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SCANNED 0CT 28 2013

Short Form | OMB No. 1545-1150
- - Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Intemal Revenue Code
(except black lung benefit trust or private toundation)
* b Sponsoring organizations of donor adviged funds, organizations that operate one or more hospital facliities,
and certain controlling organizations as deflned in section 512(b){13) must file Form 890 (see Instructions).
All other organizations with gross recelpts less than $200,000 and total assets less than $500,000

Open to Public

Dapartment of the Treasury at the end of the year may use this form. |n$peCt|0n
Intemal Revenue Service » The organization may have to use a copy of this ratumn to satisty state reporting reguirements.

A For the 2012 calendar year, or tax year beginning 07/01 , 2012, and ending 06/30 ,20 13
B Check if applicable C Name of orgamization D Employer identificat] -

D Address change CENTER FOR CONTEMPLATIVE JUSTICE, INC 36-4589288

D Name change Number and street (or P.O box, if mail is not dslivered to street address) Room/suite E Telephone number

U 'T“::"::;’ BOX 6330b 615-322-4783

[ Amended retum Crty or town, state or country, and ZIP + 4 F Group Exemption

] Apelication pending NASHVILLE. TN 37235 Number »

G Accounting Method: /] Cash Accrual  Other (specify) P H Check P Y] f the organization is not
1 Website:» N/A required to attach Schedule B

J Tax-exempt status (check only one) — [v] 501(c)(8) [1501(c)( ) <« nsertno)[ ] 4947(@(1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » L[] ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross recenpts are normally
not more than $50,000. A Form 990-EZ or Form 930 retumn s not required though Form 990-N (e-postcard) may be required (see mstructlons) But if
the organization chooses to file a retun, be sure to file a complete retum.

L Add iines 5b, 6¢, and 7b, to tine 9 to determine gross receipts f gross receipts are $200,000 or more, or H total assets (Part |I, . i,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 B 98,697
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart| . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 62,695
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e . 4
S8a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromline5a) . . . . | 5¢
6 ' Gaming and fundraising events
a Gross tncome from gammg (attach Schedule G if greater than
§ $15000 . . . . . . IBa[
3 b Gross income from fundralsmg events (not mcludmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b 36,002
¢ Less: direct expenses from gaming and fundraising events . . . 6c 9,757
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line 6¢) P C e e e e e e e e e e e e 6d 26,245
7a Gross sales of |nventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from lme 7a) . . .. | Te
8 Other revenue (descnbe in Schedule Q). . . . . . g - R T 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . §. . RECE_\_\LE__Q___‘Q .19 88,940
10  Grants and simifar amounts paid (hst in Schedule O) F ‘6 . 10 49,800
11 Benefits paid to or for members . . . e SEP 3 0 20\3 . (I.) . 11
@ |12  Salanes, other compensation, and employee beneﬁts ‘o'-', IR | 4 12 5,605
2 [13  Professional fees and other payments to independent contracto - 13 3,600
g 14  Occupancy, rent, utilities, and maintenance 14
w (15 Printing, publications, postage, and shipping . Lo . . . . .. |15
16  Other expenses (describeinScheduleO) . . . . . . . . . . . . . . . . . . |16 46,493
17 Total expenses. Add lines 10 through 16 . . . S ST RPN R i i X 4 105,498
2 18  Excess or (deficit) for the year (Subtract tine 17 from hne 9) .. 18 (16,558)
e 18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
< end-of-year figure reported on prior year'sretum) . . . . . N R [ 40,300
@ |20 Other changes in net assets or fund balances (explain in Schedule O) B ¢
< |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 21 23,742

For Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 106421 Form 990-EZ (2012 g€




Form 880-EZ (2012)

Page 2

Il Balance Sheets (see the instructions for Part Ii)

X Check if the organization used Schedule O to respond to any question in this Part Il . . . ... 0O
(A) Beginning of year (B) End of year
22  Cash, savings, and mnvestments 22 23,742
23 Land and buildings . 23
24  Other assets (descnbe in Schedule O) 24
25 Total assets . . 25 23,742
26 Total liabilities (descnbe in Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree w:th Ime 21) 27 23,742
Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses
Check if the organization used Schedule O to respond to any question inthis Part lll . . (Required for section
What 1s the organization’s primary exempt purpose? 501(c)(3) and 501(c)(4)

Descnbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations and section
4947(a)(1) trusts, optional
for.others.)__ __

28 SeeScheduleO ... —

_(é-r_a-r-\-t-'s"é ------------------------- 1 szes)lf this amount includes forelgjréHQ-_e-ﬁmk here . . . . b [ |28a ] 22.099
29—

-(é-r_ér-mts s 33-,:1-55)- If this amount includes foreign grants, check here . . . » [ |29a 76.618
80 )

(Grantss -------------------------------- ) i -t.hls an;gﬁ-n-t"mcludes foreign grants, checkhere . . . . » I:] 30a
31 Other program services (descnbe in Schedute O) . e

(Grants § )_If this amount includes forelg_grants check here e e - b D 31a 6.781
32 Total program service expenses (add lines 28a through 31a) . 32 105.498

Part IV List of Officers, Directors, Trustees, and Key Employees List each one even n‘ not compensated (see the instructions for Part iV)

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Average (c) Reportable (d) Health benefits,

(a) Name and tile hours per week (Forms W-2/1099-MISC) benefit plans, and

devoted to posibon (it not paid, enter -0-) | deferrad compensation

compensation contributions to employee| (e) Estimated amount of

other compensation

See Schedule O

form 990-EZ (2012)




Form 990-EZ (2012) page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

)} instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
Yes| No

33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provide a
detalled descnption of each activity in ScheduleO . . . . . .o . e 33 v
34 were any significant changes made to the organizing or govermning documents'7 If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explam the

change on Schedule O (see instructions) . . . . . . LY. 3
35a Did the organization have unretated business gross income of $1 000 or more dunng the year from busrness
activities {such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v

b i “Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatron in Schedule 0o 35b
¢ Was the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule G, Partill . . . . . 35¢
36 Did the organization undergo a hiquidation, dissolution, termination, or srgnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . " R v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions |373| 1 i
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee, or key employee or were
any such icans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b if “Yes,” compiete Schedule L, Part Il and enter the total amount involved . . . . 38b '
39  Section 501(c)(7) organizations. Enter: ) T
a Indiation fees and capital contributions includedonline8 . . . . . . . . . . 39a :
b Gross receipts, included on hne 9, for public use of club facies . . . 33b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
saction 4911 » ; section 4912 » . section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part!. . . . . . . 40b v

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ‘
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 .o . A &
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form8886-T . . . . . . . . . . . . . . . . . . . .. 40e v
41 Lst the states with which a copy of this return is filed »
42a The organization's books are in care of » Rhonda Sizemore Telephone no. » 615-656-8966
Located at P 1650 Murfreesbaro Rd, STE 209, Franklin, TN ZIP+4 » 37067
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxysar . . . . . P I 43 I
Yes | No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-E2 . . 44a v
b Did the organization operate one or more hospital facmtles dunng the year? If "Yes Form 990 must be ,
compieted instead of Fom890-€E2 . . . . . . . . . . . . . . . . e 44b v
¢ Did the organization receive any payments for indoor tanning services during the year” e 44¢ v
d [f "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments'7 if "No," prowde an '
explanation in Schedule O . . . . . o e e 44d
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)’? - - 45a v
45b Did the organization receive any payment from or engage In any transaction with a controlled entrty wrthln the
meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form990-EZ (see instructions) . . . . . . . . . . . . . . . . Coe e e asb| | v

Form 990-EZ (2012)




Form 880-EZ (2012) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in pofitical campaign activities on behalf of or in opposition |
to candidates for public office? If “Yes,” complete ScheduleC,Part1 . . . . . . . . . . . . . 46 4

Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any question inthisPartvt . . . . . . . . . []
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partit . . . . Coe e a7 V4
48 s the organization a school as descnbed in section 170(b)(1)(A)( i)? If “Yes," complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offncers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None."

(d) Health benefits,
(a) Name and title of esach employea ho(L?r)sA;:::geeek g:m%’z contnbutions to employes | (e) Eshmated amount of
paid more than $100,000 iy benefit plans, and deferred|  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
None S i~z tw|~ T e
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independant contractor pard more than $100,000 (b) Type of sarvice (c) Compensation
None - -
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamza’aons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . Yes [ ]No
Under penaities of panjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of prepa: (ot officer) is based on all information of which preparar has any know!edge
Sign Signaturb of officer d, Date \ N
Here | ) Snexnce O VRSAT Aepsuagn
Type or pnnt name and title V4 ’
Paid Print/Type preparer's name Preparer's signature Date Check [J | FTN
Preparer self-employed
Use Only | Frm'sname _» Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructons . . . . . . . . . . » []Yes []No

Form 980-EZ (2012




SCHEDULE A . . . | omBNo 1545-0047
(Form 890 or 890-EZ) Public Charity Status and Public Support 2012
: Compiete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
.Dn‘i.‘,’.i’;’.“ p‘fé‘ig',i.}';%lmi”” » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer Identlfication number
CENTER FOR COMTEMPLATIVE JUSTICE, INC 36-4589288

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described 1n section 170(b)(1)(A)(i).

2 [JA school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [JA hospital or a cooperative hospital service organization described in section 170{b)}(1)(A)ili).

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

5 []An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit descnbed In
section 170(b)(1}{A)(iv). (Complete Part Ii.)

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

7 [JAn organization that normally receives a’substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b}{1)(A)(vi). (Complete Part I1.) _

8 [T A community trust described in section 170(b){1){A}{vi). (Complete Part |i.) : v

9 [Z] An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2)' no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 508(a)(1) or section 509(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typelt b [J Typell ¢ [0 Type li-Functionally integrated  d [ Type lti-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wrtten determination from the IRS that it 1s a Type 1, Type Il, or Type 1] supportnng
organization, check thisbox . . . O
g Since August 17, 2006, has the organtzatlon accepted any glft or contnbutlon from any of the
following persons?

',-(:-. .

(i) A person who directly or indirectly controis, either alone or together with persons descnbed n (i} and Yes | No
(nj) below, the governing body of the supported organizaton? . . . . . . . . . . . . . 11g(1)
(i) A family member of a person descnbed in (i) above? . . . e e e e 11g(if)
(iti) A 35% controlled entity of a person described in(J or(i)above? . . . . . . . . . . . . . 11N
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN {li) Type of organization { (v} !s the organization {v) Drd you notify vi) Is the (vil) Amount of monetary
organization (described on lines 1-3 | incal (i listedinyour { the orgamizationin | organization in col. support
above or IRC section | goveming document? col. {i) of your () organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A
(8
€
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedute A (Form 830 or 930-EZ) 2012

Form 980 or 990-E2,




Schedule A (Form 980 or 990-E2) 2012

Page 2

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

Part IlI. if the organization fails to qualify under the tests listed below, please complete Part lil.)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2008 (6)2008 | (c) 2010 (d) 2011 (e) 2012

{f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govemmental untt or  publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

{a) 2008 | ()2008 | (c)2010 | (d) 2011 (e) 2012

(f) Total

Amounts from line 4

Gross income from interest, dwndends
payments received on securities loans,
rents, royalttes and incomse from similar
sources

Net income from unrefated business
activities, whether or not the business
1s regularly carmed on

Other income. Do not include gamn or
loss from the sale of capital assets
(Exptainin Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . 12 L

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
orgamization, check this box and stop here . . . S &

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Publc support percentage for 2012 (ine 6, column (f) divided by ine 11, column (f) . . . . 14

Y%

Public support percentage from 2011 Schedule A, Part i, ine 14 . . . 15

%

3313% support test—2012, If the organization did not check the box on ||ne 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .
33'1% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . »

10%-facts-and-circumstances test—-2012, If the organization did not check a box on line 13, 183, or 18b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzatnon meets the “facts-and-circumstances” test. The orgamzation quallﬁes asa publicly supported
organization . . . .o N . A &

10%-facts- and-clrcumstances test—-2011. If the orgamzatlon did not check a box on line 13, 16a, 16b or 173, and line
15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part {V how the orgamzation meets the “facts-and-circumstances” tast. The organization qualifies as a publicly

O
a

supported organization

Private foundation. Iif the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions

> 0O
>» O

Schedule A (Form 930 or 930-EZ) 2012



Schec;ule A (Form 980 or 980-E2) 2012

Support Schedule for Organizations Described in Section 509(a)(2)
’ (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Pubiic Support

Calendar year (or fiscal year beginning in) »{ (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
recerved. (Do not include any “unusual grants.”) 75,280 72,779 82,521 74,413 62,895 372,888
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 36,002 36,002
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
5 The value of services or faciities
furnished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. . 75,280 71,179 82,521 74,413 98,697 408,830
| 7a Amounts included on ines 1, 2, and 3
‘ received from disqualified persons 4,786 0 250 7,960 4,580 17,576
b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 7,000 0 7.000
¢ Addiines 7a and 7b 4,786 0 250 14,960 4,580 24,576
8 Public support (Subtract line 7c from
line 6 ) . P 384,314
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 _(f) Total
9  Amounts from line 6 . 75,280 17,7719 82,521 74,413 98,697 408,690
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 498 21 10 1 530
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b 498 21 10 1 530
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carned on
12  Other income. Do not include gain or
loss from the sale of caprtal assets
(Explain in Part IV.) . .
13 Total support. (Add lines S, 10c 11
and 12)) . 15,778 77.800 82,531 14,414 98,697 409,220
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organtzation, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (Iine 8, column (f) divided by ine 13, column(f) . . . . . | 15 93.9 %
16 Public support percentage from 2011 Schedule A, Partlll,lne15 . . . . . . . . . . . |16 90.6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by kine 13, column(f) . . . | 17 0%
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 . - 18 0%
19a 33'»% support tests—2012. If the organization did not check the box on line 14, and ||ne 15 is more than 33'3%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 33's% support tests —2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
20 FawbidvsahBaiminar 4 iberhasich a B Anchataphass JRt AR 2Aien et Aed U BY SuRROLISY aignuzation. 2

Schedule A (Form 9880 or 980-E2) 2012




Schaduls A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il line 17a or 17b; and Part lll, line 12. Also compilete this part for any additional information. (See
instructions).

Schedute A (Form 990 or 980-EZ) 2012




Supplemental Information Regarding Fundralsing or Gaming Actlvities | omeNo 1545-0047

SCHEDULE G vacs
Fomosoorosnen] O L e T e e " [ 2048 2013
Department of the Treasury P Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-E2Z] and its instructions Is at www.irs.gov/form890. Inspection
Name of the orgamzation Employer identification number
CENTER FOR CONTEMPLATIVE JUSTICE, INC 36-4589288
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
art | - .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mall solicitations e [J Solicitation of non-government grants
b [J Intemet and email solicitations f [0 Solicitation of government grants
¢ [J Phone solicrtations 4] Special fundraising events
d O In-person solicitations
2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ] Yes No

b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. .
mempsmegrees | | BSSNEERE mgme MERED | Chmom

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . .

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Tennessee

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 880-EZ. Cat. No 50083H Schedule G (Form 890 or 890-EZ) 243" AL/ A
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Schedule G (Form 990 or 80-E2) aa2er Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part iV, line 18, or reported more
’ than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
Concert Concent (add col. (Ia)(cthmugh
fovent type) (svert type) fiotal number) col.feh
©1 1 Crossrecepts . . . . 14,099 21,903 36,002
&
2 Less: Contributions
3 Gross income (line 1 minus
line2) . . . . . . . 14,099 21,903 36,002
4 Cash prizes .
5 Noncash prizes
® .
é’ 6 Rent/facility costs . . . 9,757 9,757
-4
S| 7 Foodand beverages .
8
= | 8 Entertainment
(o)
9 Other direct expenses
10  Direct expense summary. Add lines 4 throughSincolumn(@ . . . . . . . . . . P 9,757
11 Net income summary. Subtract ine 10 from ine 3, column(d) . . . . > 26,245

ELHE Gaming. Complete if the organization answered “Yes” to Form 990 Part lV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Puli tabs/instant (d) Tota! gaming (add

dé (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c})
g
o
© | 1 Grossrevenue .
21 2 Cashpnzes .
g
2| 3 Noncash prizes
w
8| 4 Rentfacility costs .
=

5  Other direct expenses

O Yes %[ Yes %[ Yes %

6 \Volunteerlabor. . . . | [ No (3 No ] No

7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 fromhine 1,column(d) . . . . . . . . P

9  Enter the state(s) in which the organization operates gaming activities: None

a Is the organization licensed to operate gaming activities ineachofthesestates? . . . . . . . . . [J Yes ] No
b If “No,” explamn:

10a Were any of the organization's gaming licenses revoked, suspended or terminated duringthetaxyear? . [ Yes No
b If “Yes,” explain:

Schedule G (Form 890 or 880-E7) 2048 5010~
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Schedule G (Form 990 or 880-E2) 2613~ Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . O Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chartablegaming? . . . . . . . . . . . . . . . . . . .+ . .« . [JYes No
13 indicate the percentage of gaming activity operated in:
a Theorganzaton'sfacilty . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/specml events books and
records:
Name > n/A -
Address P

15a Does the organization have a contract with a third party from whom the organwzation receives gaming
revenue? . . . . . . . . . .. « « « <+« « .« v« [dYes {7 No
b If “Yes,” enter the amount of gaming revenue recesved by the organlzatlon » s and the
amount of gaming revenue retained by the third party »  §
¢ If “Yes,” enter name and address of the third party:

Name b

Address P

16  Gaming manager information:

Name®» N/A

Gaming manager compensation ®»  §

Descnption of services provided »

TJDwrector/officer (JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hicense? . . . .o . . <« -« < O Yes No
b Enter the amount of distnbutions required under sta’te Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activites dunng the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v), and
Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 890 or 980-EZ) 2048 251 3\




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Farm 990 or 980-EZ) Complete to provide information for responses to specific questions on
M Form 890 or 890-EZ or to provide any additional information.

» Attach to Form 990 or 980-EZ.

Open to Public

Department of the Treasury

Internal Revenue Sarvice » Information about Schedule O (Form 980 or 980-E2) and its instructions is at www.irs.gov/formS90. SR ITTeT=Tet (el 4]
Narma of the organmization Employer identification number
CENTER FOR CONTEMPLATIVE JUSTICE, INC 36-4589288

FORM 980-EZ, PARTIII, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

INDUSTRIAL SEWING MACHINES AND BEGAN A SEWING COOPERATIVE WITH WOMEN FROM THE COMMUNITY. THE CCJ, INC

CONTINUES TO PROVIDE FUNDS FOR ONGOING MAINTENANCE AND IMPROVEMENTS TO THE SCHOOL GROUNDS

FORM 930-EZ, PART |l], LINE 28 - STATEMENT OF PROGRAM SERVICE ACOMPLISHMENTS

AND PHYSICAL NEEDS OF THE PATIENTS AND THIER FAMILIES DURING THE TERMINAL STAGES OF AIDS AND/OR CANCER. IN MAY 2013

YHE CCJ SENT A TEAM OF 6 TO BOTSWANA FOR 10 DAYS TO WORK AND LEARN FROM HOLY CROSS HOPSPICE. DIFFICULT TO OBTAIN

THE CCJ, INC PROVIDED SUPPORT FOR THE ECUADOR AND THE BOTSWANA PROGRAMS BY PLANNING AND MANAGING

FUNDRAISERS. THE CCJ, INC ALSO COLLECTS AND DISTRIBUTES THE FUNDING OF THE PROGRAMS

Far Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Cat No. 51056K Schedule O (Form 980 or 990-E2) {2846} )0 2L
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Schedlle O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer {dentification number

CENTER FOR CONTEMPLATIVE JUSTICE, INC 36-4589288

FORM 990 EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFITS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR INDIRECTLY, THAT PAY PREMIUMS ON A

PERSONAL BENEFIT CONTRACT? _NO

FORM 990 EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFITS

FORM 990-EZ, PART V, QUESTION 34

WERE ANY SIGNIFICANT CHANGES MADE TO THE ORGANIZING OR GOVERNING DOCUMENTS? _ YES

THE BY-LAWS WERE AMENDED. THE PRIMARY CHANGES WERE TO RECAST THE TITLES OF OFFICERS, AS NOW SET FORTH IN

THE BY LAWS, TO CHANGE THE NUMBER OF DIRECTORS AND THE FREQUENCY OF BOARD MEETINGS, AND TO DELETE THE

Schedule O (Form 990 or 980-EZ){3843) R LT\




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
‘ CENTER FOR CONTEMPLATIVE JUSTICE, INC. 36-4589288

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

CLASS OF ACTIVITY: EDUCATIONAL

DONEE'S NAME: HOLY CROSS HOSPICE BOTSWANA

CASH AMOUNT GIVEN: $ 16, 266.
CLASS OF ACTIVITY: EDUCATIONAL

DONEE'S NAME: LITORAL DIOCESE OF ECUADOR

CASH AMOUNT GIVEN: $ 33, 433.

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES
OFFICE EXPENSES 6,149,
SUPPLIES . : 17,720.
TAXES & PERMITS : : 272.
TRAVEL S 22,352,
TOTAL § 46,493.
FORM 890-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
REV. REBECCA M. STEVENS CHAIR $ 0. $ 0. $ 0.
2902 OVERLOOK DRIVE
NASHVILLE, TN 37212
MELISSA J. WERT SECRETARY 0. 920. 0.
710 CRESCENT ROAD 0
NASHVILLE, TN 37205
FREDERICK L. BRYANT TREASURER 0. 720, 0.
615 WOODLEIGH DRIVE 0
NASHVILLE, TN 37215
DR. TODD LAKE BOARD MEMBER 0. 0. 0.
1900 BELMONT BOULEVARD 0
NASHVILLE, TN 37212
GAY WELCH CO-CHAIR 0. 0. 0.

930 KIRKWOOD AVE. 0
NASHVILLE, TN 37204




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 4
) CENTER FOR CONTEMPLATIVE JUSTICE, INC. 36-4589288
FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
REV. TRUDY HAWKINS STRINGER BOARD MEMBER $ 0. S 0. s 0.
1101 HALCYON AVENUE 0
NASHVILLE, TN 37204
MARIE MARTIN BOARD MEMBER 0. 0. 0.
901 PHILLIPS STREET 0
NASHVILLE, TN 37208
DON WELCH BOARD MEMBER 1,500. 1,180. 0.
212 LAUDERDALE ROAD 0
NASHVILLE, TN 37205
SCOTT OWINGS BOARD MEMBER 0. 0. 0.
5112 ENGLISH VILLAGE 0
NASHVILLE, TN 37211
ALLEN KARNS BOARD MEMBER 2,825 400. 0.
911 North 12" Street
Nashville, TN 37206
KIM BAILEY BOARD MEMBER 0. 1360. 0.
114 PEMBROKE AVENUE 0
NASHVILLE, TN 37205
MELISA SMITH VICE CHAIR & PRESIDENT 0. 0. 0.
2500 ASHWOOD AVENUE
NASHVILLE, TN 37212
TOTAL $ 4,325, 4,580. $ 0.




