Short Form | OMB No. 1885-1180

Return of Organization Exempt From Income Tax @@@8

Eorm QQQHEZ Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
B Sponsoring Ql(dﬂi' ations of donor advised funds and controlling organizations as defined in section
S12(00(13) st me 080, All olher organizations with gross receipls less than $1,000,000 and totat
mut\ lega than $2,500,000 81 the end of the year may use s form,

Gepariment of the Treasury

Indernat Ravenue Serica b The organization may have o use a copy of tis refum o satisly stale reporling requirements. %)
A For the 2008 calendar year, or tax year beginning O3161 , 2008, and ending 1231 , 20 08
B Check if applicatle: Pigase | C Name of organization O Employer identification number
] idrons chinge poe 175 | TEMNESSEE VOLUNTEER LAWYERS FOR THE ARTS 20 3255120

;:ﬁ:rr;i:l’);m lt)yrl'::‘ei or Number and streel (or P.O. box, i mail is not delivered 1o street address) Boom/suite§ B Telephone number

ermenation See 211 Conmwmerce Street Suite 100 { 815 ) 743-3055
1 Amended reture ﬁfﬁﬁ!’éc City or town, staie ot country, and ZI1° + 4 £ Group Exemption
["} Application pending tions. | Mashvilie, TN 37201-1802 Nuner . . B

e Section 501(ci(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: £/ Cash [] Accruat

a completed Schedule A {Form 980 or 890-EZ2). Other (specify)
) H Check ¥ [] if the organization is not

| Wehsite: b www.tnvia.org required to attach Schedule B (Form §90,
J_Organization type (check oniy one)-- I/ 501(c) (3 ) Qlinsert noy L] 4947ty or {1527 990-EZ, or 990-PF).

K Check B ifthe organization is not a section 508(a)(3) supporting organization and its gross receipis are normaliy not more than $25,000. A return is
not required, but if the organization chooses 1o file a return, be sure 1o file a complete return.

L Add lines 5b, Gh, and 7h, 1o line 9 1o detenmine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 890-£2  » § 82,730
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received, 1 76,245
2 Program service revenue including government fees and contracts 2 6,484
3 Membership dues and assessments 3 9
4  Investment income . o 4 0
8a Gress amount from sale of asset& other th'm mvcntow e | 52 0
b Less: cost or other basis and sales expenses . . | [ Sb 8
® c Gain or (loss) from sale of assets other than inventory {S‘uht! act |EIIP ob fro m line 5a) (attach schedule) . |L8C 0
2| 6  Specid events and activilies (complete applicable parts of Schedule G). If any amount s fom gaming, check here B 1 | -
% a Gross revenue (not including $ 76,245 of contributions
oA reported on kne 1y L. O - : a
b Less: direct expenses other than ﬂmdram ng expenses A 6b 0
¢ Net income or (joss) from special events and activities (Subtract Ime 6b fromline6ay . . . . | B¢ 0
7a Gross sales of inventory, less returns and allowances . . . . . | 78 0]
b tess:costofgoodssold . . . . . . . . . . . . . . .l e 9
¢ Gross prafit or (loss) from sales of inventory (Subtract line 7b from line 720 . . . . . . . LT¢ ¢
8  Other revenue {describe b ;18 L
9 Total revenue. Add lines 1, 2, 3, 4, 65¢, 6¢, 7c,andg., . . . . . . . . . . . P |9 82,730
10 Grants and similar amounts paid {attach schedule) . . . . . . . . . . . . . . . .10 g
11 Benefits paid to or for members | o 11 4
%1 12 Salaries, other compensation, and empEoyeo beneﬁts L S N P 64,580
g 13 Professional fees and other payments to independent comrauors O £ 0
21 14 Occupancy, rent, utilities, and maintenance 14 8,449
i 15 Prnting, publications, postage, and shipping . s 894
16 Other expenses (describe b See Statement 2 y 118 4,691
17  Total expenses. Add lines 10 through 16, . . B |47 78,624
a| 18 Excess or (deficit) for the year (Subtract line 17 fromiine 9. . . . . . . . . . . . .18 4,100
§ 19 Net assets or fund balances at beginning of year (fom fine 27, column (A)) (must agree with | "
< end-of-year figure reported on prior years return) N .1 3,369
g 20 Other changes in net assets of fund batances (attach expianat!on} . T o
21 Net assets or fund balances at end of year. Combine lines 18 through ?0 L B |2 7,475
Balance Sheets. If Tolal assets on line 25, column {B) are $2,500,000 or more, file Form QQO instead of Form 990-EZ,
{See the instructions for Part I (A} Begiming of year 1 {B} End of year
22 Cash, savings, and investments e 3,369 |22 7475
23 Lland and buildings . . . . . . . . . . .. 0123 2
24 Other assets (describe b ) )24 0
25 Total assets . s 3,369 |25 7,475
26 Total liabilities (descnbc .. } 0 [26 9
27 Net assets or fund balances {hno 27 of column (B} must agree with line 21y . | 3,369 127 7,475

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 890, Gat. No. 106421 Form 880-EZ 12008



Form 990-E7 (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Hl.)
What is the organization’s primary exempt purpose? Frovide legat services and education o the arts comme

Describe what was achieved In carrying out the organization's exempt purposes, In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information Tor each program title.

Expenses
(Required for BO1{C)3)
and {4} organizations
and 4947(a}1} trusts:
optional for others))

25 Legal Services: Assisted low-income artists and nonprofit arts organizations in Middle Tennessee
legat matters since opening in 2 50000 Glients, their members and

audiences) e e e
(Grants § $29,230) If this amount includes foreign grants. check here , . . | L {11084 $29.230
ag Education: Presented educational programiming on numerous aris law and business maiters
(Gzrams $ $10.300) if this 'amount includes. foreiqn ci!ant._, check here ; 2%a $10,300
30 L_abrq;_y.‘!%_?ﬁ_:_%_(_)_qst(*ee Created and piowdcai aresource hbfary wehsite, publications and cihca ad
tools for the arts community. ) o e
(Grants $3,700 ) If this amount includes foreign grants. check here . . . B | ] |30a $3,700
31 Cther program services (attach schedule} A .
{Grants $ 1+ If this amount includes forelgn grants Check here e e . ¥ |]]8ta
32 Total program service expenses (add lines 28a through 31a} . . . | | PP . - 43,230
List of Officers, Directars, Trustees, and Key Employees. List each one even J not (,ompensate,d {See the instructions for Part IV)
(h} Title and average (e} Compensation {4} Contnbutions to {e) Expense
{a) Name and address Hours par week (3f not paid, enptayee banelit plang & account and
devoted 1o position enter -0-) deferred compensation other allowances

See Statement 3

Form 990~-EZ (2008
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=7 (2008) Page 3
QOther Information (Note the statement requirements in the instructions for Part V1.

Yes!| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 v
Were any changes made to the organizing or govumng docummts but not Eepo:iod E‘o ho EE"%%'? If “Yes
attach a conformed copy of the changes L o 34 i
If the organization had income from business activilies, sur,h as those ae;}mteﬁ on imr,s 2 Ga, and 7a (1mono others), hut
not reported on Form 830-T, atiach a staternent explaining your reason for not reporting the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e} notice, reporting,
and proxy tax requirements? 35a ¥
if “Yes.” has it filed a tax retun on Form 990 T for th;s yean’? , 35h
Was there a liquidation, dissolution, termination, or substantial com:rac,tlon durmq th(, year’P e Ye°
complete applicable parts of Schedule N . , 36 v
Enter amount of political expenditures, direct or mdnec,t as descnbad in the msliumono b ‘37‘3 E 0
Did the organization file Form 1120-PCL for this year? . . o o 37h v
Did the organization borrow from, or make any lcans to, any officer, dn(,c.tor frustee, or key employee or were
any stich loans made in a prior year and still unpaid at the start of the period covered by this return? 38a v
if “Yes,” compiete Schedule L, Part Il and enter the total amount ivolved . . . L 183BB '
Section 801{c)(7} organizations. Enter;
Initiation fees and capital contributions included on'line 9 . . . . . . . . . . 39a
Gross receipts, included on fine 9, for public use of club faciliies . . . 390
Section 501(c}H3) organizations. Enter amount of tax imposed on the org'mlmtzon duunq the year under:
section 4911 ®» ____ D section 4012 B . e B seCHON 4955 B e
Section 501(c)(3} and (4) organizations. Did the orgamzdtaon engage in any section 4858 excess benefit transaction
during the vear or did #t become aware of an excess benefit ransaction from a prior year? [f “Yes,” complete Schedule
L. Part | _ 40b 4
Enter amount of tax m'nposod on mganuatacm managus or dlsquahffed PEYSoNns ciurmq o ;
the year under sections 4912, 4965, andt 4988 . . . . . . . . . . . . . . .0
Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . P 9 ]
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter S :
transaction? If “Yes,” complete Form 8886-T, o 40e 4
List the states with which a copy of this retum is filed. & TN
The books are in care of B Gasey Gill Summar oo Telephone no. B { 615 ) 743-3055
Located at B 211 Coromerce 81 Suite 1{}(} N%h\niia TN 31201 ?80? 2P+ 4 B 372011802
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, secwities account, or other financial Yes No
account)? ) oo 42b | v
If *¥es,” enter the name of the fo;esqn oot fntry &* I\onc, e B
See the instructions for exceptions and filing !cquxrements for F‘orm '?”D F 890-22.1, Report of Foreign Bank
and Financial Accounts. -
At any time during the calendar year, did the organization maintain an office outside of the US.7 42¢ v
if “Yes,” enter the name of the foreign country: B None
Section 4947(a)(1) nonexempt charitable frusts filing Form 980-EZ in lieu of Form 1041 —Check here ]
and enter the amount of tax-exempt interest received or accrued during the tax year , |, ., | B |43 }

Yes: No
Did the organizaticn maintain any denor advised funds? if “Yes,” Form 990 must be completed instead of BN E
Form 990-EZ S LA v
is any related orgamzahon a conhollod enhty of ho orgaiwation WIthm the meaning of sectron 12(b}(1 7 If R RS A
“Yes," Form 990 must be completed instead of Form 990-E7 45 <

Form 9890-EZ (poog



Form 990-EZ (2008)
m Section 501{c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

Page 4

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Paﬂ II a7 v
48 Is the organization operating a school as described in section 170(b){(1)(A)i)? If “Yes,” complete Schedale E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a v
b If “Yes,” was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than ofﬂcers d|rectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average (c) Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week mployee henetit plans & account and
than $100.000 devoted to position deferred compensation other allowances
L .
Total number of other employees paid over $100,000 b
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (e} Compensation
R e e N —— S L Y S
Total number of other independent contractors each receiving over $100,000 . b
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign g / Z/OQ
Here Signature of officer Date
Casey Gill, Executive Director
Type or print name and fitle.
, Dat Check if ! ifyi ee i i
Paid E’repa;rer s } ate ol [:l Preparer’s Identifying Number (See instructions)
signature 1 >
Preparer’s ] Sployed ;
Firm’s name (or yours EIN > '
Use Only | if seif-employed), }
address, and ZIP + 4 Phone no. » 3

May the IRS discuss this return with the preparer shown above? See instructions

> [] Yes [] No

Form 990-EZ (2008)



;ff;i';f ;EQQ%“EZ) Public Charity Status and Public Support | OM?NE(; 6§”

To be completed by all section 501(cH3) organizations and section 4947(a)(1)
nanexempi charitable trusts.

Depariment of the Troasury
Inteiral Revenue Service
Name of the organizalion Employer identification number
TENNESSEE VOLUNTEER LAWYERS FOR THE ARTS 20 3255129

LEligl  Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

"{ho org'mlzatian is not a private foundation because if is: (Please check only one organization.)
1 1 A church, convention of churches, or association of churches described in section 1700 IHANI).
2 [} A school descrined in section 170{b}{(1}{A){i). (Attach Schedule E)
3 1 A hospital or a cooperative hospital service organization described in section 170{b}(1HA)(HD. (Attach Schedule H)
4 [ A medical research erganization operated in conjunction with a hospital described in section 170(b}(1){A) ). Enter the
hospital's name, city, and state;  xene B

5 [ An organization operated tor the benefit of a coEquo or unlversaty awned or opcratcd by gover nmentai unit descnbed in
section 170(b}{1)}{A)(v). (Complete Part i)

6 [ Afederal, state, or local governmeant or governmenial unit described in section 170(h) (1AW,

7 /] Anorganization 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}

1 A community trust described in section $170{b}1){ANVI). (Complete Part 1)

g {1 An organization that normally receives: {1} more than 333 % of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt funclions —subject to certain exceptions, and (2} no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 3G, 1975, See section 509(a}(2}). (Complete Part 1)

= Attach to Form 980 or Form 8380-EZ. p- See separate instructions,

o]

10 [J An organization organized and operated exclusively tc test for public safety. See section 509(a){4). {see instructions)

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

a [ Typel b [ Type i ¢ 2] Type l-Functionally integrated d [ Type W-Other
e [LI By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 509{a){2).
f if the organization received a written determination from the IRS that it is a Type I, Type B, or Type Il supporting
organization, check this box . . N
g Since August 17, 2006, has the orgam?’mon accepted any gm or c‘ontnbunon ﬂ om any of the
following persons? .
{iy A person who directly or indirectly controls, sither alone or together with persons described in (i) Yes | Mo
and (i)} below, the governing body of the supported organization? . . . . . . . . . . [tigh)
(i) A family member of a person described in {i) above? . . . e 11gti)
(iii} A 35% controlled entity of a person described in §) or {i) above? . . O .11
h Provide the following information about the organizations the organization suppm L:\.
{i) Name of supported (i} EIN {iii} Type of organization | {iv} Is the orgazation | {v) Did you notify {vi) Is the {udiy Amaoumt of
organization descrbed on knes 1-8 e cob {i) ksled inyour ]  he orgamzation orgaruzation i col, support
apove or IRRC section governing document? col. {i) of your (i} organized n the
{see instructions)} support? u.s.?
Yes No Yes No Yes No .
None
Total

For Privacy Act and Panerwork Reduction Act Nofice, see the astructions for Form 880, Cat. No. 11285F Schedule A {Ferm 830 or $90-EZ) 2008



edule A {Form 990 or 990-E4) 2008

Page 2

Support Schedule for Organizations Pescribed in Sections 170{b)(1){(A}iv) and 170{b)(1)}{A}{vi}
(Complete only if you checked the box on line 6, 7, or 8 of Part 1}

Section A. Public Support

Calendar year {or tiscal year beginning in} p {a) 2004 (b} 2005 {c) 2008 {d) 2007 {e} 2008 {f) Total
1 Gifis, grants, contributions, and
mambership fees received. (Do not ]
include any "unusual grants,”) a 0 33,010 78,532 82,730 184,272
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf P | 0 6 g a 0 0
3 The wvalue of sewices or facilities
furnished by a governmental unit to the
organization without charge .o 0 0 g 0 o g
& Total Add lines 1-3 . . 0 U 33,010 78,532 82,730 194,272
5  The portion of total contributions by ea(‘li L o o : ) ;
person {other than a governmental unit or
publicly supported organization} included TR TS IR, Y . s G
on line 1 that exceeds 2% of the amount e I R T EUULIE I T R S T [P PE R 50000
shown on fine 11, column {f) S S : SERAAIIAEY SR, RSN ,
6 Public support. Subtract line 5 from fing 4. ) T o S 174,272
Section B. Total Support
Calendar year {or fiscal year beginning in) » {(a) 2004 {b} 2005 {c} 2006 (d) 2007 {e} 2008 {f) Total
7 Amounts from line 4 o 4] ¢ 33,819 78,532 82,730 194,272
8 (ross income from interest, osv;dendg.
payments received on securities loans,
rents, royaities and income from similar
sources 0 g 0 0 0 g
g  Net mcome from unrelated business
activities, whether or not the business is
requiarly carried on 0 0 0 O o 0
10 Other income. Do not include gain or
toss from the sale of capital assets
Explainin Part V) . . s : 0 b o g _ 0 0
11 Total support. Add lines fih!ouqh IG ' , 194,272
12 Gross receipts from related activities, eto. {see instructions} . . . . . .o 12 | 0
13

First five years. If the Form 830 is for the organization’s first, second, thud foult%l or {fm tax year as a section 501(c)@
organization, check this box and stop here ..

Section C. Computation of Public Support Percentage

14
15
164

17a

18

Public support percentage for 2008 (line 6, column () divided by line 11, column () . . . . 14 Yo
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . | | 18 %
33% % support test—2008. If the organization did not check the box on line 13, and Ianc, 14 i 33‘ % or maore, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . A
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and fine 15 is 334 % or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . DR S

10%-facts-and-circumstances test—2008. If the organization did not check a box on ling 13, 164, or 18b, 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 IV how the
organization meets the “facts-and-circumstances” test. The organization guaiifies as a publicly supported organization . . ¥

10%-facts-and-circumstances test—2007. {f the organization did not check a box on line 13, 10g, 16b, or 174, and line 15 is 10% or
move, and if the organizaiion maets the "faclg-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 . . . . . »
Private foundation, If the organization did not check a box online 13, 18a, 16b, 17a, or 17b, check this box and see instructions »

[

]
(]

Schedule A {Ferm 290 or 890-EZ) 2008



hedule A {Form 990 or 890-E2) 2008

Page 3

{Compilete only if you checked the box on line 9 of Part {.)

Support Schedule for Organizations Described in Section 509(a}{2)

Section A, Public Support

Galendar year {or fiscal year heginning in} p- {a) 2004 {b} 2005

{c} 2006

(d) 2007

(e) 2008

{fi Total

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

2 Giross receipts from admissions, merchandl
sold or services performed. or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |

3 Gross receipis from activities thal are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge
6 Total. Add lines 1-5

7a Amounis 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 1% of
the total of lines 9, 10c¢, 11, and 12 for the

year or $5,000
¢ Addlines 7a and 7b

8  Public support (Subtract line 7o fmm
line 6.) . L.

Section B. Total Support

Catendar year (or fiscal year beginning in) » {a) 2004 {b) 20056

(c) 2008

{d) 2007

{g) 2008

{f} Total

8  Amounts from line 6

10a Gross income from interest, d:wdcnciﬂ
payments received on securities loans,
rents, royalties and income from similar
SOUrCEs e RN

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

¢ Add tines 10a and 10b

11 Net income from unreiated buqmoss
aclivities not included in lne 10b,
whether or not the business is reguiariy
carried on B,

12 Other income. Do not include gain or
loss from the sale of capilal assets

(Explain in Part V)

13 Total support (Add lines ¢, 10¢, 11,
and 123 .

14 First five years If ’[Ile Foc m 990 is fot the organization's first, second, third, fourth, or fifth tax year as a section 501(¢){3)

organization, check this box and stop here ]
Section C. Computation of Public Support Percen‘tage
15 Public support percentage for 2008 {line 8, column (f} divided by ling 13, colunmn ) 15 %
16 Public support percentage from 2007 Scheduie A, Part IV-A, line 27g . 116 %
Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2008 (line 10c, column {f} dividad by ime 13, column () . 17 %
18 Investrment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

1%a 33% % support tesis—2008. If the organization did not check the box on line 14, and hne 10 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supporied organization » » [

b 33% % support tests—2007. if the organization did not check a box on fine 14 or line 18a, and line 16 is more than 334 %, and

lins 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported crganization » [

20 Private foundation. if the organization did not check a box on ling 14, 19a, or 18b, check this box and see instructions » [}

Schedufe A (Form 990 or 950-EZ) 2008



(Form 980 or 990-127) 2008 Page 4

Supplemental information. Complete this part to provide the explanation requirad by Part i, line 10;
Part II, fine 17a or 17h; or Part I}, line 12, Provide any other additional information. (see instructions)

Schedule A [Form 990 or 930-EZ) 2008



Statement 1 : Reasonable Cause Explanations
Statement 2 : Other Expenses Schedule
Statement 3 : Officers, Directors, Trustees and Key Employees Compensation
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Statement 1 TENNESSEE VOLUNTEER LAWYERS FOR THE ARTS
Form: 990-EZ 20-3255129
Page: 1
Line Number:
ReasonatieCausekxplanation

Reascnable Cause Explanations

Explanation

The IRS accepted a Form 8868 (Request for Extension) for this filing per Notice Number CP211A, dated June 1, 2009.

Page: 2



Statement 2 TENNESSEE VOLUNTEER LAWYERS FOR THE ARTS
Form: 990-EZ 20-3255129
Page: 1
{ine Number: Part | Line 16
OtherExpensesSchedule2

Other Expenses Schedule

Description Amount
Marketing 51,695
Professional and General Liability insurance $1,054
Miscellaneous $1,942
Total: $4,691

Page: 3



Statement 3 TENNESSEE VOLUNTEER LAWYERS FOR THE ARTS

Form: 980-EZ 20-3255129
Page: 2
Line Mumber: Part IV
OfficersDirectorsEtcStatement

Officers, Directors, Trustees and Key Employees Compensation
Name Title and Hrs Compensation Benefits Expense
Thor Urness Board Member $0 30 $0
1600 Division Sirest 5
Suite 700
Nashville, TN 37203
Michae! Milom Board Member 50 $0 50
3310 West End Ave 5
Suite 610
Nashville, TN 37203
Robert Spessard Chairman $0 $0 %0
2120 8th Ave B 10
Nashville, TN 37204
Carolyn Schott Board Member 30 $0 %0
211 Commerce S 5
Suite 1000
Nashville, TN 37201
Casey Gill Summar Exec Director/CEQ $60,000 $0 30
1500 South St 50
Nashville, TN 37212-2431
Michael Bressman Secretary 80 50 $c
131 21st Ave S 5
Nashville, TN 37203
Robert Sullivan Board Member 30 %0 $0
1906 Acklen Ave 5
Nashville, TN 37212
Vaniese Tucker Board Member $0 $c 30
111 10th Ave S Suite 400 5
Nashville, TN 37203
Sharon Reavis Board Member $0 $0 30
101 Winners Circle 5
Brentwood, TN 37027
Nancy VanReece Board Member %0 %0 $0
161 Rains Avenue 5
Nashville, TN 37203
Total: $60,000 50 50

Page: 4



