from the general putic described
in sacdon YARICIKANVI). (Complels Part 1) . T

B A commmunlty trust described tn section 170(BI(1)(ANvH. (Complete Party,}

o An agricubtural research srganizalion described in gection 1?D{lﬁ{)1]!ﬁ][ix} ::'l'p@'ra_led I céemjunction wilh a land-geant collage

o unlversity or a non-and-grant college of agricuture fsae ins!r'y_nﬁuns}. Entar the name, city, and state of the college ar
unrvarsily: -

10 Arn organization thal normally receives: {1} mare than ode1£3% of Hs suppor from contributions, membership fees, and gruas receipts
from actlvities related to e éxempt funclioks—surbject 18 certain exteplions, and (2) no more lhan 33-1/3% of its support from gross
investmend income and unrelated business tawable ncome (less sedion 517 tax) from businezzes acquired by the organlzation after
June 30, 1975, Sae saction 508(a)(2). {Complete Par i} :

1 An crganfzation organized and operalesd exclushvary i bt Jor pubiiq:_safety. Sae section S0Maji4).

12 An organizatien crganized and sperated exclusively for the banefil of, tu perfom the funclions of, ar to carry oul the purposes of one
ar e publicly supporied organizations described in section 599(a)(1) or sectlon 50%a)(2). See section 509(aM3). Check the box In
lines 12a through 124 that describes the type of supporting arganizalion and complete lines 12e, 121, and 12g.

a Type L. & suppoting arganization operaled; supenized, of comrelied by is supportad organizationds), typlcatly by giving tha supporied
urganfzat[cnrs] the power to ragularly sppiet or elect a majority of the direclors oF trlstees of lha sUpporting organizalicn. Yau Wit
completa Part IV, Soctions A and B, E

L] D Typa il A sypporting organization sup’éwised or uu'ntmllad in connection with ils supported organizationis), by having control or
management of the supporting organization vestad in the same persons that conirol or manage the supported arganization(s), You
must complate Part IV, Sections & and C.

t [ | Type Il functiohally integrated, & supparing crganizetion operated [n connection with, and funciionally intagratad with, ils supportsd
organizaien{s} (see instruclions), You must cpmplata Part IV, Sections A, 3, and E,

g | IType Il non-functionally intagrated. A suppotting organization aperaled in conneclion with its supported erganization(s) thal is not
furclonally integrated. The arganiZation generally must satisky a distribution reguirement and &n atlentivengss requirerment (sas
inetfuctions), You must cémpleta Fart IV, Sections A and D, and Part V.

e Check this boy If the organizatin recelved g wiitten determination fretn the IRS that it iz a Type |, Type U, Typa |1l fungtionslly
imtagrated, or Type JI| fenfunctionally integraled supporting arganrzation.

§ Enterthe nomber of suppored organlzatidlis - . . - . . . oo e e e e e

g Provide the following infotmatioh sbout the supported organization(s).

(i Hann of apranted erganizated, | [ EIM i) Type of organizalion W) iz e i Amount of nanerary {¥1] Aminl of sther
o daacnbed an lnes 1-$0 orgedlzalion lelt sURoH s inalrcliors sUppOn (5a6 IRsMedone)
’ Bove (962 dralnliusy) ¥ yOr pewidirning
dumiem?
Yes No

Al
{6) .\ : )
{C} ' : .
o -
(E} "
Total
BAA For Paperwork Reduction Act Notice, gae the Instructlong for Form 580 or 980-EZ, Schedule A [Form 850 or B90-EZ) 2016
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Sehedule A {Form 990 or D80-E2) 2018 23rd Districk Judicial Advocates B2=17Th1£] Page 2

[Part 1l [Support Schedule for Organizations Described in Sections TTO{0)(1(AMIV) and 170(b)p(1){A){vi)

(Complate only if you checked the box on line 5, 7, or & of Part | o if the orpanization failad to qualify under Part N, IF
organizalion fails to qualify under the teats listed below, plaases Enmpletacggrl Ik} ualify under Pa fhe

Section A. Public Suppart

{alendar year {or fiscal year
neglnning i} Jor ¥ fa 2012 {b} 2013 {c) 2014 {d} 2015 (8) 2016 ifi Total
1 GRs, grapis, contduelons, and N :
reemigrship kees rocei .L}Dﬂ fit
inchse any el grants.y L .
2 Tax revenuas favied for the
erganization's benefit and
alther pald to or expendsd
on ils behalf . ... .. . L

3 The valwe of aervices ar
facililies furnizhed iy &
governmenial unit b the
organizaliot withoul charge. . .

4 Total Adgd lnes t thraugh 3 . .

& The porlion of total
conttlbutions by each parson
(othar than a governimantal
LNl or pubdicly supportad
organizalion) included an line 1
that exceads 2% of the amoynt
shown ot line 11, column ff) . .

6§ Public gupport. Subtract line §
fromllaed . ... . ., , ...

Section B. Total Support

boamaar year for flecal year {2 2012 M2 | 2o 4} 2015 e} 2016 (f) Total

¥ Amounls fom e d . . .. ..

$ Gross incomes from interest,
dividends, paymenls received
oh sacuritles LE.I‘IS. rems,
revrafties and Insermes from
similar sourges . - . L - . . .

2 Met income from unrelaled
business activities, whalhar or
hot the business i regularky
camied on ... . ... - .

10 Chher income. Do not nclude
gain or loss from the sale of
capital assets (Explain in
R _

11 Total suppott. Add lines 7 . ]
thrwgh 10 . .. . 0 o . -, K .

12 Gross receipts from retated aclivities, ete. (S8ginstruckions). . - - . ... .. ... ... ... ... co. | 12

13 Firat five years. If tha Fomm 990 6 for Ihe graanizalion's firsl, second, thind, fourth, or fillk tax year as a section 504 (c)(3)
organization, chack this bokandstep here. . . . . . . . L L L e e e e e e e e e e e e e e e (] D

Section C, Computation of Public Support Percentage
14  Pubtic support percentage for 2016 (ling 8, column {f) divided by fine 11, column ¢} - . . . .. . . ... ... ... 14 a
15 Public supper percentags froin 2015 Schedule A, Partll e 14 . - . .. . . 0L ottt s e 15 %

16a 33-1/3% suppont tast—201€, if the arganization dit pot check the box on fine 13, and ling 14 is 33-1/3% or mora, check 1hls box
and stop hera. The organizafidn gualiftes as a pubhicly sepported organization . . . . . . . L . . L L L . L. e e [ D

b 33-173% support tast—2015. l:f ther graanization did not check a8 bax on line 13 o 16a, and line 15 is 33-1/3% of mare, check Ihis bax -
and stop here. The asrganization qualifies as o publicly sepportad organizaion . . - . . . . . . L L L . e e e e e e - Lj

17 1{1%-'fxéts-and-t:lm'ummnne5 test—2016. If tha erganizalon dld ot check & bex on line 13, 1834, or 16b, and line 14 is 10%

or more, and i the oryanization meets the facle-and-circumetences’ teat, check this box amd stop here. Explain in Part V| how
the organization maeals Ihe facte-and-circumstances” tesl. The organization guialifies as & publicly suppoded orgarizelion .« .« « . . - . . . * |:|

b 1ﬂ%-fa;:}m-md-nircumstan¢es test-—2015, i the arganization did not check a box on line 13, 16a, 16b, or 174, and line 15 = 105%,

or more, 2nd if the cegapization meets the facle-and-cirumslaness’ tesl, check this box andstop here, Explain in Part Y1 how tha
ofganizalion meeis 1He 'facis-and-circumstances’ test. The organization wuslifes as & puklicly suppened organizatlon .« . . - - - . . . . . I
18 Privete foundation_ [T ihe organization did not check 2 box on lina 13, 16a, 168k, 178, or 17h, chack this box and see Inslruclionz . . . . . -
BAA Schodula A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 950 or 900-EZ) 3018 P3rd Diatyict Judicial advocales EZ-17T7R4E] Page 3

[Partill_|Support Schedule for Organizations Deseribed In Section 509{a){2)
{Complele ohly Fysr checked the box on line 10 of Part | or if e arganization feiled 1o tjualify under Fart li. If the organizalion

faiks o qualify under Ine tests liefad balow, please complete Part 113
Section A. Publlc Support

Cakendar yoar {or fiscal year beginamg in) ™ | {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 ifi Total
1 Gilts, granis, contrlbutions,

and mam hip fees
racened, (Do nel ircluda

any ‘rnusial grants.y. . L 153,106, 159,892, 141,475, SOR, 897, 260, 5717, 323, 8H4,
2 Gross receipls from sdimlssions, -
merchandise sokf or sendices
erformed, or facilifles
urnished in any activity fhal i3
relalenf tu the organizallon's )
lax-exempt purpose . . . . . . | B2, 473, ik, 713, 163,066, a1, 894, 247,40, 914, 6728,
& Gross receipls Trom aclivities -
that ere not an unrslated trede
or business under section 513 .
4 Tax revaniues levied for the
organization’s benefil and
gilher paid to or expended on
tsbehall . . ... .....,..
& The vaiug of senvices or
faclities fumishad by & S
governmental uall to the VL
organizallon without charge. . . : )

Tatal. Add fines 1 threugh 5 . . 3l 582, 285, 605:) 303,541 | 425,785.] 507,993.| 1,838,308,
Amounts included on lines 1, o i i

2, and 3 received from ' :

disgualified parsuns . . . . .

b Arounls inclsded on lings 2
and 3 regsived from othar than
dlzquallfled persons that o
exceed the greater of $5,000 ar
1%, of Ihe amount on ke 13 i
farthayemr. . . ... ... .. T

¢ Addfines Yaand 7h . - . L L.

8 Public supgor. {Sublract fine . o : o
Fofromlined). . . ... ... : . - 1,838 508,

Fo =

Section B. Total Support
Calendar year {or fiscal year beginning i) » | {a) 2012 {b) 2013 {c) 2014 1d) 2015 {e) 2018 i Tolel

8 Amounts from ine & .. . ., . AlE, 582, CZB5, 605, an3, 541. 420,780, 507,883, t,835, Bde,
188 Gross kwome from inberest, diidonds, . .
paymienls received on securlies kans, .
Fenrs, rowalles and Incon fran i
similar SoUrces - . L . . . e o ’
b Unrelated busingss taxabie
income {less section 511
taxes} from businessas
acquired after June 30, 1975 . . . .
€ Addfines itaand10b . . .. . | -, a. b
11 Ned income from unrekied buskess ’
actiles nod mcluded In Ene TO6; -
whether g gl fhe lasingss s~ ¢
requiarty carmledon . . e
12 Otherincoma. Do not nolude -
agin o joss from the sake of
capital aseets {Explakn i -
PadWly - .. ... ......
13 Total suppart. (Add lines 9, ’
We, M andd2). .. .. 315,082 2%, 605.1 303, 541, 425, ¥B5. 507,993,1 1,838,506.
14 First frva yoare. If tha Form 850 is for the evganizatlon's first, second, third, fourth, or fifth tax year as 8 seclion S0tc)(3
OrganiZation, chock His box Snd SIOR MBFG . « « « . « .« @ &\ & oo @ e e e ORI RS A SECIRSBTNS v ]

Section €, Computation of Public Support Percentage

15 Public suppor percentage for 2016 fline &, column (f) divided by line 13, columnffy) + . . .. .o 0oL Lo 18 100.400 %
16 Fublic supperl per&ntaga from 2015 Schedole A, Part BL1ina 18, . . . . . . & L L . e e e e e e e e 16 10000 -
Section D, Computation of Investment Income Parcentage
17  Investment ingome percentage for 2016 (line 10¢, column (9 dlvided by line 13, column Mo e e ixi 00 %
18 Inwestmenl income percentage from 2015 Schedule A, Part 1L line 17 - . . . . . . . . . 0 e e 18 0.00 ©
188 33-13% support wests—2016. [ Uk organization did nal chack the bes on ing 14, and lihe 15 is moke than 33-173%, and fing 17
is ol more than 33-1/3%, check this box and stop here. The organization qualifies a5 a publicly supperted omganization « - . « . . . . . . >

b 33-1{3% support tests—2016. If the organ|zation did rot check 8 box on ling 14 or line 182, and line 16 iz more then 33-1/3%, and
Hne 18 is not more than 33-1£3%, chack this box 2nd stop here. The arganization gualifles a3 a publicly suppoerted organization . . . . . . - H

20 Private foundatlon. 1f the organtzalion did nol check a box on line 14, 192, or 18b, check this box and see instructions. - . . . . . . . . . [
BAA TEEADADS  DEIZEHE Scheduie A (Form 980 or 990-EZ) 2016




Schadula A (Form 280 or 8B0-F7) 2016 23rd pigtrict Judicial Advocates G62-1775461 Fage 4

[Part [V | Supporting Organizations
{Complete ondy if you chacked a box in line 12 on Part 1. If you checkad 12a of Part |, compiete Sections
A and B. If you checked 12b of Part [, complete Sections A and C. ¥f you checked 12c of Part |, complets
Sections A, D, and E_ If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Seaction A. All Supperting Organizations

Ye& | Mo

1 Are all of lhe organization's supponad organizations listed by name in the organization’s govaming documents?

iF Mo, desorile it Part W how e supporled arganizations are designaled. IF deskirated by olgss or purpose, describe
the designalion, if histore and continuing refationsfig, explain. 1

2 [¥d the organizalion have any =uppored organization that doee nol have an IRS uetermina_,tibn of etatus undar eeclion
500(a)(1) or (272 IF Ves,” explaln in Part VI how the organizetion defermined thet the suppoersd organizalion wes
descrbied it secliorr SG8¢aN 1) or (2). B

3a D Ihe: organization have a suppered organlzation described 0 secthen S010e(4), (& ar_f__&;l'_?-!f "m-_a,’ answer (i)

" and o} below. 3a

b Did the organization confimy that each supported organization qualifisd under saction 501 (c)d), (5}, or {8) and
satlsfied the public suppon tests under saction S094AK2)7 F Yes, ' dagorhe o Part i '.qhqn and Bewy the crganizafion

made e defemination. b

¢ Did the organization ensure that all suppor 46 such organizations was used.em.h.ps_i'pniy for section 1TI{EK2NE)
purpuses? if “¥es,"explain in Part VI what controls the argamization put In place to énstre such use. %

42 Was any supported arganization not organizad In the United Stales (forelgn siipported organization'l? i ‘Ves' and
if your checked 128 or 12k it Part |, answer (b} 8nd (o) below. e g

b Trid the crpanizalion have uliimate control snd discrelion in decidingi‘mhelher to make grants lo the foreign supported
amganlzation? if 'Yes,'descibe in Part W iow ihe organization hed sueh control and tiscretion despie being contralied

oF supervised by orin connection with its supparfed organizatens. 4h

¢ Did the organization support any fersign supparted urgani;ﬂii:n"ihat does not have an IRS detemination under
seclions SCO1{c3} and SO8023(1) or (297 If ‘Yes. ' explain i Part VI whet confrols e amanization used o ensure et :
&t support to ihe forelgn supported organization was Ysed exclusively for sectian 170(c){2)(B} purposes. 4

Sa Did the organization add, substitute, or remove any supported organizabions during the bax year? IF Yes,' answer {8
ad (o] below (F appiicabio). Alsd, provids delal in Fart W, m&dﬂng {0 e pames and EMN pumbers of he slipparted
arpanizalions aded, subistiided, or removed; (fiHe reasons for each sk aclfon; () the awthorly under the
oFEniZation s arganizing dociinent 3umanzing suh aclioey, and (M frow the action was sccomplished {such as by
armenrdmert to the organizing documentt.

b Type | or Type Il only. Was any added or guibstliuted supparted organizafion parl of a class already deslignatad In the
organizalion's organizing doecument? ’ -

¢ Substitutions enly. Was Ine substitution 1he result of an event beyond tha organization's conlral? 5

& Did lhe rganizalion provide support {whetherin the form of grants or the provision of services or facilties] 1o
anyone other than () its suppored aganizalions, (i} individuals that are pan of the charitable class benafited by ong
or more of its supporied arganizatlons, or (i} other suppoding organizations that alse suppart or benefit one or more of
Ihe NMing ceganization’s supporled nrg'!'ll:ﬁz'gﬁons'? ¥ "Yes, ' prowvide detall in Part Wi, 5

7 Did the organizafion provide a 'c,';ran__l, lean, compensation, of olher similas payment to a substantial contrluter
{defined in section 4958(c)(3HCY, 8 family member of a subslantial conlributor, or 8 35% controlled entily with
regard 1o a subskantial c_::nl_ri_butp_r? If Yos,  somplete Part § of Sohedule L (Form 995 or S00-EZ]. T

§ Did the organization make 4 1oan o & disquatified person (as defined in seclion 4958} nol deserlbed in line 774 Yes,”
complete Pard § of Séhetule £ {Form 960 or B85-EZ). a

9a Was lhe organizelion cofitralled ditsctly or indirectly at any fime during the lax year by ona of more disqualified persoens
a3 defined in seclion 4845 (ofher than foundation managers and organlzatlons described in section S08(=)1) or {23}7
ff ez’ provide detad in Part W, o9

& Did one or mare'disquailfied persans as deflnad In line 95y hold a controlling intersst in any sntlly in which the
supporting organizaticn had an Interest? if Yes.' provide detsil in Part V. Oh

¢ Od 2 dizquallifisd p-arécm {ae. defined in line Ba) have an ewnetship intares! In, of derive any personal bansfil from,
assefs in which the supporting crganizalion alee had an inlerest? If Yes, provide datall in Part VW, B

10a Was:._fhu nrganizati'-_:m subject to the excess business holdings rules of section 4943 because of seclion £843(7) {rﬂ}garding
cartain ?&EAI supporling arganizations, and all Typa HI non-functicnally Integrated supporting organizalions)? if 'Yes,”
arswar B A

10a

b Did the organlzalion fave any excess business holdings in the tax year? (Use Schedwls C, Form 4720, i detsrming
whelfier e arganization hed gxgess busness foldings.) 100

BAA TECADAD QARG Schedule A [Forr 990 or 99)-EZ) 2016




Schedube A (Form 990 or 890-EZ} 2016 730 District Judiciel Advorates 62-177T5461 Page &
[Pant iV [Supporting Organirations [confinued)

Yes | No

11 Has the organization accepted a gift or contibution from any of the following persons?

a A parscn who direcly or lndireclly controls, aithar akone or togather with pemsons described in (b) and (o) below, the )
goveming body of a supportad grganization? H1a

R A family membar of & porsan described in {a) above? b
€ A 5% controllad antlty of g person described in (al r {b) above? i 'Yes'lo 8. b, or 5, provide detad in Part VY, 11ic
Section B. Type [ Supporting Organizations

Yes | No

1 Lld the direciors, trusiees, of membership of one or mone suppoted orgarnizalions have the fowsr ko regutarly appoit
ar elect at keast a majority of lhe organizalion's directars or trustees at all times during the té year? if Wo,' describe in
Part Vi fiow the supponed crganizalion(s) effectively opereted, supendsed, o somlrolled the afganizalion’s activilias.
if the orgenizakion hed more han one suppoved organization, describe how the powers ko appomt erd/or remove
dhraciors of frustees were allocated amony the supporied onyanizations and whal comditions o raslictions, ¥ any,
applied fo sueh powers during the tax yoar. R

2 Did tha orgenlzation operate for the benefit of any supported organization other than lhe aa.zpﬂ?rtad organizalionig)
that cperated, supervierd, or controllad tha supporting oraanizalion? I Yes,” adpfein iniPart W how providing such
benafif carad oyt the purposes of the Suppovted crgenization(s) thal cperaled, supenissd, or conimifed the
Sipporing orpenization. e

Section C. Type || Supporting Organlzations

¥as | No

EURTEE

1 \Were s matjurit‘!,r of the organization's direstors or trusteas during thedax yaar alad & majority of Ihe direclons or truslees
of gach of tha organization’s supported organization(s)? if Vo, "desditbe In Part W bow confrol or management of i

supporfing organization was vested in the same persons that controied or managei the supporfed organization(s). 1
Section D. All Type |l Supporting Organizations .~ =

Yes | Ne

1 Did the erganizatlen provide Lo each of ils supporied orgafizations, by the lssl day of the fifth monlh of the
organization’s tax year, (i} a wriltar notice describing the lype and amouit of support pravided dusing the prior tax
year, (it a ¢opy of the Form 9540 that was mast recently filad a5 of the date of nolificalion, and {iii) copies of the
organization's govarning dociments in etiet on the dale of notification, to the axtent not previewsly provided? 1

2 Wora any of the organization's officevs, dlrecln;é.’ or truslees eilher {1 appointed or elactad by the supported
organization{s} ar fli-; senyving on the governing bady of 6 suppored arganizalion? If 'We,” explain in Fart Vi how
ihe oroanization malntafnied & close and conlintoug working relalionslip with e suppoded organization{s). 2

3 By regsen of the relationship desenbad In.(2), dld the ﬁ@iﬁl_zatlan‘s supported orjanizations have a significant
¥oice in the crganization's investment goliclas and in direating the use of the orgabizallon’s income or assels al
all limes during the tax year? i 'Yes,"deatrbe in Part V1 fhe rofe the organization's supporfed orgenizations played
i this regerd. o 3

Section E. Type il Functlonall'y'mtégrateﬁ Supporting Organizations

1 Check the box next fo the mgu:';ad that the organization used to salisfy the integral Part Tasl during the year(see instructions).
a || The organizatian salistied the Activities Test. Complsts ine 2 below.
b D The crganizaticn is thep-a:ant of each of ts supported organizations, Complele line 3 befow.
& L—_| The erganization 'suppuﬁ'ﬁ&a gwaﬁjmanlai entity. Dagcriba in Fart W kow you supporied a government entity (see iratruclions),

2 Activities Test, Answer () and (i) beiow. .

# Dl subslantially all of Ihe crganiation’s activities diering the tax year diiecily fuiher the exempt purposes of the
supported organization(s) 1o which the organization was responsive? IF 'Yes, " then in Part W jdentify those supporied
organizations and axplain Aow hase aclivities directly furtheced Heir axemat pumposes, how the oryanization wag
responsive to thase supporied crgamzations, and how e orgenizalion determinad that these acthifies conatitited

substantolly sl of is aclivities. 2a

b D4d tha activities describved in (o} consttule activilies that, buf for the organization's invohement, one or more of
Ihe brganlzation's Aupported organizaticn(s) would have baen engagad N7 fF "Yes,’ expdain in Part W e reasons for
ihe omganizaton's posion fat ite supporfed crganization|s) would feve engaced in Mese gohivities bal for the
evgerifralici’'s imvelvimer. b

3 Parent of Supponed Organizations. Answer fa) and (b} balow.

& D the crganizalion have tha powar la nagula%ap Gt or akect & majorily of the officers, directors, or trusless of
each of the supported organizations? Provide detalls it Parr W, 3a

4 Did the proanizalion exercise a sbbstanlial degree of dirsction over 1he pelicias, pragrame, and aclivities of each of its
euppontad grganlzations? if “Yes, ' desorbe in Part V1 (ke raole plaved by the orpanization in ihis regard, 3h

BAA TEEAD4ES QWG Schedule A [Form 890 or 900-F2) 2015
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23rd Districl Judlcial AduuDdLeb

G2-17T75461

Pacre B

D Check here if the arganization satlsfied the Integral Fad Tesl as & qualifylng iust on Moy, 20, 19?0 {explam i Fait V). Ses

ms.tn,mtinns .ﬁ.!l other Type III had- !‘unmmnatly |n|egraled suppnr!rng organizalions muet [::umpl'ele S-ermnns ﬁ. thruugh E

Section A — Adjusted Met Income

(&) Prior Year

[E!} Curmant Yaar
[aptlanaly

Maet short-tarm capital gain

Recoverles of pifor-year disiribulions

Dfher gross Insome {see [nstruckions)

Add dinas 1 through 3.

E L ISR

Deprecation and depletion

o | Ch | L | k| -,

Partien of operaling expenses pald or incurrad for produchion or collaction of grocs
income or for management, consenvation, or mainlenance of propedy held far

praduction of income {see insfructions)

Y

? Olher eapenses (see inslroctions)

B Adjuzted Nat Income {subtragl lines 5, 6, angd 7 kom ling 4}

Section B — Minimurmnm Asset Amount

(A} Prior Yeer

(& Gureent Yaar
[opdional}

1 Aggregale fali markel valus of al non-sxampl-use aseals (sec Inslrudlnns I‘l;u' shoit

lax year or pasets hekd for par of year);

a Average mandhly value of sacuriies

18

b Average monthly cash balences

1b

¢ Fair markei value of othar non-exermpl-use 2Ese0s

1c

o) Tedeed fadld ines 1a, Th, and 1c)

8 Disceunt claimed for hinckaga or uther _"'
Factors {explain in detail in Part VI :

2 Aequisitlon Inctebtacness applmbla 1 non- e:empl ua.e aam

14

3 Subtrac! line 2 from lina 1d

fad

4 Caosh desimed hald for exompt use, Enler 1—1!‘2“.-{1 of lne 5 (for gr&atar amuunl
see inslnuctions),

Mal valye of non-axampt-uss assets {suhtra[:l iina 4 fmm ling 3]|

Muitiply line 5 by 0385,

- (& Jen

Recoverles of prior-year distributions

8 Minimum Agset Amount (add line 7 1o lIne 6]

B~ dm(th |&

Soctlon C -~ Distrlbutable Amﬂunt

Cumenl Year

Adjusted net incomes for prioe yﬂar {ﬁ'ﬂm Saotlun A, line 8, Column A

Enler 85% of lina 1.

Minimn uym asset armount for_p_l'h:rr yaair_{frum Sedtion B, line &, Column A

Enler greater of line 2 of, fine 3.

|neome tax impased in pnm‘ faar '

LR Y L

(| o b (| A

Distributablo Amaint, Sublract line 5 from line 4, unless subject to emergency
temporary reduckion [ses imatructiuns‘,i

]

-]

{sea inslmt:huns}

|:| Check hera if the c.utrent yearis the organizatien's flesl as a nen-funclionzby integraked Type [H supporting organEation

TERAMG  [EH2R R
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Schedube & (Form 330 or 900-E2) 2016 23y pigtricot Judicizl Advocakoy G2-17754R1 FPaga 7
IPartV_ | Type NI Non-Functionally Intagrated 50%{a}{3} Supporting QOrganizations (confinued)
Sectlon D — Distributions Current Year
1 Amounls pait te supportsd organizalions e accomplish exampt puipozas
2 Amounts pald 1o perdom activity that direclly furthers exampt purposes of suppoted organizalions,
in excess of ingome femectpdty .
3  Administrative expanses paid to accomplish exempt puposes of suppored opanizalions
4 Amocunts paid to acguite exempt- use ; aﬁels }
B Qualified set-agide amounts {prier IRE appmvar mqumd}
& Oiher dislibutions (describe in Part V). See instructiona.
7 Tofal annual disfributions. Add lines 1 throwegh 6. ; ___
8 Distriputions fo alttentive supported organizations io which the erganlzation is respanslve {pru'.rlda delalls
irr Pare V). See instrudctions,
0 Digtributable amounl for 2016 from Seotlon C, Ine 6
10 Line & amownl divided by Line 9 amoum
] m [N N
Section £ — Distribution Allocations (see instructions) - Excesy Undnpr?:g;igt;hw Aﬂﬂ"ﬁ‘ﬁhﬁﬁm

ﬂiﬂtﬂbuﬂn_m

4 Distributable amount for 2016 from Section C, line &

2 Underdistrbutions, if any, for years prior lo 2016 {reasonable
cause reguired — explain m Fad Y1) See insfructions,

"3 Excess distribulions carryover, i any, lo 2096

i

b

CFrom2013. ... ... ..

dFrom2074 .. .. ... ..

e From205 . .« . .

f Total of ines 3a through s

g Applied o underdlstrlhulluns of priar years

h Applied to 2015 dlsh‘lbthElhIE amourndt

Carryoyer Treem 20711 not applied {see |nstruct|cma:|

j Remainder, Bublvact lines 3a, 3h, and 3 from A

4  Dielributions for 2016 from Section B, ;c"_ ’
line ¥: Tk

a Applied o gnderdistributions of prior yedrs

b Applied bo 2016 distibutabds amaount

& Romaindear, Sublract Ahes 4a and 4k from 4

& Reamaining urderdiatributions fovry&sl_ru_pr_inr to 2016, if any.
Subfract lines 3g and 4 ram line 2, Far r'esuﬁ ateales than
zarg, explain in Part V|, See ingluclions. - -

& Remaining undardistribuliohs.for 2518, Eublract Hnes 3h and 4b
frarn line 1. For reswll greﬂer than o, Exp]am in Part . See
inatructions. :

7 Excess distributionk ¢arn.ru'i.mrtn 2017; Add lines 3} and 4.
A4  Sreakdown of fine T: T

Exogss from 2083 ., . .

Excass from 2014 . . .

Evcess from 2018 ., . o

LI - -l

Excess fom 2016 . & .
BAA, - .

I'EEAUALY DN
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Scheditle A {Fedm 393 or 960-E2) 2016 F3rd Bistrict gudicidd Adwvocates 623770461 Page 8

PartVl [Su ﬁplem,ental Informiation. Provide meb&:&}: natlons reggilred iy Part Il Bne 10: Part I, fine 178 or 17b:Par [0, lne 1%1 Part Iy,
Seclion A, lines 1, 2, 3b, 2, 4b, 4¢, Ba, &, 94, Ph, 9¢, Hla, 11k, T’ Part Y, Seclion B, lines 1 and 2: Part i, Secfian C, line 1;
Parl B, Section [, lines 2 and 3; Part ¥, Seclion E. lines 1c, 24, 2b, 3a, and 3k Pan V, Inc T; Pae ¥, Section B, Ting 1e; Parl ¥,
Saction D, lines 5, 6, and 8: and Part ¥, Section E, lines 2, 5, and 6. Also complete this part fer any acdittonal informatlen.

(See Insiructions.)

EAA TERADDL  OORNLE Schedule A {Form 990 or 990-E2) 2016



Schedule B OB N, 15450047
o Jan. 300-E2, Schedule of Contributors 2
eI L of e Ty * Attach to Form 990, Form 850-E2, or Fora 930-PF. 016
Inbermal Favenus Sarvie * Irfarmation abot Scheduls B (Form 990, 980-E2, 550-PF) and K insdructions is ot Www.ire goviform g,

Hate o tha amanlzallon Esnployer Fisntiheason nAumber
Z3rd Disfricl Judicial Advoentes BA-1T77R461

Orpanization type {check onel:

Filers of: Segtion:

Form 990 or 990-EZ EG1(e 3 ) (enter number) organizalion

|:| 4947 {al 1} nenexempt charitable trust not feated as a private foyndation
[ 1527 poiilical organization ;

Fexam 950-FF B 801 (c)(3} exempl privala foundation .
4947(a)1) nonexempl charitaba (st treated as a private foundalion
D S01{cM3) taxable privata fcrur_pdaiinn o

Check if your organization is covered by Iha General Rule or a Spectal Rule. }
Hate, Gnly a section 501(CH(F), (8), or {10) organization can check boweas for beth tha Ggm:af;nl Bure and & Special Rula. Ses instruclions.

Genaral Rule

Fnr an organization hiing Form 900, 880-EZ or 800-FF that reca:ruad.i?i:iurlng the zf?,; gontribulions totaling 5,000 ar more (in Marey or
propery) from any one contibulor. Complete Pars 1 and I, See instréclions for &tf_:['l‘r'lfning a contribuior's total confributions.

Special Rulas

DFor ah omanization described In section S01{cKC3) fliing Form 990 o 900-£2 that met the 33-1/3% support tesi of the regulatiens
under sections S09(ak 1) ard 170{b){ T HANvi), thal checked Schedule A {Fomm 980 or $80-EZ), Fart 11, Ene 13, 18a, or 18k, and thal
recefved fram any ane contrbutor, during the year, tolal contribulions of the greatar of (1) $5,000 or (2) 23 of tha amount an ()
Farm 380, Part Vill, line: 1h, or (i) Form B80-EZ, line 1. Compiete Parts | and 11,

Far an organizatioh desoibed in seclion S01(c){7), %or (10 filing Form 550 or 980-E2 thal reseived from any one contrlbuter,
during the year, tedaf gantribulions of more than $1, exciigively for rellgious, charitable, scientifle. lerary, of educatipnal
PUpDsEs, of far the prevention of crueliy to children or animals. Cemplate Pads |, 11, and (5.

DFur an organizatlen deserlbed in section SO14ENTY, (8, &r {10) AHhg Form 950 or SH-EZ that reveived from any ona conlrtalor,
during the year, contributions exefltsivedy for religious, charilible, etc., purposes, but ng such contributlons Ialed mowe than
1,000, If this box is checked, entar hera fhe 1ole! conlritutions that were receivad during the year for an BxGlusnaaly ralighous,
charitable, alo., plipose. Don't compiele any of the parks imless the General Rule applias {o this arganization becausa
it racaived noneseiusively religious, chartabla, ete:; contibutions lotaling $5,000 o more during the year . . . . . . . N

Gaution. An organization that iért covered by thé General Ruls andior the Spacial Rules toesn file Schadule B {Form 990, 890-E7, or
980-PF), bul it must answer ™o’ on Par 1Y, fing 2, of s Forn 990; or check the box on lne H of its Form 990-EZ or on ite Fem B50-PF,
Part |, line 2, o cenify that i doasn’t maet the filing requiraments of Schedule B (Form 990, 590-EZ, or B90-FF).

BAA For Paparvork Redectlan &ci Motice, Soa The Instroctions Tor Form 990, 990-E7, or $00-PF. Schedute B (Form 980, 980-FZ, or B90-PF} {2016}
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Seheduke

B (P 290, 980-F2, or 980-PF) (2018

Page

1 of 1 of Partl

Hamo of org

mnkzatinn

Z23rd Dimsitriet Judicial Advocales

Employor hdardification numbar
£2-17Th441

Contributors (ses Instructlone). Uea duplicate copies of Part | if additional spece is needed,
a (b} 2] (d}
Mumber Mame, address, znd ZIP + 4 Total Type of contribution
contributions
1l... {Tennessee Highway Zafcty (ffice L Persan Eﬂ
_________ T 0 - B Fayrall |:|
505 Deaderick Street _ ___________ __________ . ____60,000,| Noncash [ ]
. - - K {Complete Part || for
Mashrille W 37243 noncash conlibutions. |
{a) {b) e {d)
MNum bar Wamea, address, and ZIP + 4 Total Type af contributlon
....................... coentributions
e ) . A Person
2_ _ PN Dept of Montal Health & Subsbaoce Abuso’ -
T T T T T T T T T T T T T T T T T T T T T TT T AT Payroll [}
601 Mainstream Drive _____________ . c 830,000} Monoash | |
s i {Completa Bart i for
Nasbwille  ________________M _“1?._?_4 3 noncash contributions_)
(@) (v CE 9 o
Number Name, address, ang ZIF -+ 4 - . otal Type of contribution
PR gonit|outions
3__ [Morgan County Residential R{-:-cuvé__r.z Courli Person
- - T - === T T T T T T T T T T T T Payroll |:|
415 5 Kingston Streef e e P 32,000, Noneash [ ]
i R e e (Complete Part 11 for
Wartbaorg  __ _ ____ ___ _ To______TW_3Umgy noncash contributions.)
{a) B (e} i)
Mumier Name, addréss, and ZiIP + 4 Tatal Typa of contributlon
. S contrbutions
4__ [commupity Fowndation of Middls Tennsssse person
i T T Payredl u
13833 Cleghorn Mve i 5_____1D.000.| Noncash [ |
E e aeann (Gomplata Part Il for
Haskville - - G I 37215 nencash contributions.
{a} AT i) h
Number " .. Name, address, and ZIP + 4 Tatal Typa of contribution
it 7o contributions
Person D
[ T T T T s T T s e s e Payroll | ]
e e .| Moncash ] ]
{Compiets Part 1 for
o~ e e TP nencash contribuions.
@ [ B fb) ©) )
Numbear Name, address, and ZIP + 4 Total Type of contribution
L contributions
Ferson |:|
e Payroll B
______________________________________________ & __________| Noncash [}
[Comiplete Part I for
_______________________________________ noncash contrlbtions.)
8aA TEEMITUE  {RHISAG Schedule B {Form 290, S90-EZ, or $90-PF) (2016)



