o 990

*% PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Interna! Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

2011

A For the 2011 calendar year, or tax year beginning

and ending

B checkit |G Name of organization D Employer identification number
applicable;
fanes® | TENNESSEE ALLIANCE FOR LEGAL SERVICES
tramee | Doing Business As 620979831
s Numbert and streat {or P.O. box if mail is not defivered to street address) Room/suite | E Telephone number
Termin- 50 VANTAGE WAY 250 615-627-0956
P City or town, state or country, and ZIP + 4 G Gross receipts § 856,698,
[aepte= | NASHVILLE, TN 37228 H(a) Is this a group return
Pendind T'e Name and address of principal officer: ERIK COLE for affiliates? [ ves No
SAME AS C ABOVE H{b) Are al affiliates included? [ JYes [ INo
| Tax-exempt status: 501{c){3) ] 50%(e) ( 1+ (insert no.) [ 4947{a)(1) or :I 527 If "No," attach a list. (see instructions)
J Website: » WWW ., TALS .ORG H(c) Group exemption number M

K Form of organization: | X | Corporation [ | Trust [ | Association [ ] Other P>

[L Year of formation: 19 9 6] M State of legal domicile: TN

Summary

o | 1 Briefly describe the organization's mission or most significant activities: PROVIDE PROGRAMMATIC SUPPORT TO
‘é NONPROFITS THAT PROVIDE FREE LEGAL SERVICES TO THE INDIGENT
:‘E, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, Ine 18} e 3 37
g 4 Number of independent voting members of the governing body (Pan VI, line 1b) ... 4 36
@ | 5 Total number of individuals employed in calendar year 2011 {Part V. line 2a) ..., 5 8
g 6 Total number of volunteers {estimate if BECESSANYY . e 6 0
g 7 a Total unrelated business revenue from Part VE, column (G lIne 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... iiee i b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) . 721,162. 751,278,
g 8 Program service revenue {Part VI, lIne 2g) ... 47,337. 100,800,
B 10 investment income (Part VIll, colurnn (A), ines 3,4, 80d 7d) ..o 1,361, 862.
11 Other revenue (Pant VIll, column {A}, lines 5, 6d, 8c, 9¢, 10¢,and 11e) ... 1,973. 3,345.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12} ... 771,833, 856,285.
13 Grants and similar amounts paid (Part IX, column (8), lines 1:3) . ..., 0. 0.
14  Benefits paid to or for members (Part 1X, column (A), fine 4} 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5 10) ......... 358,793, 379,304.
g 16a Professional fundraising fees (Part (X, column (A), line 11e) 0 ‘_“0
e b Total fundraising expenses (Part IX, column {D), ne 25}
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) ... 497,601. 530,830.
18 Total expenses. Add lines 13-17 (must equal Part IX, cafumn (A), ine 25} ... 856,394. 910,134,
19 Revenue less expenses. Subtract line 18 from line 12 ... <84,561.p <53,849.>
E % Beyinning of Gurrent Year End of Year
BE| 20 Total assets (Part X, N 16) ... 204,574. 216,478,
22121 Total liabilities (Pt X, N€ 26) . ..o 224,583. 284,336,
guz.‘ Net assets or fund balances. Subtract line 21 fromline 20 ... <20,009.p <73,858.>

Under penalties of perjury, | declars that | have gxamined this return, including accempanying schedules and statemests, andg to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other Hhan officer) is based on all information of which preparer has any knowledge.

Sign } Signature 0 Date
Here ERTK ] VE DIRECTOR
Type or print name and {itle
Print/Type preparer's name Praparer's signaturs Date i‘;"’”" [ ]| PTIN

Paid WILLYAM M. FITZGERALD, II saempiows P00854446

Preparer | Firm's name g RAYBURN, BATES & FITZGERALD, P.C. Firm's ENgp  62-1471522

Use Only | Fimvs address . 2200 MARYLAND WAY, SUITE 300

BRENTWOOD, TN 37027 Phonene. {615)661-7878

May the IRS disguss this return with the preparer shown above? (seeinstructions)  ........ooooiiii s [X]ves [ INo

Form 990 (2011)

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 8868 Application for Extension of Time To File an

(tev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intermnal Revenue Service » File a separate application for each return,

® [fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this DOX ... ... e, >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

Electronic filing fs-#ifs} You can electreonically file Form 8868 if you need a 3-month automatic extension of time to file (B months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-menth extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part H with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Confracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronic fiting of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and reguesting an automatic 8-month extension - check this box and compiete

P EONIY oo » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification numiber (EiN) or
rint
° TENNESSEE ALLTANCE FOR LEGAIL SERVICES 62-0979831
Z':.tht: ?or MNumber, street, and room or sulte no. if a P.0O. box, see instructions. Social security number (SSN)
filing your 50 VANTAGE WAY, NO. 250
instructions. § - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE, TN 37228

Enter the Return code for the return that this application is for {file a separate application for each retur) m
Application Return | Application Heturn
Is For Code |lIs For Code
Form 990 01 Form 990-T {corporation) 07
Form 99¢-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 FForm 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 890-T (trust other than above) 06 Form 8870 12
ERIK COLE

® The books are inthecare of » 50 VANTAGE WAY, SUITE 250 - NASHVILLE, TN 37228

Telephone No.» 615-627-0956 FAXNo. P 615-627-0964
* |fthe organization does not have an office or place of business in the United States, check this DOX . » |:|

® [fthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [_i.Ifitisfor part of the group, check this box P %:i and attach a list with the names and EINs of afl members the extension is for.
1 [|request an automatic 3-month (6 months for a corporation required to file Form 990-T) extensicn of time until
AUGUST 15, 2012 .10 file the exempt crganization return for the organization named above. The extension
is for the organization’s return for:

»> calendaryear 2011 o
] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: 1 initiat return [] Final return
Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Form 996-PF, 890-7, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b! % 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | % 0.
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev, 1-2012)
123841
01-04-12
25
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Form 990 (2011} TENNESSEE ALLIANCE FOR LEGAL SERVICES 62-0979831 page?
1 Statement of Program Service Accomplishments

Check if Schedule © contains a response to any guestion inthis Part I ...y
1 Briefly describe the organization’s mission:

THE TENNESSEE ALLIANCE FOR LEGAL SERVICES (THE ALLIANCE) IS A

STATEWIDE NON-PROFIT ORGANIZATION THAT SEEKS TC BUILD PARTNERSHIPS TO
SUPPORT THE DELIVERY OF EFFECTIVE CIVIL LEGAL SERVICES FOR LOW-INCOME
AND ELDERLY TENNESSEANS. THE GOALS OF THE ALLIANCE IS TO ESTABLISH A

2  Did the organization undertake any significant program services during the year which were not listed on
the PHOF FOMM 990 0F BB0-EZT  ________._._.\o.oo.oeoeoeoee s ee oo eee oo ess st [_Jves [XINo

if “Yes," describe these new services on Schedule Q.

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services? ... . DYes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cH3) and 501(c){4) organizations and section 4847{a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, i any, for each program service reported.

4a  (Code ) (Expenses § 788 I 924. including grants of § ) (Revenue $ 100 r 800. )
TO PROVIDE LEGAL TRAINING FOR THE STAFFS OF THE TENNESSEE LEGAL AID
SOCIETIES AND TO SERVE AS A CQOORDINATOR FOR THE STATE LEGAL SERVICE
PROJECTS. IN ACCOMPLISHING THE ORGANIZATION'S PROGRAM SERVICE GOALS
DURING 2011, 15 STATE LEGAL PROGRAMS WERE SERVED, 12 STATEWIDE LEGAL
SERVICE PROGRAMS WERE MANAGED, AND OVER 650 LAWYERS AND ADVOCATES WERE
TRAINED. IN ADDITION, ONE NEW PROGRAM TC PROVIDE LEGAL ASSISTANCE TO
LOW~-INCOME TENNESSEANS USING THE INTERNET THROUGH PUBLIC LIBRARIES WAS

ADDED .
4b  (coce: ) {Exponses $ including grants of $ ) (Revenue $ }
4e  (code: } (Expenses $ including grants of § } (Revenue § }

4d  Other program services (Describe in Schedule O.)

{Expenses § including grants of § ) (Revenus § )
4e__Total program service expenses I 788,924.
Form 990 (2011)
132002
02-09-12
2
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290 {2011} TENNESSEE ALLIANCE FOR LEGAL SERVICES 620979831 Page 3
Checkiist of Required Schedules
Yes | No
1 s the crganization described in section 501(c)(3} or 4947 (a)(1) (other than a private foundation)?
I Y88, " COMPIBYE SCREGUIB A ...\ oeoeoeoeeeee oot it it et ettt s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributord! . e 2 X
3 Did the organization engage in direct or indirect pciitical campaign activities on behalf of or in opposition 1o candidates for
public office? If "Yes," compiete SCRBOUIE C, PAML ... ....cc.co oo oo 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCheaule G, PA Il ................c...cooooe oot 4 | X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(¢)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedufe C, Part Il ... ... 5 X
6 [id the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Scheduie D, Part | 6 X
7  Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ..., 7 X
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROALIE D, PATE Ml ... oo oottt e e ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Scheduie D, Part V' e
11 If the organization’s answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PRI VI e ey 11a| X
b Did the organization report an ameount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 187 If "Yes," complete Schedule D, Part VII e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of Its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VIl e X
d Did the crganization repott an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCREOUIE D, Pt IX ..o oo eee et e 11d X
e Did the organization report an amount for cther labillities in Part X, line 257 /f "Yes," complete Schedule D, Part X ... 11e| X
f Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions 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 X1, Xl @and XU e 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" fo line 12a, then completing Schedule D, Parts X, XIi, and Xill is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)I)? If "Yes," complete Schedule & ..o 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . ... 14a 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 1 and IV e e 14b X
15  Did the crganization report on Part [X, coltmn (4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ltand IV ... ... 15 X
16 Did the crganization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
jocated outside the United States? If "Yes," complete Schedule F, Parts lfand IV . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines 6 and 11e? If "Yes," compiete Schedule G, Part] . e e 17 X
18 Did the organization report more than $15,000 totat of fundralsing event gross income and contributions on Part Viil, lines
icand Ba? )f "Yes, " complete Schedule G, Parf Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line @a? If "Yes, "
COMPIEte SCRBGIE Gy PArt Il ...\ oo oot 19 X
20a Did the organization operate one or more hospital facifities? If "Yes," complete Schedule H ... . ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............................ 20b
Form 990 (2011)
132003
01-23-12
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990 {2011) TENNESSEE ALLIANCE FOR LEGAL SERVICES 62-0979831 Page 4
i Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or erganization in the
United Statas on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts Fand Il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United Statas on Part 1%,
column {A), line 27 Jf "Yes, " compiete Schedule |, Parts Tand Il 22 X

23 Did the organization answer "Yes' fo Part Vll, Section A, iine 3, 4, or 5 about compensation of the organization’s cusrent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SORBUUIE U ... e ettt ettt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. "NO", GO 10 N8 25 .. ... et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary peried exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaxeXemPl BONTST | e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duting the year? ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disquaiifled person during the year? If "Yes," complete Schedule L, Part{ .. ... 25a X

b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes, " complete

ShedUle L, PaIET 25h X
26 Was aloan fo or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Partil ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il ... e e
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similay assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SChedule Ny Part] e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Sehedle N, Partll e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 307.7701-2 and 301.770%1-32 )f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, #l, IV, and V, N8 1 ...t e 34 X
35a Did the organization have a controiled entity within the meaning of section 51200)(13)0 ... o 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part Vi liNe 2 . e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yeos," complete SCRadula R, Part Vi N8 2 ... oo e ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedute R, Part VI ... 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... i e i 38 | X
Form 990 (2011}
132004
01-23-12
4
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990 (2011) TENNESSEE ALLIANCE FOR LEGAL SERVICES 62-09279831 pageB

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ............................. 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .
c Hf "Yes," to line 5a or 8b, did the organization file Form 88BE-TT e

6a

4/

Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable ... 1a

Bl

(I NG WINININGS 10 PHZ8 Wi B S T e oo e b1 a e et et e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... 2a
If at least one Is reported on line 2a, did the crganization file all required federal employment tax returns? ...

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ...

If "Yes," has it filed a Form 990-T for this year? /if "No," provide an explanation in Schedule © .. i,

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...

If *Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? ... ...

Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization solicit
any contributions that were not taxX dedUctbleT L e

6a X

If "Yes," did the organization inciude with every scolicitation an express statement that such contributions or gifts

Wl NOL L AOUUC B e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parfly as 2 contribution and partly for goods and services pravided to the payor? [ 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 .
d If "Yes," indicate the number of Forms 8282 filed during the vear
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C7
8 Spansoring organizations maintaining donor advised funds and section 509(a)(3) supporting grganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsocring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 . e
b Did the organization make a distribution to a donor, donor advisor, or related person? ...l
10 Section 501(c){7?)} organizations. Enter:
a Initiation fees and capital centributions included on Part Vill, line 12 ... .. 10a
b Gross receipts, included on Form 990, Part VIIl, fine 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members of shareholdBrs ...t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amolints due or received fromthem.} ... 11b
12a Section 4947(a}(1} non-exempt charitable trusts. |s the organization filing Ferm 980 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear .................. 12b
13  Section 501{c})(29} qualified nonprofit health insurance issuers,
a Is the organization licensed 1o issue qualified health plans in more than cne state? .. ... ., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... . 13b
¢ Enterthe amountof reserves On hand .. ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b i "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation fn Scheduie O 14b
Form 990 (2011)
132005
01-23-12
5
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990 (2011) TENNESSEE ALLIANCE FOR LEGAL SERVICES 62-0979831  Pageb
Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b belew, and for a "No™ response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See Instructions.

Check if Scheduie O contains a respeonse to any question in this Part V1 .o e
Section A. Governing Body and Management

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

if there are material differencas in voting rights among members of the geverning hedy, or if the governing
hody delegated broad authority to an exacutive committee or simifar committes, explain in Schedule 0.

b Enter the number of voting members inciuded in line 1a, above, who are independent ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trUStee, O KBY B Oy O T ittt 2 X
3 Did the organization delegate control over managemant duties customarily performed by or under the direct supervision
of officers, direciors, or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 280 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or stocknOlders? .. ... .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
7a X

more members of the gOVEMING DOAYT | .. it et ettt
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing DOGYT e e e
8 Did the organization contemporanecusly document the mestings held ¢r written actions undertaken during the year by the foliowing:
@ The governiNg DOdY T e
b Each commitiee with authority to act on behalf of the goverming Doy T e
g Is there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannct be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedulfe © oo 9 X
Saction B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affliates? e 10a
b If "Yes," did the organization have written policies and procedures geverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ...
11a Has the organization provided a complete copy of this Form 820 to all members of its governing body before filing the form?
b Describe in Schedule Q the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "N, " gt ine 13 e
b Were officers, directors, or trustees, and key employees reguired tc disclose annuaily Interests that could give rise to conflicts? ... .
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? If "Yes, " describe
in Schedufe O BOW HRIS WES TOMB | ... ... oottt ettt ettt
13 Did the organization have a written whistleblower policy?
14 Did the crganization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official .. 15a
b Other officers or key emplovees Of the OrGBN Za I ON et e e e et 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
TXA BNy UNING TN YT e e e e e e 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s
axempt status with respect to such arrangements? .. e eeeeeeieeeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c}{3)s only) available
for public inspection. Indicate how you made these available. Check ail that apply.
E:f Own website Another's website Upoen request
19 Describe in Schedule G whether (and if so, how), the crganization made its governing documents, conflict of interest policy, and financial
staterments available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
ERIK COLE — 615-627-0956

50 VANTAGE WAY, SUITE 250, NASHVILLE, TN 37228

0212 Farm 990 (2011)
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(2011) TENNESSEE ALLIANCE FOR LEGAL SERVICES 62-0979831  page?

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

Employees, and Independent Contractors

Check if Schedule C contains a response to any question in this Part VIl oo eireieins I::l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the caiendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amourtt of compensation.

Enter -0~ in columns {D), {E), and (F) if no compensation was paid.
® | ist ali of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® ist the organization’s five gurrent highest compensated employees (other than an officer, director, trustee, ar key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form $098-MISC) of mere than $100,000 from the arganization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

* | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instifutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

09150622 769337 2827

@) ) () (D) €) (F)
Name and Title Average e not ciﬁfm&gman ane Reportabl.e Heportabl'e Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(describe ’E the organizations compensation
hours for 2 g organization (W-2/1099-MISC) from the
related g 5 & (W-2/1098-MISC} organization
organizations| & | & % g and related
in Schedule | 2 | £ § g E% 5 organizations
0) ElE g gkl 5
{1} SEE ATTACHED LISTING
SEE ATTACHED LISTING 0.00 X 0. 0. 0.
{2) ERIK COLE
EXECUTIVE DIRECTOR 40.00 X 69,126. 0. 3,626.
132007 01-23-12 Form 990 (2011)
7
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Form 990 (2011) TENNESSEE ALLIANCE FOR LEGAL SERVICES 62~-0979831 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) () () () (F)
Name and title Average (o ot Ci‘g’f‘;‘gg than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/irustee) from from related other
{describe ;E’ the organizations compensation
hours for 2 B organization {W-2/1099-MiSC) from the
related | 5 | § 7 (W-2/1099-MISC) organization
organizations| g | g g g and related
in Schedule | 3 ,é s | E E% 3 organizations
o |5|5|4|s 55
b SUB-0TAL ... oo > 69,126, 0. 3,626.
¢ Total from continuation sheets to Part VII, Section A . ... » 0. 0. 0.
d_Total {addiines thand 1¢) ... > 69,126, 0. 3,626,

2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a7 Jf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf *Yes, " complete Schedule J for such individual
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization of individual for services
rendered to the organization? /f "Yes," complete Schedule J for such petson

Yes | No

........................................................................ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repott compensation for the calendar vear ending with or within the organization’s tax year.

(A)
Name and business address

NONE

{B)

Description of services

+]
Compensation

2 Total number of independent centractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

0

132008 01-23-12

09150622 769337 2827
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Form 990 (2011)

TENNESSEE ALLTIANCE FOR

LEGAL, SERVICES

62-0979831

Page 9

Statement of Revenue

(B)
Related or
exempt function
revenue

(A}
Total revenue

<
Unrelated
husiness
revenye

D}
Revenue
excluded from

tax under
sections 512,
513, or 514

Contributions, Gifts, Grant
and Other Similar Amount

-0 Qo 6 - o

=i

Federated campaigns

Membership dues

Fundraising events

Related organizations ... ...

751,278,

Government grants {contributions) 1e

Alt other contributions, gifts, grants, and

simifar amounts not included above 11f

MNoncash contributions Included in lines 1a-1f: §

Total. Add lines 1a-1f

am Service
evenue

Progg

e = 0 o 6 oo

Business Code

EQUAL JUSTIC CONF. 900099

NASW-TENNHELP 500099

OTJ GRANT 900099

TIG-10025 WTLS 900099

LSC GRANTS 900099

900099

All other program service revenue

Total. Add lines 2a-2f

QOther Revenue

a o ©

¢ _Net income cor (loss) from sales of inventory .................. |

Investment income (including dividends, interest, and
other similar amMounts) ..., »

Income from investment of tax-exempt bond proceeds

Royalties

Gross rents

Less: rental expenses ...

Rental income or (loss) ...
Net rental income or {loss)

(i} Securities (i) Other

Gross amount from sales of

976.

assets other than inventory

Less: cost or other basis

413.

and sales expenses

563.

Gainor (1088} ..o

Net gain or {foss)

563,

Gross income from fundraising events (not

including $ of

contributions reportad on line 1¢). See
Part W, line18 ... a
Less: direct expenses ... b

Net income or {loss) from fundraising events

Gress income from gaming activities. See

Part IV, line 19 a

Less: direct expenses b

Net income or {oss) from gaming activities ...

Gross sales of inventory, less returns

and aliowances a

L.ess: cost of goods sold by

Miscellaneous Revenue Business Code

OTHER TINCOME

900099

3,345.

3,345,

@ Qo o w

3,345.

856,285, 0.

<

105,007,

12
132009
01-23-12

09150622 769337 2827
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) (2011)

TENNESSEE ALLIANCE FOR LEGAL SERVICES

62-0979831 page10

Statement of Functional Expenses

Section 5071(c)3) and 501{c){(4) organizations must complete all columns. All other organizations must complete column (A} but are not required to
complete columns (B), (C), and (D).

Check if Schedule © contains a respense to any question in this Part IX e e i D
o oo oy e | Towdoparses | Progavtoncs | Mmgmonwend | Findsang
1 Granis and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part iV, lines 15 and 16
4  Benefits paid to or formembers ... .
5 Compensation of cutrent officers, directors,
trustees, and key employees ... 74,134. 50,411. 23,723.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c){)(B) ...
7 Cthersalariesand wages ..o, 205,294. 166,798. 38,496.
8 Pension pian accruals and contributions ginciude
section 401(k) and section 403{b} empleyer contributions) ... 1 0 [4 3 3 8 . 8 1 4 l 5 hd 1 r 9 2 3 L
9 Other employee benefits ... ... 66,745, 53,110. 13,635.
10 Payrolltaxes ... 22,793, 17,859, 4,934.
11 Fees for services {non-employees):
a Management ...
b Legal ...
C ACCOUNNING e 26,096, 20:426- 5;670-
d Lobbying . ...
e Professional fundraising services. See Past IV, line 17
f investment managementfees ... .. ... ..
g Other .
12 Advettising and promotion ...
13 Officeexpenses. ............cooccciiiviiiiien,
14 Information technology ...
15 Royalties ...
16 OCCUDANGCY _...ooooooee e 29,134. 22,803, 6,331.
17 Travel oo 942. 615. 327.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 20,931. 20,931.
20 dnterest
21  Payments to affiliates ... ...
22  Depreciation, depletion, and amortization ... 16 r 601. 12 P 993. 3 7 608.
23 Insurance . 3,278, 2 4 5
24  Other 8xpenses. ltemize axpenses not covered
above. (List misceltanaous expsases in ling 24e. If lina
248 amount exceeds 10% of line 25, colurmn (A)
amount, list line 24e expenses on Schedule 0.) ...
a LEGAI, ASSISTANCE 346,319, 346,319.
b CONSULTING 33,640, 28,800. 4,840.
¢ COMPUTER AND WEBSITE 17,554, 16,215. 1,339.
d TELEPHONE & INTERNET 7,660, 6,271, 1,389,
e Allotherexpenses 28,675- 14,393- 14,282.
25  Total functienal expenses. Add lines 1 through 24e 910,134. 788,924, 121,210, 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Chackrera B [ ] following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)

09150622 769337 2827
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(2011) TENNESSEE ALLIANCE FOR LEGAL SERVICES

62-0979831 page11

| Balance Sheet

132011 01-23-12

09150622 769337 2827

11

{A) 8
Beginning of year End of year
1 Cash-nominterestbearing e 18,762.] 1 7,328,
2  Savings and temporary cash investments 2
8 Pledges and grants receivable, Net .................cc.cccooooocooooiooeoeeeoeo. 130,554.] 3 160,892.
4 Accounts receivable, Net e _ 3,674, a 5,314,
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated empioyees. Complete Part |}
of Schedule L . e
6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c){3){B), and contributing
employers and sponscring crganizations of section 501(c}{®) voluntary
" employees' heneficiary organizations {see instructions) ... 6
§ 7 Notes and loans receivable, net s 7
& | 8 Inventoriesforsale or USe ... 8
9  Prepaid expenses and deferred Charges ... 1,222.] ¢ 6,883.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. | 10a 91,530
b Less: accumulated depreciation ... 10b 65 r 169 40 r 662 .| 10c 26 ) 361.
11 Investments - publicly traded securities ... ...
12 Investments - other securities. See Part IV, line 11
13  investments - program-related. See Part IV, line 11
14 Intangibleassets ...
16 Otherassets. Ses Part IV, Hine 11 .. 3,700, 3,700.
16 Total assets. Add lines 1 through 15 (must equal line 34} ........................... 204,574, 210,478,
17 Accounts payable and acctued expenses ... 223,103, 252,856,
18 Grants payable
19 Deferred revenue ...
20  Taexempt bond liabilities
@ |21  Escrow or custodial account liability, Complete Part IV of Schedule D .
g 22  Payables to current and former officers, directors, trustees, key employees,
_:'3 highest compensated employees, and disgualified persons. Complete Part I}
- of Schedulo L e
23 Secured morigages and notes payable to unrelated third parties ... 23 30 r 000.
24  Unsecured notes and lcans payable to unreiated third parties ..................... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 1,480.| 25 1,480,
26 Total liabilities. Add lines 17 4hrough @5 ..o 224,583.] 2 284,336,
Organizations that follow SFAS 117, check here » and complete o
b lines 27 through 29, and lines 33 and 34. :
S 27 Unrestrioted et @88618 ._.............ovrocrvereerensenr e <20,009.p2r <73,858.>
g 28 Temporarily restricted netassets
T 20 Permanently restricted net assets ...,
i Organizations that do not follow SFAS 117, check here P [::] and
5 complete lines 30 through 34,
*‘fﬁ 30 Capital stock or trust principal, or current funds s
&"3 31 Paid-in or capital surpius, ot land, building, or equipment fund ...
% | 32 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Total net assets of fund BAIANCES ...\, <20,009.ps3 <73,858.>
34 Totalilabilities and net assets/ffund balances . .o 204,574.] 34 210,478.
Form 990 (2011)
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990 (2011) TENNESSEE ALLIANCE FOR LEGAL SERVICES 62-0979831 page1?
Reconciliation of Net Assets

Check If Schedule O contains a response to any guestion in this Part Xl . et (]
1 Total revenue (must equal Part VIII, column (4}, line 12 1 856,285.
2  Total expenses {must equal Part IX, column (A), ne 25) 2 910,134,
3 Revenue less expenses, Subtract line 2 from line 1 3 <53,849.>
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (4)) 4 <20,009.>
5 COther changes in net assets or fund balances (explain in Schedule O} e, 5 0.
6__Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 <73,858.>

Il Financial Statements and Reporting
Check if Schedule O containg a response to any question in this Part XH .o

1 Accounting method used to prepare the Form 990: {:] Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule Q.
Z2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ..
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of Its financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
d i "Yes" to line 2a or 2k, check a box below 10 indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis {:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CIFGUIAI A 1837 ...t et oottt e as stk 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergosuch audits. ... 3b
Form 990 (2011)
543
12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 920-EZ)

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.

Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c)}{3) organization or a section
4947(a)(1) nonexempt charitable trust,

Name of the organization Employer identification number

TENNESSEE ALLIANCE FOR LEGAL SERVICES 62-0979831

Reason for Public Charity Status (Al 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 A churech, convention of churches, or association of churches described in section 170(b}{1HA){i).

2 [] Aschool described in section 170{b){1){A}(iH). (Attach Schedule E.)

3 |:] A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii}.

4 D 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 college or university owned or operated by a governmental unit described in
section 170{b){(1)(AHiv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of Its support from a governmental unit or from the general public described in
section 170{b}{1}{A){vi}. (Complete Part 11.)

8 E] A community trust described in section 170{b}{1}{A){vi}. (Completa Part I1.)

o L1 an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activities related to 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 taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(@i2). (Complete Part [11.)

10 |:] An organization organized and operated exclusively to test for public safely. See section 509{a)(4).

11 [ an 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 described in section 509(a){1) or section 509(a){2). See section 509{(a){3). Check the box that
describes the type of suppoerting organization and complete lines 11e through 11h.
al ] Type | b | Type | el | Type Il - Functionally integrated al ] Type lll - Other

e D 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 puldicly supported organizations described in section 502(a)(1) or section 509(a)(2).
) If the organization received a writien determination from the |RS that it is a Type |, Type II, or Type Il
supporting organization, Check thiS 130X .. . ... . e e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons describead in (i) and (i) below, Yes | No
the governing body of the supported organization? .. . e 11gfi}
(i A family member of a person described in () GDOVET ... e 11 gii)
(iii} A 35% controlfed entity of a person described in () or (il AbOVET 3 1gliii}
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EN (i) T_yp(t% of (1) s tho organization| (v) Did you nofify the | angz’Ltngztehﬁl ol {vii) Amount of
organization (desc?i:}gaadm(fs o 1.g [ ool (i listed in your) arganization i col. O eraanized in the support
abovs or IRG section governing document? | (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total BRI 1 SR B
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 980-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12

13
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Schedule A (Form 990 or 890-EZ) 2011 TENNESSEE ALLIANCE FOR LEGAL SERVICES

62-0979831 page2

Support Schedule 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 if the organization failed to qualify under Part 1Il. If the organization
fails to qualify under the tests listed below, please complete Part [11.))

Section A. Public Support

Galendar year (ot liscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ...
The portion of total contributions
by each person (other than a
governmental unit ot publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line & fram line 4

(a} 2007

{b} 2008

{c) 2002

(d} 2010

(e} 2011

(f} Total

510,027,

710,615,

695,050.

721,162,

751,278,

3388132,

510,027,

710,615,

695,050,

721,162.]

751,278.

3388132.

3388132,

Section B. Total Support

Calendar year (or fiscal year beginning In) P

7
8

10

11
12
13

Amounts from lined ..
Gross income from interest,
dividends, payments received on
secyrities loans, rents, royalties
and income from simitar sources ..
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other inceme. Do not include gain
ot loss from the sale of capital
assets (Explain in Part IV.) ...

Total support. Add lings 7 through 10 §
Giross receipts from related activities, etc. (see instructions)

(a) 2007

{b) 2008

() 2009

{d) 2010

{e} 2011

{f} Total

510,027,

710,615,

95,050,

721,162.

751,278,

3388132,

3,869.

1,181.

1,387,

1,361.

299.

8,097.

31,119.

1,748,

1,415,

1,972.

39,599.

3435828.

288,528,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

grganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 {line 8, column {f) divided by line 11, column {f}}
15 Public support percentage from 2010 Schedule A, Part 11, line 14

98.61

98.56

16a 33 1/3% support test - 2011, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization ... e >
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 168a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... >
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1G% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the crganization
meets the "facts-and-circumstances” test. The organization quaiifies as a publicly supported organization . . ... > E:E
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... .. .. » [j
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » Ij

132022
01-24-12

09150622 769337 2827
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ule A {Form 990 or 990-EZ) 2011

Page 3

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 I1. If the organization fails to

qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (ot fiscal year beginning in) {a) 2007 {b) 2008 {¢} 2009

(d} 2010

{e) 2011

{f} Total

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

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or {acilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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 an line 13 for the year

cAddilines7aand7b ...

8 Public support (Subrctline 7c fiom ing 6

Section B. Total Support

Galendar year {or tiscal year baginning in) b {a) 2007 {b) 2008 {c) 2009

(d} 2010

(e} 2011

{f) Total

9 Amounts fromline8 . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Iincome from similar sources .

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30,1975

¢ Add lines 10aand 10b ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutatly carriedon ...

12 Other income. Do not include gain
ot loss from the sale of capital

assets (Explain in Part IV.)
13 Totai support (add iines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fiith tax year as a section 501 (c)(3) organization,

Check 1his BoX and SEOD ETE ..o i e ieeiee il eieeleeiiievessniiiiivetiiiiaeriiiiliiiiiiiieiieiiiii » f:]
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2011 (fine 8, colurn {f} divided by line 13, column (f)) ... 15 %
16 Pubilic support percentage from 2010 Scheduie A, Partlll line 18 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 ... 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization ... > [:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization ... > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ................... |

132023 01-24-12
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF,

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Name of the organization

TENNESSEE ALLIANCE FOR LEGAL SERVICES

Employer identification number

62-0979831

Organization type (check one}:

Fiters of: Section:

Form 890 or 980-E2 501(cH 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:I 527 political organization

Form 990-PF L1 501 (€)(3) exempt private foundation
] 4947(a){1} nonexempt charitable trust treated as a private foundation

I:J 501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

For a section 501{c)}{3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(1) and 170m)(1){A)vI) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on {j) Form 890, Part VI, line 1h, or i) Form 990-EZ, line 1. Complete Parts | and Il

1 For asection 501 {c)7), (8}, or (10) organizaticn filing Form 990 or 990-EZ that received from any cne contributer, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to chiidren or animals, Complete Parts |, Il, and lll.

I:j For a section 501(c)(7), (8), or (10} crganization filing Form 890 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitabie, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the totai contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, efc., contributions of $5,000 or more during the year. ...

> %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 890-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or B90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 9%0-EZ, or 990-PF) (2011}

12345% 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF} (2011)

Page 2

Name of organizalion

TENNESSEE ALLIANCE FOR LEGAL SERVICES

Emplayer identification number

62-0979831

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

$ 115,123.

Person
Payroll E:I
Noncash | |

{Complete Part Il if there
is a noncash contribution.)

(@)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

$ 263,122.

Person
Payroll ]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

Person E:]
Payroll M
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

(dh

Type of contribution

Person l:l
Payroll ]
Noncash [ |

(Complete Part || if there
is & noncash contribution.}

(@
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person E:j
Payroll E:l
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

Person l:l
Payroll D
Noncash [ |

{Complete Part |l if there
is & noncash contribution.)

123462 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organizatian

Employer identification number

TENNESSEER ALLIANCE FOR LEGAL SERVICES 62-0979831
Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
{a)
{c)

No. . o _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | {see instructions)

o @

No. . b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

{a}

(o)
f:d:r;‘ b inti ; (b) h Ay ai FMV (or estimate) Dat (d) ved
i escription of noncash property given (see instructions) ate receive
(a)
{c)
:0(:;! D L. f (b} h i FMV {or estimate) Bat (d) sved
o escription of noncash property given (see instructions) ate receive
(a)
{e}
fN(:‘ b L p (0} h v o FMV (or estimate) Dat :d) ived
p':nl escription of noncash property given (see instructions} ate receive
(a)
{c}
::0' D o p (b} h . FMV (or estimate) Dat () ived
. ::I escription of noncash property given (see instructions) ate receive

123453 01-23-12

09150622 769337 2827
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Schedule B (Form 920, 920-EZ, or 990-PF) {2011} Page 4
Name of organization Employer identification number

TENNESSEE ALLIANCE FOR LEGAL SERVICES 62-0979831

; Exclusivelytaligious, charitanle, efc., individual contributions To section 501{c)(7}, (8}, or (10) organizations that total more than $1,000 far the
year. Complete columns (a) through (@) and the following line entry. For erganizations completing Part [11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or lass for the year. Enterths Information once.) -

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

{a) No.
E’f:rrtﬂl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igror’t“l (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorft\“il {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No.
l;f":)rft!‘li (b} Purpose of gift {¢) Use of gift {d) Bescription of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-28-12 Schedule B {Form 996, 990-EZ, o 990-PF) (2011}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

Farm 890 or 990-EZ .

( ) For Organizations Exempt From Income Tax Under section 501(¢) and section 527 2 U 1 1
Department of the Treasury P Compiete if the organization is described below. ¥ Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P See separate instructions.

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Saction 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c}(3) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) crganizations that have filed Form 5768 (election under section 501(h)): Complete Part l-A. Do not compiete Part |1-B.

* Section 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. De not complete Part 1-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax}, or Form 890-EZ, Part V, line 35¢ {Proxy Tax), then

#® Section 501(c)(4), (5), or {6) organizations: Complete Part |1l
Name of organization

Employer identification number

TENNESSEE ALLIANCE FOR LEGAL SERVICES 62-0979831
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Pant IV.

2 Political expenditures
B VOIENIEEN MOUIS oo e et e

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >3
3 i the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . . ... i, [ Yes [ Ino

Aa WaS 8 OB ON NG Y e e e
blf"Y s ' describe in Part IV.

Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt JURCHON BCtIVILIES ... oo
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,

e TTB s
4 Did the filing organization file Form 1120-POL for this year? L1 Yes [ TwNo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committee (PAC). if additional space is needed, provide information in Part IV.

{a) Name (b} Address {c) EIN {d) Amount paid from {e) Amount of political

filing crganization’s | contributions received and

funds. if none, enter-0-. | promptly and directly
delivered to a separate
politicat organizaticn.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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Schedule C {Form 990 or 990-£7) 2011 TENNESSEE ALLIANCE FOR LEGAL SERVICES 62-0979831 Page2
1 Complete if the organization is exempt under section 501(¢)(3) and filed Form 5768
(election under section 501{h}).
A Check P [ ifthe filing organization belongs to an affiliated group (and list in Part iV each affiliated group member’s name, address, EIN,
axpenses, and share of excess lobbying expenditures).
B Check I D if the filing organization checked box A and "Emited control” provisions apply.

Limits on Lobbying Expenditures org(:Liiil{;gn’s () Afﬂ{'gtt:g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expendittres to influence public opinion {grass reots lobbying)

b Total lebbying expenditures to influence a legislative body {direct lobbying) 36,000.
¢ Total lobbying expenditures {add lines Taand Th} e 36,000.
d OCther exempt purpose eXpenditUfEs e e 910 r 134,
e Total exempt purpose expenditures {add lines 1cand 1d) ... 946,134.
{ Lobbying nontaxable amount. Enter the amount from the following table in both celumns. 166,920,

If the amopunt on line 1e, columa (a) or {b) is: The lobbying nentaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,600 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1.006,000.

g Grassroots nontaxable amount {enter 25% offine 1) e
h Subtract iine 1g from line 1a. if zero or less, enter -0
i Subtract fine 1f from line 1c. fzerc or less, enter-0- e,
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49711 4ax fOr this YearT . ittt e
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

l.obbying Expenditures During 4-Year Averaging Period

o ﬁscgfi’::iregfﬁ;ing i {a) 2008 {b) 2009 () 2010 (d) 2011 e) Total

166,920, 596,904.

Z2a Lobbying nontaxable amount . 134,855. 141,670. ”1.53 459

b Lobbying ceiling amount

(150% of line 2a, columnig)) 895, 356.
¢ Total jobbying expenditures 36,000. 36,000- 36,000. 36,000. 144,000.
d Grassroots nontaxable amount 33,714. 35,418- 38,365. 41,730. 149,227.
e Grassroots celling amount :

(150% of line 2d, column {e)) 223,841,

f Grassroots lobbying expenditures

Schedule C {(Form 990 or 990-EZ) 2011

132042
01-27-12
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Schedule C (Form 890 or 990-E7) 2011 TENNESSEE ALLIANCE FOR LEGAL SERVICES 62-0979831 pages
Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

{election under section 501{h)).

For each “Yes" response to lines 1a through 1i befow, provide in Part IV a detailed description {a) {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing erganization attempt to influence foreign, national, state or

locaf legislation, including any attempt to {nfitence public opinion on a legislative matter

or referendum, through the use of;

VO UM OO S T e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)7
Media advertiSBMENTS? ettt
Maiiings to members, legislators, or the pUBECT
Publications, or published or broadcast statements? ...
Grants to other organizations for lobbying purposes? . e
Direct contact with legislators, their staffs, government officials, or a legislative body? ... .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Othar aCtIVIIEE? e
Total. Add lines Te through 10 e e
Did the activities in line 1 cause the organization to be not described in section 501{c)(3)7
If "Yes," enter the amount of any taxincurred under section 4912 ..
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ................
Complete if the organization is exempt under section 501(c}{4), section 501{c}{5), or section
501(c)(6).

TGO - ¢ a0 oW

—

M
o

o

1]

o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Dld the organization make only in-house lobbying expenditures of $2,000 orless? ... . 2
g organization agree to carry over lobbying and political expenditures from the prior vear? ... 3
Complete if the organization is exempt under section 501(c}(4), section 801(c}{5), or section
501(c)}{6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "N¢" OR (b} Part IlI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MeMDEIS ... e
2 Section 162(e) nondeductibie lobbying and politicat expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).
B I N Y A e e et e e et ettt
b Carryover from last year
G O Bl e e
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nendeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXpenditUre NEXE YOAIT e e
5 Taxable amount of lobbying and political expenditures {see instructions) ... 5
Supplemental Information
Complete this part to provide the descriptions required for Part A, line 1; Part |-B, line 4; Part |-C, line §; Part {-A; and Part |I-B, line 1. Also, complete
this pan for any additional information.

Scheduie C (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i e P
E,f;’;ﬁ{“ﬁ::;ﬁjﬂ%lﬁﬁ“”’ P Attach to Form 990. P> See separate instructions. i
Name of the organization Employer identification number
TENNESSEE ALLIANCE FOR LEGAL SERVICES 62-0979831

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' to Form 890, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

Total numberatendof year ..o
Aggregate contributions to (during year)
Aggregate grants from {duting year) ...
Aggregate valueat end of year ..o
Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? | ... [:] Yes E:] No
6 Did the otganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
j rmissible private benefit? ... I:I Yes [::] No
4 Conservation Easements. Complete if the organization answered *Yes' to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) F:l Preservation of an historically important fand area
[ Protection of natural habitat {1 Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

L

day of the tax year.

Held at the End of the Tax Year
a 2a
b 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in {¢) acquired after 8/17/08, and not on a historic structure
listed in the National BEQISTEE ... ..ottt et e 2d
3  Number of conservation easements modified, transferred, refeased, extinguished, of terminated by the organization during the tax

year P

4  Number of states where property subject to conservation easement is focated P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdST e L Yes [_Ine
Staff and voltnteer hours devated to menitering, inspecting, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, and enforcing censetvation easements during the year P §

8 Does each conservation easement reported on line 2(c) above satisfy the requirements of section 170(h)(4}B)(i)
AN SECHON 17O N N B T e e e et (] Yes T Ne

0 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooinote to the organization's financial statements that describes the organization’s accounting for

ervation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes" to Form 290, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues Included in Form 990, Part VIl BN T .. oo e > %
(i) Assets included in FOrm 990, PAM X ... i > 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin Form 990, Part VIIL lIne 1 > 3
b Assets included in Form 990, PAM X e e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
§is e
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ule D {Form 900} 2011 TENNESSEE ALLIANCE FOR LEGAIL: SERVICES 62-0979831 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accessicen, and other records, check any of the following that are a significant use of its collection items
(check all that appiy):
a D Public exhibition d C] Loan ¢r exchange programs
|::| Scholarly research e [ Other
c E:] Preservation for future generations
4  Provide a desctiption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit ot receive donations of art, historical treasures, or other similar assets -
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ..........................oooies §_i Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 9290, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
on Form 990, Part X? [1Yes L__] No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning BalANCE e 1c
Additions duting the Year ... 1d
Distributions during the year
ENGING BAIENGCE .. s 1f
2a Did the organization include an amount on Form 980, Part X, INe 217 e i:J Yes E:l No
"Yes, " explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" 1o Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years hack | (d} Three years back | (e} Four years back

- o Qo O

1a Beginning of yearbalance ... ...
Contributions ...
Net investment earnings, gains, and iosses
Grants or scholarships ...
Other expenditures for facilities
and programs .
Administrative expenses

g Endofyearbalance . ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equat 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

oo T

-

by: Yes | No
(i) unrelated OrQaniZatioNS ... .. .. ...ttt e e e e et et 3a(i)
(i} related OTGANIZALIONS ... .. e e e 3adii)

b If "Yes" to 3alii), are the related organizations listed as required on Schedule R7 3h

4 be in Part XIV the intended uses of the organization’s endowment funds,
Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {e) Accumutated (d} Book value
basis (investment) hasis (other) depreciation
1a Land
b Buildings ...
¢ Leasehold improvements ..
d EQUIPMENt ..o 91,530. 65,169. 26,361.
@ ONBE s
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), fine 19(c).) . oo, > 26 r 361.
Schedule D (Form 990} 2011
1485
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Schedule D {Form 980) 2011 TENNESSEE ALLIANCE FOR LEGAL SERVICES 62-097983] paged
Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {c} Method of valuation:
{including name of security) (b) Book value Cost or end-of-year market value

(1) Financial derivatives ..o

(2) Closely-held equity interests ...

(@) Other
(A)
()]
{©)
D)
(E)
(F
(E)
(H)
{

b) must equal Form 930, Part X, coi (B) line 12.) >
] Investments - Program Related. See Form 880, Part X, fine 13.

.. ) {c) Method of valuation:
{a) Description of investment type {b) Book value Cost or enchofyear market value

) must equal Form 890, Part X, col (B} ling 13.) 3
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

Q)
[#24]
)]
{4}
{8)
{6)
)
(8)
)]
(10)
Total (Column {b) must equal Form 990, Part X col (B} i€ T5.) oottt et ics s »
& Other Liabilities. See Form 990, Part X, line 25,
1. (a) Description of fiability {b) Book value
(1) Federal income taxes

) SECURITY DEPOSITS REFUNDABLE 1,480

{11)
Total. (Column (b) must equal Form 890, Part X, col (B) line 25) ... » 1,480

FIN 3B TASC 740) Foolnote. In Part XIV, provide ihe Text of the footnote to the organization's financial statements thal reporls the ofganization's llebilily for uncerian fax positions under
2. FIN 4B (ASC 740).

042802 Schedule D {Form 990) 2011
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Schedule D (Form 990} 2011 TENNESSEE ALLIANCE FOR LEGAIL SERVICES

62-0979831 pageq

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 856,285,
2 Total expenses {Form 990, Part IX, column (A}, line 25) 2 910,134.
3 Excess or (deficit) for the year, Subtract line 2 from line 1 3 <53,849.>
4 Net unrealized gains (losses) on fnvestments e 4
5 Donated services and use of facilities ... ... 5
6 InvestMeEnt BXPENSES L e 6
7 Prior period adjuSIMeNts ... et 7
B Other (Descrbe N Part XIV. e 8
9  Total adjustments (net). Add lines 4 through B 9
10  Excess or (deficit) for the year per audited financial statements. Combinelines3and® ... ... 10 <53,849.>
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 856,285.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments ..

b Donated services and use of facilities ...

¢ Recoveries of prior year grants ...

d Other (Describe in Part XIV.) L e

e Add lines 2a through 2d 0.
3 Subtract line 2e from line 1 856,285,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7k ...

b Other{Describein Part XIV.) e e

¢ Add lines 4a and 4b ...................................................................................................................................... 4c 0.

5 856,285,

rat -.?lfi Reconcmatlon of Expenses per Audited Financlai Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9190 ’ 134.
2 Amounts included on line 1 but not on Form 920, Part IX, line 25:

a Donated services and use of facilities ..., 2a

b Prior year adjustments . 2b

C OMNer lOSSBS 2¢

d Other (Describe in Par XIV.) 2d

e Addlines 28 throUgh 2d ... e 0.
3 SUBract iNe 2@ FIOM NG T e 910,134,
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b .. L 4a

b Other (Describe in Part XV 4b i

c AQdlines daand db e 4c 0.
5 Total expenses, Add lines 3 and 4¢, (This must equal Form 890, Partf, fine 18} ... 5 910 134,

/| Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xll, lines 2d and 4k, Also complete this part to provide any additional information.

132054
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 1

(Form 690 or 990-EZ}) Complete to provide information for responses to specific questions on

Department of the Treasiry Form 990 or 990-EZ or to provide any additional information.

I Reranue Service P Attach to Form 990 or 990-EZ,

Name of the organization Employer identification number
TENNESSEE ALLIANCE FOR LEGAL SERVICES 62-0979831

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMITMENT TO INCREASED FINANCIAL AND ADVOCATE SUPPORT FOR TENNESSEE

LEGAIL, SERVICES PROGRAMS. THE ALLIANCE IS COMMITTED TO GROWING AND

BROADENING PRO BONC PARTICIPATION BY PRIVATE ATTORNEYS AND DEVELOPING

AN EFFECTIVE PRC SE PARTNERSHIP WITH THE STATE COURTS.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE FORM 990 IS PROVIDED

TQ A SUBCOMMITTEE OF THE BOARD OF DIRECTORS FOR REVIEW. ANY AND ALL

INQUIRIES AND CORRECTIONS MADE BY THE SUBCOMMITTEE ARE CONSTIDERED, AND THE

FORM 990 IS UPDATED APPROPRIATELY.

FORM 990, PART VI, SECTION B, LINE 15: THE TENNESSEE ALLIANCE FOR LEGAL

SERVICES (THE ALLIANCE) BY-LAWS GIVE THE BOARD OF DIRECTORS THE SOLE

AUTHORITY TO EMPLOY AN EXECUTIVE DIRECTOR (E.D.) OF THE AGENCY. ALI OTHER

STAFF MEMBERS ARE HIRED AT THE DISCRETION OF THE E.D. WITHIN THE CONFINES

QF THE AGENCY'’S ANNUAL BUDGET. BEGINNING IN 2008, THE ALLIANCE'S BUDGET

INCLUDED A LINE ITEM FOR STAFF SALARY INCREASES AND A SEPARATE LINE TTEM

FFOR THE E.D.’S SALARY. BOTH OF THESE AMOUNTS ARE THE POOL FROM WHICH

INCREASES CAN COME, BASED UPON ANNUAL PERFORMANCE REVIEW. THIS WAS DONE AT

THE REQUEST OF THE BOARD OF DIRECTORS.

THE BOCARD OF DIRECTORS SET THE SALARY LEVEL FOR THE E.D. AT THE TIME OF

HIRE. ANNUALLY, AT OR NEAR THE HIRE DATE OF THE E.D., THE BOARD (OR A

COMMITTEE OF THE BOARD, THE ALLIANCE NOW CURRENTLY HAS A PERSONNEL

COMMITTEE) CONDUCTS AN ANNUAL PERFORMANCE REVIEW OF THE E.D. THE REVIEW

INCLUDES SEVERAL PARTS - WRITTEN EVALUATION BY EACH BOARD MEMBER; WRITTEN

AND INTERVIEW EVALUATION WITH FEACH STAFF MEMBER; INTERVIEW EVALUATION WITH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2011)

132211
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Schedule Q (Form 990 or 990-E7) (2011)

Page 2

Name of the organization

TENNESSEE ALLIANCE FOR LEGAL SERVICES

Employer identification number

62-0979831

KEY STAKEHOLDER PARTNERS; AND A SELF-EVALUATION.

ONCE THIS PROCESS IS COMPLETED, THE COMMITTEE RECOMMENDS TO THE BOARD A

SALARY LEVEL FOR THE E.D. FOR THE NEXT YEAR. THE BOARD THEN MEETS TN

EXECUTIVE SESSION TO DISCUSS AND VOTE ON THE RECOMMENDED SALARY LEVEL FOR

THE FOLLOWING YEAR.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE MADE AVATLABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 2C EXPLANATION

THIS PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR FORM 990 WAS FILED.

28

Schedule O (Form 890 or 990-EZ) (2011)
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