CMB No, 1545-0047

2008

' Return of Organization Exempt From Incorme Tax

Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

Form 990 E

Departrment of the Treasury
Internal Revenue Service

A For the 2008 calendar year, or tax year beginning and ending
B Checxif Please | Name of organization D Employer identification number
wppicable | e ms[LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Ahes® | mimor AND THE CUMBERLANDS
Hanee | ®P® | Doing Business As 620800756
o Ses Number and street {or P.0. box if mail is not deiivered to strest addrass) | Room/suite | E Telephone number
Tormi- |9P%°%1300 DEADERICK STREET 615-244-6610
Aipended| tons. | ity or town, state of country, and ZIP + 4 (i Gross recelpts $ 6,519,823.
fibplica- NASHVILLE, TN 37201 Hi{a) Is this a group return
pending F Name and address of principal officer: for affiliates? {_IvYes No
Hik) Are all affiiates inciuded? ] Yes [__INo
| Tax-exempt status: 501{c) (3 )€ (insert no.) [] 4947(a)(1) or [ _lser If “No," attach a list. (see instructions)
J Website: > WWW.LAS .ORG H{e) Group exemption number P

K Typa of organization; (X Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation: 19 6 8] M state of legal domicite; TN

| Summary
Briefly describe the organization’s mission or most significant activities: TO PROVIDE EXPERT LEGAL

1

g ASSISTANCE TC LOW-INCOME PECPLE AND THEIR FAMILIES, ESPECIALLY ON
g 2 Checkthisbox » [_lifthe organization discentinued its operations or disposed of more than 25% of iis assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) . ..., 3 33
g 4  Number of independent voting members of the governing body (Pant VL line 10) ..........ccooviiivcieeerinn, 4 33
@ | 5 Total number of employees (Part V, @ 28) _........c...cooiouviooieeeosroseeeeeeeee oo 5 112
| 8 Total number of volunteers (eStimate if NECESSAIY) ...............ooo.coooooooeoeee oo 6 814
:3 7a Total gross unrelated business revenue from Part VIl line 12, column (C} ..o 7a 0.
b Net unrelated business taxable income from Form 890-T, liN@ 34 ... e e iee ey 7b 0.
Prior Year Current Year
e 8 Contributions and grants (Part VIiL line Th) . 5,794,359. 5,997,532.
£ 1 @ Program service revenue (Part VIl line 2g} ...
g |10 Investment Income (Part VI, column (A), nes 3, 4, 80A 76} .....coevervsne 102,295. 18,050.
11 Other revenue (Part VIII, column {A), lines 5, &d, B¢, 9¢, $0c, and 11€) ........coocoovr... 43,903. 17,350,
12 Total revenue - add lines 8 through 11 (must equal Part Vlil, column (A), line 12) ........ 5,940,557. 6,032,832,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ...
14 Benefits paid to or for members (Part [X, coiumn (A), line4) ... ...
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5+10) ......... 4,195,664. 4,396,154.
2 | 16a Professional fundralsing fees (Part [X, coiumn (A} line 11€) . oo,
ﬁ- b Totat fundraising expenses (Part IX, column (D), ine 25) W 150,645, D
L 117  Other expenses (Part IX, column (A), lines 11a-11d, 116240 . 1,585,828, 1,434,349,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 28y ... 5,7 81 r 492. 5,830,503.
19  Revenue less expenses. Subtract line 18 from line 12 ..o, 159,065. 202,429,
5§ Beginning of Year End of Year
%% 20 Totalassets (Part X, Hne 18) e 41054:814- 3I862t492'
<3| 21 Total liabilities (Part X, M€ 28) ..............cc.oooiorooooorveoeceeeoseeereoaeeessmeeessemereesersesseeres 587,491. 529,953.
23| 22 Net assets or fund balances. Subtract line 21 from BB 20 i 3,467,323, 3,332,539,
| Signature Block
Under penaltles of perjury, | declare that | have examineg this return, including accompanying schedules and statements, and to the best of my knawledge and bellef, 1t 1s true, cotrest,
and complete. Declaration of preparer (ather than officer} Is based on ait information of which preparer has any knowledge.
Here Signaturs of officer T : Date
Coony D Houwsenn , QGO [ E}(.ﬁ.&wfﬁgﬁ_@ RGTOR,
Type ur prinl edineg and filfe ] ! J
] Preparer's Date Che_ck it F;r:epg;so{nic!ggggfylng numbcr
::ﬁarer*s signature ’ p54 g@«wﬁm\ 06/18/09 Stioyes » [ )
use Only |semero - KRAFTCPAS PLLC O EIN D>
zlcfi:l;nsp\md)} 555 GREAT CIRCLE ROAD, SUITE 200
P4 NASHVILLE, TN 37228-1310 Phonano, ™ (615) 242-7351
May the |IRS discuss this return with the preparer shown above? {seeinstructions) ... Yes m No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

832001 12-18-08

SEE SCHEDULE O FOR ORGANIZATION MISSICON STATEMENT CONTINUATION




LEGAL: AID SOCIETY OF MIDDLE TENNESSEE
990 (2008) ' AND THE CUMBERLANDS ' 620800756  Page2
it Statement of Program Service Accomplishments (see instructions)

1 Brisfly describe the organization’s mission: NONE

2 Did the organization undertake any significant program services during the year which were not listed on
thE PIIOF FOMM 990 OF OB0-EZ?  ...............ooooooooooooe oo oo eeeeeeeer s e s oo oo oo ee e eenemeemeereereres e [IYes [XINo

If "Yes', describe these new services on Schedules Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... I___i Yes No
If "Yes", describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizaticns and section 4847{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported,

SEE SCHEDULE O FOR CONTINUATION({(S)

4a (Code: ) (Expenses $ 41951:622-immmMQEMSd$ 0-)ﬁwawe$ 35}400-)
THE LEGAL AID SOCIETY GIVES FREE LEGAL AID TO PEOPLE WHO HAVE NOWHERE
ELSE TO TURN. IT PROVIDES DIRECT LEGAIL ASSISTANCE, SELF-HELP BROCHURES
AND ADVICE TQ INDIVIDUAL CLIENTS AND LEGAL EDUCATION TO GRQUPS AND THE
PUBLIC. ITS FUNDAMENTAL MISSION IS TO PROVIDE SAFETY AND STABILITY TO
FAMILIES AND CHILDREN. IT HELPS THEM BY PREVENTING AND ENDING DOMESTIC
VIOLENCE; OBTAINING INCOME (FROM PUBLIC BENEFITS SUCH AS SOCIAL
SECURITY, FOOD STAMPS AND WELFARE AND EMPLOYMENT COMPENSATION):;
RESOLVING INCOME TAX DISPUTES; OBTAINING HEALTH INSURANCE AND HEALTH
SERVICES; RESOLVING CONSUMER DISPUTES; GAINING AND PROTECTING HOUSING,
AND ASSURING APPROPRIATE EDUCATION AND OTHER SERVICES FOR CHILDREN. IN
2008, LEGAL AID REPRESENTED OVER 5,600 PEOPLE, GAINED MORE THAN §7
MILLION IN DIRECT FINANCIAL BENEFITS FOR ITS CLIENTS AND PROVIDED LEGAL

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ Y(Revenue $ )

4d Other program services, (Describe in Schedule G.)
{Expenses § Including grants of $ }{Revenue $ )
4e Total program service expenses P $ 4,951,622 . Mustequal PartiX, Line 25, cokirnn (B).)

Form 990 (2008)
832002
2598-08
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_ LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Form 990 (2008) ' AND THE CUMBERLANDS ' '62-0800756 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I Y28, " COMPIBTE SCROOIE A ... ... iovooeevoeeecessteeeee oot eeeeee oo e oo ee et eeeeeeee oot oo eeeee oo 1 | X
2 s the organization required to complete Schedule B, Schedule of ContribULOIST L . .o ee e st e s veese s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? /f "Yes," complete Schedule C, PArt! ... e, 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobhying activities? If "Yes," complete Schedule C, Partll || | 4 X
8 Section 501{c)(4}, 501{c)(5), and 501 (c}(6) organizations. |s the organization subject to the section 6033({e) notice and
reporting requirement and proxy tax? i "Yes," compiete Schedule C, Part Bl ... et 5
6 Did the organization maintaln any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! ................... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures? If "Yes," complete Schedule D, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAEHI ...\ oo\ ettt e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV .. ) X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV ... 10 X
11 Bid the organization report an amount in Part X, lines 1C, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIl IX, or X as applicable ..o e 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in-accordance with GAAR? If "Yes, " complete Schedule D, Parts X, X, and XIl . 12 | X
13 Is the organization a school as described in section 170{)(1MA)NT If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the U.S.T .. e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.8.7 if "Yas," complete Schedwle F, Part! ..., 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedula F, Part 1 et eeee e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Scheduie F, Part 1l . et 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e7? If "Yes, " complete Schedufe G, Part! ... 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1¢ and 8a7? /f "Yes," complete Schedule G, Partll ... 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? if "Yes," complete Schedule G, Partilf ... ... 18 X
20 Did the organization opsrate one or more hospitals? /f "Yes, " complete Schedule H ..o, 20 X
21 Did the organization report more than $5,000 on Part IX, colurnn {A), line 17 If "Yas," complete Schedule |, Partsfand il ... 21 X
22 Did the organization report more than $5,000 on Fart {X, column (&), line 27 If "Yes," complete Schedule I, Parts fand it ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 Jf "Yes, " complste Schedule J .......occovvvvin, 23 X
24a Did the organization have a {ax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schadule K.
1F'NO", GO0 QUESHION 25 .. . oo oo oottt ettt 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LECeXBMPY BOMTST | ettt ettt ettt ettt 24c
d Did the organization act as an "on-behalf of' issuer for bonds outstanding at any time during the year? ..., 24d
26a Section 501{c}{3) and 501{c)(4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part ! e, 2Ba X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," COmpIete SCRBEIE Ly PAM I ... ... ......ooo.. oo oooooeoeoeeoee oo e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ... .. i, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part lll ..o 27 X
Form 890 (2008)
832003
12-18-08
4

09450618 781331 15430-15430 2008.03061 LEGAL AID SOCIETY OF MIDDLE 15430-11




LEGAL: AID SQCIETY OF MIDDLE TENNESSEE
Form 990 (2008) " AND THE CUMBERLANDS : ©2-0800756  Paged
{ Checklist of Required Schedules (continued)

YesJ[ No
28 During the tax year, did any person who is & curtent or former officer, director, trustee, or key employee: : o
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), ¢r an
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other :
person(s) listed In Part VII, Section A}? If "Yes," complete Schedle L, Part IV o e, 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schadule L, Part IV ... ... a ettt ene s e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a sharsholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV .. ... el 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar asssts, or qualified conservation
contributions? if “Yes," complete SChedtile M .. ... ..o, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yos," COMPIBe SCHEUIE N, PAItT ............ooooovieeee oo ees ettt vttt s st e 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complefe
SCHEAUIE N, PIEH .......ovooi oottt as s b1 4t s bttt et st 32 X
33 Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701:37 If "Yes," complte SChedula B, Part ] ... ...\ oo eeeeessonns 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, L IV, and Vi line T e 34 X
35 s any related organization a controiled entity within the meaning of section 512{b){13)?
1 "Yes," complete Schedulfe R, Part Vi lINB 2 | . .........c.c.ooieoeeeeee et ettt sttt 35 X
36 Section 501(c}{3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
1f "Yes," complete SChedule B, Part Vi N8 2 .. ........cc..ccooccoevvoeessivvsseies s sss s ssss e s s ns s o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is {reated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, Part W ... ar X
Form 990 (2008)
et
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7 LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Form 990 (2008) ‘ " AND THE CUMBERLANDS ' 62-0800756 Pageb
Statements Regarding Other IRS Filings and Tax Compliance

Yes i No
1a Enter the number reported in Box 3 of Form 1098, Anrnual Summary and Transmittal of e
U.8. Information Returns. Enter -0-if not applicable .. .. o, 1a 35;:
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(garmbling) WInnNINGs 10 PriZe WINNEIST ettt e e me s et e st e srae s e e s m e s i omsaasea bt ar b eeb e sreesinabenenee 1c | X
2a Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax Staternents, Ga
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

b If at least one is reported on line 2a, did the arganization file all required federal employment tax retums? ..o
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retumn. (see instructions}

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has It filed a Form 990-T for this year? /f "No," provide an explanationin Schedule O .. 3b '
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country (such as a bank account, securities account, or other financial agcount)? ... 4a X .

b if "Yes," enter the name of the forelgn courtry: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.

Ba Was the organization a party o a prohibited tax shelter transaction at any time during thetaxyear? ... ... 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? ......................... 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TranSaACtIONT ettt ettt et ettt et e e e nen 5¢

6a X

6a Did the organization solicit any contributions that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUCHDIBT | ettt e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ..., ib
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required

ol (1Ll oy oI 1 o O RO PO O PO RO UUPPPTURUPPPRPRUPPPPURUPN
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the vear, receive any funds, directly or indirectly, to pay premiums on a personal
DENET It GOM RO T e ettt e et ettt et e e e en et
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? .. ...
a Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? ...l
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting crganization, or a fund maintained by a sponscring organization, have
excess business holdings at any time during the Year? ... s
9 Section 501{c}{3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48867 ... .. ...t ee e e

b Did the organization make a distribution to a donor, doner advisor, or related person? .
10 Section 501(c}{7} organizations. Enter: N/A

a |Initiation fees and capital contributions included on Part Vil line 12 e 10a

b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities __................ 10b
11 Section 501(c}{12} organizations. Enter: N/ A

g Grosy incueme lrommemibens O Shareholders e 11a

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

amounts due or received fromthem.) ... e e 11b

12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A... ; 12b

Form 990 (2008}
Ba0e
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE

Form 990 (2008) ' AND THE CUMBERLANDS -‘ '62—0800756  Pageb
Governance, Management, and Disclosure (Sections 4, B, and C request information about policies not required by the
Internal Revenue Code.)
Section A. Governing Body and Management
J-No
For each "Yes" response to lines 2-7b below, and for a "No" response to fines 8 or Sh below, describe the circumstances, e
processes, or changes in Scheduje O. See jnstructions.
1a Enter the number of voling members ofthe governing body ... 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S
officer, director, trustee, Or Kay @MPIOYBET .. .. . ... et ettt e r et re s s ae e 2 X
3 Did the organization delegate control over management duties customarily perdormed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes 1o its organizational documents since the prior Form 9280 was filed? ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ...l ] X
6 Does the organization have members or SIOCKN IO S T . e 6 X
7a Does the organization have membaers, stockholders, or other persons who may elect one or more members of the
QOVEBINING DOTYT oo ettt ettt e ettt e et et et e et e et e et e e et et e te et e aae e X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X
8 Did the organization contemnporaneously document the meetings held or written actions undertaken during the year
by the following: PR
8 The GOVEIMING DOGYT .. ettt et ee et e et e et et et et e e ee e e e e e e e et e ee et em et sas e st sasenass et et arbete s etenanesentenias g8a | X
b Each committee with authority to act on behalf of the governing OOV T e e gb | X
8a Does the organization have local chapters, branches, or affiliales? | ... .. et e rens 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ..., Bh
10  Was a copy of the Ferm 980 provided to the organization's governing body befors it was filed? All organizations must
describe in Schedule O the process, if any, the organization usestoreviewthe Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, ® provide the names and addresses in Schedule O ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interast policy® If "No, " go to ine 13 e, 12a| X
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give rise
1O GOMMHCS? ... oeeieieeo e oo eeeeeee oo b oot ee e ee et e e oo oo e oo r et et ee et oot ee e eeer e e r 12b | X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i Schedle O ROW THIS IS OME ...ttt ettt et ae s eae e een et et eh et et ese e eaentanean

13  Does the organization have a written Whisteblower POICY T e e

14 Does the organization have a written document retention and destruction policyT .. e,

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEQ, Executive Diractor, or 1o management OffiCial? ... verreessessiresseersresiastesssariatessrssireens 15a

b Cther officers or key employees of the organization ... ... ettt 115D |

Describe the process in Schedule O. (see instructions)

16a Did the crganization invest in, contribute asssts to, or participate in a joint vertture or similar arrangement with a SEEEE
taxable entity QURRG ThE YEAIT ettt et enes 16a

b If "Yes," has the organization adopted a written policy or procedure requiting the organization to evaluate its participation

in joint venture arrangements under applicable faderal tax law, and taken steps to safeguard the organization's
exempl status with respect 10 SUCh Al NGBS T i e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed TN

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (501{c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upen request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

THE ORGANIZATION - 615-244~6610

300 DEADERICK STREET, NASHVILLE, TN 37201

E32008 Farm 990 (2008)
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Form 990 (2008) - AND THE CUMBERLANDS - 62-0B00756  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® | ist al! of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reperiable compensation from the organization and any related corganizations.
® 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 organlzations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A (B) (€ D} (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
5 E organization (W-2/1009-MISC) from the
% § 8 g (W-2/1098-MISC) organization
= 2 5 1§ and related
;E %‘ g § %—“ E’ crganizations
SEE ATTACHED LIST
0. 0. 0.
GARY HOUSEPIAN
EXECUTIVE DIRECTOR 40.00 X 94,888. 0. 0.
832007 12-18-08 Form 990 (2008)
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE

Form ©90 (2008) " AND THE CUMBERLANDS ' 62-0800756  page8
P ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
{A) {B) © D) {E) {F
Name and title Average Position Reportable Repontable Estimated
hours {check all that apply} cormpensation compensation amount of
per 5 from from related other
week fg - the organizations compensation
5 % organization {W-2/1008-MISC) from the
i % E g |8 (W-2/1099-MISC) organization
’ 5 g _5 g and related
g _§ HH %gg erganizations

1B TOal oo > 94,888. 0. G.
Total number of individuals {ncluding those in 1a) who received more than $100,000 in reportable
compensation from theorganization ... > 0
Yes | No

3 Did the crganization list any former officer, director or trustee, key employes, or highest compensated employea on
line 1a? if "Yes," complete Schedule J for such IndivIGUal e,
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization for services rendered to
the organization? If "Yes," complete Schedule J for such person ... TP TR TR e P U TO OO PP OO VPP PRTUPTVORTUPTPTOPR
Section B. Independent Gontractors
1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of compensation from

the organization.

(A) B8 ©)
Name and business address Description of services Compensation

2 Total number of independent contractors {including those in 1) who received more than $100,000 in compensation

Form 990 (2008

from the organization

832008 12-18-08
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Form 990 (2008) ' AND THE CUMBERLANDS ' 62—-0800756  Page9
it Statement of Revenue

(A) {B) {C) (D)
Total revenue Related or Unrelated excﬁ‘t?ggg%?om

exernpt function business teo; under

sections 512,
revenue revenue oo 514

Federated campaigns

Membershipdues ...
Fundraisingevents ...
Related organizations ...
Government grants (contributions} 1e| 4586823.
All other contributions, gifts, grants, and
similar amounts not included above 1#| 1410709.

bl T < S + S -

ributions, gifts, grants [
and other similar amounts

Noncash contributlons incluced in lines 1a-1% § 54 ’ 905. i :
Total. Add lines 121 .o » 5,997,532,
Business Code

Cont

T o

am Service
evenue

Pro_(.g

All other program service revenue . ...
Total. Add lines 2a2f ... »
3 Investment income {including dividends, interest, and

other similar amounts) j 72,240. 72,240.

4 Income from investment of tax-exempt bond proceeds P
5 Rovallies ......ooooieiieiie e e e e eeeea

o -~ 0o o & oo

8a GrossRents ...
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental incomeor(loss) ...
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory (432,701 .
b Less: cost or other basis
and sales expenses ... 486,891.
¢ Gainor (loss) ... . K54,190.p
Net gain of (oS8} .....ococviiveiieecees e »

8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 ..., a

b Less:directexpenses ... b
¢ Netincome or (loss) from fundraising events  ............... »

9 a Gross income from gaming activities. See
PartIV,line 19 ... a

b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold ... ... .. .. b
¢ Netincome or (loss) from sales of inventory ................ >

Miscellanecus Revenue Business Code
MISCELLANEQOUS

o

Other Revenue

k]

Total. Add lines 11a-11d ... > 17,350.]

12 Total ROVANUG. Acd lines 1h, 20,3, 4. 5, Bd, 7d, 8,96, 10c, and 11 P 0,032,932, <36,840.p 0. 72,240.
Form 990 (2008}

o o 6 T

32000
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4 LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Form 990 (2008) ‘" AND THE CUMBERLANDS ‘ 62-0800756 Page 10
Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total e(genses Prograr('s?)service Manage(?n)ent and Funcglr:{a)ising
7b, 8b, 9b, and 10b of Part VIIl. fshalibadd oneral expenses OXOBNSES

1 Grants and other assistance to governments and
organizations in the U.5. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part iV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart V,lines 15and16 ...
4 Benefits paid to or formembers ...................
5 Compensation of current officers, directors,
trustees, and key employees ... 112,576, 87,763. 19,265. 5,548.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c)}(3}(B) ........

7 Othersalariesandwages ... 3,425,268, 3,031,680. 299,129, 94,459.
8  Pension plan contributions {inclde section 401(k)

and section 403(b) employer contributions) ... 156,142. 142,286, 11,066. 2,790.
9 Otheremployee benefits ... 443,485, 404,131, 31,429. 7,925.
10 PayrolltaXes .............ccccoovvvvceviininnrissriecn 258,683. 230,278, 23,709, 4,696.

11 Fees for sstvices (non-employees):

e Accounting ...,
d Lobbying ..o
e Professional fundraising services. See Part IV, line 17

16 Rovaltles . .
18 CCoUPaNCY ... 366r826° 2811834- 801446- 41546-
17 TIBVE oo 159,068. 145,629, 12,046, 1,393.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... .

20 Interest
21 Paymentstoaffiiates ... ...
22 Depreciation, deplstion, and amortization ... 64,869. 64,869,

23 InsUranNCe e

24  Qthar expenses. ltemize expenses not coversd
above. (Expenses groupad together and labeled
miscelfaneous may not exceed 5% of total
expenses shown on line 25 balow.) ....................

PROFESSIONAL FEES AND C 206,515 .

124,552. 2,635,

a

b PRINTING & PUBLICATIONS 125,689, 107,990, 6,780. 10,919.

¢ SUPPLIES 120,228, 70,216, 44,798. 5,214.

d TELEPHONE 92,498. 65,621. 23,272, 3,605.

e COURT COSTS AND LITIGAT 81,439. 81,439.

f All other expenses 217,217- 158,558. 51,744. 6,915.
25 Total functional expenses. Add lines 1 through 24f 5,830,503, 4,951,622. 728,236. 150,645.
26  Joint Costs. Check here B[] iffollowing

S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation ...

832010 12-18-08 Form 990 (2008)
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE

Form 990 (2008} * AND THE CUMBERLANDS 620800756 Page11
Bailance Sheet
(a) ()]
Beginning of year End of year
1 Gash - Ron-intereStbeaNng ...............ccooooioeoreeeee oo 896,213. 1 1,008,045,
2 Savings and temporary cash investments ... 2,173,915, 2 1,821,278,
3 Pledges and grants receivable, net 517 7 354, s 524 ) 100.
4 Accounts recelvable, net e 42,138, 4 98,151,
5§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule . .. ... ..
6 Reaceivables from other disqualified persons {as defined under section
4958(7)(1)) and perscns described in section 4958(c)(3}(B). Complete
Patlfof Schedule L .. e 8
& | 7 Notesandloans recaivable, NBt ... .........ceveeieie i 7
@ 8  Inventories forsale OrUSe . e 8
< 8  Prepaid expenses and deferred Gharges ... 15,414. o 18,320.
10a Land, buildings, and equipment: cost basis |, [ 10a 851,348.0 e i psce
b Less: accumulated depreciation. Complete e e e
Part Vi of Schedule D ..., 10b 473,654, 393,208.] 10¢
11 Investments - publicly traded secuUrties 11
12  Investments - cther securities. See Part IV, line 11 ..., 12
13 Investments - program-related. See Part IV, line 11 . .. ... 13
14 Intangible asSetS st 14
16 Otherassets. See Part IV, line 11 . . 16,572.| 15 14,904.
___| 16 Total assets. Add lines 1 through 15 (mustequalline34) ... 4,054,814, 18 3,862,492,
17 Accounts payable and accrued eXpenses ... 533 ¢ 5 83.] 17 513 $551.
18 Grantspayable ... 18
19 Defermed raVENUS ... . e 37,336.] 18 1,498.
20 Taxexemptbondliabilities ... 20
@ |21 Escrow account liability. Complete Part IV of Schedule D ... 121 14,904.
E 22 Payables to current and former officers, directors, trustees, key employees, : G
.f_é highest compensated employees, and disqualified persens, Complete Part |l
- of Sohedule L e,
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecurednotesand loanspayable .. ...,
25 Cther liabilities. Complete Pant Xof Schedule D ... ... 0.
26 Total liabilities. Add jines 17 through 25 ..o, 529,953,
Organizations that follow SFAS 117, check here P and complete
] lines 27 through 29, and lines 33 and 34. SR
§ |27 Untestrictednetassets 1,271,513, 1,239,174,
g 28 Temporarily restricted net assets ..o 2,195,810, 28 2,093,365,
T |29 Permanently restricted netassets ... b |29
z Organizations that do not follow SFAS 117, check here » (] and
s complete lines 30 through34. -~ Bdsdieseceadbdbiiide i i e st
% 30 Capltal stock or trust principal, oreurrentfunds ... ...
ﬁ 31 Paid-in or capital surplus, or land, building, of equipmentfund ...
% | 32 Retained earnings, endowment, accumulated income, or other funds ...,
Z 133 Total net assets or fund balances 3,467,323, 3,332,539.
4,054,814. 3,862,492,
XI| Financial Statements and Reporting '
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... 23 X
b Were the organization’s financial statements audited by an Independent accountant? ...l 2 | X
¢ If "Yes" tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? ..., 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GINGUIBI ATEB37 L oo ee e ere et e et eeesenresene 3a_| X
__b If "Yes," did the organization undergo the requited audit oraudits? ... 3 | X
83201 12-18-08 Form 990 2008)
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OMB No, 1545-0047

2008

Employer identification number

62-0800756

Public Charity Status and Public Support I

To be completed by all section 501(c)(3} crganizations and section 4947(a){1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

LEGAL AID SOCIETY OF MIDDLE TENNESSEE
AND THE CUMBERLANDS
i Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: {Please check only one organization.}
1 D A church, convention of churches, or asscciation of churches described in section 170{b}{1}{A)(i).
2 l:l A school described in section 1 70(b)}{(1}{A){ii). (Attach Schedule E.)
3 I:] A hospital or a cooperative hospital service organization desecribed in section 170(b)(1)}{(A) (). (Attach Schedule H.)
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,
city, and state:

SCHEDULE A
{Form %90 or 880-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

5 |:| An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in
section 170{bj(1){AHiv). (Complete Part 1.}

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

7 An crganization 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 i)

8 [:i A community trust described in section 170{b}{1{A}vi). (Complete Part I1.)

8 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no mere than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). {(Complete the Part HI.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a){(3). Gheck the box that
describes the type of supporting organization and complete lines 11e through 1th,

l:i Type | b D Typell ¢ B Type lll - Functionally integrated d D Typa Il - Other
el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly suppotted organizations described in section 509(z){(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
sUpporting organization, CheCK TS oK e m
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{l A person who directly or indirectly controls, either alone or together with persens described in (i) and (jii) below, Yes | No
the governing body of the supported organization? . e | 11g(i)
(i} A family member of a person described in (1 AbOVET ... s T1g(ii)
(iii} A 35% controlled entity of a person described in (i) or (i) above? 11gfiii}
h Provide the following information about the organizations the organization supports.
” (111} Typa of iv) Is the organization; (v) DId you notify the vi) Is the i
0 Naun:geal?l];z?:i{;imm e { descl:irt]gaadninzstlii?;r;s g I {):ul. ] IEstgd in your (o)rganigation innéel. ‘{Jlr)goa}gg';%ﬁlz%qjtpn%g.le (\rll)sﬁ;r;:nuu;t of
above or IRC section governing document?: (i) of your support? Usg?
{see Instructiong)) Yes No Yes No Yes No
Total i H

LHA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructlons for Form 990

832021 12-17-08
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Schedule A (Form 990 or 990-E7) 2008 AND THE CUMBERLANDS ' ' 62-08B00756 page2
Support Schedule for Organizations Described in Sections 170(b}(1}{A}iv} and 170(b){1}(A)(vi)
(Complete only if you checked the box on line 5,7, or 8 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in)P> {a) 2004 {b) 2005 {c) 20086 {d} 2007 {e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 5190430.| 5440434.| 6906633.] 56927711. 5997532 .29232740.

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

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

4 Total. Addlines1-3 ... 5190430,

5 The portion of total contributions i
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 {f)

5440434. 6906633.] 5697711.| 5997532.129232740.

29232740,

Public Support. subtract line 8 from line 4
Section B. Total Support
Catendar year (or fiscal year beginning in)P> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e} 2008 {f) Total

7 Amounts from line 4 5190430.; 5440434. 6906633. 5697711, 5997532.129232740.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ... 10,348, 19,046, 76,489, 102,295.] 18,050.] 226,228.

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

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

assets (Explain in Part IV ... 17,909, 31,418., 31,574.] 37,553.] 17,350. 135,804.
11 Total support. Add fines 7 through 10 £ 129594772,
12 Gross recelpts from related activities, etc. (see instructions) . e 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)

OrGANIZAtION, CRECK IS DOX AN BB MEIE 1 i ittt it ie oo oy oot ot st et bt s eete et i et seeteesses bt eeeetat £t ecbas e et em et st eeet Lt treassa aratessare sscrsncns ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by line 11, eolumn ) ............................... 14 98.78 %
15 Public support percentage from 2007 Schedule A, Part IV-A, Ine 26f .. .o i5 99,11 o
16a 33 1/3% support test - 2008, 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 & publicly sUBPOrted OrganiZation . . . e eseieeseresre e estreesssrerasesns >

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPORed OrGaNIZa 0N ... e e e et > m

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16z, or 16k, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... .. > |:|
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box an line 13, 18a, 16b, or 172, and line 15 is 10% or
mara, and if the orpanization meats the "factsand-circumatancas® test, chack this hox and stop here. Fxplain in Part IV how tha

organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supperted organization ..........cco.oeovao [ 3
18 Private foundation. If the organization did not check a box on line 13, 163, 16k, 172, or 17b, check this box and ses instructions ... »[ ]

Schedule A (Form 9580 or 990-EZ) 2008

832022
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'

Schedule A (Form 990 or 990-EZ) 2008 . N : Page 3

{ Support Schedule for Organizations Described in Section 509(a)2) (complete only if you chacked tha box on ling 9 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in)P {a) 2004 {b} 2005 {c} 2006 (d} 2007 {e} 2008 {f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Addlines1-5....................

Ta Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from cther than disqualifled persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlines7aand?b ... ...
8 Public support (Subiracting 7c fromline 6
Section B. Total Support
Calendar year {or fiscal year beginning in)» (@) 2004 {b} 2005 {c) 20086 {d) 2007 {e} 2008 £} Total

9 Amounts fromline& ... ...

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

b Unreiated business taxabla incoma
{lass saction 511 taxes) from businesses
acquired after June 30,1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part IV} et -
13 Total suppent add tines 9, 106, 11, and 12)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and STOP Mere ... »[ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column {f) divided by line 13, column ) ... 15 %
16 Public support percentage from 2007 Schedule A, Part V-A line 279 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2007 Schedule A, Part IV'A, line 27h ..o, 18 ] %
19a 33 1/3% support tests - 2008. 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 suppotted organization ... > :i

b 33 1/3% support tests - 2007, |f the organization dic not check a box on line 14 or line 19a, and line 16 is mors than 33 1/3%, arnid

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

20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > ]

Schedule A {Form 990 or 990-EZ) 2008
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

{Form 990)

Department of e Treasury P Attach to Form 890. To be completed by organizations that

Intemnat Revenus Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization LEGAL AID SOCIETY OF MIDDLE TENNESSEE Emptoyer identification number

AND THE CUMBERLANDS 62-0800756
Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear .............cccieiviienene.
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from (duringyear) ...
4 Aggregatevalueatendofyear .. ...
5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . .. [ Yes [ Ino
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... [_1vYes [ INo

Conservation Easements. Complsts If the crganization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure} [:i Preservation of an historically important land area
[:] Protection of natural habitat [—_—l Preservation of certified historic structure
[ Preservation of open space
2  Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.
%] Held at the End of the Year
a Total number of conservation @aSeMENtS ... ...ttt 2a
b Total acreage restricted by conservation easements e 2b
¢ Nurber of conservation easernents on a centified histotic structure Included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8A7/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>

4 Number of states where property subjest to conservation easement is focated
& Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holdS? ...ttt T Ives [CINo
6 Staff or volunteer hours devoted to monitaring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing sassments during the year ™ §
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)d)B){)
AN SECtON 17 A BT e e [ Yes [ Ine
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financlal statements that describes the organization’s accounting for
conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization answered "Yes" to Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
i) Revenues includedin Form 880, Part VI, ine 1 e s >3
(i) Assetsincluded in Form 890, Part X .. e, > 3

2 Ifthe organization received or held works of ar, hlstorical treasures, or other similar assets for financlat gain, provide
the following amounts required to be reported under SFAS 118 relating to these items:

a Revenues included in Form 990, Part VIIL NG 1 oottt eee e >3
b Assets inoluded In FOrm 990, PAM X .. . ..o oot ee e > 3
l.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2008
832051
12-23-08
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Schedule D (Form 990) 2008 ' AND THE CUMBERLANDS J 62-0800756 Page2
ik {_Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items {(check all
that apply):

a [_] Public exhibition

b D Scholarly research

¢ [ Preservation for future generations

d |:] Loan or exchange programs

e [:l Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV.
5

During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets

o be sold to raise funds rather than to be maintained as part of the organization's collection? ... CI Yes |:| No
Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part [V, line 9, or
reported an amount on Form 980, Part X, line 21.

|s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included

1a

O FOMM GO0, PAMEXT L. oo s et e oottt er e (] Yes No
b If "Yes," explain the arrangement in Part XV and complete the following table:
Amournt
€ BeginniNg DalANGCs ... . e ettt e ic
d ACTIIONS dUNNG tNE YOAE ..o e bbbt b et es bbb st esens 1d
e Distributions during tNe YOmr et te
T OENGING BAIANOE ... oo et e s st et s e ae e s es e A s i
2a Did the crganization include an amount on Form 990, Part X, INe 217 e, Yes D No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complsts if organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year b Pri_c_:' eay c T‘,’Y’.‘_‘_. 8ars hat_:k‘ | 'I_'_h ree yaars back | {e) Four years back

1a Beginning of year balance
Contributions ...
Investment earnings or losses
Grants or scholarships ...
Cther expenditures for facilities

and programs
Administrative expenses
Endofyearbalance ...
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %
Permansnt endowment
Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: '

{iy unrelated organizations
(ii) related organizations
If “Yes" to 3alii), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds.
4 Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

[+ T =T - B+ o

-

%

Yes | No

Jali)
Bafii)
3b

Description of investment

(a) Cost or other
basis {investment)

{b} Cost or other
basis (cther)

{c} Depreciation

{d) Book value

Land

83,000.

83,000.

479,582,

251,316.

228,266.

288,766.

222,338,

66,428,

377,694.

832052
12-23-08
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LEGAIL AID SOCIETY OF MIDDLE TENNESSEE
Schedule D (Form 990) 2008 - AND THE CUMBERLANDS ; + 62-0800756 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives and other financial products ... ..
Closely-held equity interests ...
Other

ual Form 980, Part X, col (B} ling 1239
Il Investments - Program Related. See Form 990, Part X, line 13.

{c} Methed of valuation:

inti i b} Book val
(a) Description of investment type (b} Book value Gost or encrof-year market value

should equal Form 990, Part X, col (B} line 13.) P>
Other Assets. Ses Form 990, Part X, line 15.

{a) Description {b} Book value
umn (&) should equal Form 990, Part X, €0l 1B) 08 15.) oo oo erecis s >
Other Liabilities. Ses Form 990, Part X, line 25,
{a) Desctiption of liability {b) Amount
Federal Income taxes
Total. (Column (b) should equal Form 890, Part X, col (B} fine25.)............... » o :
in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organfzatlon s Jiability for uncertain tax posltlons
under FIN 48.
%?20:?-30 5 Schedule D (Form §90) 2008
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE

Schedule D (Form 990) 2008 AND THE CUMBERLANDS : '+ 620800756 Paged
| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12 e, 1 6,032,932,
2 Total expenses (Form 990, Part IX, column (A), 8 25) _.................covvvmvorrerisrosminssinsnsssissisresens 2 5,830,503,
3 Excess or (deficit) for the year. Subtract fine 2 from ine 1 . e, 3 202,429.
4 Net unrealized gains (I0868) 0N INVESIMBITS ... __\.iooooooooooeeoo oo 4 <337,213.>
& Donated services and use of facilities ................c..oco it 5
B INVeStMENt @XPBNSES ... .. ...t ettt en e e 6
7 Priorperiod adUStMents e s 7
B Other (Describe In Part XIV) et 8
B Total adiUStMeNnts (18t). AAA NS 4B ....................ooveeeermreorocrecerseessonsessesssesseesseesoreseeserosenes 9 <337,213.>
10 Fxcess or (deficit) for the vear per financiaj statements. Combinelines3and 9 ..o 10 <134,784.>
P Il | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppont per audited financial statements L 1 6,904,197,
2 Amounts included on line 1 but not on Ferm 820, Part Vi, line 12:
a Net unrealized gains oninvestments 2a <337,213
b Donated services and use of TACHIHIES . _.......cocoovvooees oo 2b 1,208,478,
¢ Recoveries of prioryear grants ..., 2¢
d Other (Describein Part XIV) e 2d
@ Add MBS 28 ThIOUGN 20 .. oot ere e 871,265.
3 Subtract Ine e from ne 1 e 6,032,932,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 280, Part VIl line7b ... 4a
b Other(Describe in Part XIV) ...t 4b S
o Addlinesdaanddb e e ettt e 4c 0.
5 Total revenue. Add lines 8 and 4e. (This should equal Form 990, Part [, ine 123 ..o B 6,032,932,
E Part X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal Slatemenis 1 7. 038 ’ 981.
Amounts included on line 1 but not on Form 9390, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prior year adiustments ... 2b
¢ Losses reported on Form 990, Part X, Bne 25 2c¢
d Other(Describe in Part XIV) s et 2d
e Addlines 2a through 2t et 2¢ 1,208,478.
3 SUBIACE NG 20 FIOM NG T ..ot e oo e e s eees e e s eeee e ses e ee e 3 2,830,503,
4  Amounts included on Form 890, Part [X, line 25, but net en line 1:
a Investrnent expenses not included on Form 980, Part Vi, line 7b ... 4a
b Other (Describe in Part XIV) oo 4b i
G ADOTINES 4B ANA 8D | et ee e 4c 0.
5 _Total expenses. Add lines 3 and 4e¢. (This should equal Form 990, Part | line 18 ..o 5 5,830,503.

art XIV Supplemental Information
Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X1, line 8; Part XlI, lines 2d and 4b; and Part X1, lines 2d and 4b.
PART IV, LINE 2B: A SEPARATE TRUST BANK ACCOUNT IS MAINTAINED AS

DEPOSITORY FOR CLIENTS' FUNDS ASSOCIATED WITH OUR REPRESENTATION OF THOSE

CLIENTS. ALL FUNDS MUST BE AVAILABLE IMMEDIATELY FOR WITHDRAWAL UPON

REQUEST TO THE CLIENT CR THIRD PARTY.

Schedule D {Form 990} 2008

832054
12-23-08
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OMB No. 1545-0047

SCHEDULE M ° : ' NonCash Contributions ‘ '
{Form 980)

> To be completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30.
Intermal Revenue Setvice ’ Attach to Form 990.
Name of the organization LEGAL AID SOCIETY OF MIDDLE TENNESSEE
AND THE CUMBERLANDS 62-0800756
i Types of Property

{a) b} {c) {d}
Check if | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part VIil, line 1g revenues

Books and publications ...
Clothing and householdgoods _...............
Cars and other vehicles
Boats and planes .................cccccooennn.
Inteliectual property . ...
Securities - Publicly traded ...
Securities - Closely held stock . ...................
Securities - Partnership, LL.C, or

trustinterests ...,

© 00~ g h R -

—d
<

-k
pury

-
X}
[v2]
@
[9]
c
=
=
o
@
.
=
@
a
@
o
3
o
O
[ =
(]

Qualified conservation contribution
(historic structures) ..
14 Qualified conservaticn contribution (other) .
15 HReal estate - Residential ... . ... .
16 Realestate- Commercial ... ...
17 Realestate-Cther ...
18 Coliectibles ...
18 Foodinventory ...
20 Drugs and medical supplies .,....................
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeociogical artifacts ...
25 Other P { SOFTWARE )
26 Other P ( PAID PARKING )
27 Other P ( CONFERENCE TA)
28 Other » ( STATTONARY )
29 Number of Forms 8283 received by the organization during the tax year for coniributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment ... | 29 0
’ Yes
i

wh
w

31,662.COST OR SELLING PRICE
12,570.COST OR SELLING PRICE
4,000.COST OR SELLING PRICE
2,697.COST OR SELLING PRICE

e b
Il

30a During the year, did the organization receive by contribution any property reported in Part }, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entite ROlding PO Ot Y e e e oot
b If "Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMMTIBULIONST ..., .ottt et ae sttt e oo ee oot s s s e 32a X
b If "Yes," describe in Part I, G
33 i the organization did not report revenues in column {c) for a type of property for which column (a) is checked,
desctibe in Part |l B R ;
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2008

832141
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
smeMMFmﬂ%mzma AND THE CUMBERLANDS ' 62-0800756

Supplemental information. Complete this part to provide the informaticn required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Page 2

- PART I, OTHER TYPES OF PROPERTY:

WEBSITE EXPENSE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1800.

(D) METHCD OF DETERMINING REVENUE: COST OR SELLING PRICE

ADVERTISEMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1058.

(D) METHOD OF DETERMINING REVENUE: COST OR SELLING PRICE

ADVOCACY CARDS

(A) CHECK IF¥ APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 801.

(D) METHCD OF DETERMINING REVENUE: COST OR SELLING PRICE

MISCELLANEOUS

{A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 317.

(D) METHOD OF DETERMINING REVENUE: COST OR SELLING PRICE

832142 12-18-08 Schedule M (Form 980) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 W

(Farm 990) P Attach to Form 990, To be completed by organizations to provide

additional information for responses to specific questions for the 1
Departiient of Ihe Treasury Form 880 or to provide any adciitional information. _:‘
Name of the organization LEGAL AID SOCIETY OF MIDDLE TENNESSEE Employer identification number
AND THE CUMBERLANDS 62-0800756

FORM 990, PART I, LINE 1, DESCRIPTION OF QORGANIZATION MISSION:

BEHALF OF ELDERLY, CHILDREN, VICTIMS OF DOMESTIC VIOLENCE AND PERSONS

WITH DISABILITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

SERVICES THAT HAD A COMMERCIAL VALUE OF MORE THAN $6.5 MILLION.

VOLUNTEER AND CONTRACT ATTORNEYS, WORKING THROUGH THE NASHVILLE PROQ

BONC PROGRAM AND OTHER LOCAL PRO BONO PROGRAMS, HANDLED AN ADDITIONAL

1,240 CASES AND PROVIDED LEGAL SERVICES THAT HAD A COMMERCIAL VALUE OF

OVER $1 MILLION. ITS CLIENTS RECEIVED A POSITIVE OUTCOME IN ABOUT 97%

OF THE CASES THAT LECAL: AID HANDLED.

FORM 980, PART VI, SECTION A, LINE 10: PRIOR TO SUBMISSION OF THE 990, THE

EXECUTIVE COMMITTEE OF THE BOARD WILIL REVIEW THE 9590. ADDITIONALLY, A COPY

OF THE FORM 990 WILL BE MADE AVAILABLE FOR REVIEW BY THE FULL BOARD.

FORM 980, PART VI, SECTION B, LINE 12C: THE POLICY REQUIRES BOARD MEMBERS

TO ANNUALLY REVIEW CONFLICT OF INTEREST POLICY AND TO SIGN STATEMENT. THE

POLICY PROVIDES FOR PRESIDENT OF BOARD TO APPOINT COMMITTEE TO PERIODICALLY

REVIEW.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

FORM 930, PART ¥, LINE 78 & 7H: HONE WERE REOCUIRED POR THRE CURRENT YEAR.

L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 980} 2008

832211
12-18-08
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Form 8868 Application for Extension of Time To File an

(Rev, April 2008) Exempt Organization Return OMB No, 1545-1709
Department of the Treasury ’
Internaf Revenue Service P File a separate application for each return.

® if you are filing for an Automatic 3-Manth Extension, complete only Part 1 and check this box
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part It unless you have alreedy been granted an automatic 3-month extenslon on a previousty thed Form 8868.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

Al other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax refums.

Elactrenic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (8 months for a corporation required to flle Form 890-T). However, you cannot file Form 8868 elsctronically i (1) you want the additional
{not autematic) 3-month extension or (2) you file Forms 990-BL., 6089, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868, For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Type or Mame of Exempt Organization Emplovyer identification humber
print LEGAL AID SOCIETY OF MIDDLE TENNESSEERE
I AND THE CUMBERLANDS 62-0800756

ile by the

duedateior | Number, street, and room or suite no. If a P.Q. box, see instructions.

fingyour | 300 DEADERICK STREET

return. See

mevuctiens. { - City, town or post office, state, and ZIP code. For a foreign addrass, see instructions.

NASHVILLE, TN 37201

Check type of return to be filed(file a separate application for sach ratum):

IK‘ Form 980 |:| Form 9840-T (corporation) !:] Form 4720
l:‘ Form 990-BL. D Form 980-T (sac. 401(a} or 408(a) trust) [ 1 Forms227
[_1 Form990-E2 [__| Form 990-T ftrust other than above) {1 Form 6069
1 Form 890PF [ Form t041:A (1 Form 8870

THE ORGANIZATION
® Thebooksareinthecareof p 300 DEADERICK STREET - NASHVILLE, TN 37201

Telephone No.p» 615-244-6610 FAX No.
® If the organization does not have an office or place of business in the United States, checkthisbox . . .. » E::I
® |[f this is for a Group Retum, enter the organization's four digit Group Exemption Number {QEN) . If this is for the whole group, check this

box D . If it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to fite Form 990-T) extension of time until

AUGUST 15, 2008 , to fila the exempt organization return for the organization named above. The extension
is for the organization’s return for;
» [ X] calendaryear 2008 or
» [ tax year beginning , and ending
2 |f this tax year is for less than 12 months, check reason: |:| Initial return |:| Final retum |:| Change in accounting period

3a If this application is for Form 980-BL, 980-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable cradits, See instructions. 3a| $

b If this application ks for Form 980-PF or 890-T, enter any refundable cradits and sstimated
1ax payments madsa. include any prior year overpayment allowed as a credit.

¢ Balanes Due. Subtract line 3b from fine 3a. include your payment with this form, or, if required,
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment Systam).
See instructions.

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQC and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
823831
Q3-11-09
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE AND THE CUMBERLANDS
BOARD OF DIRECTORS - 2008
Page 1 of 4

President
N. Houston Parks (attorney)

Vice Chairman & Chief Operating Officer

First Farmers & Merchants Bank
816 South Garden Street
Columbia, TN 38401-3226

PO. Box 1148

Columbia, TN 38402-1148
931-380-8245

931.380.8392 fax

First Vice President

Susan L. Kay (attorney)
Vanderbilt University Legal Clinic
131 21* Avenue South

Nashville, TN 37203-1181
615-322-4151

615,343.6562 fax

susan. kay@vanderbilt.edu
Vanderbilt University Law School
12/09

Second Vice President

Clisby H. Barrow (attorney)
University Litigation Counsel
2100 West End Avenue, Suite 700
Nashville, TN 37203
615-936-5935

615.936.0665

clisby . h barrow@vanderbilt.edu
Nashvilie Bar Association

12/10

Third Vice President

James L. Weatherly, Jr. (attorney)
Hollins Wagster Weatherly & Raybin
424 Church Street, Suite 2200
Nashville, TN 37219-2374
615-256-6666

615.254.4254 fax
jweatherlyi@hwylaw.com

Nashville Bar Association

12/08

Secretary

Tumner McCullough (client-eligible)
83 Cedar Crest Drive, Apt. 30
Clarksville, TN 37042-4466
931-552-9597

legacymacman 413(@yahoo.com
NAACP Clarksville

12/10

Treasurer

John Andrew Goddard (attorney)
Bass Berry & Sims

315 Deaderick Street, Suite 2700
Nashville, TN 37238-3001
615-742-6224

615.742.2724 fax
dgoddard@bassberry.com
Nashville Bar Association

12/09

Executive Committee Member at Large

Charles H. Warfield (attorney)
Stites & Harbison PLLC

800 SunTrust Plaza

401 Commerce Strest
Nashville, TN 37219-2449
615-782-2200

615.726.3185 fax

charles warfigldi@stites. com
Tennessee Bar Association
12/10

Past President

Kathryn R. Edge (attorney)

Miller & Martin

150 Fourth Avenue North, Suite 1200
Nashville, TN 37219-2433
615-744-8400

615.256.8197 fax
kedge@mullermartin.com

Nashville Bar Association

12/08




LEGALAID SOCIETY OF MIDDLE TENNESSEE AND THE CUMBERLANDS
BOARD OF DIRECTORS - 2008

John T. Blankenship (attorney)
Blankenship & Blankenship

307 Hickerson Drive

Murfreesboro, TN 37129
615-893-4160

615.895.3942 fax
JohnB@blankenshiplawoffice.com
Rutherford-Cannon Bar Association
12/09

Toni Boss (client-eligible)

108 Cottonwood Drive
Shelbyville, TN 37160
615-995-0805

Rosebed l(caol.com

Domestic Violence Program, Inc.
12/08

Richard M. Brooks (attorney)
215 Smotherman Avenue
Carthage, TN 37030-1126
P.O. Box 255

Carthage, TN 37030-0332
615-735-0807

615.735.1921 fax
utkrmbcomeast.net
Seven-County Bar Association
12/10

Melanie T. Cagle (attorney)
Harvill & Associates, P.C.

820 Highway 100

Centerville, TN 37033
931-729-4659
melanie@harvill-law.com
Hickman County Bar Association
12/09

Tove Christmon (client-eligible)
121 Silver Street, Apt. 605
Tullahoma, TN 37388
931-307-3286 or 931-454-1212

South Central Human Resource Agency

12/09

Page 2 of 4

Stanjey D. Darnell

120 South Second Street, Suite 202
Clarksville, TN 37040-3486
931-503-9910
standamellatty@bellsouth net
Montgomery County Bar Association
12/10

Robert A. Dickens (client-eligible)
166 Calvert Ridge Road
Westmoreland, TN 37186-5405
615-644-2180

darlenel 2@ncic.com

Good Neighbor Mission

12/10

Roberta Dobbins (client-eligible)
903 East End Street, Apt. C-1
Columbia, TN 38401-3821
031-388-1280

Carver House Tenant Association
12/10

Trudy Edwards (attorney)

300 South College Street
Winchester, TN 37398-1570
931-967-4303

931.967.4368 fax

irudv edwards@bellsouth net
Franklin County Bar Association
12/10

Richard K. Evans (attorney)

1000 Waterford Place, Suite 200
Kingston, TN 37763-2674

P.O. Box 777

Kingston, TN 37763-0777

865-376-5353

865.376,1241 fax
revans(@richardevansoflice.com

Roane & Morgan County Bar Association
12/09




LEGALAID SOCIETY OF MIDDLE TENNESSEE AND THE CUMBERLANDS
BOARD OF DIRECTORS - 2008

Craig P. Fickling (attorney)

PO. Box 1483

Cookeville, TN 38501-1483
931-528-6403 or 931-526-6101
931.528.1909 fax
criickling(ethotmail.com
Putnam County Bar Association
12/09

Michael E. Giffin

Robertson, Worshan, Gregory & Giffin
P.O. Box 790

Tullahoma, TN 37388-0790
931-455-5407
michaelegiffin/@ivahoo.com

Coffee County Bar Association

12/09

Charles K. Grant (attorney)

Baker Donelson Beaman Caldwell &
Berkowitz, P.C.

211 Commerce Street, Suite 1000
Nashville, TN 37201

615-726-5767

615.744.5767 fax
cgranti@bakerdonelson.com
Nashville Bar Association

12/08

Fannie J. Harris (attorney)
1507 Sixteenth Avenue South
Nashville, TN 37212
615-298-9332

615.332,0255

615-498-2141 (cell)
fannith@aol.com
Napier-Looby Bar Association
12/08

Amy V. Hollars (attomey)

1010 East Main Street

Livingston, TN 38570-1322
931-403-0707

ahollars(@itwlakes.net

Cumberland VanBuren & White Bar Association
12/10

Page 3 of 4

G Wilson Horde (attorney)
Kramer Rayson LLP

800 South Gay Street, Suite 2500
Knoxville, TN 37929-9702

P.O. Box 629

Knoxville, TN 37901-0629
865-525-5134 Ext. 158
865.522.5723 fax
gwhordg/@kramer-rayson.com
Anderson County Bar Association
12/08

Lou Lavender (client-eligible)
2312 Campbell Drive
Nashville, TN 37206
615-226-2933

Martha O’Bryan Center

12/09

Valerie Martin (client-eligible)
1408B Cecilia Street
Nashville, TN 37208-1136
615-244-2206

MANNA

12/08

Robert J. Martineau, Jr. (attorney)
Waller Lansden Dortch & Davis
511 Union Street, Suite 2100
Nashville, TN 37219

P.O. Box 198966

Naghville, TN 37219-8966
615-850-8910
bob.martineau/@wallerlaw.com
Nashvilie Bar Association

12/09

Judy Oxford (attorney)

400 Sugartree Lane, Suite 520
Franklin, TN 37064
615-791-8511 '
615.791.1346 fax

judyo
Willi
12/09

spring.com
ty Bar Association
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John Pellegrin (attorey)
113 West Main Street
Gallatin, TN 37066-3272
615-452-5844
615.452,6203 fax
1ohnpellesrin@bellsouth.net
Sumner County Bar Association
12/08

Teresa Poston (client-eligible)

3180 Edwards Lane

Bloomington Springs, TN 38545-5512
931-525-1325

931-333-3369

leepost@charter.net

Habitat for Humanity

12/09

Adrie Mae Rhodes (client-eligible)
301 28" Avenue North, Apt. 106

Nashville, TN 37203
615-244-6347
Bethlehem Center
12/08

Steve Rhodey (client-eligible)

231 Jamigan Chapel Road

Clinton, TN 37716-5796

865-457-4106

stethunderbird@aol.com

Anderson County Community Action Agency
12/10

Shelby York (client-eligible)
1012 West Forest Street
Lafolleile, TN 37766

P.O. Box 63

Clairfield, TN 37715-0063

Model Valley Economic Developmert Corporation
12/08






