OMB No, 1545-0047

2012

Return of Organization Exempt From Income 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.

o 990

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
spieblel | 1 EGAL AID SOCIETY OF MIDDLE TENNESSEE

orngs: | AND THE CUMBERLANDS

yﬁ;’,‘,‘;e Doing Business As 62-0800756

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 300 DEADERICK STREET 615-244-6610

renned City, town, or post office, state, and ZIP code G _Grossrecelpts $ 6,665 . 719.
[Jfge'={ NASHVILLE, TN 37201 H(a) Is this a group return

Pendng I Name and address of principal officer:GARY HOUSEPIAN for affiliates? [Ives No

SAME AS C ABOVE H(b) Are all affifiates included?_Jves [_INo

| Tax-exempt status: 501(c)(3) E] 501(c) ( )< (insert no.) D 4947(a)(1) or [:J 527 If "No," attach a list. (see instructions)
J Website: p» WWW . LAS . ORG H(c) Group exemption number P

K Form of organization: | X | Corporation [ ] Trust [ ] Association [ T Otherp> [ L Year of formation: 19 6 8| m State of legal domicile; TN

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

1
g ASSISTANCE TO LOW-INCOME PEOPLE AND THEIR FAMILIES, ESPECIALLY ON
g 2 Check this box P~ L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g | 3 Number of voting members of the governing body (Part VI, ine 1) ... .o 3 30
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 30
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a8) 5 91
£ | 6 Total number of volunteers (estimate if NECESSANY) __.._.............oc.oooovoorosoesosessesososesro 6 113
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 ................................................................. 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIL ine Th) _._._.........ooccerorrcrrrnr 6,562,411.] 5,733,317.
§| 9 Program servioe revenue (Part VIl N 20) .__...........ccoo.oooocormremceeroe 151,500. >5,803.
6:3 10 Investment income (Part VIil, column (A), lines 3,4, and 76} .. 59,735. 50,818.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11¢) -~ 500. 275,644.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 6,774,146. 6,065 , 582,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) .. .. . . 0. 0.
9 115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,009,841. 4,492,487.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 161,772
Wiy Other expenses (Part IX, column (A), lines 11a-11d, 11f24e} . . . . . 1,571,546. 1:329:531-
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... .. .. .. 6,581,387, 5,822 ,018.
19 Revenue less expenses. Subtract line 18 fromiine 12 ...............coooivriiieirniiiil 192,759. 243 ,564.
Eg Beginning of Current Year End of Year
BS120 Totalassets (PartX, line 16) 5,313,010.) 5,479,805.
Zo| 21 Totalliabilties (Part X, N0 26) ...\ 624,941, 433,216,
25 22 Net assets or fund balances. Subtract line 21 from1ine 20 ... 4,688,069, 5,046,589.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

w, & M | 7/le/13
Sign Slgnature of officer Date
Here GARY HOUSEPIAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Pre%mrer‘s W Date Check I I PIN

Paid  [EDMOND DUNLAVY B 07/11 /13 Syrenpys_[PO0317384
Preparer | Firm's name _p KRAFTCPAS PLLC U Firm'sEINp.  62-0713250
Use Only |Firm's address p, 555 GREAT CIRCLE ROAD

NASHVILLE, TN 37228 Phoneno. 615-242-7351
May the IRS discuss this return with the preparer shown above? (see INStUCHIONSY ... e ieeeceseassaesecnecsessnas EKI Yes | | No

Form 990 (2012)

232001 12-10-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

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



LEGAL AID SOCIETY OF MIDDLE TENNESSEE
AND THE CUMBERLANDS 62-0800756 page2

Check if Schedule O contains a response to any questioninthis Part Bl ... ... it
1 Briefly describe the organization’s mission:

SEE PAGE 1 PART I LINE 1 ORGANIZATION'S MISSION

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0 990-E22 et [ves [XIno
If "Yes," describe these new services on Schedule O.
DYes No

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

if "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(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.
4a (Code: ) (Expenses $ 4 ’ 806 ’ 781. including grants of $ ) (Revenue$ 281 ’ 447. )
THE LEGAL AID SOCIETY GIVES FREE LEGAL AID TO PEOPLE WHO HAVE NOWHERE

ELSE TO TURN. TIT PROVIDES DIRECT LEGAL ASSISTANCE, SELF-HELP BROCHURES
AND ADVICE TO INDIVIDUAL CLIENTS AND LEGAL EDUCATION TO GROUPS 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. 1IN
2012, LEGAL AID HANDLED OVER 5,358 CASES. VOLUNTEER ATTORNEY'S WORKING

THROUGH

4b  (Code: ) (Expenses $ including grants of $ } (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e _Total program service expenses P> 4,806,781.
Form 990 (2012)
012 SEE SCHEDULE O FOR CONTINUATION(S)
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE

Form 990 (2012) AND THE CUMBERLANDS 62-0800756  page3
i Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
£ "YeS," COMPIBTE SCOAUIB A ..\ \\\ ¢\ oo ee e oot eeeeeeeeeeeee oo eesesessesesmeoesen e 1] X
2 s the organization required to complete Schedule B, Schedule of ContrbutOrS? e 2 1 X
8 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 1 || e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. ... .. 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, PartIll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEOUIE D, PAITHI .||\ ||\ oo eeee e e e see s ee e e e et et et oo 8 X
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 || | | ettt 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete 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, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAITVI ettt e s s s s e A st A A ARttt
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ||| ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX || ... ....ooeoooeeoooeeiseeeoeeeeseeesseeeseeeeee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIaN Xl e s 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1an0 IV ||| __.......o————————————————— 14b 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 Schedule F, Parts liand IV ... 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? /f "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, A
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl | | | | ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partll | | e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
complete SCREAUIE Gy Partlll || | | | . ...ttt ettt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? _............................. 20b
Form 990 (2012)
232003
12-10-12
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE

Form 990 (2012) AND THE CUMBERLANDS 62-0800756 paged
.| Checklist of Required Schedules (continued) :
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes, " complete Schedule I, Parts 1and I |______.._...oooeooeooeooeoooeoeoeeeo e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOMRaUI ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO0 NE 25 ||| | . oo 24a X
b Did 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 time during the year to defease
any tax-exempt DONAST | e e 24c
d Did the organization act as an *on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) 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 990 or 990-EZ? If "Yes," complete
SCREAUIE L PaItT | | oottt s e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll | . ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll .o,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. ... .. .. .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M | | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part] | ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule Ny Partll ettt h b st 32 X
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] . . . X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Vi@ T et ee ettt ettt s e Reenetenseeeteeee 34 X
85a Did the organization have a controlled entity within the meaning of section 512(B)(18) 7 . i eeeeeeeas 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . e, 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, liN@ 2. || .. . ... s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization .
and that is treated as a partnership for federal income tax purposes? If ‘Yes," complete Schedule R, Part VI . . . . . . . .. 37 X
388 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... i 38 | X
Form 990 (2012)
232004
12-10-12
5
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LEGAL: AID SOCIETY OF MIDDLE TENNESSEE
Form 990 (2012) AND THE CUMBERLANDS 62-0800756 page5
; Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any question inthis PartV.

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 Pz WINNEIS? | ... ... oottt ettt ere e ensseenteen e et s as s e e caene seeen
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. . ... .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. .. ... ... ...
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
4a 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)? ... . .
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ...
b
c

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-T7 ...,
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCDIB? || | ettt a sttt 6b
7 Organizations that may receive deductible contributions under section 170(c). | . -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TO file FOMM B2B2T ...ttt e ee et e e e e st e e s n b e s te e e bt eam et e esenae e s sam et eeaeateaeenmene et aans s enbsas s e s e s sremereeeae
If "Yes," indicate the number of Forms 8282 filed during the year [ 74 |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

o

SQ - o0 o

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . __...................c.cocooeiiiierirnieeeneersr e,
b Did the organization make a distribution to a donor, donor advisor, or related pPerson? e

10 Section 501(c)}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 . ... ... . . 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
11b

amounts due or received fromthem.} | ...
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? il
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans | ... 13b

¢ Entertheamountof reserves onhand | . . e i3c
14a Did the organization receive any payments for indoor tanning services during the tax year? i, 14a X

b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O il 14b

Form 990 (2012)
232005
12-10-12
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE

Form 990 (2012) AND THE CUMBERLANDS 62-0800756  page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responsetoany questioninthis Part VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear .. . . . 1a

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 in Schedule O.

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

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

officer, director, trustee, or Key mMPIOYEE? | || ...t
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . ... .. . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... ... . .. 5 X
6 Did the organization have members or Stockholders? | ... ... s 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bOTY? e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

7b X

persons other than the goveming DOTY? | e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

@ The OVEINING DOUYT ||| ... . .ottt st nn e ca st

b Each committee with authority to act on behalf of the governingbody? ...
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? || ... . ...
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ...
11a Has the organization provided a complete copy of this Form 990 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 990.

10b

12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 .. ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW this WaS G0N ||| | ... ........ioeeeieeeeeeee et ess s s s e s s s aaesesstee et s sbessees s naessees 12¢

PG DI

13 Did the organization have a written whistleblower policy? ...
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | ...
b Other officers or key employees of the organization ... ...t
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

15a X

taxable entity dUring the YEar? . et
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? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
LZ’ Own website Another's website bl Upon request Other (explain in Schedule O)
19 Describe in 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, 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

20 Form 990 (2012)
7
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE

Form 990 (2012)

AND THE CUMBERLANDS

62—0800756 Paqe7

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

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

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

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

o | st 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,

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

® | ist all of the 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) © (D) (E) F)
Name and Title Average | (oot ct'?egksﬁlggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & director/trustee) from from related other
(istany | & the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related § '2 i g (W-2/1099-MISC) organization .
organizationsi E | 5 2E, and related
below [S1£]|,]|E [25= organizations
line) |S|Z|E|5[EE| 5
(1) SUSAN L, KAY 0.00
PAST PRESIDENT X 0. 0. 0.
(2) JAMES L, WEATHERLY, JR, 0.00
PRESIDENT X 0. 0. 0.
(3) JOHN T, BLANKENSHIP 0.00
FIRST VICE PRESIDENT X 0. 0. 0.
(4) TURNER MCCULLOUGH 0.00
SECRETARY X 0. 0. 0.
(5) CHARLES K, GRANT 0.00
TREASURER X 0. 0. 0.
(6) CHARLES H, WARFIELD 0.00
EXECUTIVE COMMITTEE MEMBER X 0. 0. 0.
(7) ROBERT J, MARTINEAU, JR, 0.00
SECOND VICE PRESIDENT X 0. 0. 0.
(8) TONI BOSS 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(9) MELANIE T. CAGLE 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(10) CYNTHIA A, CHEATHAM 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(11) TOVE CHRISTMON 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(12) STANLEY D, DARNELL 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(13) DIANE DAVIS 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(14) ROBERT A, DICKENS 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(15) TRUDY EDWARDS 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(16) RICHARD K. EVANS 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(17) BARBARA FISHER 0.00
BOARD OF DIRECTORS X 0. 0. 0.
) Form 990 (2012)
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~LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Form 990 (2012) AND THE CUMBERLANDS 62-0800756 page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) D) (E) (F)
Name and title Average (donot cfegfgfggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any 5 the organizations compensation
hours for if s organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations E .E 8 g and related
below [S1g], |2 gf’% 5 organizations
(18) G. WILSON HORDE 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(19) LATONYA TODD 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(20) CAROLINE E, RNIGHT 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(21) TESSA N, LAWSON 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(22) LOU LAVENDER 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(23) JOHN ANDREW GODDARD 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(24) JUDY OXFORD 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(25) N. HOUSTON PARKS 0.00
THIRD VICE PRESIDENT X 0. 0. 0.
(26) TERESA POSTON 0.00
BOARD OF DIRECTORS X 0.
TR OO —— > 0.
¢ Total from continuation sheets to Part VIl, SectionA . .. ... ... » 182,230.
d_Total (add lines 16 and 16) ...........ccooooosisrceieoss e > 182,230.

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 P

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

line 17 If "Yes, " complete Schedule J for SUCh INGIVIOUA! .||\ .\ oo

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 If "Yes," complete Schedule J for such individual . .. .. . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for SUCH PEISON ..........oooooiiiiiiieiiiiiiieiiiiiiese
Section B. Independent Contractors :

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization p» 0
232008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
AND THE CUMBERLANDS

62-0800756

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (8) © (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 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for ‘g‘ . é (W-2/1099-MISC) organization
related 8 § . '_ﬁ, and related
organizations _._E = 2|k organizations
below ié’ § 5 g s
line) Elglelg|£|s

(27) ADRIE MAE RHODES 0.00

BOARD OF DIRECTORS X 0. 0. 0.

(28) STEVE RHODEY 0.00

BOARD OF DIRECTORS X 0. 0. 0.

(29) WALTER H, STUBBS 0.00

BOARD OF DIRECTORS X 0. 0. 0.

(30) GARY HOUSEPIAN 40.00

EXECUTIVE DIRECTOR X 116,345. 0.] 13,802.

(31) ANNA CATLIN 40.00

ACCOUNTANT X 65,885. 0. 6,687.

Total to Part VI, Section A e 1 ..o 182,230. 20,489.

232201
07-25-12
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Form 990 (2012) AND THE CUMBERLANDS 62-0800756  page9
) Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl ... i L]
- v (A) (B) (€} (D)
Total revenue Related or Unrelated R?yenute excltéded
exempt function business sce)g}ioari(susn1 2(=:r
revenue revenue 513, or 514

a Federated campaigns
b Membership dues

¢ Fundraisingevents . .. ...
d Related organizations
e
f

lar Amounts |

mi

Government grants (contributions) 1e14,400,498.
All other contributions, gifts, grants, and
1,332,819.

similar amounts not included above 1
g Noncash contributions included In lines 1a-1f. $ 45 7 621. =
h Total. Addlinesfa-df .. ..o » [5,733,317.

Business Code

ATTORNEY FEES 541100 | 5,803. 5,803.

butions, Gifts, Grants]s

and Other Si

Contr

Program Service
Revenue

All other program service revenue | ... ...
Total Addlines 2a:2f ..o > 5,803
8 Investment income (including dividends, interest, and

other similar aMOUNES). ... ... ..o > 51,876. 51,876.
4  Income from investment of tax-exempt bond proceeds P

ROYAMIES ..o sescetetenssenersessiesnessesesesesninas >
(i) Real (i} Personal

ke 0o a0 oco

(4]

Gross rents
Less: rental expenses
Rental income or {loss) ..
Net rental income or (10SS)  ........ooiviieieieiisiiies >
Gross amount from sales of (i) Securities (ii) Other

assets other than inventory 599,079.
Less: cost or other basis
and sales expenses 600,137,

¢ Gain or (loss) <1,058.b

O o0 T

o

Q

Net gain or (10SS) ......ooooviiriie e
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 .. a
b Less: direct expenses . ... b
Net income or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Pat IV, iine 19 | ... a
b Less:direct expenses . .. bj
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . ... a
Less: cost of goods sold ... ... ... b
Net income or (loss) from sales of inventory ....... 2
Miscellaneous Revenue Business Code

LEGAL SETTLEMENT APPRO | 900099 266,360.] 266,360.
MISCELLANEOQOUS 900099 9,284. 9,284.

Other Revenue

3]

11

Allotherrevenue ... .. . .............
Total. Add lines 11a-11d ..o » | 275,644,
12 Total revenue. Seeinstructions. .. ... p 6,065,582, 50,818.

232009 Form 990 (2012)
11
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE

990 (2012)

AND THE CUMBERLANDS

62-0800756 Paqe10

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 to any question inthis Part IX ... L]
Do not include amounts reported on lines 6b, Total ef?penses Prograg?)service Managé%)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and - -
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid toor formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 202,719. 145,894- 46,798. 10,0270
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 Other salaries and Wages ... 3,499,167.] 3,072,453. 364,632, 62,082.
8 Pension plan accruals and contributions (include .
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 520,332. 464,533. 50,562. 5,237.
10 Payrolltaxes ... 270,269. 234,691, 30,221. 5,357.
11 Fees for services (non-employees):
a Management |
b Legal e
€ ACCOUNtING . ... .o
d Lobbying .. ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion
13  Officeexpenses ...
14 Information technology ...
16 Royalties || ...
16 OCCUPANCY ... 336,942. 243,596. 89,896. 3,450.
LT 1 R 99,9639, 75,948. 22,756. 1,265.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ...
20 Interest e
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 82,39 4. 82,39 4.
23 INSUrANCe . .. 22,136.
24  Other expenses. ltemize expenses not covered .
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... 2 o e
a PROFESSIONAL FEES AND C 266,974. 99,312. 128,667. 38,995.
b PRINTING & PUBLICATIONS 115,334. 87,028, 13,733. 14,573.
¢ COURT COSTS AND LITIGAT 86,890. 86,890. 0. 0.
d TELEPHONE 81,356. 53,660, 26,907. 789.
e All other expenses 237,536. 150,023. 67,547. 19,966.
25  Total functional expenses. Add lines 1 through 24e 5,822,018.] 4,806,781. 853,465. 161,772.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- E:I if foliowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE

AND THE CUMBERLANDS

62-0800756 page 11

2012)
Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... oo D
(A) (8)
Beginning of year End of year
1 Cash - NONANEreSEDOANNG ... .....ccoocccoreceeeeecroeeeesoeses oo 665,892.] 1 841,054.
2  Savings and temporary cash investments 3,515,504.| 2 3,648,135,
3 Pledges and grants receivable, Net ... ..o, 718,966. 3 608,196.
4  Accounts receivable, net 23,827.] 4 18,734.
5 Loans and other receivables from current and former officers, directors, - .
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L | | ... ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part il of SchL
B | 7 Notesand loans recelvable, Net .................cccccouverreesseerseeresenrseressrnee 7
& 8 Inventories forsaleoruse . ... ...
9  Prepaid expenses and deferred charges ... ... 74,243, 80,504.
10a Land, buildings, and equipment: cost or other . - ' _ - =
basis. Complete Part VI of Schedule D 10a 956 . 536 .| - : = ‘
b Less: accumulated depreciation . ... .. 10b 703,077. 307,530, 10¢ 253,459,
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets ... 14
15 Other assets. See Part IV, line 11 ..o 7,048.] 15 29,723.
16 Total assets. Add lines 1 through 15 (must equalline 34) _....................cc.... 5,313,010.] 16 5,479,805,
17 Accounts payable and accrued 8Xpenses | . ..., 617,893.] 17 403,493.
18 Grants Payable | ... 18
19 Deferred revenue . 19
20 Tax-exemptbond liabilities . ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D _......... 7,048.] 21 29,723.
g 22 lLoans and other payables to current and former officers, directors, trustees,
33 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ..o
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ................
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUe D | et 25
26 Total liabilities. Add lines 17 through 25 ... 624,941.| 2 433,216.
Organizations that follow SFAS 117 (ASC 958), check here p> [Xj and | . : ’ . ‘ -
e complete lines 27 through 29, and lines 33 and 34. ; o ' . - :
E |27 Unrestricted Nt aSSets _..............oowoevmrreenersscmsiesnsrsmsosssorssreces e 2,584,369.] 27 2,962,491,
T |28 Temporarily restricted Nt aSSELS __._...........occcoersermeerrsniesrsorors oo 2,103,700.| 28 2,084,098,
2 29 Permanently restricted netassets ...
£ Organizations that do not follow SFAS 117 (ASC 958), check here P l:]
5 and complete lines 30 through 34.
£ |80 Capital stock or trust principal, or current funds ...
2 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ... ...
% |82 Retained eamings, endowment, accumulated income, or other funds . .. 32
Z |33 Total net assets or fund balances . 4,688,069, 33 5,046,589,
34 _ Total liabilities and net assets/fund balances 5,313,010.] 34 5,479,805,
Form 990 (2012)
EERRP
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Form 990 (2012) AND THE CUMBERLANDS

62-0800756 page12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ...

1 Total revenue (must equal Part VIIL, column (A), ine 12) ... 1 6,065,582.
2  Total expenses (must equal Part IX, column (A), line 25) ... 2 5,822,018.
3 Revenue less expenses. Subtract Ine 2 from e 1 3 243 ,564.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..o, 4 4,688,069,
5 Net unrealized gains (10SS€S) ONINVESIMENtS | oo seeeseeeesses e 5 114,956.
6 Donated services and use OF faCilities | _...................ccoooiiiiiiriiic et 6
7 INVESIMENT BXPENSES | | it ettt e ettt ettt e e e n e et e bt s 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) ittt ittt teisioiiteeieeeeaitssteeeeeeiaseeeeessontsses s rseesEooeseetietsineteraenreeesasi st ee e it 10 5,046,589.

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XH ...

1 Accounting method used to prepare the Form 990: (I 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:
I:___] Separate basis Consolidated basis ] 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 D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIRI ATBB? | .o 8aj X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits _.....................ccccien, 3| X
Form 990 (2012)
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I OMB No. 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 2012

{Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. 1 Inspecli
Name of the organization I, EGAIL, AID SOCIETY OF MIDDLE TENNESSEE Employer identification number
AND THE CUMBERLANDS 62-0800756

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 f:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1)}{A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)(1)(A)(iv). (Complete Part Il.)
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)lvi). (Complete Part Il.)
A community trust described in section 170(b)(1}{A}vi). (Complete Part il.)
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 more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a ':] Type | b I::] Type il c [_—_J Type lli - Functionally integrated d D Type lif - Non-functionally integrated

e ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Typé 11, or Type Il ':]

supporting organization, CheCk this DOX || ..ottt s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

5

0 ®0 O

10
11

N

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? || ... 11g(i)
{ii} A family member of a person described in () @bove? e 11g(ii)
(iii) A35% controlled entity of a person described in () or (i) above? ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (il Type of organization V) IS the organization| (v)Did you notify the | _(A}IShe | vii) Amount of monetary
organization (described on lines 1-g Jn col. {i) listed in your organization in col. (iyorganized in the support
above or IRC section  {governing document?| (i) of your support? U.Ss.?
(see instructions)) Yeos No Yoo No Yoo No
Total

L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
le A (Form 990 or 990-E2) 2012 AND THE CUMBERLANDS 62-0800756 page2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IH. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ..
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 (f)

5997532.] 6366374. 6501301.] 6562411.] 5733317.31160935.

5997532.] 6366374. .[31160935.

6501301.] 6562411, 5733317

I

6 Public support. Subtract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

7 Amountsfromined 5997532. 6366374.] 6501301.] 6562411.] 57/33317.]31160935.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 18,050.
9 Net income from unrelated business ‘
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...
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)

<20,316.p 6,275.| 59,735.] 51,876.] 115,620,

17,350. 799. 3,284. 500. 9,284. 31,217.

organization, check thisbox and stop here ...z | 2 ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ............ccovvieeeee. 14 99.53 %
15 Public support percentage from 2011 Schedule A, Part 11, ne 14 ... 15 99.28 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
p X

stop here. The organization qualifies as a publicly supported organization . .............c—————————
b 33 1/3% support test - 2011, 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 ... ... >
17a 10% -facts-and-circumstances test - 2012. 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 IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2011, 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. ... .. > D
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 ......... |

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

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

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part H. 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) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

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

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

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

6 Total. Add lines 1 through5 ..

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 fine 13 for the year

c Add lines 7a and 7b
8 Public support ne
Section B, Total Support

Calendar year (or fiscal year beginning in) p»

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

9 Amountsfromline6 . .. ...

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

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

cAddlines10aand 10b ... ...

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

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

assets (Explain in Part IV.)) --..oocne

13 Total support. (Add tines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
checkthisboxandstophere ...

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f} divided by line 13, column (f))

15

%

16

%

08500711 781331 15430-15430

16 __Public support percentage from 2011 Schedule A, Part li, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2011 Schedule A, Part ll, line 17 ... 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » ‘:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... » L__:l
Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

LEGAL AID SOCIETY OF MIDDLE TENNESSEE
AND THE CUMBERLANDS _ 62-0800756

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) {(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

Jo0o0on0

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.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

IZ] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Hl, and Ill.

E:] For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear . . .. i, > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part 1, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
LEGAL AID SOCIETY OF MIDDLE TENNESSEE

Employer identification number

62-0800756

AND THE CUMBERLANDS

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

(a)

(b)

(c)

Total contributions

(d)
Type of contribution

No. Name, address, and ZIP + 4
ADMINISTRATIVE OFFICE OF THE COURTS,

1 | STATE OF TENNESSEE Person  [X]
NASHVILLE CITY CENTER, 511 UNION Payroli  [_|
STREET, SUITE 600 1,078,562. Noncash [ |

(Complete Part Il if there
NASHVILLE, TN 37219 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 | LEGAL. SERVICES CORPORATION Person
COMPTROLLERS OFFICE, 3333 K STREET, NW Payroll 1
3RD FLOOR 2,437,676. Noncash [ |

{Complete Part Il if there
WASHINGTON, DC 20007 is a noncash contribution.)
(2) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | METROPOLITAN NASHVILLE GOVERNMENT Person x]
Payroll |:]
PO BOX 196300 159,897. Noncash [ |
(Complete Part Il if there
| NASHVILLE, TN 37219 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF TENNESSEE, DEPARTMENT OF

4 | FINANCE & ADMINISTRATION Person  [X]
WILLIAM SNODGRASS TOWER, 312 8TH AVE Payroll ]
NORTH, SUITE 1200 230,822, Noncash [ ]

(Complete Part |l if there
NASHVILLE, TN 37243 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll |:]
Noncash [ |
(Complete Part il if there
is @ noncash contribution.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll D
Noncash [:]

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

223452 12-21-12

08500711 781331 15430-15430
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization
LEGAL AID SOCIETY OF MIDDLE TENNESSEE

AND THE CUMBERLANDS

Employer identification humber

62-0800756

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(c)
Description of n o h prope iven FMV (or estimate) Dat: - i
p oncash property give (see instructions) ate received
(a)
(c)
No. (b) : - (d)
t
from Description of noncash property given FMV ( or es |r!1ate) Date received
Part (see instructions)
(a)
No. ©
from Description of norfzsh ropel iven FMV (or estimate) Dat o ived
P property giv {see instructions) ate receive
Part 1
(a)
No. (c)
from Description of norfglsh rope iven FMV (or estimate) Dat: (d) ived
Part | P property g (see instructions) ate recelve
(a
No. (c)
from Description of notizzsh roperty given FMV (or estimate) Dat o ived
Part P prop 9 (see instructions) ate recelve
(a)
No. () () (d)
i . FMV (or estimate)
from i
ot Description of noncash property given (see instructions) Date received

223453 12-21-12

08500711 781331 15430-15430
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization
LEGAL AID SOCIETY OF MIDDLE TENNESSEE

AND

CUMBERLANDS

Employer identification number

62-0800756

THE

Teligious, charitable, eic., individual contributions to section 501{¢){7), {8), or {10} organizations that total more than $1,000 for the

Exclusivel, \ .
year‘.j I(')',l% lete columns {a) through (e) and the following line entry. For organizations completing Part I, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the Year. ater tis information once.)

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

(a) No.
If;Orftn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;:rltnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s nhame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;raorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igraorttnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

223454 12-21-12

08500711 781331 15430-15430
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Pp Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
3?5?:?;25:;&:%2311“ ) Attach to Form 990. > See separate instructions.
Name of the organization LEGAL AID SOCIETY OF MIDDLE TENNESSEE
AND THE CUMBERLANDS 62-0800756

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . .. .. ...

2 Aggregate contributions to (during year) ...

3 Aggregate grants from (during year) . ...

4 Aggregate valueatendofyear ... ...

5 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? I:] Yes [:] No

6 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

[:] Yes D No

impermissible private Denefit? ...
Conservation Easements. Complete if the organization 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 education) Preservation of an 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 conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

Total number of conservation @asemMENtS ... ... ...
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (2)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegISter | ... ...,

2 0 T o

2d

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

year p
4 Number of states where property subject to conservation easement is located P _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of i
D Yes D No

violations, and enforcement of the conservation easements itholds? ... ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)() ) -
Yes No

and section 170(MJA)BIT ..ottt s
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

_ cqnservation easements.
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!li,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIIL line 1 | e > s
{ii) Assetsincluded in Form 890, Part X | L e

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

a Revenues included in Form 990, Part VIIL INe T | ... et > 3

b Assetsincluded in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Schedule D (Form 990) 2012 AND THE CUMBERLANDS 62-0800756 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [_] Public exhibition
b D Scholarly research e

c [:’ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHl.

5 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? L] Yes
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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

ONFOMM 980, PArt X? | ettt er bt R e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

d D Loan or exchange programs
Other

l:]No

@No

Yes

Amount

¢ Beginning balance

d Additions during The YEAr || ... ..

e Distributions during the year

T OENAING DAIANCE | . e e
2a

b

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xt
1 Endowment Funds. Complete if the organization answered "Yes" to Form 990, 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
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs ...
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> . %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should 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
(i) unrelated organizations 3a(i)
(ii) related Organizations | | . ...t e e et 3afii)

b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? . . ... ... 3b

4 __Describe in Part XIll the intended uses of the organization’s endowment funds.
2 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) deprecnat:on

18 LaNG e 83,000.10 . 83,000.

T T61,992.  401,048. 60,944.
¢ Leasehold improvements ... ... .. .

d Equipment .. .. ... 411,544. 302,029. 109,515.
€ Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}).) ... .............. > 253,459,

Schedule D (Form 990) 2012

232052
12-10-12
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{a) Description of security or category (including name of security)

Schedule D (Form 990) 2012

LEGAL ATD SOCIETY OF MIDDLE TENNESSEE

AND THE CUMBERLANDS

62-0800756 page3

Investments - Other Securities. See Form 990, Part X, line 12.

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other
A

(B

(€

()]

B

(3]

(S}

H)

b) must equal Form 990, Part X, col. (B) line 12.) p»

Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

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

0]

@

(©]

)

)

{6)

{8

)

(10)

Total

Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

. {Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Book value

)

Federal income taxes

@

&)

4

)

(6)

@)

8

©

(19

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the orgamzatnon S
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart X ..................

232053
12-10-12
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
D (Form 990) 2012 AND THE CUMBERLANDS 62-0800756 page4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 9,186,435.

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

a Netunrealized gains oninvestments ... 2a 114 ’ 957.

b Donated services and use of facilities ... 2v| 3,005,896,

¢ Recoveries of prioryeargrants 2c

d Other (Describein Part XHLY ... 2d

e Addlines2athrough2d 2e| 3,120,853.
8 Subtractline 26 rom NG 1 . e 3| 6,065,582,
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1: e

a Investment expenses not included on Form 990, Part Vil line 7b ... 4a : *e

b Other (Describein Part XIIL) ... ... 4b e

C A NINES 4aNG AD e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) .................ccooocoieiiviieriiiiannes., 5 6,065,582,

‘Pait XII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1| 8,827,915,
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25: ' i

a Donated services and use of facilities ... ... 2a| 3,005,897.

b Prioryearadjustments e 2b

€ OherioSSES || | . ..t es e e ee e saseae s 2c

d Other (Describein Part XIL) ... 2d E

e Addlines 2athrough 2d ... 2 | 3,005,897,
8 Subtractline 2 from line 1 . e s | 5,822,018.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a Investment expenses not included on Form 990, Part VIil, line7b ... ... 4a

b Other (Describein Part XIIL) ... 4b A

© AANNES 48N AD ||| .o e s e eeeeeeeeseee e 4c 0.

Total expenses. Add lines 3 and c. (This must equal Form 990, Part [, in@ 18.) ..o 5 5,822,018,

Pa lll| Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.
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 OR THIRD PARTY.

Schedule D (Form 990) 2012
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I OMB No. 1545-0047

2012

s

SCHEDULE M Noncash Contributions
(Form 990)

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service > Attach to Form 990. It :
Name of the organizaton L,EGAL AID SOCIETY OF MIDDLE TENNESSEE Employer identification number
AND THE CUMBERLANDS 62-0800756
Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Viil, line 1g

Books and publications ...
Clothing and household goods ...
Cars and other vehicles . . .. ...
Boatsandplanes | ... ...
Intellectual property . ...

Securities - Publicly traded
Securities - Closely held stock ...
Securities - Partnership, LLC, or ‘
trustinterests ...

© 0N HR WON

-k
- O

-l
N
w
©
Q
=
=,
=
)
7
=
@
o
ol
I~y
3
@
o]
c
@

Qualified conservation contribution -

Historic structures . . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate- Commercial ...
17 Real estate - Other
18 Collectibles ... ..........
19 Food inventory

-
W

20 Drugs and medical supplies . ...

21 Taxidermy .

22 Historical artifacts ...

23 Scientific specimens . ...

24 Archeological artifacts | ...

25 Other P ( ADVERTISING ) X 1 21,075, [COST OR SELLING PRIC
26 Other » ( PAID PARKING ) X 1 14,910. COST OR SELLING PRIC
27 Other P ( STATIONARY ) X 2 5,396. ICOST OR SELLING PRIC
28 Other » (WEBSITE EXPEN) X 1 1,800. COST OR SELLING PRIC
29

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

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 entire NOIAING PEHOUT || ||| ... . oottt st

b If "Yes," describe the arrangement in Part |l
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
CONIDULIONST? | ittt e et et et a e
b If "Yes," describe in Part |l
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M {Form 990) (2012)

232141
12-20-12
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Schedule M (Form 990) (2012) AND THE CUMBERLANDS 62-0800756 Page 2

i Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also compilete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

FOOD & BEVERAGES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1500.

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

BOOKCASES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 500.

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

‘MISCELLANEQUS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 440.

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

232142 12-20-12 Schedule M (Form 990) (2012)
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] OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Intomal Rovenus Service P Attach to Form 990 or 990-EZ.
LEGAL AID SOCIETY OF MIDDLE TENNESSEE Employer identification number

Name of the organization

AND THE CUMBERLANDS 62-0800756

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

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

WITH DISABILITIES.

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

LEGAL AID SOCIETY PRO BONO PROGRAMS HANDLED AN ADDITIONAL 2,688 CASES.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO SUBMISSION OF THE 990,

FULL BOARD WAS PROVIDED A COPY OF FORM 990 AND ACCEPTED IT.

FORM 990, 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service ) File a separate application for each return.

[

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . ... ... ...
® |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 Il unless ~ YOu have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (o-fifg) - You can electronically file Form 8868 if you need a 8-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

vnsnt www’/rs .gov/efile and chck on e-file for Chant/es & Nonprof/ts

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

P EONIY ettt ettt SRR b e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print LEGAL AID SOCIETY OF MIDDLE TENNESSEE
AND THE CUMBERLANDS 62-0800756

Social security number (SSN)

File by the ) N -
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 300 DEADERICK STREET

return. See
instructions. I City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37201

Enter the Return code for the return that this application is for {file a separate application foreachreturn) . ... m
Application Return § Application Return
Is For Code ]lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 JForm 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION

® The books are in the care of p» 300 DEADERICK STREET - NASHVILLE, TN 37201

Telephone No.p» 615-244-6610 FAX No. P>
® [f the organization does not have an office or place of business in the United States, checkthisbox .. ... ... ...
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ 1. iitis for part of the group, check this box p» [_1 and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> calendar year 2012 or

» ] tax year beginning , and ending

2 |l the tax year entered in line 1 is for less than 12 months, check reason: [:' Initial return E] Final return
Change in accounting period

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3ci $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13
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