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IRS e-file Signature Authorization
8879 Eo H H OMB No. 1545-0047
Form - for an Exempt Organization
For calendar year 2020, or fiscal year beginning ... ....... R —— ,2020,andending . ... ........... 20 e o 20 2 0
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number

West Tennessee Legal Services, INC. 58-1326791

Name and title of officer or person subject to tax catherine 1l ayton

Executive Director
r Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part .

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... 1b 4,637,507
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line @) . . . .. ... 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) . .. - 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part Vi line8) 4b
5a Form 8868 check here P> b Balance due (Form 8868, line 3C) s 5b
6a Form 990-T check here P b Total tax (Form 990-T, Partlll, lined) 6b
7a Form 4720 check here P b Total tax (Form 4720, Partlll. line 1) .. ... .........ooooooenoooneeeeeeiniiieeens 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare thatﬂg | am an officer of the above organization or |_| | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and

to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal

identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

D | authorize to enter my PIN S as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

fficer or person subject to tax P @k‘qm B' ad"']f@ um}l’u:/dlr!c’é;)%/) 06/17 /2 1
[__Certification and Authentication -

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 6250861005 0 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Retumns.

ERO's signature P John D. Whybre“/@yd/lr-ﬂ K Date P 06 / 17 /2 1

EROMust Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020

DAA
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m 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers cn this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
A __For the 2020 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer identification number
[ Address change West Tennessee Legal Services, INC.
I:] Name change Doing business as . 58-1326791
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] it retum 210 W Main Street 731-426-1315
Fina[ return/ Cily or town, state or province, country, and ZIP or foreign postal code
temineted Jackson TN 38302-2066 G Gussrecepiss 4,637,507
D Amended retum F Name and address of principal officer:
D Application pending Catherine Cla yton H(a) Is this a group retum for subordinates? D Yes @ No
210 W Main St. H(b) Are all subordinates included? D Yes D No
Jackson T™ 38301 If "No," attach a list. See instructions
1T ot status: I—I 501(c)(3) |—| 501(c) ( ) d (insertno) [—| 4947(a)(1) or j—l 527
J__ Websk P wtls.org H{c) Group exemption number P>
K__Form of organization: [X! Corporation | | Trust | | Association | | Other B> [ L Yearof tomation: 197 9 | _State of tegal domicite: ‘TN
Summary
g| . Legal services .F? .pooz and .‘.1.’.1.‘.59??21.?217‘.’?1.?1.?9.‘.’—.‘.‘ .............................................................................
g ............................................................................................................................................................
g .........................................................................................................................................................
8 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part Vi, fine 1a) ... 3 10
2] 4 4 |10
S| s 5 | 58
gl e 6| 0
7a Total unrelated business re "‘nuedfa‘” PR JVIII €Ny he 12 / Y-S & s 0
b Net unrelated business taxable in€5mp froff;Fofm 980<T Bart Y, lihelTT . .| : AT N Y 0
- T N = : T { __Current Year
o| 8 4,539,343
g 9 8,131
2 | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . 5,716 6,196
© | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . 35,385 83,837
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A).line 12) ............ 4,526,343 4,637,507
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 902,250 855,355
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 2,854,686 2,976,034
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
&] b Total fundraising expenses (Part IX, column (D), line 25)» 0. :
i | 17 other expenses (Part IX, column (A), lines 11a-11d, 11f=2de) . . .. ... ... 742,988 638,173
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 4,499,924 4,469,562
19 _Revenue less expenses. Subtractline 18 from line 12 . . ... o 26,419 167,945
] § Beginning of Current Year End of Year
85| 20 Totalassets (PartX, ine 16) ... 2,047,485 2,237,730
28 21 Total iabiltes (PartX, ine28) 247,914 270,214
§u§_ 22 Net assets or fund balances. Sublract line 21 from ine 20 . ... .. N 1,799,571 1,967,516

Under penaltles of perjury, | declare that | have examined this retumn, 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 } Signature of officer I Date
Here ’ Catherine Clayton Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid John D. Whybrew John D. Whybrew 06/25/21| setrempioyed | P00708357
Preparer |rivsname » Alexander Thompson Arnold, PLLC Frsend  62-1110839
Use Only 227 0il Well R4

Firm's address P Jackson, TN 38305 Phone no. 731-427-8571

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . ... ... ... . ... iiiieiiiiiiiiiiiiieiiieei.. m Yes l No
;:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020
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Form 980 (2020) West Tennessee Legal Services, INC. 58-1326791 Page 2
fili Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart W ............................................. []

1

Briefly describe the organization's mission:

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

Prior FOMM 890 0F 980-EZ? ||| L\0L. o\ [J Yes [X] No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? e [J Yes X No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments 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 total expenses, and revenue, if any, for each program service reported.

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

(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses P 3,711,178

DAA

Form 990 (2020
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990(2020) West Tennessee Legal Services, INC. 58-1326791

Page 3

Checklist of Required Schedules
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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!
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll .
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 98-19? If "Yes," complete Schedule C, Part Il
6 Did the organization maintain any donor advised furds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! e,
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttl . .
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll
9 Did the organization report an amount in Part 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
debt negotiation services? If “Yes,” complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI~

L]

£ R LR =Y Ve \g;:‘ ....... -
b Did the organization report an a ;ou é? vey i X, line 2, that is 9
of its total assets reported in Par&X, line:4 » ak vil el

¢ Did the organization report an amount for investme ts—program { ated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ...
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 162 If "Yes,” complete Schedule D, Part IX ...
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . ...
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XII ... e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ..
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, Partsland IV ...
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland IV
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 Schedule F, Parts llland IV ...
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions ...
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ...
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll .. ............... ... . s
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . ...
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ..
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part I1X, column (A), line 1? /f “Yes,” complete Schedule |, Partslandll . ......................... ..

Yes | No

]t

11a| X

11b X

11c X

11d X
11| X

11f X

12a] X

12b
13
14a

Pa[pe |

14b

15

16

17

18

19
20a
20b

b Ea T o T LT T | B

21| X

DAA

Form 990 (2020
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Form 990 (2020) West Tennessee Legal Services, INC. 58-1326791 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Perts tand il 2 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oon{;;énsatioﬁ of the """""""""""""""""""""""
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J__ . ST 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mdré than .......................
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If No,"gotoline 28 ... ... 24a X
b Pid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year [
to defease any tax-exempt bONAS? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . o . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ?
If "Yes,"complete Schedule L, Part] 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

............................................... 1

28  Was the organization a party fo "L"Eu:si_!_‘s_ﬁ ansactic 00 0 the éollo ing _ggies ;e‘e"Sﬁheql lg L, Par
IV instructions, for applicable filig thr ,_@lds, 3 ;;g kcRpY "n% [ ~ Cg)t !
y emplayee s { substantialzcbntiibutbray)

a A current or former officer, director, trcs tor r”'fou 7 oF:su
"Yes,” complete Schedule L, Part IV
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIv
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part i, Il
orlV, and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)?
b If"Yes" to line 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)? /f “Yes,” complete Schedule R, Part V, line 2
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, line 2
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
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note: All Form 980 filers are required to complete Schedule O.

28a

28b

28¢c

29

30

3

32

33

35a

ET E T R N -] TR o L ]

35b

36

L

37

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O 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 .. .

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize Ty 01 T =Y S S

DAA

Form 990 (2020)
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Form990(2020) West Tennessee Legal Services, INC. 58-1326791
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12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 this retum 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on 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 B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? ..
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization sclicit any contributions that were not tax deductible as charitable contributions? ...
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 10 file FOTM 82822
If “Yes,” indicate the number of Forms 8282 filed during the year I 7d

Did the organization receive anyjfnds rectl { ¢ gﬂﬁa /. pre
Did the organization, during the year, dirgetly-oriindjret
If the organization received a cohtribufion‘of ialifieddnte P )
If the organization received a contribution of cars, bl)ats. airplanes™¢ r other vehicles, did the organizatio .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4866? .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

R R

Initiation fees and capital contributions included on Part VIll, tine 12 ... 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies = 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ... 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) ... ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ............... I 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?
Note: See the instructions for additional information the organization must report on Schedule O.

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 ... 13¢

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringthe year? |
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

DAA

Form 990 {2020
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Form 990 (2020) West Tennessee Legal Services, INC. 58-1326791 Page 6
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 on Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPart Vi ... ........................ocviieeiiiieen XL
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear ... . .. 12 | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . .. . . 1 | 10
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 employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

[- S o (7]

C T N ] o T E I

8b

9 X
Yes | No
10a X

If “Yes,” did the organization have written policies a ;d procedures ovemlng the activities of such chapt e
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..........................
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
describe in Schedule O how this was done

13 Did the organization have a written whistieblower policy? |
14  Did the organization have a written document retention and destruction policy? L.
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 CEO, Executive Director, or top managementofficial ...
b Other officers or key employees of the organization . e
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
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 to such arrangements? . ....................................ooccceeeiieiiiiiiiiiiiiiian,
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required tobe filed > TN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[:I Own website D Another's website IZ] Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Karen Laird 210 W Main St.
Jackson TN 38301 731-426-1315

DAA Form 990 (2020)
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Form 990 (2020) West Tennessee Legal Services, INC. 58-1326791 Page 7
Han Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... .......................................... []
Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) ®) ©) () (3 (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for o= = S| = (W-2/1099-MISC) {W-2/1099-MISC) organization and
related a gl 2 g S 3& g related organizations
organizations (3 & | & g |g|e g ]
betow g2| 3 % (8g
dotted line) % g g ?
s g
(1)Catherine Claytd
Executive Director | 0N/ [ N, [~ 1£ 698 }: [T 18,762
(2aCharles Barnett L A e [\g N Nt
............................................ 1.00 | |
Member 0.00 (X 0 0
(3)Cecil Giles
e 1.00
Member 0.00 [X 0 0
(4 John Hamilton
e 1.00
Member 0.00 |X 0 0
(5)Barbara Hudson
RUUURETRURURURTRPRPURURURIY NS 1.00
Treasurer 0.00 |X X 0 0
(6) Laura Keeton
e 1.00
Secretary 0.00 (X X 0 0
(nWilliam Kendall
e 1.00
President 0.00 |X X 0 0
(9)Mary Jo Middlebzrooks
e 1.00
Audit Committee 0.00 [X X 0 0
(9) James Pearson
e 1.00
Member 0.00 (X 0 0
(10)Kortney Simmons
RSO URTRURURTUUUURIO SO 1.00
Member 0.00 [X 0 0
(11)Michael Tate
RUTRRURURUSURIURRURRRRRRTRTR SO 1.00
Finance Committee 0.00 | X X 0 0

DAA

Form 990 (2020)
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" Form 980 (2020) West Tennessee Legal Services, INC. 58-1326791 Page 8
:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ® e © G} )
Na d titl A Reportab! Reportable Estimated amount
mosncie r\:;rlarge (do not check more than one coc:g:n:atizn compensation of other
per week box, unless person is both an from the from related compensation
(tist any officer and a directorftrustee) organization organizations from the
hours for 5| 3 g x|lex| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ag| & g L § related organizations
organizations |82 & | S g %& (]
below g2 § k- “’g
dotted line) g 5 § ‘§
3 E; g
&
(12) Vanedda Webb
SSTUUIUUIUURUORORURURIURRRR O 1.00
Member 0.00 | X 0 0 0
b Subtotal ... ... > 123,693 18,762
¢ Total from continuation sheets to Part VII, Section A .. ... . ... | 2
d_Total(addlinestbandde) ... . ... ... 2 123,693 18,762

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 b 1

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

employee on line 1a? If “Yes,” complete Schedule J for such individual | . . .. ... .. ...

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “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 such person

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 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 P> 0

DAA

(2020)
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Form 990 (2020) West Tennessee Legal Services, INC. 58-1326791 Page 9
P Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIl ... ... []
(A) (8) (© (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514

F

d
e

Pro%ram Service
evenue
[+]

f All other program service revenue . ...
g Total. Add lines 2a-2f .

TH e redered campaore |12

E5 o vembesnpaes T [

#<| ¢ Fundraisingevents . |1c

g_t_:'g d Related organizations | 1d

G El e Govemmentgrants (contributions) | 1e 4,

0 f £ All other contributions, gifis, grants,

g.g and similar amounts riot included above ........ | q¢

«32 g Noncash contributions included inlines 1a-1f .. | 1g |$

3% h Total.Addlines1atf..................oiiiii.....
2a  Attormey fees . .. ... 5,881 5,881
b . Rental income 2,250 2,250

3

4
5

6a

Qo T

7a

-

Q.

Other Revenue
[+]

Investment income (including dividends,

Income from investment of tax-exempt bond proceeds

interest, and

other similar amounts)
Royalties ...............
Gross rents 6a

__(ii) Personal

Less: rental expenses | _6b

MRS

A

Rental inc. or {loss) 6c

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

Gross amount from
sales of assets
other than inventory | 7@

(i) Securities

{ii) Other

Less: cost or other
basis and sales exps. | 7b

Gain or (loss) |_7¢

Net gain or (loss) .

Gross income from fundraising events

(notincluding $

of contributions reported on line 1c).

See Part IV, line 18 ... |.8a
b Less: direct expenses o 8b
¢ Net income or (loss) from fundralsing events ................ P
9a Gross income from gaming activities.
b Less:directexpenses | 8b
¢ Netincome or (loss) from gaming activities ..................
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold . 10b
c_Net income or (loss) from sales of inventory .................
» Business Code
gg Ta _ Other Revemue . .. .. . ... 83,837 83,837
S5 b
88 C
= d Allotherrevenue ... .........................c
e Total. Addlines11a—11d .............coovoveeeeieeeeieeee. B
12 Totalrevenue.Seeinstructions. e B

DAA

Form 990 (2020
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Form 990 (2020) West Tennessee Legal Services, INC. 58-1326791 Page 10
sPa 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 ornote to any lineinthisPart IX . . ... ... 1
A A B, C) D
Do not include amounts repo rted on lines 6b, Total t(ax;))enses ngrafn )service Managt(em)em and Fun(gra)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1  Granis and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 726,155 726,155
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 129,200 129,200

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 123,693 . 123,693

6 Compensation not included above todlsquailﬁed h
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Othersalariesandwages 2,096,402 1,731,330 365,072
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 44,371 35,973 8,398
9 Other employee benefits 549,140 453,231 95,909
10 Payrolitaxes . .. ... ... ... 162,428 126,420 36,008
11 Fees for services (nonemployees):
a Management .
blega 120,857 120,857
¢ Accounting R i .10 N A 22,100
d Lobbying R [ A £ g L\ f
e Professional fundraising services. S Parti\;ife T A Y
f Investment managementfees = - = : =
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 27, 342 26, 467 875
12 Advertising and promotion 33,799 33,799
13 Officeexpenses 59,131 47,839 11,292
14 Information technology .. 11,456 10,511 945
15 Royalies ...
16 Occupancy T 37,101 29,756 7,345
17 Tave T 19,406 18,702 704
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amortization 43,206 43,206

23 Insurance

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

a 70,480 62,871 7,609
b 40,948 3,568 37,380
c 25,633 16,160 9,473
d 16,953 29 16,924
e 71,823 63,925 7,898
25  Total functional expenses. Add lines 1 through 24e . . .. 4,469,562 3,711,178 758,384 0

26 Joint costs. Complete this line only if the
crganizaticn reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here p> D if
following SOP 98-2 (ASC 958-720) ...............

DAA Form 990 (2020)
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Form 930 (2020)

West Tennessee Legal Services, INC.

58-1326791

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A
Beginning of year

(8)
End of year

Assets

N Hh WN =

10a

1
12
13
14
15
16

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of thesepersons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
NOteS and 'OEnS receivab!e, ROt
Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

451,740

663,728

353,930

359,579

808,250

624,721

32,721

Less: accumulated depreciation

962,750|

399,544

32,283

557,

1,300

48

2,047,485

2,237,730

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
kbbbt
Grants payable

Escrow or custodial account liability. Complete Pal
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of thesepersons
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties . . .. ... ... .. .
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D .
Total liabilities. Add lines 17 through 25

246,614

177,529

92,637

™

1,300

25

48

247,914

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here b @

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets With donor reStriCtions .....................................

Organizations that do not follow FASB ASC 958, check here P> E]
and complete lines 29 through 33.

1,188,411

26

270,214

=3

1,247,727

611,160

28

29

719,789

31

1,799,571

32

1,967,516

2,047,485

33

2,237,730

DAA

Form 990 (2020
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Form 990 (2020) West Tennessee Legal Services, INC. 58-1326791 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart X1 ... ... ... ... ooz

1 Total revenue (must equal Part VIIl, column (A), line 12) ... 1 4,637,507
2 Total expenses (must equal Part IX, column (A), line 25) | ... 2 4,469,562
3 Revenue less expenses. Subtractline 2 from line 1 ... 3 167,945
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,799,571
5 Netunrealized gains (losses)oninvestments 5
6 Donated serVices and use Of fac"ities .................................................................................... 6
T INVeSIMENt BXPENSES | L
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on ScheduleO) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (BY) oo 10 1,967,516

Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part XU ... ... . ... oo

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D 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 ] C':“o_"j%l'iaa ed bagi
¢ If“Yes” to line 2a or 2b, does th 5orga"' X
the audit, review, or compilation iof its® f i
If the organization changed either its oversight procéss or selectiofr process during the tax year, explaln Sh
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A“1332 ... 3| X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3| X
Form 990 (2020)

Bo b_co ‘olldjed.and separate ad‘§;
,—\ ’:ESDOHSI ility fo

DAA
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SCHEDULE A Public Charity Status and Public Support | owp o, 1545.0047

(Form 880 or 980-EZ)

Department of the Treasury P Attach to Form 980 or Form 980-EZ.
Internal Revenue Service

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

» Go to www.irs.gov/Form$990 for instructions and the latest information.

Name of the organization Employer ldentification number

West Tennessee Legal Services, INC. 58-1326791
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

O [ =0 0O OO

(4]

-8

f
)

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)ii). (Attach Schedule E (Form 990 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iti). Enter the hospital's name,
Cily, @M BB, e
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}(A)(iv). (Complete Part l.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
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.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
NI O Y e e
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 lll.)
An organization organlzed and operated exclusively to test for public safety. See section 509(a)(4)
An organization orgamze ed xcluswe for)e benefit of o perform the/ nctit ons o or to carry out the purposes
of one or more publicly sup rted hi24tibns des yribed in éu %?{ﬁ or séction 5 ) Seeb tig;l 508(a)(3).
Check the box in lines 12a througf_12 'Qg ribe: @p bfisufipo "nd:organizaggg n bl ste Jifies\ iZe, 12f, and 12g.
Type |. A supporting orgamzation operated supervised, o o ntrolled by its supported orgamzatl r (s). cally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
D Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
l:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations [:\

Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (ifi) Type of organization (iv) Is the crganization (v) Amount of monetary (vi) Amount of
organization {described on fines 1-10 listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)
Yes No

(A)

(8)

(€

(D)

(E)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule A (Form 980 or 980-EZ) 2020

DAA
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Schedule A (Form 990 or 990-E2) 2020 West Tennessee Legal Services, INC. 58-1326791 Page 2
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 l1. If the organization fails to qualify under the tests listed below, please complete Part [Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4,100,185 3,981,992 4,404,895 4,465,927 4,539,343 21,492,342
2 Taxrevenues levied for the
organization'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 through3 4,100,185 3,981,992 21,492,342
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6___ Public support. Subtract line 5 from line 4 . 21,492,342
Section B. Total Support
Calendar year (or fiscal year beginningin) b (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4 4,100,185 3,981,992 4,404,895 4,465,927 4,539,343 21,492,342
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income
similar sources

Net income from unrelated busngess@ ﬁ >\ «{_ C l

9 .

activities, whether or not the business=" ):

is regularly carriedon ................... b
10  Other income. Do not include gain or

loss from the sale of capital assets

(Explainin PartVL) .....................
11 Total support. Add lines 7 through 10 E 21,492,342
12 Gross receipts from related activities, etc. (see instructions) | ... 223,304
13 First 5 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, check this box and StoOp Mere . ... .. .. ... .. i iiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiees > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column (®)) . . . . ... 14 100.00%
15 Public support percentage from 2019 Schedule A, Partll, tine 14 ... 15 100.00%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ... ... > X

b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2020. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OFGANIZANON | | | e > []

b 10%-facts-and-circumstances test—2019. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OFGANIZBION | | s > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > []

DAA
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Schedule A (Form 990 or 990-E2) 2020 West Tennessee Legal Services, INC. 58-1326791 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {(a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

§ The value of services or facllities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support. (Subtract line 7¢ _ffgm
line6.) ... ... o
Section B. Total Support % '
Calendar year (or fiscal year beginning [n)
9  Amounts from line 6

6 WAL (B Al Y (e) 2020 (f) Total
€ o #M =

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simitar sources ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . ...

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) ...

13  Total support. (Add lines 9, 10c, 11,

and12) .
14  First 5 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, check thisboxand stophere ... ... ... ... ......ieeiiiieeieiiiiiiiiiiieieieiieiieeiiieeiieieiieiiiiiess » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column () .. . ... ... ... .. .. ... 18 %
16__ Public support percentage from 2019 Schedule A, Partlll.line15 ............................................c0eeeeeeiceiccinies 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . .. . .. ... 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, tine 17 . ... 18 %
19a 33 1/3% support tests—2020. 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 ..................... > D

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubticly supported organization ................. 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions ......................... > D

Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 West Tennessee Legal Services, INC. 58-1326791 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. i

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)'? If "Yes,"” explam in Part VI what controls the organrzal:on used

to ensure that all support to P as fse
L;;Xf‘ . !

purposes. K

5a Did the organization add, subs lute bveia ysd z 4
answer lines 5b and 5c below (if appllcable) Also' provide dtaiFin Part VI, including (i) the names an EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 West Tennessee Legal Services, INC. 58-1326791 Page §
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

_supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type Il Supﬁﬁ’ h

1 Did the organization provide t each ; _
organization's tax year, (i) a written notice describ ng the type a amount of support provided during the prio
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or etect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or “No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2020




82368 06/25/2021 10:01 AM

Schedule A (Form 990 or 990-E2) 2020 West Tennessee Legal Services, INC. 58-1326791 Page 6

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year X
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depleticn

GBIV [|=

Do D W N|[=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

Average monthly value of securities

(B) Current Year
optional

(A) Prior Year

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o a0 |o|v

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1dm'["'“"

w

E-S

Cash deemed held for exemp USe
see instructions).

Net value of non-exempt-use assets (subtract lin€4 from line 3)“"

Multiply line 5 by 0.035.

~ | j»n

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

D |[& W N ]

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

-

(see instructions).

I:] Check here if the current year is the organization's first as a non-functionally integrated Type llI supporting organization

Current Year

DAA

Schedule A (Form 980 or 980-EZ) 2020
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Schedule A (Form 990 or 930-EZ) 2020 West Tennessee Legal Services, INC. 58-1326791 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
6 Other distributions (describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (in) (tii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Secticn C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part Vi). See

instructions.

3 Excess distributions carryover, if any, to 2020
a From2015............... eeiiiiiiiiiiiiiae:
bFrom2016................... eeieiiiiiins
c From2017 ...............

d From2018............... =

e From2019.................... '

f Totaloflines 3athrough3e | (. J A\

g _Applied to underdistributions of prior years |
h_Applied to 2020 distributable amount

i

Carryover from 2015 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2020 from
Section D, line 7: $

a_Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

-2

Excess from 2018
Excessfrom2019 .................... ..
Excess from2020 ... ... ... .. ... .

o a0 |T|»

DAA
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Schedule A (Form 990 or 990-EZ) 2020 West Tennessee Legal Services, INC. 58-1326791 Page 8
; “  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, Sb, 9¢c, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 980-EZ) 2020
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Schedule B
(Form 990, 990-E2Z,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) b Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

ln?epar}lalmggvenueesngry P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
West Tennessee Legal Services, INC. 58-1326791

Organization type (check one):

Filers of: Section: -

Form 980 or 980-EZ @ 501(c) 3 )(enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization )
Form 980-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(¢c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions. e

WP VN ;
D For an organization filing Form 980, 980-EZ, or 990-

General Rule

.‘ fing $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b}(1)}(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h; or (ii) Form 980-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)7), (8), or (10) filing Form 980 or 980-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and ll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
980-EZ, or 980-PF), but it must answer “No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 880-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020) Page 1 of 2 Page 2
Name of organization Employer identification number
West Tennessee Legal Services, INC. 58-1326791
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Legal Services Corporation . . Person
3333 K st., NwW Payroll
.......................................................................................... 828,526 | Noncash
Washington DC 20007 (Complete PartIf for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 .| . US Dept of Agriculture . . Person  [X|
1400 Independence Ave. SW Payroll ]
.......................................................................................... 129,312 | Noncash
Washington DC 20250 (Complete Part Ii for
noncash contributions.)
(@ (b) () (d)
No. Total contributions Type of contribution
. 3 Person
Payroll
Noncash
(Complete Part |l for
noncash contributions.)
() {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T US Dept of Justice .. . . ... . Person X]
950 Pennsylvania Ave. NW Payroll
......... e.944,031 | Noncash
Washington . DC 20530 (Complete Part I for
noncash contributions.)
() (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | .US Dept of Veterans Affairs Person  [X]
810 Vermont Ave NW Payroll
.......... . 325,661 [ Noncash
Washington DC 20420 (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 US Dept of Health & Human Services

454,067

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 980, 980-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 2 of 2

Page 2

Name of organization
West Tennessee Legal Services, INC.

Employer identification number

58-1326791

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Tennessee Supreme Court

288,053

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

, (c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 980-EZ, or 980-PF) (2020)
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SCHEDULE D Supplemental Financial Statements |_oveo. 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury
Intenal Revenue Service » Go to

Name of the organization Employer identification number

West Tennessee Legal Services, INC. 58-1326791
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Aggregate value atendofyear . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . ... .. ... .. ... ... D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . ... .. D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) B Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati
easement on the last day of the tax year %7 Held at the End of the Tax Year
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Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

(]

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i}
and S6Ction 170MANBXIN? ... . o e e [] Yes [] No
9 In Part XIll, 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
orgamzation s accounting for conservation easements.
S5Hl:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 980, Part VI, line 1 > 8

(i) Assets included in Form 980, Part X > $

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

a Revenue included on Form 880, Part VIll, line 1 > S
b _Assets included in FOM 980, Part X .. ... ...ttt ettt e iiiiiiiiiiiiieiiiiieiiieiiiiiiiiii.. > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990)2020 West Tennessee Legal Services, INC. 58-1326791 Page 2

3

a

b

c
4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
D Public exhibition d H Loan or exchange program
E Scholarly research e
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xlil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .........oouueiiiiiiiii.s. D Yes [:] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOmM 880, P X? | ..\ e [J Yes [] No
b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning balance ic
d Additions during the Year | . . 1d
e Distributions during the YEar . 1e
f oENding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes | | No
b_lf “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XWI ... ...............cocceeecieeess
art ) Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 564,262/ 0| 554,174 602,425
b Contributions . . .[. .. \. [/ $.253l/152[(, '\ /3,932,655 2,918,892
¢ Netinvestment eamings, gains, VNt E Nt \ao | ¥
Iosses .................................... v 5’716 99 . 464 3'000
d Grants or scholarships
e Other expenditures for facilities and
programs 4,173,438 4,211,970 4,115,767 3,947,373 2,970,143
f Administrative expenses
g Endofyearbalance . ... 719,789 611,160 553,030 539,920 554,174
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentd %
b Permanentendowment® %
¢ Term endowment» 100.00 %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated OFGaNIZAONS | | .| ... . ..\ . .o s | X
(i) Related organizations ) sa)] | X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . ... ... ... . . . ... . . ... ... ... 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated {(d) Book value
(investment) (other) depreciation
faland 50,000% 50,000
b Buildings ... 1,128,027 792,030 335,997
¢ Leasehold improvements . .
d Equipment ... ... 342,094 170,720 171,374
e Other ..........oooeveeeeseeeiieiieieiees
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.) ... . ... .................. » 557,371
Schedule D (Form 990) 2020

DAA
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Form 990) 2020 West Tennessee Legal Services, INC. 58-1326791 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

B
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
ANl  Investments — Program Related.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1
(2)
(3)
4
(5)
(6)
) _—
(8) IRZil
(9) G LN |
Total. (Column (b) must equal Form 990, Part X, col. (B) fine
4% Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value

A
13) B

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.

(a) Description of liability {b) Book value

(1) Federal income taxes
(2) Client Trust Accounts 48
(3)
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line25.) . ..............................ooocoooooeieiioiiiiiio...
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlI|

DAA Schedule D (Form 980) 2020
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Page 4

Schedule D (Form 990) 2020 West Tennessee Legal Services, INC. 58-1326791
¢ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements

4,637,

507

N =

Amounts included on line 1 but not on Form 880, Part VI, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryear grants | ... ... 2c

Other (Describein Part XIIL) 2d
Add lines 2a through 2d |

[T - T - B - -

3 Subfract line 2e from line 1

4,637,

507

4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other(DescribeinPart XIN) 4b
¢ Add lines 4a and 4b

5 To | revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) ... ... ... .....oooiiiiiiiieiinieze...

4,637,

507

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

1 Total expenses and losses per audited financial statements . ... ...

4,469,

562

Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses

OQ.OO'NN

4,469,

562

a Investment expenses not mclu a0
b Other (Describe inPart XIIL.) i ==
¢ Add lines 4a and 4b : ’j

4,469,

562

Supplemental Informatlon.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2020

DAA
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Schedule D (Form 90)2020 West Tennessee Legal Services, INC. 58-1326791 Page §
. Supplemental Information (continued)

Schedule D (Form 980) 2020
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SCHEDULE I Grants and Other Assistance to Organizations, |__oms no. 15450047
(Form 990) Governments, and Individuals in the United States 20 20
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Oapartmant of the Tregsury P Attach to Form 990. ) )
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
West Tennessee Legal Services, INC. 58-1326791

General Information on Grants and Assistance

1 Doss the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or @ssISTANCE? ... ... ... ... e |z| Yes [:] No
ribe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (0) lRC (d) Amount of cash (e) Amount of non- %&Mﬁwfa‘;%g (g) Description of (h) Purpoga of grant
or government {if app.,cab,e) grant cash assistance noncash assistance or assistance
(1) Charlotte Center for Legal Advocacy
,1431 Elizabeth Ave. Housing Counseling
Charlotte NC 28204 56-1202940| 3 22,843
(2) Appalachia Research & Defense Fund
..120 North Front Ave . Housing Counseling
Prestonburg KY 41653 IET-0848948 26,341
] [‘" . ) V]

(3) Atlanta Legal Aid Society

Housing Counseling

Decatur GA 30030 58 0568691

59,150

(4) Community Legal Services of Mid-FL

/128 Orange Ave, Suite 300 . . Housing Counseling
Daytona Beach FL 32114 59-1156260] 3 9,945
(5) Kentucky Legal Aid

1700 Destiny Lame . ... ... Housing Counseling
Bowl:.ng Green KY 42104 61-0916523|3 24,305
(6) Legal Aid of the Bluegrass

546 East Main St. . ... Housing Counseling
Morehead KY 40351 61-0668572| 3 101,272
(7) Legal Aid of Western Missouri

4001 Blue Parkway, Suite 300 Housing Counseling
Kansas City MO 64130 43-0824638| 3 25,012

(8) Legal Services of Northern Michig
P.O. Box 710130 ar

Housing Counseling

Sault Ste Marie MI 49783 38-1817336| 3 43,484
(9) Memphis Area Legal Services, Inc
.22 North Front Street, Suite 1100 Housing Counseling
Memph:.s TN 38103 62-0841436| 3 19,062
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1able ... > 16
3 Enter total number of other organizations listed in the ine 118DIe | . ... >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ' Schedule | (Form 980) (2020)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, |_omeo. 1545.0047
(Form 990) Governments, and Individuals in the United States 20 20
Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22,
Depariment of the Tressury P Attach to Form 990.
Intenal Revenue Service » Go to www.irs.gov/Form990 for the latest information. ASE
Name of the organization Employer identification number
West Tennessee Legal Services, INC. 58-1326791

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eigibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiSIANCE? ... ... .. . e I:] Yes D No
ibe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) lRC (d) Amount of cash () Amount of non- !Qmemof a\;,a;;laagg’n (g) Description of (h) Purpose of grant
or government if app;,cab,e) grant cash assistance noncash assistance or assistance
(1) Montana Legal Services
616 Helena Ave, Suite 100 Housing Counseling

Helena MT 59601 81-0298262| 3 29,375

Oxford MS 38655
(3) University Legal Services
220 I ST NE, Suite 130 .. .. A4S
Washington DC 20002 52 0902922
(4) Legal Aid of East Tennessee
_.607 W Summit Hill Dr. . . Housing Counseling
Knoxville TN 37902 58-9132803|3 12,251
(5) Legal Aid Society of Middle TN
575 Oak Ridge Turmpike Suite 201 Housing Counseling
oak Ridge TN 37830 62-0800756] 3 31,931
(6) Tennessee Homeless Solutions
100 Federal Dxr. #2 .. ... SSVF
Jackson TN 38305 76-0826850| 3 268,774
(7) Legal Services Corporation of AL
PO Box 20787 Housing Counseling

Montgomery AL 36120 63-0743038| 3 33,955
(8)

5 County Road 1014 Housing Counseling

Housing Counseling

' — v’)f

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in theline 1 table .. ... >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)
DAA
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Schedule | (Form 990) (2020) West Tennessee Legal Services, INC. 58-1326791 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22. .
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 Housing and other needs 311 129,200
2
3
4
5
6

Supplemental Information. Prowd@@ormatlon requnred in Part |, line 2; Part iiFcojumn (b); and any other additional information.

! ’ m t' {'b(‘\_.)

..........................................

Schedule | (Form 990) (2020)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OME Ho. 15450047
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. ECHO!
Name of the organization Employer identification number
West Tennessee Legal Services, INC. 58-1326791

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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om 990 Two Year Comparison Report
For calendar year 2020, or tax year beginning . ending
Name Taxpayer |dentification Number
West Tennessee Legal Services, INC. 58-1326791
2019 2020 Differences
1. Contributions, gifts, grants ... 1. 265,988 346,737 80,749
2. Membership dues and assessments 2, i
3. Government contributions and grants 3. 4,199,939 4,192,606 -7,333
5 |4 Program service revenue ... 4. 19,315 8,131 -11,184
E |5, nvestmentincome 5. 5,716 6,196 480
> | 6. Proceeds from taxexemptbonds .. ... ... 6.
;: 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) fromgaming . . .. ... ................... 9.
10. Net gain or (loss)on sales ofinventory . . .. .. . 10.
1, Otherrevenve 11, 35,385 83,837 48,452
12. Total revenue. Add lines 1 through 11 12. 4,526,343 4,637,507 111,164
3. Grants and similaramounts paid 13. 902,250 855,355 -46,895
4. Benefits paid to or formembers 14.
@ [15. Compensation of officers, directors, trustees, etc. 15. 119,974 123,693 3,719
@ 116. Salaries, other compensation, and employee benefits ... 16. 2,734,712 2,852,341 117,629
o [17. Professional fundraising fees . ... ... 17.
& hs. 18. 171,217 170,299 -918
w o, 37,101 2,081
0. 43,206 5,304
1. .- 387,567 -111,282
2, 41, 562 -30,362
3. ; 6l /" 167,945 141,526
4. 4 526, 343 t 4 637,507 111,164
S. 25.
S pe. 26. 60,416 98,164 37,748
& pr. (27| 2,047,485 2,237,730 190,245
S s 28. 247,914 270,214 22,300
< po. 29. 1,799,571 1,967,516 167,945
2 po. 30. 11 10
O 1. 31. 11 10
2. Number of employees .. ... 32. 52 58
3. Number of volunteers 33| 0 0
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Fom 990 Tax Return History

Name Employer |dentification Number
West Tennesgsee Legal Services, INC. 58-1326791

2016 2017 2018 2019 2020 2021

Contributions, gifts, grants 4,100,185 3,981,992 4,404,895 4,465,927 4,539,343

Membership dues . . . . ...

Program service revenue 24,648 9,218 19,315 8,131

Capital gainorloss ... ... .. .. =42

Investmentincome 3,000 464 541 5,716 6,196

Fundraising revenue (income/loss)

Gaming revenue (incomefloss)

Otherrevenue 34,094 19,605 10,248 35,385 83,837

Total revenue 4,137,279 4,026,709 4,424,860 4,526,343 4,637,507

Grants and simifar amounts paid 1,445,803 921,562 1,076,991 902,250 855,355

Benefits paid to or for members

Compensation of officers, etc. 110,277 114,330 116,215 119,974 123,693

Other compensaton 2,144590% 2,243,432 & 2,734,712 2,852,341

Professional fees 21, RV ] \ I3, 217 170,299

Occupancy costs T 32,3 LT 354020 37,101

Depreciation and depletion 39, 374902 43,206

Otherexpenses 379,677 355,512 441,134 498,849 387,567

Total expenses 4,173,683 3,745,277 4,427,576 4,499,924 4,469,562

Excess or (Deficit) -36,404 281,432 -2,716 26,419 167,945

Total exempt revenue 4,137,279 4,026,709 4,424,860 4,526,343 4,637,507

Total unrelated revenue

Total excludable revenue 37,094 44,717 19,965 60,416 98,164

Total Assets 2,096,342 1,962,703 2,159,593 2,047,485 2,237,730

Total Liabilites 512,260 97,189 437,591 247,914 270,214

NetFund Balances . 1,584,082 1,865,514 1,722,002 1,799,571 1,967,516




82368 West Tennessee Legal Services, INC.

58-1326791
FYE: 12/31/2020

Federal Statements

6/25/2021 10:00 AM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising
IT Support $ 1,050 $ 175 S 875 S
Other 4,259 4,259
Website 22,033 22,033
Total S 27,342 S 26,467 $ 875 $ 0
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Se General Raising
Dues and fees 1 710, 83 3,445 $
Litigation, other service 112 “\i%ﬁ70
Community education s'%&/ 3 S, 234
Equipment maintenance 1 2,211
Minor repair 1,847
Services to programs
Continuing education 395
Miscellaneous subgrants
Employee parking
Miscellaneous assistance
Total $ 71,823 7,898 $ 0




82368 West Tennessee Legal Services, INC.
58-1326791 Federal Statements
FYE: 12/31/2020

6/25/2021 10:00 AM

Schedule A, Part i, Line 1(e)

Description Amount

Government Grants or Contributions 114,970
Other 346,737
Legal Services Corporation

Cash Contribution 828,526
US Dept of Agriculture

Cash Contribution 129,312
US Dept of Housing and Urban Develop

Cash Contribution 1,076,770
US Dept of Justice

Cash Contribution 944,031
US Dept of Treasury

Cash Contribution 31,216
US Dept of Veterans Affairs —

Cash Contribution H o= 325,661
US Dept of Health & Human Service%

Cash Contribution ’ 454,067
Tennessee Supreme Court

Cash Contribution 288,053

Total 4,539,343

Schedule A, Part ], Line 12 - Current year
Description Amount

Attorney fees 5,881
Rental income 2,250
Taxable Interest on Savings and Temporary Cash Investments 6,196
Other Revenue 83,837

Total 98,164

.




