Form g

Department of the Treasury
nternal Revenue Service

Return of Organization Exempt From

90

Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990,

OMB No. 1545-0047

2013

A For the 2013 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
applicable:
tee’ | TENNESSEE ALLIANCE FOR LEGAL SERVICES
?ﬁéﬂge Doing Business As 62-0979831
oo Number and street (or P.0. box if mail is ot delivared to street address) Room/suite | E Telephone number
[ ITermin- 50 VANTAGE WAY 250 615~-627-0956
renende@( - Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 651,003.
Dﬂgﬁ"_‘”" NASHVILLE, TN 37228 H{a} Is this a group return:
pendlng R R R .
F Name and address of principal officer ANN PRUITT for subordinates? . [__Yes No
SAME AS C ABOVE H{b) Are anl subordinates inciudeci?[:]\'es D No
I_Taxexempt status: L X | 501(c)3) [ 501(c) v (insertno.y L] 4947(a)(1) or [_] 527 If *No," attach a list. (ses Instructions)
J Website: » WWW ., TALS . ORG Hic) Group exemption number P

f organization: Corporation | | Teust [ | Association [ | Other P

| L Year of formation: 1996

M State of legal domicile; TN

1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT THE DELIVERY OF CIVIL
§ LEGAL, HELP TO VULNERABLE TENNESSEANS
g 2 Checkthisbox » [__lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part V1, 0@ 18) o 3 33
g 4 Number of independent voting members of the governing body {Part VI, line 1b) ... 4 33
# | 5 Total number of individuals employed in calendar year 2013 (Part V. line2a) ... 5 7
‘:_:T 6 Total number of volunteers {estimate If neCesSary) ... 6 0
4'5 7 a Total unrelated business revenue from Part VIIT, column (C), ine 12 e 7a 0.
b Net unrefated business taxable income from Form 990-T, Bne 34 ... v 7h 0.
Prior Year Current Year
9 8 Contributions and grants (Part VI, line Thy e, 542,589. 590,717,
5 9 Program service revenue (Part Vill, ine 2g) ... 73,761. 49,501,
|10 Investment income (Part Vill, column (), ines 3, 4,80 7) ...........ocoooccii 128. 52.
1 Other revenue (Part VIll, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11e} ... ... ... 7, 419. 10,733,
12 _Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 623,897. 651,003,
13 Grants and similar amounts paid (Part X, cofumn (&), lines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line d) ..., 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10} ... 234,811. 303,591.
g 16a Professional fundraising fees (Part IX, column {A), line 1) . ... ... 0. 0.
& b Total fundraising expenses (Part IX, coiumn (D), line 25)  »
W17 Other expenses (Part X, column (A), lines 11a-11d, 11£24e) 318,258. 281,094.
18 Total expenses. Add lines 1317 (must equal Part X, column (&), line 28) . ... 553,069, 584,685,
19 Revenue less expenses, Subtract ling 18 fromlne 12 ... 70 ’ 828. 66 (318,
Eg Beginning af Currenl Year End of Year
S| 20 Total assets (Part X, iNe 16) ... oo 130,380. 225,359,
§§ 21 Total liabilities (Part X, € 26) ..o 133,410, 162,071.
=T | 22 Net assets or fund balances. Subtract line 21 fromfine 20 ..o <3,030.p 63,288.

Signature Block

Under penalti

true, coreect, and compfBte. Declaration of preparer {othedjthan officer) is based on all information of which preparer has any knowledge.

es of perjury,  declare that | have examined this return, inciuding accompanying schedules and staterments, and to the best of my knowledge and belief, it is

/f/i/j/}/) L/A/V\.fm

P 7

Signaturé of officer

Date

Sign e -
Here ANN PRUITT, EXECUTIVE DIRECTOR HA Y

Type or prinf name and titie I

Print/Typs preparer’s name Preparer's signa Date ek [ |1 PTIN
paid  WILLIAM M. FITZGERALD, II Ulfon. 0, m,f, cok| o130 1| i 00854446
Preparer |Fim'sname . RAYBURN, BATES & FITZGERALD, P.C. FirmsElNge  62-1471522
Use Only | Firm's address gy O 200 MARYLAND WAY, SUITE 300
BRENTWOOD, TN 37027 Proneno. (615)661-7878

May the IRS discuss this return with the preparer shown above? (see InstructionS) e Yes I:j No
asze01 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013} TENNESSEE ALLIANCE FOR LEGAL SERVICES 62-0979831 page?
; Statement of Program Service Accomplishments

Check if Schedule O contains a response or note te any line inthis Part [l ... e e
1  Briefly describe the organization’s mission:

THE TENNESSEE ALLTANCE FOR LEGAL SERVICES (TALS) IS A STATEWIDE
NON-PROFIT ORGANIZATION THAT SUPPORTS THE DELIVERY OF CIVIL LEGAL HELP
TO VULNERABLE TENNESSEANS. TALS ACCOMPLISHES ITS MISSION BY:
SERVICING AS A STATEWIDE COORDINATION POINT FOR CIVIL JUSTICE ISSUES;

2 Did the organization undertake any significant program services duting the year which were not listed on

the PHor FOIM 990 0F 990-EZ7 ... oo oot ettt £ lves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?...._............. [_Ives No

If "Yes," describe these changes on Schedule O,
4  Desctibe the organization’s program service accomptlishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c}{4} organizations are required to report the amount of grants and allocations to others, the totat expenses, and

revenue, if any, for each program service reported.
) (Revenue § 60,286. )

4a  (Code: ) {Expenses $ 5001789- including grants of $
TO PROVIDE LEGAL TRAINING FOR THE STAFFS OF THE TENNESSEE LEGAIL AID

SOCIETIES AND TO SERVE AS A COORDINATOR FOR STATE LEGAL SERVICE
PROJECTS. 1IN ACCOMPLISHING THE ORGANIZATION'S PROGRAM SERVICE GOALS
DURING 2013, 16 STATE LEGAL PROGRAMS WERE SERVED, 13 STATEWIDE LEGAL
SERVICE PROGRAMS WERE MANAGED, AND OVER 650 LAWYERS AND ADVOCATES WERE

TRAINED.
4b (Ccds: ) (Expenses $ including grants of § ) (Revenue 3 )
4c  {Code } (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule ()

(Expenses $ including grants o § ) (Revenue $ )
4e Total program service expenses P 500,789.
Form 990 (2013)
332002
10-29-13
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Form

990 (2013 TENNESSEE ALLIANCE FOR LEGAL SERVICES 62-0979831 page3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347{a){1} (other than a private foundation)?
I "Yes," complete SCREOUIB A . ... e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contrbutors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part l 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, ot have a section 501(h) election in effect
during the tax year? If "Yas," complate Schadile C, Part H 4 X
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " compiefe Schedule G, Part Il . . ... ... ) X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right te
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part ..o, 7 X
8 Did the organization maintain collections of works of ant, historicat treasures, or other similar assets? If "Yes," complete
Schedule D, PAFEI e 8 X
9 Did the organization report an amount in Pant X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or dabt negetiation services?
If "Yes, " complete SChedule D, PArTIV ... .o 9 X
10 Did the organization, directly or through a related organization, hold assets in temnporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part Ve
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, 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," compiete Schedule D,
P VI oo ettt e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
agsets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . e 11b X
¢ Did the organization repott an ameunt for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yas," complete Schadule D, Part VIl e 11¢ X
d Did the organization report 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 If "Yes," complete Scheduie D, PartIX i 11d X
e Did the organization report an amount for other liabilities in Part X, line 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 organization’s fiability 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 XI@NA XH ...\t 12a; X
b Was the organization included in consofidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and X/l is optional ..., 12b X
13  Is the organization a school described in section 170(b)(1)(ANil)? if "Yes," complete Schedule E . . ... 13 X
14z Did the organization maintain an office, employees, or agents outside 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 organization report on Par IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts ftand IV ... e 15 X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedula F, Parts 1 and IV 16 X
17 Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 8 and 11e7 If "Yes," complete Schedule G, Part] . e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1o and Ba? If "Yes," complete SCRedule G, PArt Il ... . ... oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? If "Yes,"
complete Schedule G, Part ll .. ... SRR 19 X
20a Did the organization operate cne or more hospital facilities? If “Yes, " complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financiat statements to this return? ... 20b
Form 990 (2013)
332003
10-20-13
3
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Form

990 (2013) TENNESSEE ALLIANCE FOR LEGAL SERVICES 62-0979831  paged

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column {A), line 17 if "Yes," compiete Schedule I, Parts Fand 1 4y X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column {A), line 27 If "Yes," complete Schedule |, Parts f and I 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key empioyees, and highest compensated employees? If "Yes," complete
SOHEOUIB U ...t e oo e ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more 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 compiete
Schedule K. f "NO", 90 B0 I8 258 ..., oo, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duting the year to defease
ANy B MOl ONUS T e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c}{4) crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complate Schedule L, Part I 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? if "Yes," complate
SCHEOUIE Ly PA T ...\ ooociio oot 25b X
26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if so,
COMPIBte SChedUle L, Part Il ettt et et ee ettt ettt et 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantiat
contributor or employee thereof, a grant selection committee membet, of to a 35% controlled entity or family member
of any of these persons? If "Yes," compiete Schedule L, Part Hl
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, dirsctor, trustee, or key employee? /f "Yes," complete Schedule L, PartiV ... ... 28a X
b A family member of a current or former officer, director, frustee, or key emplovee? 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, PartIV . 28c 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 similar assets, or qualified conservation
cortributions? If "Yes," complete SCREAUIB M .. e e 30 X
31 Did the organization fliquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e, a1 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compiete
SCROAUIO N, Pt I (0., 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | 33 X
34  Was the organization refated to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part H, I, or IV, and
PAEV, @ T oo e s el 34 X
3ba Did the organization have a controfled entity within the meaning of section 512 T3) T . 35a X
b If "Yes" toline 35a, 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 ¥V, line 2 . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN® 2 . ... oo 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 Schedule R, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 19?
Note. All Form 990 filers are required fo complete Schedule O i 38 | X
Form 990 (2013)
332004
10-20-13

09480620 769337 2827

4

2013.03061 TENNESSEE ALLIANCE FOR LEGA 2827 1



(2013) TENNESSEE ALLIANCE FOR LEGAL SERVICES 62-0979831  Ppage5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. 1a
b Enter the number of Forms W-2G inciuded in line ta. Enter -0- if not applicable ... th
¢ Did the crganization comply with backup withholding rules for reporiable payments to vendors and reportable gaming

2a

3a

4a

5a

(@amblNg) WINNINGS 10 PHZe WIS Y 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 ... 23

If at least one is reported on fine 2a, did the organization 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 erganization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O

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: P>
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 the taxyear? ... ...

b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? ...

¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T7?

Ga

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chazitable contrbUtONS T
If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts

were NOt L dedUCt ol T e

3b

6a X

7 Organizations that may receive deductible contributions under section 170{c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods of services provided? .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Bl O BB L i e e e e e e
d If "Yes,” indicate the number of Forms 8282 filed duringthe year . . . I 7d ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... Te
t Did the organization, during the year, pay premiums, directly or inditectly, on a personal benefit contract? ... 7t
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or othar vehicles, did the organization file a Form 1098-G? | 7h
8  Sponsoring crganizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Bid the supporting
organization, or a donor advised fund raintained by a sponsoring organization, have excess businsss holdings at any time during the ysar?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under Section 49667 . . . e,
b Did the organization make a distribution to a donor, donor advisor, ar related Person? ..
10 Section 501{c}{7) organizations. Enter;
a Initiation fees and capitat contributions included on Part VIILline 12 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities ... 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders ... e e t1a
b Gross income from other sources (Do not net amounts due or paid o other sources against
amounts due or received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in fieu of Form 10417
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.
Is the arganization licensed to Issue qualified health plans in more than one state? .. ... ... ... e
Note. See the instructions for additional information the organization must report on Schedule O.

13a

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b

¢ Enter the amount of reserves on hand ... e SO RRRPROTP 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... . 14a X

b_If "Yes," has it filed a Form 720 to repori these payments? If "No," provide an explanation in Schedule © .o 14b

Form 990 (2013)
332005
10-28-13
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Form 990 (2013) TENNESSEE ALLIANCE FQOR LEGAL SERVICES 62-0079831  page6

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 (. See instructions.

Check if Schedule O containg a response ornote toany line inthis Part V1 .. i it i araeas
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are matertal differences in voting rights among members of the goveming body, or if the governing
body delegated hroad authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included 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, or Key empIoY e T
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, 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 990 was filed? . 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or

more Members Of the GOVBINING DOTY T e e et e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the crganization conternporangously document the meetings held or written actions undertaken duriag the year by the following:
@ The QOVEIMING DOAYT L ... oottt et et

b Each committee with authority to act on behalf of the governing body? e
9 Isthere any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reach
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule © ... 9 X
Section B. Policies (This Section & requests information about policles not required by the Internal Revenue Cade.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 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 organization's exempt purposes? ..o 10b
11a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," o to line 18 e e 12a | X
b Were officers, dirgctors, or trustess, and key employees required to disclose ansually interests that could give rise to conflicts? ... 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... ettt e, 12¢ X

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? . e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employess of the OrQanization e
If "Yes" to line 15a or 15b, describe the precess in Schedule O {see Instructions}.
16a Did the organization invest in, contribute assets to, of patticipate in a joint venture or similar arrangement with a
taxable entity AUNG the YEarT e e
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 law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCH BHANGEMIEN S Y . . e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filad TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c){3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E:] Own website Another's website [X] Upon request [__] other {explain in Schedule O}
18 Describe in Scheduie O whether (and if so, how), the organization made its governing documents, canflict of interest policy, and financial
statements available to the public during the tax vear.
20 State the name, physical address, and {elephone number of the person who possesses the books and records of the organization:
ANN PRUITT - 615-627-095¢6
50 VANTAGE WAY, SUITE 250, NASHVILLE, TN 37228
332006 10-29-13 Forr: 990 (2013)
6
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TENNESSEE ALLIANCE FOR LEGAL SERVICES

62-0979831

Page 7

Form 990 (2013)

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

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

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

1a Complete this table for all persens required to be listed. Report compensation for the calendar 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 amount of compensation.
Enter -G- in columns {D), (E}, and (F) if no compensation was paid.
® [ st all of the organization’s current key employees, if any. See instructions for definition of "key employes."

® | ist the organization's five turrent highest compensated amployeas {other than an officet, director, trustee, or key employee) who received report-
able 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.

® | st 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 related organizations.

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

and former such persons.

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

(A 8) (C) D) e (F)
Name and Titfe Average | . JPosition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a director/trustes) from from related other
(list any gg the organizations compensation
hours for i B organization (W-2/10998-MiSC) from the
retated % § 2 (W-2/1099-MISC) organization
otganizations| £ | = EIE and related
below é HEE ;ﬁg; p organizations
line) ZlE|E| &858
{1) SEE ATTACHED LISTING 0.00
X 0. 0. 0.
{2) ERIK COLE 40.00
FORMER EXECUTIVE DIRECTOR X 11,758, 0. 0.
{3) ANN PRUITT 40.00
EXECUTIVE DIRECTOR X 49,275, 0. 0.
{4} STEWART CLIFTON 40.00
INTERIM EXECUTIVE DIRECTOR X 7,500. 0. 0.
332007 10-29-13 Form 990 (2013)
7

09480620 769337 2827

2013.03061 TENNESSEE ALLIANCE FOR LEGA 2827 1



Form 990 (2013) TENNESSEE ALLIANCE FOR LEGAL SERVICES 62-0979831  Page8

[P Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B) ©) D) (E) 3]
Name and title Average | o POSHION ranone Reportable Reportable Estimated
hours per | pox, untess parson Is both an compensation compensation amount of
week officer and a director/trustes) from from related othet
(list any g the organizations compensation
hours for g B organization (W-2/1099-MISC} from the
related % % %_} (W-2/1099-MISC) organization
organizations| g 3 g g and related
bfalow § % % g ﬁg w organizations
Th SUB-OTAL . || . oo > 68,533. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ... ... > 0. 0. 0.
d Total (add lines Th and &) ... oottt s tates et s sissaessses > 68,533. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization W 0
Yes | No
3 Did the organization list any former officer, director, of trustee, key employee, ot highest compensated employee on
line 1a? If "Yes," compiete Schedule J for such Individual e
4 Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ...................................
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCR PEISON o .ooooiiiiiie

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. Report compensation for the calendar year ending with or within the organization's tax year,
(A} {B) )
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ¥ 0

Form 990 (2013)

332008
10-28-13
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Form 990 (2013}

TENNESSEE ALLIANCE FOR LEGAL SERVICES

620979831

Page 9

Statement of Revenue

' line in this Pant Vit

(B) (C) D)
Total revenue Related or Unrelated R?}-’g&“& Sﬁﬂgg?d
exempt function business sections
G revenue revenue 512 -514
42 -‘g 1 a Federated campaigns
g é b Membership dues
Bt ¢ Fundraising events
L= L
&8 d Related organizations
2”‘% e Government grants (contributions) 1e 518,355.
Bh f Al other contributions, gifts, grants, and
s - .
2% similar amounts not ingluded above ... |1f 72,362.
Lg"g 9 Nencash contributions Included in lines 1a-1f: §
Q. h Total. Addlines la-1f . i, >
Business Code
g | 2a EQUAL JUSTIC CONF. 900099 48,378,
gg b TASK FORCE 900099 1,123, 1,123,
0N 5 c
53 ¢
-l I
a f Al other program service revenue . ... ...
g Total. Addfines 2a2f ..o > 49,501.
3 Investment income (including dividends, interest, and
other sirmilar amounts) e > 52. 52.
4 Income from investment of tax-exempt bond proceads P
B RoVallies ..o p it r s s >
(i) Real {ii) Personal
6a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Netrental income or (1088) ... >
7 a Gross amount from sales of {) Securities {i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
o Net gain or {lOSS) ...ooooioiiiiii i >
¢ | 8 a Grossincome from fundraising events (not
g including § of
é} condributions reported on line 1¢). See
5 Part iV, line 18 ... a
g b less: direct expenses ... b
¢ Net income or {loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part W, line19 ... a
b lLess:direct expenses ... b
¢ Net income or {loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 10,733. 10,733.
b
c
d 2
e 10,733.0
12 651,003. 60,286. g. 0.
$32009 Form 990 (2013)
9
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Forrn 990 (2013) TENNESSEE ALLIANCE FOR LEGAL SERVICES 620979831 page10

i 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 contains a response or note to any line in this Part iX

09480620 769337 2827

10

Do not include amounts reported on lines 6b, ; {C)
70, 8b, Ob, and 10b of Partf/lﬂ. Total expenses ”f°g;g’§nze;g*°e g@an”e?gme”; and
1 Grants and other assistance to governmanis and o
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid o or formembers | .
5 Compensation of current officers, directors,
frustees, and key employees ... 68,532. 33,222, 9,630. 25,680.
6 Compensation not included aboves, to disqualified
persens (as defined under section 4958(f)(1)) and
persans described in section 4958{c)(3%B) ...
7 Othersalaries and wages . 173,809. 159,961. 10,898. 2,950.
8  Pension plan accruals and contribations (inciude
saction 401({k) and 403(b} emplover contributions) 5,721, 5,122, 369, 230.
9 Otheremployee benefits .. ... 36,576. 29,774. 2,719. 4,083,
10 Payrolltaxes ... 18,953. 15,227. 1,558. 2,168,
11 Fees for services (non-employees);

a Management ...

b Legal ...

© ACCOUNtING ... ..o 15,238. 12,409. 1,222. 1,607.

d Lobbying ...

e Professional fundraising services. See Part IV, fing 17

f Investment managementfees . ...

g Other, (iflina 11g amount exceeds 10% of line 25,

column (A} amount, fist line 11¢ expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses.............................
14 Information technology ...,
15 Royalties ...
16 Qccupancy 27,643- 22,511- 2,217. 2,915-
L 1 4,337, 4,289. 48.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ... 30,783, 30,783.
20 IntereSt ..., 758. 758.
21 Paymentsteaffiliates ... ..
22  Depreciation, depletion, and amortization 10,513. 8,561. 843. 1,1009.
23 INSUTANCE  ..oo.oooivooeiee oo, 3,755. 3,162. 256. 337.
24 Other expenses. ltemize axpenses not coverad :
above. (List miscellaneous expenses in fine 24e. If line ;
24e amount exceeds 10% of line 25, column {A) :
amount, list fine 24e expenses on Schedule 0.y ...

a LEGAL ASSISTANCE 106,498. 106,498.

b CONSULTING 36,295, 33,775. 1,800. 720.

¢ COMPUTER AND WEBSITE 16,989, 13,447, 2,669, 873.

d STAFF COSTS 6,121. 4,776. 1,345,

e All other expenses 22,164, 17,272, 3,662, 1,230.
25 Total functional expenses. Add lines 1 through 24a 584,685. 500,789. 39,994. 43,902.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P> [::J if foltowing SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) TENNESSEE ALLITANCE FOR LEGAL SERVICES 62-0979831 page 11
| Balance Sheet
Check if Schedule O contains a response or note to any Hne in this Pam X e ee e iaeeana m
(A) (B)
Beginning of year End of year
1 Cash-non+nterest-bearing ... . 58,251.] 1 148,856,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Nt ... 45,210.| 3 36,685,
4 Accounts recelvable, net ... e, 7,412.] a 23,526.
B Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Partilof Schedule L . .. s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958{c){3}(B), and contributing
employers and sponsoring organizations of section 501(¢)(@) voluntary
%’ employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L ..., 6
a 7 Notes and loans receivable, net 7
< 8 Inventorles for Sale Or USe ... ... . e, 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b less: accumulated depreciation ... .. 10b 84,696. 10,405, 10¢ 6 659,
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, ine 11 . ... ... 12
13 Investments - program-related. See Part IV, fine 11 . 13
T4 Intangible assels | ... . s 14
15 Other assets. See Part IV, line 11 ... 3,700.] 15 3,700.
16 Total assets. Add lines 1 through 15 (must equalfine34) ... 130,380.! 16 225,359.
17 Accounts payable and accrued expenses . 76,930.] 17 65,258.
18 Grantspayable ... e 18
19 Defertod FeVENUE ... ... /i oo 25,000.; 19 95,333.
20 Taxexempt bond liabifities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
¢ |22 Loans and other payables to current and former officers, directors, trustees,
:,E key employees, highest compensated employees, and disqualified persons.
K| Complete PartHl of Schedule L.
~l 123  Ssecured mortgages and notes payable to unrelated third parties 30,000.] 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabllities {including federal income tax, payables to related third
parties, and other liabilitles not included on fines 17-24). Complete Part X of
SCRETUIE D oo 1,480, 25 1,480,
26 _ Total liabilities. Add lines 17 through 25 ..o 133,410.| 26 162,071.
Organizations that follow SFAS 117 {ASC 958), check here and
@ complete lines 27 through 29, and lines 33 and 34. i
g 27  Unrestricted net @ssets <3,030.p27 63,288,
S 28  Temporarily restricted netassets ... ...
'@ |28 Permanently restricted netassets ...
iz Organizations that do not follow SFAS 117 {ASC 958), check here P ]
s and complete lines 30 through 34.
43 30  Capital stock or trust principal, of current funds ... ... ...
§ 31 Pald-in or capital surplus, or land, building, or equipment fund ... ...
B |32 Retained earnings, endowment, accumulated income, or other funds ..
< |33 Totalnet assets or fund BaIANCSS ..., <3,030.pas 63,288.
34 Total liabilities and net assets/fund balances ... 130,380.] a4 225,359.
Form 990 (2013)
To%as
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Form 999 (2013) TENNESSEER ALLIANCE FOR LEGAL SERVICES 62-097983]1 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any ne in this Part Xl it ear e ]
1 Total revenue {must equal Part Vill, column (A), line 12) 1 651 r 003.
2 Total expenses {must equal Part IX, column (A}, line 25) 2 584,685,
3 Revenue less expenses. Subtract ine 2 fromine 1 ... s 3 66,318.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ..., 4 <3,030.>
5 Netunrealized gains (Iosses) on INVESIMENTS . e 5
6 Donated services and use of facilities ... . 6
T nvestment @XPeNSES ... ..., 7
B Prior period adfUStMENtsS ..., 8
9  Other changes in net assels or fund balances {explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
10

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o

1 Accounting method used to prepare the Form 990; (1 cash Accrual D Other
If the organization changed its method of accounting from a pricr year or checked "Cther,* 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 complled or reviewed on a
separate basis, consolidated basis, or both:
L Separate basis [ Gonsolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ ] consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, ot 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, expiain in Schedule Q.
3a As aresult of a federal award, was the organization required to undetgo an audit or audits as set forth in the Single Audit
Act and OMB ClroUlar A BT
b If "Yes," did the organization underge the reguired audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2013)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 3

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service » Intormation about Schedule A {Form 890 or 980-EZ) and its instructions Is at www.irs.gov/form990.

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 ]
2 []
3 ]
4[]

A church, convention of churches, or association of churches described in section 170{b)(1)}{A}i).

A school described in section 170{b){1}{A)i). (Attach Schedule E.}

A hospital or a cooperative hospitat service organization described in section 170{b}(1}HA){iii).

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

5 (1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}{A}iv). (Complete Part I1.)

6 f:| A federal, state, or local government or governmentat 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 Il

8 D A community trust described in section 17¢{bY1}MA)vi). (Complete Part 11.}

9 [_] an organization that normally receives: (T) more than 33 1/3% of its suppart from contributions, membership fees, and gross receipts 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{a}{2). (Complete Part lIl.)

10 (1 An organization organized and operated exciusively to test for public safety. See section 509(a}{4).

1 E:] An organization organized and operated exciusively 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 secticn 509(a)(2). See section 509(al(3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.

a D Type | b I:l Type Il ¢ D Type |l - Functionally integrated al_] Type Il - Non-functionally integrated
el | By checking this box, | certify that the organization is not controlted directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 50&{a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type U, or Type I
supporting organization, Check thiS DOX ... oo e e s L]
a Since August 17, 2008, 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 described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... ... . .. t1g{i)
{iiy Afamily member of a person described in {} above? || ... 11g(ii)
{iii) A 35% controlled entity of a person described in ) o (i) ADOVET ... e 11gfiii}
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (1) Ty of organization {¥) IS the organization) (v) Did you notify the | Sy istne 1 | i) Amount of monetary
organization {described on fines 1-9  fn col. (_I) listed in your| organization in col. (i) organized in the support
above or HC section  [governing document?( (i) of your support? U572
{see instructions)) Yos Ne Yos No Yoo No
Jotal ; :
l.HA For Paperwork Reduction Act Notice, see the Instructions for Schedute A {Form 990 or 990-EZ) 2013

Form 990 or 990-EZ,

332021
08-25-13
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Schedule A (Form 990 or 990-E7) 2013 TENNESSEE ALLIANCE FOR LEGAL SERVICES 620979831 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 Il If the organization
fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Caiendar year (of liscal yeat heginning in) (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."} 695,050.} 721,162.| 751,278, 542,589, 518,355, 3228434,

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

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

4 Total Add lines 1 through 3 w695,0_5_(__). _72‘_]:‘,_.162. : A ‘ 518 355.| 3228434.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
columndf)

6 Public support. subtract ine 5 from line 4, Fiibiias

Section B. Total Support
Calendar year {or fiscal year beginning in) {(a) 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013 () Total
7 Amounts from fine 4 695,050, 721,162.1 751,278.| 542,589.| 518,355, 3228434,

3228434,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,387, 1,361. 299, 128. 52. 3,227.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (ExplaininPartiv) ... | 1,415.] 1,972. 3,345. ~ /7,419.] 10U, /3: 24 ,884.
11 Total support. Add lines 7 through 10 [EEE " 3256545,
12  Gross receipts from related activities, etc. (see lnstrucﬂons) ..................................................................... 12 | 374 r 456.
13 First five years. If the Form 9920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, Check 1his BoX AN SEOP MOIE o oo i i o oo e e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line £1, column @) . ... oo 14 99.14
15 Public support percentage from 2012 Schedule A, Part Il line 14 i 15 99.41 %
16a 33 1/3% support test - 2013. # the organization did not check the box en line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . e

b 33 1/3% support test - 2012, If the organization did not check a hox on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization ... » ]

17a 10% -facis-and-circumstances test - 2013, if the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly suppotted organization ... » i:]
b 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported erganization ... .. » E:]
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16k, 17a, or 17b, check this box and see instructions ......... » Ej
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 920-E7) 2013 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 Il If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2009 {b) 2010 {e) 2011 (d} 2012 (e) 2013 () 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 aither paid to
or expended on its behalf

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

6 Total. Add lines 1 through & .........

7a Amounts included on lines 1, 2, and

3 received from disqualified persens

b Amounts included on lines 2 and 3 received
{from other than disqualifiec persans that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...
8 Public support Subtretling 7c from ling 63
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

9 Amountsfromline® ... .. ... ...

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V) oo
13 Total support. (acd tines 8, 10¢, 11, and 12.)

14 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) organization,

CRECK ThIS BOX AN SEOP RETE .o oo e e oot v e ettt ettt et et e e et eenen et ene e en enennnen sene ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column () ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll line 15 ... e eeieeereereieieiieieieiieisiiens 16 %
Section D. Computation of Investment Income Percentage
17 Investmeant income percentage for 2013 (line 10c, colurmn (f) divided by line 13, column (f) ........................ 17 %
18 Investment income percentage from 2012 Schedule A, Part 1, line 17 . ... [EUTRTTRTUTION 18 %
19a 33 1/3% support tests - 2013. 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 qualifies as a publicly supported organization ... > |::|

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/39%, check this box and stop here. The organization qualifies as a publicly supported organization ... ]
20 Private foundation. If the organjzation did not check a box on line 14, 19a, or 19k, check this box and see instructions ....................... > ]
332023 09-25-13 Schedule A (Form 990 or 890-EZ) 2013
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Form 990 or 990-E7) 2013 TENNESSEE ALLIANCE FOR LEGAL SERVICES  62-0979831 pagea

Supplemental Information. Provide the explanations required by Part II, line 10; Part I}, line 17a or 17b; and Part {ll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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SCHEDULE C Political Campaign and Lobbying Activities

OME No. 1645-0047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 2 01 3
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. |

?i’p"““?‘;"“‘f '"‘;T"’.as”’y P See separate instructions. P Information about Schedule C (Form 990 or 990-E2) and its

niemas Revenue Sevice instructions is at www.irs.gov/form990,

If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c}(3) organizaticns: Complete Parts i-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part I-B.

& Section 527 organizations: Complete Part 1A 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) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ||-A. Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part i-B. Do nct complete Part 11-A.

If the grganization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ {Proxy Tax}, then
® Section 501{c}{4), (5}, or (B) crganizations: Complete Part |11.

Name of organization

Employer identification number

TENNESSEE ALLIANCE FOR LEGAL SERVICES 62-0979831

Compilete 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 Part IV,

2 Political expenditures
B NV OlUN O N OU S e e

| Complete if the organization is exempt under section 501(c}(3).

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 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. ... ... (Jves [INo
4a Was 8 COMECtON MAMET e e Yes [_INo
b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... [
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

@XeMP FUNCHON AEHIVINIES ... . oot | g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

N8 175 oot >
4 Did the filing organization file Form 1120-POk for this year? ettt [ ves {:‘ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pelitical 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 or a

political action committee {PAC). If additional space is needed, provide information in Part V.

{a) Name {b) Adldress {c} EIN {) 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
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G {Form 990 or 980-EZ} 2013
LHA
332041
11-08-13
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Schedule C {Form 990 or 990-E2) 2013 TENNESSEE ALLTIANCE FOR ILEGAL SERVICES
Complete if the organization is exempt under section 501(c}{3) and filed Form 5768

62-09

79831 page?

{election under section 501{h)).

A Check P [_] ifthe filing organization belongs to an affiliated group {and list in Part |V each affiliated group member’s name, address, EiN,

expenses, and share of excess lobbying expenditures).

B Check W E:] if the filing organization checked box A and “limited control” provisions apply.

Limit§ on Lobhying Expenditure_s ) org:}:%ir;!:{;gn’s (b} Afﬂiftt:g group
{The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying} ...

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... .. 36,000,
¢ Total lobbying expenditures (add lines 1a and 1b) 36,000,
d Other exempt purpose expenditures ... 548 r 685.
e Total exempt purpose expenditures (add lines 1c and 1d) 584,685,
f Lobbying nontaxable amount, Enter the amount from the following table in both columns. 112,703,

Ifthe amount on line 1e, column {a) or (b} Is: The lobbying nontaxable amount is:

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

Over $500.000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.

Qver $1,000,000 hut not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000

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

Over $17,000,000 £1,000,000.
g Grassroots nontaxable amount {enter 25% ofine 18 e,
h Subtract line 1g-fromline 1a. If zeroorless, enter-0-
i Subtract line 1f fromline 1c. If zero ordess, enter-0- ...
i lfthereis an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720

reporting SeCtion 4011 1aX fOr LIS WEBE T . o i ittt tesesieeres ey seeeeeeioseseeseessiase i s res e e m Yes L_“:l No

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 ﬁscgf‘s':;fireﬁs;ing ) (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e} Total
2a Lobbying nontaxable amount }.53,459. 166,920. 113, 360. 112,703. 546,442-

b Lobbying ceiling amount

{150% of line 2a, column(e)) 819,663,
¢ Total lobbying expenditures 36,000. 36,000- 36,000. 36,000. 144,000.
d_Grasstoots nontaxable amount 38,365, 41,730. 28,340. 28,176. 136,611.
¢ Grassroots ceiling amount dh :

(150% of line 2d, column (&) 204,917,
f_Grassroots lobbying expenditures

332042

$1-08-13

09480620 769337 2827
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Schedule C (Form 990 or 990-E7) 2013 TENNESSEE ALLIANCE FOR LEGAL SERVICES

62-0979831 pages

{election under section 501(h)).

Complete if the organization is exempt under section 501(c)}{3) and has NOT filed Form 5768

For each "Yes," response to lines 1a through 1/ below, provide in Part IV a detalled description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
8 VOIUREEEIST . e
b Paid staff or management (include compensation in expenses reported on lines 1c through 10)7
e Media advertisements? | e,
d Mailings to members, legislators, or the public? . .
e Publications, or published or broadcast statements?
T Grants to other crganizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body? ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Otheractivities? ... ...
i Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(€)(3)7 ............
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...

501{c)(6).

Complete if the organization is exempt under section 501{c}(4), section 501(c)}(5), or sectlon

Yes

No

Were substantially all (90% or more) dues received nondeductible by members? ...

2

Dld the organlzatlon make only in-house Iobbymg expendltures of $2, 000 O eSSy e

3

Complete if the organlzatlon is exempt under section 501(c)(4), section 501(c)(5), or section

501(c}(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR {b) Part llI-A, line 3, is

answered "Yes."

G T Otal e

Dues, assessments and similar amounts from members e

Section 182(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

Currentyear ...
Carryover from last year

Aagregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162{e)dues ...

If notices were sent and the amount on line 2¢ exceeds the amotnt on line 3, what portion of the excess
does the organization agree to carryover to the reasenabie estimate of nondeductibie lobbying and political
SXPENAIIUNE NEXTYEAIT i e e e

Taxable amount of lobbying and political expenditures (see instructions) ...

Supplementat Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part {I-A, line 2; and Pant 1I-B, {ine 1.
Also, complete this part for any additional information.

332043

Schedule C (Form 290 or 990-EZ) 2013

11-08-13
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QOMB Ne. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, t1e, 111, 12a, or 12b. . b I A
Department of the Treasury P Attach to Form 990, :
Internal Fevenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form99o0,
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 990, Part IV, line 8.

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

Total numberatend of year ...
Aggregate contributions to (during year) ...
Aggregate grants from {during year) ...
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... ... e D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
MSSIDE PHIVAEE DB I it ei e iiiiiiiiiiieiiiiiiersisiieeierssiiiiiiieiierieiciieiisreiieiiiin D Yes :l No
1 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7,
1 Purpose( ) of conservation easements held by the organization {check all that apply).

[:] Preservation of land for public use {e.g., recreation or education} [_] Preservation of an historically important land area
Protection of natural habitat [:] Presetvation of a certified historic structure

[_1 preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation conttibution in the form of a conservation easement on the last
day of the tax year.

L R I

Held at the End of the Tax Year

a Total number of CONSEVALION @aSEIMENTS . st 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ ... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure

listed in the Natlonal Register ... . e e, 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year -

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

5 Does the organization have a written policy regarding the periodic moniteting, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS T e Ej Yes I::] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

7 Amount of expenses incutred in monitoring, inspecting, and enforcing conservation easements during the year > g

8 Does sach conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){@XB){)
8NA SBCHON 170MMANBNINT _...o-_oooooo oo oo eee oot [ Ives [INo

9 in Part X}, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASG 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 XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, ot 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 VIEL Ine 1 . >3

{iiy Assets included in Form 990, Part X e >

2 Ifthe organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, ne b e, | SR
b Assets included in Form G080, Part X e > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2013
86551
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Schedule D (Form 990) 2013 TENNESSEE ALLIANCE FOR LEGAL SERVICES 620979831 page?
: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:l Public exhibition d D Loan or exchange programs
[:] Scholarly research e [ Other
[+ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xifi.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection? ... ... E::} Yes |:| No
Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, line 9, or
reportad an amount on Form 990, Part X, line 21.

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X7 E:I Yes [:] No

b if “Yes," explain the arrangement in Part Xlll and complete the following fabie:

Beginning DalBNCe® .. e ic
Addlitions during the year
Distributions during the Y8 ... e le
ENAiNg BDaIANGCE ... ettt 1f
2a Did the organization include an amount on Form 990, Part X, e 210 e |___] Yes |:] No

b If "Yes," explain the arrangement in Part Xili. Check here if the explanation has been provided in Part XU oo
Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10,

{a) Current year {(b) Prior year {c) Two years back | {d) Three years back ; {e) Four years back

- o 0

Beginning of year balance
Contributions . ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses ...
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board deslgnated or quasi-endowment M %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there enciowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3ali)
(i) related OrgaNZatioNS e 3alii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule B? ... ... 3b
4 Describe in Part Xll| the intended uses of the organization’s endowment funds.
1 Land, Buildings, and Equipment.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

LI =R + B - S -]

-

Description of property (a) Cost or cther {b) Cost or other {c) Accumulated (d) Book value
hasis {investment) basis (cther) depreciation
Ta Land e
b Buildings ...
¢ Leasehold improvements ...
d Equipment ., 91,355. 84,696, 6,659.
€ Other ...
Total. Add lines 1a through 1e. (Coiumn (d) must equal Form 990, Part X, column (B), line 10(c)) ... » 6,659,
Schedule D (Form 990) 2013
332062
09-25-13
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Investments - Other Securities.

Schedule D {Form 990) 2013 TENNESSEE ALLIANCE FOR LEGAL SERVICES 62-0979831 pane3d

Complete if the organization answered "Yes' to Form 990, Pant IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category fincluging name of security)

(b} Book value

(c) Method of valuation: Cost ot end-of-year market value

(1) Financial derivatives ..o,

(2) Closely-heid equity interests

3y Other

(A)

8)

Q)

D)

£

]

(@)

{H)

Total. {Gol. (b) must equal Form 990, Part X, col. (B) line 12.) |
§| Investments - Program Related.

Complete If the organization answered "Yes” to Form 980, Part [V, fine 11c. See Form 890, Part X, line 13.

{a} Description of investment

{b) Book value

{c} Method of vajuation: Cost or end-of-year market value

(1)

2

3)

4)

)]

{8)

{r)

8)

]

(b} must equal Form 990, Part X, col. (B} line 13.) >

Other Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 9920, Part X, line 15.

{a) Descr

iption

{b) Book value

Total. (Column (&) must equal Form 990, Part X, ol, (BN 15.) .o »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25,

1. {a) Description of lability

{b) Book value o

{1} Federal income taxes

{20 SECURITY DPEPOSITS REFUNDABLE

1,480

{3}

@)

{5)

{8)

{7)

{8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.)

............... >

1,480.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII E:]

382053
09-25-13
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D (Form 990) 2013 TENNESSEE ALLIANCE FOR LEGAIL SERVICES

Complete if the organization answered "Yes" to Form 900, Part IV, line 12a.

1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements .. 651,003.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

& Netunrealized gaing on Investments ... 2a

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prior year grants ... 2¢

d Qther (Describe in Part XULY 2d

e Add lines 2a through 2d 0.
3 Subtract line 2e from line 1 651,003,
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vi, line 7b ... 4a

b Other (Describein Part XIL} . ) 4b

¢ Addlines4aand4b . ... e 0.

revenue. Add lines 3 and 4e. (This must equal Form 990, Part L line 12.) oo 651,003,
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements ... 584,685,
Amounts included on line 1 but not on Form 980, Part X, line 25:

a Donated services anduse of facilities . 2a

b Prioryear adjustments 2b

€ OtREr TOSBES ... i 2¢

d Other (Describe in Part XL L oo 2d

e Add lines 2a through 2d 0.
3 Subtract line 2e from line 1 584,685,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, fine 7b ... 4a

by Other (Describe in Part XIILY . 4b

c Addlinesdaanddb 0.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, ine 180 oovovivoeovoiiioviieeeee.. 5 584,685,

Il{ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 14, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4: Part X line 2; Part X,

lines 2d and 4b; and Part XII, lines 2¢ and 4b, Also complete this part to provide any additional information.

332054
09-25-13
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