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Return of Organization Exempt From Iincome Tax

6008 07212016 1235 PM

Form Under section 501(c), 627, or 4947(a){1) of the intemel Revenua Code {except private foundations)
Depaiment of e Treansy P Do not entar sockat securlty numbers on this fonn as &t may be made public.
« tamy Revonme Serios »
A FormmllumusrlgmmMnnm A.20d ending
B Chak J apyicebie |G Name of apenazaton 0 Emgloywr Muntfication msmber
Dmm Tennessee Juvenile Court Services
c.;gfg'f;;’ (A B, | [ LS :.‘j° L S b bt i.gl . TORs acitive MPA ~adte r. [+, 22 AREAT
[ vt P.O. Box 196306 615-862-8013
Ryl munv Cy or town, (6 O prOVINGS country, and 2P or fomQn Pastal code
D"""" Nashville ™ 37219-6306 o Goxs moaeny 115,115 ;
Amerded A (e e ana aodees of prrood ccer '
([ wetoston serrg | Martha Rogers ") & o 2 gup mem & ettt || ves (X a0 :
Shalby County Juvenile Court 0 a» @ wecrem ey | Yt [ 1o 1
his TN 38105 I "No ™ afiach & Gt (xee Fasructiors)
1 Tex sxn 501jg) soi(e) ( )4 (rwen ro) 478X o 827 \/ )
J_weus P www.tjcsa.com st )
X o Tost | | dswosten | | ove P [t veaotmeon 1973 |u como ot gm comete TN i
Part|~__ Summary !
"] 1t Boefly desabe the organization's mission or most mgrificard activises |
Continuing education courses for Tannaessee Juvenile Court '
g g B o TR SR A 1 K SR O TR ;iﬁas:bmmmum—ra i id S
2 ChadtthumeDdMWmmwumudWofmmnzs%ofmmm
| 3 Number of voting members of the govemmg body (Pert VI, ine 1a) 3} 14
w g 4 Number of Independent voting members of the govemmg body (Pert V1, ine 1b) 4| 236
o § Total humber of ndinduals employed o calendar year 2015 (Pant V., tme 2a) [ K
T 6 Total number of volunteers (estmate f necessary) s | 100
L= 7s Tota! unrelated business revenue from Part VIIl, column (C), tne 12 s 0
©T | b Net unrelsted business taxable income frem Form 990-T, ine 34 N L 7b 0
— Prics You
w 8 Contributons and grants (Pest VIH, kne 1h) 9,240 9,870
(e 5 9 Program sence revenue (Part Vi, #na 2g) 92,530 95,926
5 10 Investment mcome (Part VI, column (A), fines 3, 4, and 7d) 11,905 9,319
11 Other revermue (Pant VIIi, column (A), Ines 5, 6d, 8¢, 9c. 10c, and 11e) _ 0
12 Total revenue ~ add fnes 8 through 11 (must equal Part VIIl, cokumn (A), ne 12) 113,675 115,115
13 Grants and srilar amounts paid (Part IX, cokamn (A), lines 1-3) e — 0 e
14 Benefis paid 10 dr for members (Pant IX, column'(A). s &) : -1 ¥3% &, L IR 3 I T T 1 I e e e e R RERY
|smnawumwmﬂonawmmtxmmw.ms-m) - . 0
E 18a Protessiona! fundraising fees (Pant UG cotumn (A), ke 11e) 0
b Total fundrassing experses (Part IX, column (D), Bnp 25) P 0 T
I% 17 Other expenses (Part IX, column (A), nes 112114, 11 ECENED (&) 87,635 117,464
18 Totel axpenses Add lines 13-17 (must equat Parl 1K, chlumn (A), bne 25) 0 87,635 117,464
19_Revenue less e Subtract fine 18 from fne AlG 1.5 2018 Q 26,040 -2,349
b A I (] of Qe Yeor End of Yer
20 Tots! assets (Part X. ime 18) o« 220,785 180,964
21 Tola! Gebiibes (Pan X, ine 26) oapeN, T | 0 0
2 Net assets o fund balances Subtract ime 21 from 220,785 180,964
Parlll Signature Block
Under penanies of periury, | deciars that | have ths retum, G schadules snd woumummww e
true, correct, and complete D o p {other than offices) is based on &8 of wixch preparer has any knowled
’ y g A ] ﬂ5/zo/14
Sign _ | V-, Somndoner YD Rou TB il dow AT, - - - -
Here ’ Martha Rogers Pzeazdant
Type of (Tt neme g 108
PYilype preparer's name Prupanr's tignanre M J ek D. PTN
Paid Mark A. Fly, CPA btack A. Fly, C Alown/u stemziond | 901363130
Proparer | wwee » Price CPAs, PLLC e end  62-1016830
Use Only 3825 Bedford Ave Ste 202
rmeres 3 Nashville, TN 37215-2507 mrere _ 615-385-0686
May the IRS discuss thes retum with the praparer shown above? (see ustructions) Yes No
;:WRM Act Notice, see the separote instructions. Form a018)
04 808
N 'y - ~ 1. —_ F RN S ~
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Form 990 (2015) Tennessee Juvenile Court Services 62-1275470 Page 2
Partlll,  Statement of Program Service Accomplishments
. Check f Schedule O contains a ruonse or note 1o any line in lhls Part !II O AT 4 ‘
1 Bnefly descnbe the organization's mission: ! LA LR N R . R "?‘ “i’ - d‘ﬂ'ﬁi %ﬂ. 3;27""3»{-'&‘:3‘1'“ i
SR T £ le Fof | EEah
R £y SO d. W ursés for Tennéssee Juven:. e Court \
” employeea .
2 Did the organization undertake any significant program serces dunng the year which were not listed on the
pnor Form 990 or 990-EZ? D Yes E(] No
If "Yes,” descenbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes 1n how it conducts, any program )
services? D Yos Igtj No
If "Yes,” descnbe these changes on Schedule O
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)3) and 501(cX4) organizations are required to report the amount of grants and allocations to others,
the total expenses. and revenue, If any, for each program service reported . . o
BENLEN NN LRLE S AN X PR T ‘?Hlp,'é-.r.i.}j\?i,‘:fif,-.;;
%,m\.;ﬁmmgmm o Jiw-5117,464 including grants of $ ) (Revenue Bt 5w926 ¥y £ '”?"!'-‘-f 9
To prov:.de quality continuing education courses for
- employees of the Tennessee Juvenile Court System.
2
4b (Code )(Expenses $.. .. .....5. u. %t ,includinggrants of.$, )(Revenue . $ ¢ ¢ .« « .1 ar )iy | o#ein
. - Y o S TE R TN e [hd g A T 'L i 13 »q".‘;
sohspaliings T ‘“%r-?&@in;%. L % P G BT R |
il e - ¢ !
4c (Code ) (Expenses $ including grants of $§ } (Revenue $ ) ,
LR R A A T SV P G
o1 gt S 1 R i '
4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of § ) (Revenue $§ ) .
4e Total program service expenses » 117,464 , ) .
g - .
. T T L ) T N oot Ve "i [ i 18 {'}lt S
v T H . - E‘g;m g ‘ﬁ{ |'} ‘\5 a i3
b ek am T R e . 4 - £ - »% 'g c;k; ﬁ_yHg'
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. 8085 0B/US52016 2 55 PM
Form 990 (2015) Tennessee Juvenile Court Services 62-1275470 Page 3
~Part IV ___ Checklist of Required Schedules

. Yes | No
1 Is the orgamization described In section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If “Yes,"

b gon ] Reg, o completoSchedueA e e e bt R s L X
"~ 2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? 2 X

Did the orgamization engage 1n direct or indirect poliical campargn activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4~ Secfion 507(c}{3) organizations Did the organization engage in lobbying actvities, of have a section 507(h)

election tn effect dunng the tax year? If *Yes,” complete Schedule C. Part II 4 X
§ Is the organization a section 501{c)4), 501(c)(5}). or 501(c)(6) orgamzaton that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complele Schedule C.

Part i 5 X
6 O the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide adwice on the distnbution or invesiment of amounts i such funds or accounts? if

“Yes " complete Schedule D, Part t [} X
7 D the organizalion receive or hold a conservation easement, including easements to preserve open space,

the environmant, histonic land areas, or histonc structures? If “Yes * complete Schedule D, Part Il . 7 X

I +y 8 Did the organization maintatn coliections of works of ant, histoncal treasures, or other similar assets? If ‘Yes*(. . 5% ..+ » | -

complete Schedule D, Part i} 8 X
®  Dud the orgamzation report an amountin Part X, line 21, for escrow or custodial account hiabillty, serve as a

custodian for amounts not listed n Pant X, or provide credit counseling, debt management, credit repair, or

debl negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10  Did the organization directly or through a related orgamzation. hold assets in temporanty restncted
endowments, permanent endowments or quasi-endowments? If *Yes,” complete Schedute D, Pant V 10 X

11 [fthe organization's answer to any of the following questions i1s *Yes,” then complete Scheduie D, Parts VI,
VI, VIl 1X, or X as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,"

complete Schedule D, Part VI 1Ma] X
b Did the organization report an amount for investments—other securities mn Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VII 11b X
¢ D the organization report an amount for Investments—program related tn Part X, hine 13 that 1s 5% or more
> of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil - D N KL T X
d Did the organization report an amount for other assets in Part X, ine 15 thatis 5% or mose of its tota! assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities 1n Part X, ine 257 If *Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation's hiabiity for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes." and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XI| 1s optional 12b X
13 Is the organization a school described in section 170(b) 1)(A)()? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
- ’ foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV - 14b X
15  Did the organization report on Part IX. column (A), ine 3, more than $5.000 of grants or other assistance to or
for any foremgn organization? If “Yes,” complete Schedule F, Parts it and IV . 15 X
16 Dud the organization report on Part 1X, column (A) hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If “Yes,” complete Schedule F Parts (Il and IV 16 X
17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes ° complete Schedule G Part ll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, ine 9a?
If *Yes,” complate Schedule G, Part Il 18 X
Form 990 (2015)
i 84 B008
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Form 990 (2015) Tennessee Juvenile Court Services 62-1275470 Page 4
Part V- Checklist of Required Schedules (continued)
: Yes | No
20a Did the organ:zation open;ate Fn:a of more hospital faciities? If “Yes,” complete Schedule H 20a] . X
I b o . 2 .
RO o Lol L e o e e Rl TR o o SRR R
domestic gpvemment on-Part X, column (A), ine 17 If *Yes,” complete Schedule I, Parts | and Il - - 2 R SR LR E TR
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Pant IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and ifl . 22 X
23 D the organization answer “Yes” to Part VII, Section A, iine 3 4, or 5 about compensation of the
organization’s current and tormer officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnaipal amount of more than
$100,000 as of the (ast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If "No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any ume dunng the year
to defease any tax-exempt bonds? . | 24¢
fhe d:Didthe o’rg?_m,z@tpn gclias,a 1gqrb‘e’galf of :ssuer for bonds quislanding at any time dunng the year? = ’ col2Ad] - SRR NI S } ,
25a Section 501(c)(3), 501 lc)(n) and 501(¢)(29) orgamutlons Did the organlzauon engage In an excess benefit L o !
Ltransaction.with g disquatified person during the year? If “Yes,” complete Schedule L, Past | - - L 2sa| | XPvy |t vrsgeer e
' b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 980 or 990-E27
If "Yes,” complete Schedule L, Pant | 25b X
26 Did the organization report any amount on Part X, line 5 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees. or
disqualfied persons? If "Yes,” complete Schedule L, Part | 26 X
27 Did the organization provide a grant or other assistance to an officer, director trustee, key employee,
substantial contnbutor or employee thereof, a grant selechion committee member, or \o a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parues (see Schedule L,
Part IV instructions for applicable filing thresholds, condibons, and exceptions) &
a A cumrent or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV R 28a 1 X
it B 1 .
‘ b ./s\;::;:’);;n:n;:;r'c\)/fa ?:Zin!r?'rfo,rmfr o’f:‘cer d e'clor tmslef or key employee? if "Yes. complete s .. b bk b i Q‘X%‘ o _"&Tfﬂ‘,‘!‘%& ) ,i-’?
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof)
was an officer, director, trustee, of direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization recerve more than $25,000 i non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 (Oud the orgamization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
part | 3N X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I 32 X
33 D the organization own 100% of an entty disregarded as separate from the organization under Regulauons ,
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 3 X !
34 Was the organization related to any tax-exempt of taxable entty? If "Yes,” complete Schedute R, Parts i1, ), '
or IV, and Part V, line 1 . e ats ot 3| g X '
358 Did the orgRfiatior RSue'a aiiied eAtty witnis e eaning of sechon st2byiap’ © © 1§ o R RE XA vy iy o iﬁ' RIS )
b If“Yes” to hine 35a, did the organizabion recelve any payment from or engage in any transacticn witha - - L - RN
controlisd entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations Did the organizaton make any transfers to an exempt non-chantable
related orgamization? If "Yes,” complete Schedule R, Part V, line 2 36 X
37 0Oud the organization conduct more than 5% of its activites through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pari VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
o . ©4pBOBS
ST B N T B oo I A LA 1T IR T R s';!xﬁ“#ﬁ&g!}h
.- PRI ; !t.rl;- ' .
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Form 990 (2015) Tennessee Juvenile Court Services 62-1275470

8086 08/05/2016 2 55 PM

Page §

-#«Part V&  Statements Regarding Other IRS Filings and Tax Compliance

. Check ff Schedule O contains a response or note to any ne inthis PantVv_. =~ ... ...

1a Enter the number reported tn Box 3 of Form 1096 Enter -0- if not applicable 1a 0

Enter the number of Forms W-2G induded in line 12 Enter -0- if nol applicable | 0

¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winrings to pnze winners?

\

23 Enter the number of employees reported on Fanm W-3; Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a l 0

b if at least one 1S reported on line 2a, did the organization file all required federal employment tax retums?
Note I the sum of lines 1a and 2a 15 greater than 250 you may be required to e-file (see mstructions)
3a Dd the organizaion have unrelated business gross income of $1,000 or more dunng the year?
If “Yes,” has it filed a Form 930-T for this year? If “No” to kine 3b, provide an explanation in Schedule O )
4a Atany time dunng the calendar year did the crganization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank acoount, secunties account, or other financiat
account)? , . -
b 1f “Yes.” enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notfy the organizauon that it was or is a party to a prohibited tax sheller transacton?
If “Yes" to line 5a or Sb, did the orgamization file Form 8886-T?
Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions?
b If "Yes,® did the organzation include with every solicitation an express statement that such contnbutions or
gifts were not tax deducltible?
7  Orgamzations that may recaive deductible contributions under section 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and servces prowded to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 el - ) .
It “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d l

o

€oo?d

o

D1d the erganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contracl?
If the organizabion received a contnbution of qualified inteflectual property, did the organizaton file Form B899 as required?
if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsonng organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsonng orgamzation have excess business holdings at any time dunng the year?
9 Sp ing org yns maintaining donor advised funds
a3 Did the sponsonng orgarization make any taxable distributions under section 4966
Did the sponsoning organizalion make a distnbution to a donor, donor adwisor, or related person?
10  Section 501(c){7) organizations Enter
Imitiation fees and capital contnbutions included on Part Vill, ine 12 10a

T A .o 0

Gross receipts. included on Form 990, Part VIII, line 12, for public use of club faciittes 10b

a Gross income from members or shareholders 11a

11 - Section 501(c}K12) organizations. Enter BN [ L N R A

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 980 in leu of Form 1041?
b If "Yes " enter the amount of tax-exempt interest recewed or accrued during the year 12b I

13 Section 501(c}(29) qualified nonprofit health insurance 1ssuers.
a s the organization hcensed to issue qualified health plans in more than one state?
Note See the instructions for additronal information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mantain by the states in which
the orgamzation 1s licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand . 13c

14a Dud the orgamzation receive any payments for indoor tanning services dunng the tax year?

I 'Yes has i filed a Form 720 lo regn these payments? If "No " provide an exEIanauon in Schedute O

14b

‘oA : e : 7 R ] [ . y,, "1“;. B ifF- ; u”” ”;{H "fFu‘q"}!@bi’!t"g:‘ awa,t\a

Vg gl 8l
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Form 990 (2015) Tennessee Juvenile Court Services

62-1275470

Page 6

‘Part VI

Governance, Management, and Disclosure For each "Yes™ response to lines 2 through 7b below, and for a "No"

. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

Check if Schedule O contains a responsa o1 note to any lne in 1h|s Pan Nl

) “L} v
S A R L L T

.
i
AL
A7
=
A

v

Yes
a 1a Enter the number of voting members of the governing body at the end of the tax year 1a | 14 S
If there are materiat differences in voting nghts among members of the governing body. or
if the goveming body delegated broad authonty to an executive committee or similar
committee, exptain in Schedule O
b Enter the number of voting members ncluded in tine 1a. above, who are independent 1| 236
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with . B
any other officer, director, trustee, or key employee? 2 X
3  Dud the organization delegate control over management duties customanly performed by or under the direct
superwision of officers, directors, or trustees, or key employees to a managemeni company or other person? 3 X
4 O the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
§ D the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? - [} X . .
4. . Diighe grosmastiornate nissibere stockholders, of oteriderSons s i the Bower to electBrappoint- (7t | “* vA% LSRRI TG g1 4
oneormoremembersofmegovemmgbody? P U 7a X .
v b Are any govemnance deasions of the organlzalron reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? b X
8  Did the organization contemporanecusly document the meetings held or wntten actions undertaken dunng the year by the followng |- f & | _
a The goveming body? ga | X
b Each committee wath authonty to act on behalf of the goverming body? 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests informatton about policies not required by the Internal Revenue Code )
Yes | No
10a Did the orgamization have local chapters, branches, or affilates? 10a X
b if"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the orgamzahons exempt purposes? 10b "
11a  Has; meargamzaﬁonwc_{ 8 oomgle(e copy of this Férm 890 to all members of its governing body before filing the form? "3 .* ral X1, LI‘ -
) b Descnbe In Schedule 0 the’ pmcess.llany.usod wmeorgamznﬂon to‘reviewtus Form®90.- 7 o - bR o l&é;ﬁw : 2l &’.?""
' 7’:}"3?? 2 12a Did the organtzation have a wniten conflict of interest policy? If “No,” go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohicy? If “Yes,”
descnbe 1n Schedule O how this was done 12¢| X
13 Did the organization have a wntten whistleblower policy? 13 X
14  Did the organization have a wniten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparability data, and co poraneous subst on of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the orgamzation
If “Yes" to line 15a or 15b describe the process in Schedule O (see instructions)
18a Did the organization inveslin, contnbute assets to, or participate in a jont venture or similar arrangement
with a taxable entity dynng the year?
b if*Yes,® dld the otganll&ﬂon follow anvnnen policy or Wocedure requiring the oranization to évaluate’eis;. g
~ ’ﬂmi pamupatbn In joint venlure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 1s required 1o be filed » TN
18  Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if apphcable). 980, and 890-T (Section 501(c)(3)s only)
availabte for public tnspection Indicate how you made these available Check ali that apply
@ Own website D Another’s website D Upon request D Cther (explan in Schedule O)
19 Descnbe in Schedule O whether (and if 5o, how) the organization made its goverming documents, conflict of interest pohicy, and
financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Price CPAs, PLLC 3825 Bedford Avenue
Nashville TN 37215 615-385-0686
o 4 e I - PR R R B - < f TS -,;-‘“_‘;l’fg‘,'.ts @#%W’sw
" ,_Mlk' S e L) . i k3, o r\.;,r M& k
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Form 890 (2015) Tennessee Juvenile Court Services 62-1275470

8085 080572016 2 55 PM

Page 7

TPart VIt
. Independent Contractors ‘
"~ Check if Schedule O contains a response or note to any line in this Part VIi

~ A KLt

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

0

Section A Officers, Directors, Trustess, Key Employees, and Highest Comp ted Employ

1a Complete this table for all persons required to be listed Report compensation for the catendar year ending with or within the
organization’s tax year

o List all of the organization’s current officers, directors. trustees (whether indwiduals or organizstions), regardless of amount of

compensation Enter -0- in columns (D). (E), and (F) f no compensation was paid

. iFan

o List all of the organization’s current key employees, if any See instructions for defimiion of *key employee *

o List the orgarization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related organizations

o UList all of the organization’s former officers, key employees, and highest compensated employees who receved more than
$100,000 of reportable compensation from the orgarization and any related organizations

o List all of the organization’s former directors or trustees that recewved, in the capacity as a former direclor or trustee of the
organization, more than $10.000 of reportable compensation from the organization and any related organizations
List persons in the following order Indimidual trustees or directors, institutional trustees, officars, key employees. highest

. 4,_._mr‘npen§ajed emp,byge,q, and former such persons

..
)A( Check this box if neither the organization nor any related orgamzation compensated any current officer, director, or trustee

.

{A} (8) ) ©) (E} )
Name and Title Average Puasibon Reportable Reportable Estmateo
hours per (co ot check more than one compensatien compensation from amount of
weak box ynless person is both an from related olher
{list any officer and a director/trustae) the organizavons compansation
hours for 2 = =T = g (W 2/1099-M1SC) from the
relateg a2 ‘__% 2 g8 § {W-2/1099 MISC) organzauon
ogamzavens |3 3| E |8 | 3 128 3 ang related
betow dolted S f__’ g g argan;zations
line) g E E g
a | e
g
(hMartha Rogers
0.00
President 0.00 X 0 0 0
-~ (Mary Ann Smith
0.00
Vice-President 0.00 X 0 0 0
(3)Nancy Roll
0.00
Secretary 0.00 X 0 0 0
(9 Sharon Fuller
0.00
Treasurer 0.00 X 0 0 0
(5)
(6)
7
(8
(9)
(10)
(1)
i = DAA 2 0P

T %6
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N BOBE 080572016 2 55 PM
Form 980 (2015) Tennessee Juvenile Court Services 62-1275470 Page B
fiPaﬂ‘Vll" Section A. Officers, Diractors, Trustees, Key Employees, and Highest Comp d Employees {continued) N '
- . . A8} o b (CI, s s @ ; N TR REFRT! SRR R
$ mirdfe o 22 [, &%-‘:)ng‘ir‘%g“%jhl‘.i: "-; t, fr 1} 4 S B e E‘R iable ! ' Resortabie b 2.!?,';; "1‘.’{1“{_? s f"'s.! [
, |,  hourspes (domldm*mmnana ¢ jcompensation compensabon from 5 Ty . smountef PN R A T
e g o PR EFE a7 2 | bax, unfess person is both an from retated other - e
(st any oflicer end a duectontrusioe) the orgaruzayons compensation R
- hours for e 5 organizabon {W-21099-MISC) from the
rotatod EIE g (W-2/1089-MISC) organization
organaauans |3 3 3 3 3 i and related
belowdotted  ]Z§ 2 al ~ organizations
{ine) g 5 E
HE
' TS - s . ) ,
as - oyt 1: '\ll?_’;f P < . . A T ,‘;-.l ;”’*é- it ates s
Y i A A ' L A SR e it g
Felhn b ‘ . . -
) B i
ML Y IR E PYY 2 . - .~ . Loy o » ,e IR T ,
. m"'lﬂ"w (3 7 R L R s e R ) e T L] M“
M A Vet s ¥ 3 . ‘ . }.4
, ‘wﬁr i
1b  Sub-total >
c Total from continuation sheets to Part VI, Section A »
d _Total (add lines 1b and 1¢) »

2 Total number of individuals (including but not imited to those listed above) who received more than $100.000 of
reportable compensation from the organization 0

Yes | No
3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated .
employee on line 127 If “Yes " complete Schedule J for such indrvidual 3 X
4 For any indvdual histed on line 13, 1s the sum of reportable compensation and other compensation from the 1
organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such bt [WPRYY P
individual 4 X
$  Dwd any person isted on line 1a receve or acorue compensation from any unrelated organization or individual . N VR It
for services rend R 7 te Schedule:) fdf suchperson ' - s ., 1 . R RYILEEE b STRS T A Lhaia
ALK b Y - - - .,..i“«!. O «’I 5
<eiids Section B. Indagnﬂl ofs!. - L - - L S sk TR e 313 \!ﬂﬂa
PRI~ 1§ D 1° 'Oomplete {his table for-your five highest compensated independent contractors thai recesved more than $100,000 of - *
compensaltion from the organizatton Report comp tion for the calendar year ending wath or within the organization's tax year
A
Name and USSI’MS& address _&‘n !)1 senices WHE(C)SZHM
. 2 Tatal number offri&a‘éuv’ﬁ'&i“wnnaars » (including buf not linited to thds@fisted above) who - R Ry j14
@2 v&% h‘;»(f'ﬂ 'ﬁreceivedmore than $100,000 of compensation from the organization b 0 " PN 1 NS B

DAA
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Form 990 (2015) Tennessee Juvenile Court Services
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5086 06/05/2016 7 55 PM

Page 9

Part Vil

Check if S

Statement of Revenue

a response or note to any line in this Part Vill

B

chedule O contains

PR R N (A) () (©) )
» - . : Total revenye Related or Unrelated Revenue
é%? Ea NS exempt business excluded from tax
W v B N function revenue under sactions
e w8 I R R - T rewenue 512.514
g 12 .- :\:\ N \\ i \2 v o i RS ,‘ v\ . R
g b Membership dues 1b 9,870 - % %, T : - - N & L “ .
5 ¢ Fundraising events 1c ” MR oo <
55— d-RelawEd organizALoNS 4 - ‘ oL IR N L
28] o commrgn, to . S % SEEERNY
g'f f A1 other contnbutons, gis, grants b o R
52 and simias amounts not included above | (¢ % s . ' .
EE g Noncash contnbutons inckuded mlines 13-4 $ i ) - .
S8 n Total. Add mes 1a-1f > 9,870 B} - L
§ | BuncCodo } (7 v T " . )
s 2a Conference Registration 54,454 54,454
‘: b Program Ads, Events, Sponsor 41,472 41,472
3| d L N
g °
2 f Al other program service revenue
& | g Total Add lines 2a-2f » 95,926
3 Investment income (including dimdends, interest,
and other similar amounts) > 4,406 4,406
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
0) Real (u) Persona -
63 Gross rents - ’
b Less rematexps . . R
€ Renialinc or {loss) , ’ ' N . ) . ’
d Net rental income or (loss) »
7a Gross emount tom {1) Secunties (n) Other N . oL ‘
sales of assets TP IR IR R DI SRS RN - N
other than mventory] 4, 913 LB il R® S wagne rra g :
b Less costor other . . - o
basis & sales exps L ¢ < N Leheh -
¢ Gain or (loss) 4,913 ’ i
d Net gamn or (loss) > 4,913 4,913
o | 8a Gross income from fundraising events , -
g (notincluding $ ) .
2 of contnbutions reported on line 1¢) ’ :
x See Part IV, ime 18 a
.2. b Less direct expenses b . L. -
° ¢ Netincome or (loss) from fundraising events » .
8a Gross Income from gaming aclivities . B : i ) ‘
See Part IV, lne 19 a ISR PR PR T .
b Less direct expenses b T ’ e s A S B .
¢ Net income or (loss) from gaming aclivibes [ d '
10a Gross sales of inventory, less . » e e oy
returns and allowances a :f‘* 53 Tk he R W RN
b Less costof goods sold b ’ , . . :
¢_Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code N . - . L
11a
b
c
d All other revenue
e Total Add lines 11a-11d » : - . . c
12 Total revenue. See instructions » 115,115 95,926 0 9,319
Form 990 (2015)
DAA U5 B0O8
i} Yo et B - At v R ]

Page
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Form 990 (2015) Tennessee Juvenile Court Services 62-1275470 Page 10

“PartIX: _Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) )
Check if Schedule O contalns a response or note to any hne in this Part IX

Do not include moun nppvud onlines o W )
R A L Y A mfe st PEORP s i *aWM’? i3, r r;r“""”‘"'-"“"" 3
G ”‘ 1 Grenks and other aésstance 4o domesix organzatons ;
and domesix governments See Part [V, kne 21 .
2 Grants and other assistance to domestic
individuats See Pant IV, line 22
3 Grants and other assistance (o foreign
organzations, foregn govemments, and foregn
indmduats See Part IV, bnes 15 and 16
4 Benefits pad to or for members A I
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation nol mcluded above, to disqualified
persons {as defined under secbon 4358(f)(1)) and
persons dmbed 1n saction 4958(c}3)(B)
e 7' ou,,,,,,a,i °=m'~ %4 a{ha.-w iR S AREEIR L R RGN N R T
K} Pensionplanaucrualswmumom(mdude & e T .
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10  Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,868 2,868
d Lobbying
o Professional fundraising services See Part IV, line 17
f
9

&
T
] l.r(,s‘ ftl 4

B L—xq M

(e 3
oo

Investment management fees

Other {If kne 11g amount exceeds 10% of line 25, column

. {A) amount, (unmngexpelusanwmnO)

. f-‘,i:_nz Mveﬂ:smgamm_q:oym r@a"\* . ' _

> 13 Office expenses ™~ 2 IR

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state or local pubiic officials

19 Conferences, conventions, and meetings 63,250 63,250

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance !

24  Other expenses Ilemize expenses nol covered " Y oo 5 ce s dad
€y B iidal
R

wl
N =
-
-~
4
~

e

-

w

3 t
Y

,), n, f‘
‘ LI‘;‘\" s
'.'l’ L VNE

- A S
'

e above(Llsln'scellamu?sexpensesmﬁneMe if
hine 242 amount exceeds 105 of iné 25, cdhumn ¢ l@
{A) amount, st line 24e expenses on Schedule 0) |2 séuaik.s gk
Donations 20,000
Committee Planning 13,466
Printing 8,374
Hospitality Expense 7,975
All other expenses 1,531
25 Total functional expanses. AsG nes 1 through 248 117,464
26 Joint costs. Complete this line only d the
organizalion reported tn column {B) joint costs
from a combined educational campaign and
fundrassing solictation Check here B>
following SOP 98-2 (ASC 958-720) '

o Qo0 Oa

(-3

DAA
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Form 990 (2015) Tennessee Juvenile Court Services 62-1275470 Page 11
‘Part X . Balance Sheet
R 4. 1 Check if Schedule O contains a respense of note to any ine'mthis Part X« Fad ¢ . R RSN
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 22,102] 1 20,045
2 Sawings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, nel 7'}
5 Loans and other recewables from curment and former officers, directors, : T S B T

trustees, key employees, and highest compensated employees Lt RETT N S e } \5 :
Complete Part || of Schedule L

6 Loans and other recewvables from other disqualsfied persons (as defined under section ‘5 .
4958(fX 1)), persons descnbed in section 4958(cX3)(B), and contributing employers and NP
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary AN ca

. 2 . _orgamzatlons (see nstructions) Complete Part I of Schedule L N 8 | .
[ Z§ 7~ “Notes and lbans fecefvable, net | . . 1 b 2 GEMLERL G AR ST S oL o g tl g et
<] 8 Inventones for sale or use 8
8 Prepad expenses and deferred charges 9
10a Land, bulldings. and equipment cost or
other basis Complete Part Vi of Schedule D 10a 4,505
b Less accumulated depreciation 10b 4,505 10¢
11 Investments—publicly traded securities 198, 683} 11 160,919
12 investments—other secunties See Part IV, ine 11 12
13 Investmenis—program-related See Part iV, line 11 13
14 Inmangible assets 14
15 Other assets See Part IV, kne 11 18
16 Total assets Add lines 1 through 15 (must equal line 34) 220,785/ 16 180,964
17 Accounts payable and accrued expenses 17
s v 18, Grants payable ) . R Ty PR i | -
b YR L9 Deferred revenve © v T R L L S R T3 B
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
H 22 Loans and other payables to current and former officers directors, .
E trustees, key employees, highest compensated employees, and
] disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities {including federal iIncome tax, payables to related third
parties, and other iabilittes not included on ines 17-24) Complete Part X
of Schedule D 25
26 _Total habilities. Add ines 17 through 25 0f 26 0
Organizations that follow SFAS 117 (ASC 958), check here P @ and ‘i IR FE DR 2 %
o 8| < complete lines 2Z;through 29, and lines 33and 4. (.o, 0 [ERbasRBORERRS Wngi 26 54
§1]27 Unresincted net assets > PE T "22 D 785| 21
& (28  Temporanly restncted net assets ” 28
B [20 Pemanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » | | and
E complete lines 30 through 34.
§ 30 Captal stock or trust principal, or current funds 30
&' 31 Pard-in or capital surplus, or land, bullding, or equipment fund 31
;6 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 220,785| 33 180,964
34 Total habihties and net assets/fund balances 220,785| 34 180,964
form 990 (2015)
- e e e D - - oy - - - - b N -
o U4 B00DE
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Form 990 (2015) Tennessee Juvenile Court Services 62-1275470 _ Page 12
. Part X1  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part Xi
1 Tota! revenue (must equal Part VI, column (A), ine 12) 1 115,115
2 Total expenses (must equal Part IX, column (A), ine 25) 2 117,464
3 Revenue less expenses Subtract ine 2 from line 1 3 -2,349
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 220,785
5 Netunrealized gaing (losses) on investments 5 i [
6 Donated servicas and use of facilites o . i . . [ e
ot 2Tl A PRI Qi T O R R s s B 4 [T TV I P M 1
- n‘.ndﬁmfﬁ.l'% ! I WSV T L H
8 " Prior period adjustments .. . 8
9 Other changes in net assels or fund balances (explan in Schedule Q) 9 -37,472
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33 column (B)) 10 180,964
Part Xil' Financial Statements and Reporting
Check f Schedule O contains a response or note to any line in this Part XIi EL
Yes | No

-« habgn

1 Accounting method used to prepare the Form 990 @ Cash B Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a sep‘agal_a basis, consolidated basis, or both
i g
ere the organlza{lon's' inancial statements audited by an independent accountant?
1 *Yes,” check a box below 1o Indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consohdated basis D Both consclidated and separate basis
¢ If“Yes™lo ine 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight
of the audt, review. or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther is oversight process or selection process dunng the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required lo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If "Yes,” did the orgamzation undergo the required audit or audits? If the organization did not undergo the

3] B R R O LSl i - 14
b W

Ja X

3b

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Form 990 (2015}
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| Department of the Treasury

CIS Image Case #: CISHJV68VB

Emp #. 0437989325

) .:;';(lj-z_:\\'\‘f_ . R . R
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 890-EZ) Complete if the organization is a section 509(c}{3) organization or a section
. 4947(a)(1) nonexempt charitable trust

P Attach to Form 990 or Form 990-EZ

8086 08/05/2016 2 55 PM

OMB No 15450047

2015

. :Open 19 Bublic,
3%, vnspastion’ :.+

descnbed in section 170(b)(1{A)(vl) (Complete Part It )

the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 119
a D Type . A supporting organization operated, supervised, or controlled by ils supported organization(s), typically by giving
the supported orgamization(s) the power to regularly appont or elect a mé,onty of the directors or trustees of the supporting
organization You must complete Part IV, Sections Aand B
b a Type () A supporting crgamzation supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part iV, Sections A and C
Type lll functionally integrated A supporting organization operated 1n connection with, and functionally integrated with,
its supported orgamization(s) (see nstructions) You must complete Part [V, Sections A, D, and E
d D Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
thatis not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement {see instructons) You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization recesved a wntten determination from the IRS thatitis a Type |, Type i, Type II!
functionally ntegrated, or Type ! non-functionally mtegrated supporting arganization
f Enter the number of supported organizations

[+]

8 A community trust descnbed in section 170(b}{1){A}vi) (Complete Part Il )

-] An orgamization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related (o its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business laxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2) (Complete Part Il )

10 !_I An organizatron organized and operated exclusively to test for public safety See saction 509(a){4)

| intemal Revenuo Serice P Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.rs.qovHormsg0
Name of the organization Employer identification number
Tennegsee Juvenile Court Services 62-1275470
> Part). Reason for Public Charity Status (All organizations must complete this part } See instructions
i The-organzatonTs notapnvate foundaton-tecause st For tmes—t-through-t1-check-onty ong toxy
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1{A)(i)
2 A school descnbed in section 170(b){1)(A)}{n} (Attach Schedule E (Form 990 or 990-E2) )
3 A hospital or & cooperative hospital service organization described in saction 170(b)(1)A)iri).
) A medical research orgamization operated in conjunction with a hospital descnbed in section 170(b)(1{A)(ti). Enter the hospital's name,
4 - “2aty, and stater
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). {Complete Part Il )
[ A federal, state, or local govemment or governmental unit descnbed in section 170(b){1)(A)(v).
7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public

11 B An orgamzaton 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 508(a)(3). Check

]

g Provide the following information about the supported organization(s). . IR L AR T L
{1) Name of supported () EIN {w1) Type of argamizavon {W) s the organization i (v) Amount of monetary (vi) Amount of
organizabon (descnbed on lines 1-9 iisted m your governung support (seo olher support (see
above (see instrucuons)) gocurment? instructions) nstructens)
Yos No
(A)
(8)
€
(0)
(E)
-, f._ 1Y S T 3 LT L
Total e e T AN LBy

For Paperwork Reduction Act Notice, see the Instructions for
Egm 990 or 950-E2.

Schedule A (Form 990 or 990-E2) 2015

94 BOOE
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Schedule A (Form 990 or 990-E2)2015 _Tennesgsee Juvenile Court Services 62-1275470 Page 2

: Paﬂr}j} Support Schedute for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualify under
Part 1§l If the organization fails to qualify under the tests Iisted below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning tn) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Tota!

1 Gifts, grants, contnbulions, and
membership fees received (Do not
include any “unusual grants °)

2 Taxrevenues lewed for the
orgamzation's benefit and esther paid

I T N E Iy Y ETIE T A T U P A DRLRY IS P
g e e ' R R e el
i ARE ) . IR A aa BY 1,.1}' :
£ g D s el Gl riAce or tmcifios L : RE RN SRR BEREAE B X ;3
AT R X mished by a governmental unit to the
orgamzation without charge
4  Total. Add lines 1 through 3
§  The portion of total contnbutions by P
each person (other than a HEA
govemnmental unit of pubhicly A
supported organization) included on -
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 _ Public support. Subtract line § from ine 4
Section B. Total Support
Catendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
7  Amounts from kne 4 N
8  Gross income from inferest, deenq‘g.l - i : : N S
S L R MR L T gk gy b

R | APELTIRY S

8,5 ﬁm:*af%fi&mﬁﬁﬂ%mmﬂ -

9  Net income from unrelated business
activities, whather or not the business
1s regularly carmed on

10 Otherincome Do not include gain or
loss from the sale of capital assels

‘ (Explain in Part Vi ) ]

11 Total support. Adg lines 7 through 10 P A A

12 Gross receipts from related activities, etc (see instructions) &
13 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)
organization, check this box and stop here e » ] .

Section C. Computation of Public Support Percentage

‘ 14  Public support percenlage for 2015 (hne 6. column (f) dl{ded by line 11, column (f)} 14 % . !
: . . Pubhcsuppon ' 2014iSchedul Mduidfadbad o g0 s o0 Bon By ot H1ed5y YL %ak; Wb el L

e 'ﬁﬁf«:ﬁ?ﬂﬁ!@ﬁ“ 43 19950 S Uppan taate20 l?s i e organlz‘a'u;:él:ir:trcitz the box £n fine 13, and e 141633 1% o mive. shork e TR ARk h#‘} ir’t
| box and stop hare The organization qualifies as a publicly supporied organization » D . ‘“
i b 33 1/3% support test—2014 If the organization did not check a box on line 13 or 16a, and kine 15 1s 33 1/3% or more,
i check this box and stop here. The organization qualifies as a pubhdy supported organization » D

17a 10%-facts-and-circumstances test—2015 If the orgamizaton did nol check a box on tine 13, 16a, or 16b, and ine 14 s
10% or more, and if the organization meets the “facts-and-arcumstances” test, check this box and stop here Explain in
Part V1 how the organization meels the “facis-and-aircumstances® test The organization qualifies as a publicly supported
organization » (]
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 163, 16b, or 173, and hne
| 1515 10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here
Exptan in Part VI how the organization meets the “facts-and-crcumstances” test The organization qualfies as a publicly )

supported orgamization . > D ' )
18  Private foundallon If the organization dig not dwckabox on line 13, 16a, 16b, 17a, or 17b, check thls box and see .
) ' I L S : e s g L , AR
fl‘.,';' r“,l;' , Instructions . !};.: JILEST RIS S SO SN SUNEM 3 TR AP S ! JELLT - i; ol e ”,,j_ ";.EJ ’:i.é(‘jﬂz‘!&’,‘iﬁ? I
PR O " " vl §7
Schedule A (Form 990 or 990-EZ) 2015 "-,‘T"':" ) |
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|
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Schedule A (Form 990 or 990-£2) 2015 _Tennessee Juvenile Court Services 62-1275470 Page 3
* Partlll. Support Schedule for Organizations Described in Section §09(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part ||
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (of fiscal year beginning in) P {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and membership
fees recerved (Do nol include any “unusual
rants ") 9,240 9,870 19,110
.- ¢ 2 _ Gross recespts from admissions, meschandise
o * 77 sold or services performed, or faciiies
furmished n any actvity that s refated to the
organzatk's tax-exempt purpose §2,530 95,926 188,456
3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or faciities
furmished by a govemmental unit to the
orgamzauon without charge
6 Total. Add lines 1 through 5 101,710 105,796 207,566
7a Amounts included on lines 1, 2,and 3
recetved from disqualified persons
b Amounts included on lines 2 and 3
receved from othar than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlnes 7aand 7b
8  Public support. (Subtract lne 7¢ from N
ne 6 ) o i 207,566
Section B. Total Support
Calendar year {or fiscal year beginning m} P (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9  Amounts from hne 6 101,770 105,796 207,566
10a  Gross income from interest, dwidends,
payments receved on secunties loans, rents,
foyaltes and tnoome from similar sources 5,017 9,319 14,336
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 5,017 9,319 14,336
11 Netncome from unretated business
actvitres not included 1n ine 10b, whether
or not the business s regularly camed on
12 Other income Do notinclude gain or
loss trom the sale of capital assets
(Explain in Part V1)
13 Total support (Add ines 9, 10c, 11,
and 12) 106,787 115,115 221,902
14  Furst five years If the Form 930 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
‘ organizatan, check this box and stop here » D
| Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f} dwided by ine 13, column {f)) 15 83.5¢%
16 Public support percentage from 2014 Schedule A, Part i, iine 15 16 95.30%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) 17 6%
18 Investmeni income percentage from 2014 Schedule A, Part lil, ine 17 18 5%
1%a 33 1/3% support tests—2015 (f the orgamization did not check the box on line 14, and line 1515 more than 33 1/3%, and Ine
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization » @
b 33 1/3% support testa—2014 If the organization did not check a box on line 14 or ine 19a, and ine 1615 more than 33 1/3%, and
line 1815 not more than 33 1/3%, check this box and stop here The organization qualifies as a pubhcly supported orgamization [ 4
20__ Private foundation If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2015
DAA
8488638
i
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L l; souomyzme o™
U& i %’ 4

§2-1275470 Page &

""Pa[gmly Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. if you checked 11a of Pa

and B If you checked 11b of Part |, complete Sections A and C If you checked 11ic of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complele Part V )

rt |, complete Sections A

Section A. All Supporting Organizations

1 Are all of the organzation's supported organizations listed by name in the organzation’s goverming
documents? [f "No,” descnbe i Part Vi how the supported organizations are designated If designated by
dass or purpose, descnbe the designation If histonc and continuing relatonship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes.” explain in Part VI how the organization determined thal the supported

.w... ?ﬁﬁéw ““}i’“‘\‘i‘x‘>°";(2¥%n.bgs W-§’ RN I oy e

'3 orgamzaub
(b) and (c) below.

b Did the organization confirm thal each supported orgamization qualified under section 501(c)(4). (5). or (6) and

satisfied the public support tests under section 50%(a)X2)? If “Yes,” descnbe in Part VI when and how the
organization made the determination

¢ Did the organization ensure thal all support to such orgamizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use
4a  Was any supported orgamization not organized In the United States (*foreign supported organization®)? If
“Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below
b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign
supported organization? I “Yes,” descnbe in Part VI how the organization had such controt and discretion
despite being controlled or supervised by or in connection with its supported organizations
¢ Dt the organizaton support any foreign supported organization that does not have an IRS determination
under s;ecﬂons soi(c)(a) ar1|d 509(a)(1) or (2)? if 'Yes. explain in Pan Vi what controls the orgamzauon used
10 enstire that all suppon{n the fotégn supported o:gamzanon was used axglusively for section 170(c)(2)(B)
purposes
Sa Did the orgamization add, substiute. or remove any supported organizabons dunng the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also. provide detail n Part VI, including (i} the names and EIN
numbers of the supported organizations added, subsututed, or removed, (i) the reasons for each such action,

() the authonty under the organzation's organizing document authonizing such action, and (Iv) how the action

was accomphshed (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organizabon’s organizing document?

¢ Substitutions only. Was the substitution Lhe result of an event beyond the organizaton's control?

(] Did the organization provide support (whether in the form of grants or the provision of services or facities) to
anyone other than (1) its supported organizations, (i} individuals that are part of the chantable class benefited
by one or more of its supported orgamzations, or () other supporting organizations that also support or
beneﬁl one or more of the ﬁhng organization's supportad orgamzauons'i If "Yes," provide detail tn Part VI.

regard to a substantial contnibutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes,” complete Part | of Schedule L (Form 990 or 890-EZ)
9a Was the orgamization controlled directly or indirectly at any ime dunng the tax year by one or more
disquaified persons as defined in section 4946 (other than foundation managers and organzations descnbed
in section 509(a)1) or (2))? If “Yes." provide detail in Part V|
b  Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI
¢ D a disqualfied person (as defined in Iine 9a) have an ownership interest in, or denve any parsonal benefil
trom, assets in which the supporting organization also had an interest? If "Yes,” provide detail i Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionatly integrated
supporung organlzauons)? If 'Yes. answer 10b below.- .., .
b Dld the onganizatnon have any excess business holdings in the tax year" (Use Schedule C. Form 4720, to
determine whether the organization had excess busness holdings )

AN o 1
ported organization described in section 501(c)(4) (5), or (6)? If "Yes," answer o { 7 e

Did the organization’ provide & grant; loan. compenisation, orother SImIlal’ .payment to a substanbal contnbutor Ll iy
' ” ‘(defined in secfion’ 4958(0)(3)(0)) a family member of a substantal contributor, or a 35% controlled entity with

. .
A gc]0al. LS( Db
-0 PPLEHERS <~5M.€’S;ﬁ“ Ve T

e#7

10b

DAA
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Schedule A (Form 990 or 990-E2) 2015 _Tennessee Juvenile Court Services 62-1275470 Page 5
.PartiV’ Supporting Organizations {continued)

11 Has the orgamization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)

below, the goveming body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b

A 35% controlled entity of a person descnbed i (a) or (b) above? if "Yes” to a, b, or ¢, provide detail in Part Vi. 11c

SecuonB_T.ypeJ_Suppomng;gEmzatmne

s

[P

LI

LR

H

B

i+

a The organization satisfied the Activiies Test Complete line 2 below,
b | | The organization ts the parent of each of its supported organizations Complete line 3 below
¢ The organization supported a govemmental entity Descnbe in Part VI how you supported a government enlity (see instructions)
2 Actvities Test Answer (a) and (b) below Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of N (*' ¢
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify MR 2R
those supported crganzations and explain how these actvities directly furthered their exempt purposes, ‘ s .-
how the organization was responsive to those supparted organizations and how the organization determined X ; E
. that lhesa activiies consmuled substantally all of its actwvities . .
LY DB the aciivities dascn‘bed in (a) constitute activibes that, but for thejorganization’s mvolvernent; ane or more. :
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these NN (AR
activities but for the organzation's involvement 2b
3 Pareni of Supporied Orgamizations Answer (a) and (b) below S S
a Oid the organrzation have the power to regularly appont or elect a majonty of the officers, directors, or N : AR .
trustees of each of the supported orgamzations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each . L R
of is supparted orgamizavons? If “Yes " descnbe i Part Vi the role played by the grganization n this regard 3b
DAA Schedule A (Form 990 or sgg-gg)m 8

'?.‘r:‘ E B R I £ S FN“F" "ﬂﬂ Yes |- No =

4 Dud the dxrednrs trustees or membership of one or more supported orgamzatlons have the powet to' I R B
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If "No * descnbe in Part Vi how the supported organization(s) effectuvely operated supervised, or - e
controlled the organization's activiies |f the organization had more than one supported organization, .
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported <
organizalions and what conditions or restnctions d any, applied to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that aperated, supervised. or controlled the supportng organization? If *Yes,” explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supensed, or controlled the supporting organization

Section C. Type [l Supporting Organizations

50k

PR

o 1 Were a ma;omy of the organization’s duectors or trustees during the tax year also a ma;onty of the dlrectors s

s or tmstees of each of !ha organization's supported orgamzat:on(s)? i#*No." describe in PanVl how contml' \;fu.ﬁin»(h{-ﬁ’fﬁ.i 7
oF managemenl of the' supporung organization was vested in the same persons that oonlro"ed or managed
the supporied organization(s)

Section D. All Type lil Supporting Organizations

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the B S

organization's tax year, (1) @ wntten notice descnbing the type and amount of suppon provided during the pnor tax , .

year, (11} a copy of the Form 990 that was maost recently filed as of the date of nouficaton, and {m) copies of the PR N .

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported RETEE N

organization(s) or (#) serving on the governing body of a supported organization? If *No,” explain in Part VI how .

the organization maintained a close and continuous working relationship with the supported organizaton(s) 2

3 By reason of the relationship descnbed in (2), dd the organization's supported organizations have a . b .

. sngmﬁcant voice In the organization’s investment policias and directing the use of the organzation’s a # i

o i gneome or gssbig at ali tmes during the tax year? ] 'Yes describs in Part Vi.the role the oruanizatlg_p s i g’ o ’!d «.5' f
supponed orgamzauons played in this 1 g_gard ) w2 )

Section E. Type lli Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Pari Test dunng the year (see instructions)
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Schedule A (Form 990 or 990-E2) 2015 _Tennessee Juvenile Court Services 62-1275470 Page 6
> PartV - Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ﬂ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through £
g A- Adj d Net! (A} Pror Year {B) Current Year
(optional)
1__Net short-term capital gain 1
2 Recovenes of pnor-year distnbutions 2
./l 3  Other gross ncome (see instructions) PR 36 .. - senoabedthad i
4 Addlines 1 thrgugh 3 4
5 Depreciation and deplétion I
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [
7 __Other expenses (see instructons) 4
8 Ad]usted Net income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{opuonal)
1 Aggregate fair markel value of all non-exempt-use assets (see 0 . R BERSES
instructions for short tax year or ts held for pant of year) L. e I I T AP
a _Average monthly value of secunties 1a
b __ Average monthly cash balances 1b
S ¢ Fair market value of other non-exempt-use assets 1c* .o A
d_Total (add ines 1a. 1b, and ic) - 11d. [T e
e Discount claimed for blockage or othsr TR Fuee s e B
factors (explain in detanl in Part Vi) o o
2 Acquisiion indebtedness applicable to non-exempt-use assets 2
3 _Subtract line 2 from tine 1d 3
4 Cash deemed heid for exempt use Enter 1-1/2% of line 3 (for greater amount
see tnstructions) 4
5 Net value of non- pt-use {subtract hne 4 from Iine 3) 5
6  Muluply line 5 by 035 [
7 Recovenes of pnor-year distnbutions 7
8 Minlmum Asset Amount (add line 7 to ine 6) 8

Section C - Distributable Amount

Current Year

- 1 Adpsted netincome for prior year (from Section A, line 8, Column A)
«Lyi-._ 2 _ Enter 85 ofbn01 s . L e

3 Minimum asset amounl for prior year (from Section B, Ime 8 Column 7\)

1 p.r—.{

LT

4 _Enter greater of ine 2 or line 3

5 Income tax imposed in pnior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to s PPN
emergency lemporary reduction (see instructions) [ *

7 [_] Check here If the current year is the organization's first as a non-functionally-ntegrated Type It suppomng organization {see

instructions)
Schedule A (Form 990 or 890-EZ) 2015
D O S ¥ . ) - - . - P | SUTIEPT R - BRI S
. PR T T .
om 048008
Page 25 of 42

R T

Yoo e e bt




RS IE T TR -

CIS Image

Case #: CISHJV68VB

Emp #: 0437989325

boge,

Schedule A (Form 990 or 990-E2) 2015

Tennessee Juvenile Court Services

JRETL XYY RPLIRN R PR 1= I

62-1275470

8085 08052016 2 55 PM

Page 7

vPant v

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

Section D - Distnbut,

Current Year

1__Amounts paid to supported organizations (0 accomplish exempt purposes

organizations, in excess of income from actwity

Amounts paid to perform actiwty that directly furthers exempt purposes of supported

Administrative expenses paid to accomphsh exempt purposes of supported organizabions

Amounts paid to acquire exempt-use assets

e

Qualihied sel-aside amounis (prior IRS approval required)

Other distnbutions (descnbe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

._;.\Dlﬁlribuhopg _q)jl
{prowvide details in Part V1) See instructions

Bnkly supported.organizations to,winch the organization is responsive

&8

9 Distnbutable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Pre-2015

() (i)
Excess Distributions Undoerdistributions

(1)
Distributable

Amount for 2015

1 Distnbutable amount for 2015 from Section C, iine 6

2 Underdistnbutions, if any for years pnor to 2015 R , AN
{reasonable cause required-see mstructions) R e
3 Excess distnbutions carryover, if any. to 2015 P N N I ¢
2 P = - = T - — 7 =
b R A g e LR 207 N
e ?”’* V\:\‘-:.‘:(”;,:‘:‘;:a‘{;:,‘, Fe . "’z\:j:(’, v . g v 2 g:n:-:i\, . R ’,f\”;?;»
“'41 5" From2013 .. > - . < lew o |owiasnimee ] Basbr 0 L SIAHe R
e _From 2014 PR R S PR SR B e e B RET T ey
f Total of ines 3a through e T RPN R e PR
f_Applied lo underdistnbutions of pnor years TR ey L
h_Applied to 2015 disinbutable amount " : b .
1__Carryover from 2010 not applied (see instructions) ) - - N
| Remander Subtract ines 3q. 3h, and 3 from 3f y N
4 Distnbutons for 2015 from Section :
D, line? $
a_Appled to underdistnbutions of prior years
b _Applied to 2015 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining undendistnbutions for years pnor to 2015, i
any Subtract fines 3g and 4a from Iine 2 (if amount
'~ greater than zero, see instructions) -
6 Remaining underdistnbutions for 2015 Subtract ines 3h
and 4b from kne 1 (f amount greater than zero, see
g instructions)
7  Excess distributions carryover to 2016 Add lines 3
and 4¢
8 Breakdown of ine 7
a vy rugA e IR 3 )
b - N B . S B , B e
¢ Excess from 2013 I S T s
d_Excess from 2014 AR T Tz N o R
e Excess from 2015 . Pl N FE R
Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part li, line 10, Part il, ine 172 or 17b; Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
hnes 2, 5, and 6 Also complete this part for any additional information (See instructions )
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SCHEDULE D Supplemental Financial Statements |_omBNo iseso07
(Form 990) P Complete if the organization answered “Yes™ on Form 990, 201 5
Partiv, line 6,7,8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b
Oepantment of the Treasury P Attach to Form 990. - Open te Pubhc‘ R
‘ Iniernal Revenus Seice P information ahout Schedule D {Form 990) and its instructions js at www.irs.gov/formg90, £ Inspection -~ °
i Nams of the organtzation Employsr ientfication numbar
l . Tenn\essee Juvenile Court Services 62-1275470
L-—;» T e ,yf\ffg ti " grganlzatlons Maintaining Donor Advised Funds or Other Simitar Funds or Acqoypt’s’ . .
; AR Ao T et VWMWWWMM%WMM Walge fidhdly ot ot men,
| (a) Donor advised funds {b) Funds ana other accounts
} 1 Total number at end of year
: 2 Aggregate value of conlnbubons to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization's property, subject to the orgamzation’s exclusive fegal control? D Yes D No
6 Dud the organizatien inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confemnng impermissible pnvate benefit? D Yes D No
+-Parttl . Conservation Easements,
Complete if the organization answered “Yes” on Form 980, Part IV, line 7
. . o s 1 Purpose(s) of conservation sasements held by the organization (eheck all that apply) .
o IHGEA Y b [ Preseivatichiof land for public ise (e g., recreation of education) 2. -[ | Preseration ofia Fistorically Inpertant trid ares L /s o + vt -
| Protection of natural habitat Preservation of a certfied histonc structure
, Preservation of open space
2 Complete ines 23 through 2d 1f the organizaton held a qualified conservauon contnbution in the form of 2 conservation
easement on the ast day of the tax year . IHald at the End of the Tax Year
a Total number of conservation easements 2a
b Tota!l acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after B/17/06 and noton a
histonc structure histed in the National Register 2d
3 Number of conservation easements modified transferred, released, extnguished. or terminated by the organization dunng the
tax year b
4 Number of states where property subject to conservation easement I1s located P
T e " ey t‘”: Does the organlzabon have a wniten palicy regarding the penodic monitonng, mfpecnonr han?hng of Cainy b Lo )
v etmnb b S ol enid enforééent of the conservation easeinerits it hotlis? - ¢ & 1T 7o R Lob T LRGN RIS I 9ol [T o
6 Staff and volunteer hours devoted to monitoning, Inspecting, handiing of violations, and enforemg conservation easements dunng the year
>
7 Amount of expenses incurred in monitonng, inspecting, handhing of violations, and enforcing conservation easements dunng the year
»>s
8 Does each conservabon easement reported on line 2(d) above satisfy the requirements of section 170{hX4)(B)(1)
and section 170(h)4)(BXil)? D Yes D No

9 in Pan Xill, descnbe how the organization reports conservation easements In its revenue and expense statement, and
batance sheet, and include, i applicable, the text of the footnote to the organzation’s financial statements that describes the
organization's accounting for conservation easements
< Partlll - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete (f the organization answered “Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitied under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
i« works of an, hsstnrlcal treasures, or other similar assets held for public extubibion, education, of researdi n Iunheranca of
pﬁbrc service, prowde‘ in Part XIII the text of the footnote 16 its financral Statern@nis that descnbes ‘these tems * Ensaiiaieh
b If the organization elected, as permitted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet
‘ waorks of art, histoncal treasures. or other simiar assets held for public exhibiion, education, or research in furtherance of
| public sernce, provids the followaing amounts relating to these items
() Revenue included on Form 930, Part Vill, ine 1 > s
() Assels Included 1n Form 890, Part X » s
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, prownde the
following amounts required {o be reported under SFAS 116 (ASC 958) relating to these items

PR

R

a Revenue included on Forrn 990, Part VII! fine 1 » s
b _Assets induded i Form 990, Part X [ 3
For Paperwork Reduction Act Notice, see the Instructions for Form 880 Schedule D (Form 820) 2015
oA 4BUD
1 ey - E . By -~ P - :‘,__‘;‘_____x —— A
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Schedyle D (Form 990) 2015 __Tennessee Juvenile Court Services 62-1275470 - “Page 2
-,e.zPaMuB' : Org;mutlom Malmalm Collectionsiof Art, Historical Treasures, or Other Similar:Assets conhnued ¢

T
v 3
MRS

3 Uslng the o:gannzanqn's acqnlmmon. accesston; and other recoeds“'dnduany oﬂhe following that are a signtficant use of s
collecton items (check all that apply)

.a Pubhc exhibion d B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Par
X

§ Dunng the year, did the organization sohcit or receive donations of ant. histoncal treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990 Pan xX?

D Yas D No

D Yes

b If-Yes" explam theanangemam in Part Xlil.arid eompbte me !o!lwing table: &', oL I . b %\ﬁ i
) Amount

¢ Beginning balance 1c

d Addiions dunng the year 1d

e Distributions dunng the year 1e

{ E£nding balance bl

D Yes _ No

2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account liabiity?
b If “Yes,” explain the arrangement in Part XIIl Check here if the explanation has been provided on Part XIil

PartV, Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10
(a) Currenl year (b) Prior year {c) Two years back () Three years back () Four years back
1a Beginning of year balance
b Contnbutons
c Netinvestment eamings, gains, and
losses BRI B LN [ BT R T SN | R il FAITISEVR
d Graits or scholarships - K T T RN
e Other expenditures for faciites and i -
programs
f Administrative expenses
@ End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanant endowment P %
¢ Temporanly restncted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the orgarization thal are held and administered for the
organization by
{i) unrelated organzations B . . . .
{n) retated organlzatlons" RIS S S S ) . L i
b 1f “Yes" on hne 3a(ih, arothe related orgamzatlons lrsted as requuvd on Schedule R? | A

Dgscribe in Part XItt the |ntended uses of the ogamzahon s endowment funds

Page 29 of 42

: "s,Parts_VI‘ Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a_See Form 990, Part X, kne 10
Description of property (m) Cost or other basls {b) Cost or other basrs (<) Accumulated (d) Book valve
(investmenl) (other) depreciation
1a Land
b Butldings
¢ Leasehold improvements
d Equipment 4,505 4,505
e Other
Total Add ines 1a through 1e (Column (d) must equal Form 990 Part X, column (B), line 10c ) »
Schedule D (Form §30) 2015
4
' T b s 1 T TRIN P by
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62-1275470 Page 3

:PartVll: Investments—Other Securities.

Complete if the organization answered “Yes™ on Form 990, Part IV, ine 11b_See Form 980, Part X, line 12

{a) Desenpuon of secunty or category {b) Book vake {£) Method of valuation
i "L;:NT_B,P‘.‘.I I 8 s @nctuding nams of secunty) Cost or end-ol-year market value -
"1 " ™" (1) Financa) denvalives -
(2) Closely-held equity interests
(3) Other
A}
®)
©
D)
€
(F)
©)
)
Total (Column (b} rnust equat Form 990, Part X. col (B) line 12.) B o e
JPart Vi Investments—Program Related. ‘
AR by . Complete f the organization answered “Yes” on Form 990, Part 1V, line 11¢_See Forim 990, Part X, line 13
{a) Descnption of mvesiment {b) Book vatue {c) Methoo of vatuation
n Cosl or end-cf-year market value
{1)
{2
(3
4)
{5)
(6)
U]
{8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)line 13} R P o n g

~PartIX  Other Assets.

w .« Complete if the organization answered “Yes” on Form 990, Part IV, line 11d_See Form 990, Part X, line 15

(@) Description

{b) Book value

ey

(1) e

o

e
Lo

@)

(3)

A4

(5)

(6)

U]

8

{®)

Total (Column (b) must equal Form 990, Part X, col (B) ine 15}

»

Part X' Other Liabilities.

line 25.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X,

1 (a) Descripuan of liabiity

{b) Book value

(1} Federal income faxes™

n
20

)
N

R

@

(€]

)

{5)

{6)

(U]

8

9

Total (Column (b) must equal Form 990, Part X, col (B)lne 25) b

2 Lwability for uncertamn tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil [

DAA

P N
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Schedule D (Form 890} 2015 _Tennessee Juvenile Court Services 62-1275470 Page 4
“Part Xl  Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financlal statements 1
2 Amounts included on ling 1 but not on Form 880, Part VIIL, line 12 %

RO RN

Net unrealized gains (losses) on investments
Donated services and use of faciliies
Recovenes of prior year grants

Other (Describe in Part XIH )

e A 0 T &

3 Investment expenses not included on Form 980, Part Viit, hne 7b
b Other (Describe in Par X! )
¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4¢ (This must equal Form 990, Part ), line 12 )

E n{‘wl ;.ex..uats " H”.% ro

Addllnesh!hro e Iy . .
s AT
t@i g% g o wil, nne12 'but ot on e 1:

Part Xii -

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complele if the organization answered "Yes" on Form 990, Part IV, Iine 12a

1 Total expenses and losses per audited financial statements

2 Amounts included on kne 1but not on Form 990, Part IX, line 25
a Donated sences and use of faciliies
b Pnor year adjustments
¢ Other losses

ok B N (¢! R
- S SRR e 2 Rl ERERY
4 Amounts included on Form 990. Part IX, line 25, but not on line 1 R .
Y 2 Investment expenses not Included on Form 990, Part VIIl, ine 7b ) 4a
b Other (Descnbe in Part XHI ) 4 " “r
¢ Add lines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4¢ (This must equal Form 990, Part |, ine 18 ) 5

Part Xl Supplemental Information.

Provide the descnptions required for Part i, lines 3, 5. and 9. Part Ill, ines 1a and 4, Part IV, ines 1b and 2b. Pant V, line 4, Part X, ne
2, Pari XI. ines 24 and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additona! information
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Part Xl Supplemental Information (continued)

s a3

i

+

2
AT L
A
‘ade

P P N L
PRET WINPT S N TR R 51 v ¥
- . S . -~ ., ) R I R T r'ﬂ . — . R .
oy £ Sy :3,“.4';;.- ' ; ; AT h e 5;@2('1#.‘1.-‘3!,.H,'].{."-_;;lr;r!itx.:g‘-.‘\‘113.‘ Aot S TR TR S S

AL TG R g b gy AN My el SHREMER s e kgl

—t

Vo
(X

RRRRCT O, L SR R S8 T U T L

Scheduls D (Form 990) 2015

o 848308

Page 32 of 42

. .- . eaa . | o \ . Y T 4 S R SR
L S RN nl:v‘,f':-’(:,#. < o A e e bt Lo ...,,._&. PR AT

EARNR AR R IS e Ot L 2 7 T b i ol L R S R



CIS Image

Case #: CISHJV68VB

Emp #: 0437989325

by

]

I T e Ik

SCHEDULE O
{Form 990 or 990-E2)
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Supplemental Information to Form 990 or 990-E2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information

P Attach to Form 890 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs goviform990

} M. ll ’g)" xi;

1 3088 e

El

OMB No 15830047

2015

Open to Publlc
Inspection”=

Name of the erganizabon

Tennessee Juvenile Court Services

Employer identification number

62-1275470
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Porm 990, Part VI, Line 1llb - Organization's Process to Review Form 990

vg 5 le ?fa fz‘\'.i"‘s'}‘

ig gsent to and reviewed by the President and’ s
)
Secretary/Treasurer prior to aigning and»filing tax return with the IRS

d reviewed by the P
ikl R RS KR

Pt
AN

i
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s oh

~ ¥
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Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy

After disclosure of all material facts and appropriate investigation, the
governing board and/or committee members will decide if a conflict of
interest exists. The governing board and committee members will then
cpnsider all options or alternatives and a decision will be made as to :

t
KEY [ AT
a :ﬁ;:’ t‘rlbﬁi‘

en ering int

¢

transaction or arrangement.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing documents are made available to the public on the website.

Porm 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Unrealized Loss on Investments . $ -37,472

i i NP 1, . a e pat g
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For Paparwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ.
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