990 Return of Organization Exempt From Income Tax |22l iens
Form Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung 20 1 0
benefit trust or private foundation) -
Department of the Trelasury . i i X i gu
Internat Ravenua Service P The organization may have te use a copy of this retum to satisfy state reporting requirements. ) :
A For the 2010 calendar year, or tax year beginning and ending
B checkit |G Name of organization D Employer identification number
welesble’ | LEGAL AID SOCIETY OF MIDDLE TENNESSEE
chane: | AND THE CUMBERLANDS
?ﬁan;ege Doing Business As 62-0800756
R Number and street (or P.0. bex If malt is not deiivered to strest addrass) Reom/suite | E Telephone number
jemin- § 300 DEADERICK STREET 615-244-6610
:l%?’n‘“" City or town, state or country, and ZIP + 4 G Gross recelpts § 7,056,950,
[lfee'e- | NASHVILLE, TN 37201 Hia) s this a group retum
pendna F Name and address of principal officerGARY HOUSEPIAN for affiliates? I:JYes EK! No
SAME AS C ABQVE Hib) Ars all affiliates included? | Jves [ |No
1 Tax-exempt status: D—ﬁ 501(c)(3) [ ] 501(c) ( y« (insert no.) (] 4347(a)(1) or {527 If "No," attach z list, (see instructions)
J Website:p- WWW . LAS . ORG H(c} Group exemption number P
K_Form of organization; | X | Corporation || Trust | ] Association [ I Other > [ vear of formation: 19 6 8] M State of iegal domicile: TN

1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE EXPERT LEGAL
§ ASSISTANCE TO LOW-INCOME PEQPLE AND THEIR FAMILIES, ESPECIALLY ON
§ 2 Check this box |:| if the organization discontinued its operations or disposed of maore than 25% of its net assets.
3 | 3 Number of voting members of the governing body {Part VI, fne 1a} . . . 3 33
g 4 Number of independent voting members of the governing body (Part VI, linetb) . 4 33
@ 1 5 Total number of individuals employed in calendar vear 2010 (Part V, line2a) . . 5 94
'_';_ 6 Total number of valunteers {estimate i NeCESSary) ..., 6 0
E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 . ... O i 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIl line 1Ry 6,366,374. 6,501,301.
£ 9 Program service revenue (Part VIl line2g) ... .. 0. 0.
é 10 Investment incoms (Part VIIl, column (A}, ines 3,4, and 7d} <20,316.p 6,275,
11 Other revenue (Part VIHI, column {A), ines 5, 6d, 8c, 8¢, 10c, and 11e) .. ... .. 795, 3,284,
12  Total revenue - add lines 8 through 11 (must egual Part Vill, column (A}, line 12y 6,346 ,857. [ ; 510 ’ 860,
13 Grants and similar amounts pald (Part IX, column (A}, iines -3}y . 0. ' 0.
14 Benefits paid to or for members (Part IX, column (&), ined) 0. 0.
@ [ 15 Salaries, other compensation, smplayee benefits (Part X, column (A), lines 510) 4,547,268. 4,797,628,
g 16a Professional fundraising fees (Part IX, column {A), line 11¢) e 0. 0.
3 b Total fundraising expenses {Part IX, column (D), line 25) P 178,267. L .
Y117 Other expenses (Part IX, column (&), lines 11a-11d, 19£:240) 1,439,298, 1,428,613.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 5,986,566. 6,226,241,
18  Revenue less expenses. Subtractline 18 fromline 12 ... ... 360,291. 284 , 619.
Eg Beginning of Gurrent Year End of Year
©5)| 20 Total assets (Part X, line 16) 4,652,815. 5,099,108.
fcfg 21 Total liabilities (Part X, line 26) 545,859, 604,268.
2F| 22 Net assets or fund balances. Subtract ine2ifromline 20 ... ... 4,106,956. 4,494,840,

P | Signature Block
Under penalties of perjury, [ declare that | have examined this return, including accompasying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate, Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign } ‘W%MF%W‘ l D%/‘S:/Q' /f

Here GARY HOUSEPIAN, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's nama Preparer's signature Date Gk | _]] PIIN
Paid EDMOND DUNLAVY ? :B ﬁM 07/05/11 ge\f—amplnyed
Preparer |Firm's name p KRAFTCPAS PLLC 9] Firm's EIN
Use Only | Firm's address > 555 GREAT CIRCLE ROAD
NASHVILLE, TN 37228 Phonene. 615-242-7351
May the IRS discuss this return with. the preparer shown above? (ses instructions}) ... e Yos LJ No
032001 022211 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Form 990 (2010) _AND THE CUMBERLANDS 62-0800756 Page2
Par Statement of Program Service Accomplishments
Check if Schedule O contains a response 10 any question in this Part Ul o
1  Briefly describe the organization’s mission: NONE

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 980 0F 990EZ? .o [ves [XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
If “Yes," describe these changes on Schedute 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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, i any, for each program service reported.

4a (Code: j (Expenses $ 5,179,176. including grants of $ }HRevenue $ <45,789, =4
THE LEGAL AID SOCIETY GIVES FREE LEGAL AID TO PEOPLE WHO HAVE NOWHERE
ELSE TO TURN. IT 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 TINCOME TAX DISPUTES; OBTAINING HEALTH INSURANCE AND HEALTH
SERVICES; RESCLVING CONSUMER DISPUTES; GAINING AND PROTECTING HOUSING,
AND ASSURING APPROPRIATE EDUCATION AND OTHER SERVICES FCR CHILDREN. IN
2010, LEGAL AID HANDLED OVER 5,671 CASES. VOLUNTEER ATTCORNEY'S WORKING

THROUGH
4b (Code: ) (Expensss $ including grants of $ }{Revenue $ )
4¢c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ }

4d Other program services. (Dascribe in Schedule 0.}

(Expenses $ including grants of § ) {Revenue $ }
4e__Total program service expenses P> 5,179,176.
Form 990 (2010
210 SEE SCHEDULE O FOR CONTINUATION(S)
3
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE

Form 990 (2010) __AND THE CUMBERLANDS 62-0800756 pPage3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3} or 4847{a){1) (other than a private foundation)?
If *Yes," complete Schedufe A 1 | X
2 Is the organization required to complete Schedule B, Schediile of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes," complete Schedule C, Part] e, 3 X
4 Seclion 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes, ' complete Schedule C, Partfl | ... 4 X
& s the organization a section 501(c){4), 501(c){5), or 501{c}{E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partht 5 X
6 Did the organization mairtain any doner advised funds or any similar funds or 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, inciuding easements to preserve open space,
the environmenit, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," compilete
SCHBUUIE D, PArt Ml e e oo 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 9 | X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments?
If “Yes, " complete Schedule D, Part V| e
11  If the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, iX, or X
as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 102 If "Yes," complete Schedule D,
PAIEVE oot et ee et e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl i, 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 162 /f "Yes," complete Schedule D, Part VIl || 11 X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other lizbifities in Part X, line 257 /f "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 liabllity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedufe D, Part X 11f X
12a Did the erganization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xil, 800 Xl || e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and Jf the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xit, and Xill is optional 12b X
13 |s the organization a school described in section 170(b)(1)(AND? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, aor 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land iV 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 Hand fv 15 X
16 Did the erganization 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 itfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes, " complele Schedule G, Partl e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,"
COMPIate SCRETUIR G, PAITIIL || e oo 19 X
20a Did the organization operate one or more hospitals? i "Yes, " complete Schedwle v 20a X
b I "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 980 filers that
operate one or more hospitals must attach audited financial statements {see instructions) ... 20h
Form 990 (2010)
032003
12-21-10
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LEGAL AID SOCIETY OF MIDDLE TENNESSEERE
Form 990 (2010) AND THE CUMBERLANDS 62-0800756  Paged
IV | Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part £, column {A), line 17 If "Yes, " complete Schedute |, Partstandtt 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 27 If "Yes," complete Schedule /, Parts land itf et e e e 22 X

Did the organization answer "Yes" to Part VI, 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
SOREOUIB J ____.._ooooooeeeees e eoe et s e e et 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 I "NO", GO IO NG 25 | 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 taxX-eXeMPT DONGST | et 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 "Ves," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified psrson in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? ¥ "Yes," complete

SCROOUIE L PAIS ||| Lo osvveesicovie oo et eeee e oo ereee e e 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partlf 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes," complete
SCREAUIE Ly PAIEHE || oo oot

28 Was the organization a party to a business transaction with one of the following parties (see Schedule |, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v

¢ An entity of which a current or former officer, directer, trustes, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? /f "Yes, “ complete Schedule L, ParttV/ oo 28¢ X
i 29  Did the organization receive more than $25,000 in nor-cash contributions? f "Yes, " complete ScheduleM 20 | X
: 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
5 contributions? /f "Yes," complete Sehedule M 30 X
: 31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE Ny PAITH | ||| oo oo oottt a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! ... . 33 X
Was the organization related to any tax-exemypt or taxable entity?
If "Yes," complete Schedule R, Parts I, lL IV, and V, ine T 34 X
Is any related organization a controlled entity within the meaning of section 812(0)13y? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled sntity within the meaning of
section 512(b)(13)? if "Yes," complete Schedule R, Part V, line2 | [:l Yes [ X1 No
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 VL line 2 36
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 Scheduwle R, Part\Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11 and 197
Note. All Form 990 filers are required to complete Schadule © oo 38 | X
Form 990 (2010
032004
12-21-10
5
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LEGAL ATID SOCIETY OF MIDDLE TENNESSEE
Form 990 (2010) __AND THE CUMBERLANDS 62-0800756 Page5
'3 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedula O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) WInnings 10 Prizes WINNEISP et

2a Enter the number of employess reported on Form W-3, Transmittat of Wage and Tax Statements,

fited for the calendar year ending with ot within the year covered by this return 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unretated business gross income of $1,000 or more during the year?
if "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedue G
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 accounty? .
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

e

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? | | e e
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtiBlT . L e e r e
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 centribution and partly for goods and services provided fo the payor?
if "Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
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Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of gualified intellectuat property, did the organization file Form 8899 as required?
If the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsering organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or & donor advised fund maimtained by a sponsoring organization, have excess husiness hoidings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

T o

a Initiation fees and capital contributions inciuded on Part VII, linet2 ... 10a

b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facliites 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

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

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

b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe vear ... 12b

13 Section 501({c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue quatified health plans in more than one state?
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
¢ Entertheamountofreserves onhand e, i
14a Did the organization receive any payments for indoor tanning services during the tax year? ... . 14a X
b If "Yes " has it filed a Form 720 to report these pavments? If "No, * provide an explanation in Schedule O ... 14b
Form 990 (2010}

032005
12-21-10
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Form 990 (2010) AND THE CUMBERLANDS 62-0800756 Pageb

‘Part Ml | Governance, Management, and Disclosure For each "Yes" response to fines 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 response to any question in this Part VI .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
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, trustes, ar key 8MPIOYEST e

3 Did the organization detegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employess to & management company or other person?
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7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOTY? i e ettt eee e ettt et et et
b Are any decisions of the governing body subject to approval by members, stockholders, or othef persans?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The governing DOGY? | . . i e oo et ettt
b Each committes with authority to act on behalf of the governing body?
9 Is there any officer, director, trustes, or key employee jisted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, " provide the names and addresses in Schedule O ... 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes { No
10a Does the organization have local chapters, branches, or affiiates? | 10a X
b If "Yes," does the organization have written policies and procedures gaverning the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? i1a| X
b Describe in Schedule O the process, if any, used by thae organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? i "No," go toline 13 j2a{ X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMHGES? | e st et e t2b| X
¢ Does the organization regularly and eonsistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this s GONE ||| e e 12c | X
13 Does the organization have a written whistleblower policy? 13 ] X
14 Does the organization have a written document retention and destruction poticy? e 1| X

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a the organization's CEO, Executive Director, or top management officiat | ... 15a X
b Other officers or key employees of the organization . . 15b X
If "Yes" to fine 15a or 15b, describe the process in Schedule O. {See instructions.} ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUMNG TG YEAIT | oo 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicabte federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? .o o .
Section C. Disciosure
17  List the states with which a copy of this Form 990 is required to be fited TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501 (c}{3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
E Own website (X] Another's website Upon request
18 Describe in Scheduls O whether (and if so, how), the organization makes its governing decuments, 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

Form 990 (2010)

{32008
12-21-10
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Form 990 {2010) AND THE CUMBERLANDS 62-0800756 Page?
/Ili Compensation of Officers, Directors, Trusiees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response to any question inthis Bart VIl |:]

Section A. Cfficers, Rirectors, Trustees, Key Employees, and Highest Compensated Employees
ja Complete this tabie for all 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

« List the erganization's five qurrenthighest compensated emptoyess (other than an officer, director, trustee, or key employee) who recelved reportabla
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.

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

(A) {B) €} (D) (E} (F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply} compensation compensation amount of
week 5 from from related ather
(describe § " the organizations compensation
hoursfor 5| & & arganization (W-2/1099-MISC) from the
related | & | £ z |B {(W-2/1099-MISC) organization
organizations| 5 | & £ 8y and related
inSchedute | £ (2 185 |25} B organizations
0) E|EIE|E |52
GARY HOUSEPTAN
EXECUTIVE DIRECTOR 40.00 X 107,586. 0.} 18,232.
N. HOUSTON PARKS
PAST PRESIDENT X 0. 0. 0.
SUSAN L, KAY
PRESIDENT X 0. 0. 0.
CLISBY H. BARROW
BOARD OF DIRECTORS X 0. 0. 0.
JAMES L, WEATHERLY, JR,
FIRST VICE PRESIDENT X 0. 0. 0.
TURNER MCCULLOUGH
SECRETARY X 0. 0. 0.
JOHN ANDREW GODDARD
TREASURER X 0. C. 0.
JOHN T, BLANKENSHIP
SECOND VICE PRESIDENT X 0. 0. 0.
TONI BOSS
BOARD OF DIRECTORS X 0. 0. 0.
RICHARD M, BROOKS
BOARD OF DIRECTORS X 0. 0. 0.
MELANIE T, CAGLE
BOARD OF DIRECTORS b4 0. 0. 0.
TOVE CHRISTMON
BOARD OF DIRECTORS X 0. 0. 0.
STANLEY D, DARNELL
BOARD OF DIRECTORS X 0. 0. g.
ROBERT A, DICRENS
BOARD OF DIRECTORS X 0. 0. 0.
ROBERTA DOBBINS
BOARD OF DIRECTORS X 0. 0. 0.
TRUDY EDWARDS
BOARD OF DIRECTORS X 0. o. 0.
RICHARD K, EVANS
BOARD OF DIRECTORS X 0. 0. 0.
032007 12-21-10 ' Form 990 (2010)
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LEGAL, AID SOCIETY OF MIDDLE TENNESSEE
Form 990 (2010) AND THE CUMBERLANDS 62-0800756 page8
Pa t VIl section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) < (D) &) {F)
" Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
{describe | § the organizations . compensation
hoursfor | Tt ks organization (W-2/1099-MISC) from the
related | & | 2 g (W-2/1099-MISC) organization
organizations| = | = 215, and related
in Schedule § i% 5[5 §§ g organizations
O) 221§ |ZFE| &
CRAIG P, FICKLING
BOARD OF DIRECTORS X 0. 0. 0.
MICHAEL E, GRIFFIN
BOARD OF DIRECTORS X 0. 0. 0.
CHARLES K, GRANT
BOARD OF DIRECTORS X 0. 0. 0.
FANNIE J, HARRIS
ROARD OF DIRECTORS X 0. 0. 0.
CAROLINE E. ENIGHT
BOARD OF DIRECTORS X 0. 0. 0.
G, WILSON HORDE
BOARD OF DIRECTORS X 0. 0. 0.
LOU LAVENDER
BOARD OF DIRECTORS X 0. 0. 0.
VALERIE MARTIN
BOARD OF DIRECTORS X 0. 0. 0.
ROBERT J, MARTINEAU, JR,
PHIRD VICE PRESIDENT X 0. 0. 0.
s > 107,586 0. 18,232.
¢ Total from continuation sheets to Part Vi, SectionA | 2 64 ) 087. 0. 9 ‘ 576,
d Total (addlines tband 1€} ... ..o » 171,673. 0.] 27,808.

2  Total number of individuals (including but rot limited to those listed above) who received more than $100,000 in reportable
gompensation from the organization P

Yes | No

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e,
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation fram the organization
and related organizations greater than $150,0007 /f "Yes," complete Scheduwle J for such individual
5 Did any person listed on line 1a receive or accrua compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, ' complete Schedule JforSuCh person ...
Section B. Independent Contractors
1 Complets this table for your five highest compensated indspendent contractors that received mare than $100,000 of compensation from
the organization. NONE

(A (B} (C}
Name and business address ) Description of services Compensation

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

$100,000 in compensation from the organization P> 0 — S
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
990 (2010) AND THE CUMBERLANDS 62-0800756

| Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) (B) {C) (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 _ f‘:;, the organizations compensation
£ 5 organization {W-2/1098-MISC) from the
= = (W-2/1099-MISC) organization
g % g ’ and related
é = £ organizations
ElE|EBIE|R]=
JUDY OQXFORD
BOARD OF DIRECTORS X 0. 0. 0.
JOHN PELLEGRIN
BOARD OF DIRECTORS X 0. 0. 0.
TERESA POSTON
BOARD OF DIRECTORS X 0. 0. 0.
ADRIE MAE RHODES
BOARD OF DIRECTORS X 0. 0. 0.
STEVE RHODEY
BOARD OF DIRECTORS X 0. 0. 0.
ROBERT L, SULLIVAN
BOARD OF DIRECTORS X 0. 0. 0.
SHELBY YORK
BOARD OF DIRECTORS X 0. 0. 0.
ANNA CATLIN
ACCOUNTANT 40.00 X 64,087. 0. 9,576.
CHARLES H. WARFIELD
EXECUTIVE COMMITTEE MEMBER 0. 0. 0.
Totalto Part Vil Section Aline 16 oo 64,087. 9,576,

0932201 12-21-10
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Form 990 (2010) AND THE CUMBERLANDS 62-0800756 Page
PartVili| Statement of Revenue T

G D
(A () (€ Re\(fer)me

Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue sections 512,

513, or 514

Federated campaigns 1a

Membership dues 1b

a
b
¢ Fundraising events 1c
d
e
f

Related organizations 1d

ar amounts

, gifts, grants

Government grants {contributions) 102,292 B 720.
All other contributions, gifts, grants, and
similar amounts not includad above +#1,308,581.

IR

Nancash contributions included in lnes 1a-1f: § 5 3 y 7 3 0 .

h_Total. Addlines 1a-1f ... ... ... »
Business Codej

Contributions.
and other s

6,501,301.

Ice
]
[

evenue

e
f Al other program service revenue .
el g Total. Addlines@a-2f ... | 2
3  Investment income {including dividends, interest, and

other similar amounts) . ... > 55,348. 55,348.
4 income from investment of tax-exempt bond proceeds P
5 ROVAMIES ..o >
{i) Real {i§) Personal

Pru%am Serv

6a GrossRents . .
Less: rental expenses |
Rental income or {loss)
Net rental income or loss) ... > |
7 a Gross amount from sales of (i} Securities {ii} Other
assets other than inventory 497,017.

b Less: cost or other basis
and sales expenses 546,090,

¢ Gain or (loss) <49 ,073.>

o

Lv]

-3

» | <49,073.b <49,073.

d Net gain or {loss)
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b btess:directexpenses ... b
¢ Net income or (loss} from fundraising events  _.............
9 a Gross income from gaming activities. See

Part IV, line 19 a

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

and allowances a

Other Revenue

Miscellaneous Revenue Business Code}

11 a MISCELLANEOUS 900099 3,284, 3,284.

c
d All other revenue
e

<45,789.b ' 55,348.
12150 11 Form 990 (2010)
10210705 781331 1543015430 2010.04000 LEGAIL AID SOCIETY OF MIDDLE 15430-11
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Form 990 (2010) AND THE CUMBERLANDS
Ft1IX] Statement of Functional Expenses

62-0800756 Page10

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

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIIi.

{A)
Total expenses

Program service
expenses

1

10
11

L =0 0 0 oo

12
13
14
15
16
17
18

19

21

23
24

“- 0o o 0 T

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line22 .
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
Ses Part IV, lines 15 and 16

Compensation of current officers, directors,
trustees, and key empioyeas .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B)
Other salaries andwages ... .. ... .
Pension plan contributicns (include section 401(k}
and section 403(b) employer coniributions)
Other employee benefits

Payroll taxes

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
interest

Insurance

Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in ling 24f. if line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses en Schedule 0. | I

PROFESSIONAL FEES AND C

Management and
eneral expenses

212,566.

158,101.

43,618.

D)
Fundraising

2xpenses

10,846.

3,590,414,

3,132,894.

382,864.

74,656,

174,939.

158,066.

14,078.

2,795.

539,641.

487,592,

43,427,

8,622,

280,068.

242,107.

31,614.

6,347.

337,366,

225,573,

107,123,

4,670.

149,308.

126,933.

21,510.

865.

79,395,

79,395,

272,994.

116,760,

120,504.

35,730.

PRINTING & PUBLICATIONS

120,211.

96,102.

7,296.

16,813,

COURT COSTS AND LITIGAT

99,784.

93,414.

6,000.

370.

SUPPLIES

92,662.

59,677.

21,805.

11,180.

TELEPHONE

76,976.

52,387.

23,222,

1,367.

All other expenses

193,917,

150,175,

45,736.

4,006,

Total lunctioral expenses. Add lines 1 through 24f

6,226,241.

5,179,176.

B68,798.

178,267.

Joint costs. Check here p» L] it following SOP

98-2 (ASC 958-720). Complate this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundransmg
solicitation ..o

032010 12-21-1¢
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Form 990

X

LEGAL ATD SOCIETY OF MIDDLE TENNESSEE

2010) AND THE CUMBERLANDS

62-0800756 Page

Balance Sheet

(A} (8)
Beginning of year End of year
1 Cash-nondintarestbearing e, 413,171, 4 186,122,
2 Savings and temporary cash iNVestments ... 2,961,595.] 2 3,204,282,
3 Pledges and grants receivable, et ... ... 873,269.] 3 744,769.
By 8,915 22,977,
5 Receivables from current and former officers, directors, frustees, key
employees, and highest compensated employees. Complete Part i1
of Schedule L s
6 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
@ employeses’ beneficiary organizations (seeinstructions) . ... 6
© | 7 Notesand loans receivable, net ... ..o 7
- 8 Inventories for sale oruSe ., .. ..., 8
9 Prepaid expenses and deferred charges 23,793.] o 14,148,
10a Land, buildings, and equipment: cost or other .
basis. Complete Part Vi of Schedule D | 10a 941,518. . Y o
b Less: accumulated depreciation ... 10b 621,659, 362,328.1 10¢ 319,859,
11 Investments - publicly traded securities ... 1
12  Investments - other securities. See Part IV, fine 11 . . 12
13 Investments - program-related. See Part IV, line 1t .. 13
14 Intangible @SSRS |, . . ...t 14
15  Other assets. See Part IV, line 11 e 9,744.] 15 6,951.
.| 16 Total assets. Add lines 1 through 15 (must equal line 34) 4,652,815, 16 5,099,108.
17 Accounts payable and accrued expenses ... 536,115, 17 597,317.
18  Grantspayable | . e 18
19 Deferred revenue || s 19
20 Tax-exempt bond liabilities . 20
@ |21 Escrow or custodial account liability. Complete Part iV of Schedule D ... 9,744.| 21 6,951.
_""_.:' 22 Payables to current and former officers, directors, trustees, key employees,
.'E highest compensated employeses, and disqualified persons. Complete Part il
- OF SChAUIB L | e e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities. Complete Part X of ScheduleD 25
__ |26 Total liabilities. Add lines 17 through 25 545,858.] 26 604,268.
Organizations that follow SFAS 117, check here P and complete ‘
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 1,875,932.| o7 2,307,315.
S |28 Temporarily restricted net assets 2,231,024.] 28 2,187,525,
= 29 Permanently restricted net assets | ...
2 Organizations that do not follow SFAS 117, check here P L_land
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. e 30
ﬁ 31 Paid+n or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Total net assets or fund batances 4,106,956.| 33 4,494,840.
34 Total liabilities and net assets/fund balances 4,652,815, 24 5,099,108.
Form 990 (2010)
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Form 990 (2010) AND THE CUMBERLANDS 62-0800756 Page 12
Part XIi Reconciliation of Net Assets

Check if Schedule O contains a response to ény questioninthis Part X ... e
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 6,510,860.
2 Total expenses {must equal Part iX, column {A), line 25) 2 6,226,241,
3 Revenue less expenses. Subtract line 2 fromline 1 3 284 ,619.
4 4 4,106,956.
s 5 103,265,
€ _Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) 5] 4,494 ,840.

Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question INthis Part XI ... e

1 Accounting method used to prepare the Form 990: ] Cash Accrual [ Cther
if the organization charged its method of accounting from a prior year o checked "Other," explain in Schedute 0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .~~~
¢ If"Yes" toline 2a or 2b, does the organization have a commities 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 sither its oversight process or selaction process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for tha year were issued on a
separate basis, consolidated basis, or both:

Separate basis i Consolidated basis :] Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular Ar1837 | e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits explain why in Scheduie O and describe any steps taken to undergo suchaudits, ... 3bj X
Form 990 (2010)
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l OMB No, 1545-0047

2010

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Supponrt

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(aj{1) nonexempt charitable trust.

Internal Ravenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization LEGAL AID SOCIETY OF MIDDLE TENNESSEE Employer identification number
AND THE CUMBERLANDS 62-0800756

Reason for Public Charity Status (Al organizations must complets this part.) Ses instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only ons box.)
1 I:I A church, convention of churches, or association of churches described in section 170(b){ 1}{A)(i).
2 :l A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
s [ a hospital or a cooperative hospital service organization described in section 170(B){ 1)(A)jii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b)( 1)}{A}iii). Enter the hospitai's name,
city, and state:

5 |:| 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 I}

& El A federal, stats, or local governmant or governmental unit described in section 170(b){ 1)(A){v).

7 EX] An organization that normally receives a substantiai part of its support from a governmental unit or from the general pubtic described in
section 170(b){ 1)(A){vi). (Complete Part I1.)

8 |:l A community trust described in section 170(b)} 1}{A}vi}. (Complete Part il.)

9 I:l 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 taxabie incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part I

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 50%{a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that

describes the type of supperting organization and compilete lines 11e through 11h.

al ] Type ! b} Type Hl el ] Type lll - Functionally integrated al | Type {It - Other

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

10
1

[0

f H the organization received a written determination from the IRS that it is a Type |, Type I}, or Type IHi
supporting organization, check This DOX e e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and {ii) below, Yes | No
the govemning body of the supported organization? | 11g(i)
(i) Afamily member of & person described in () above? || e | 11g(i)
{iii} A35% controlled entity of a person described in (i) or (i above? . T 11gfiii)
h Provide the following information about the supperted organization(s).
e N O - s L e e e
organization (descrived on lines 18 oo erning documgnt'r‘ (i)%f your supporty | 0) TORIgES I he support
abeve or IRC section ) ) e
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 920 or 890-EZ) 2010

Farm 890 or 990-EZ.

032021 12-21-10
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Schedule A (Form 990 or 990-E2) 2010 AND THE CUMBERLANDS 62-0800756 page2
Partli] 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 . If the organization
fails to qualify under the tests fisted below, please complete Part It}

Section A, Public Support ,

Calendar year (or fiscal year baginning in} {a) 2006 (b} 2007 {c) 2008 (d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.” 6906633.] 5697711.] 5997532.] 6366374.] 6501301.31469551.

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

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

4 Total. Add lines 1 through 3

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
ameount shown on line 11,
column{l)

6 __Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2006 {b} 2007 (e) 2008 (d) 2009 {e} 2010 {f) Total
7 Amounts from line 4 6906633,] 5697711.] 5997532.] 6366374.] 6501301.131469551.

5697711.] 5997532.] 6366374.] 6501301.[37469551.

6906633

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources

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

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

76,489.1 102,295.] 18,050.f <20,316.> 6,275.] 182,793.

assets (Explain in PartIv) 90,560,
11 Total support. Add lines 7 through 10 1742904,
12 Gross receipts from related activities, etc. (see instructionsy ...
13 Firstfive years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check Hhis DOX AN SE0D MO ... e b ettt ettt p ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, cotumn (f} divided by line 11, column (f}) 14 99.14 o
15 Public support percentage from 2008 Schedule A, Part !l line 14 15 38.63 4

16a 33 1/3% support test - 2010} the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . ...~~~
b 33 1/3% support test - 2008.1f 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 > L]
17a 10% -facts-and-circumstances test - 2010.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 meats the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV now the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » ]
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
mare, 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" tast, The organization qualifies as a publicly supported organization > |:]

Schedule A (Form 990 or 890-EZ) 2010
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Schedule A {Form 990 or 990-E2) 2010 _ . Page 3
-Part lll | Support Scheduie for Organizations Described in Section 509(a){2)
{Complete enly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I}
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2006 {b} 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."”)

2 Gross receipts from admissians,

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and sither paid 1o
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 receivad
from other than disquafified persons that
axceed the greater of $5,000 or 1% of the
amaunt on line 13 for the year

cAddlines7aandvb ...

8 Public support [cupizetline 7c from line 83
Section B. Total Support

CGalendar year (or fiscal year beginning in) p» (a} 2006 {b) 2007 {c} 2008 {d} 2009 (e} 2010 {f) Total

9 Amounts fromline6 . ..
10a Gross income from interest,
dividends, paymeants received on
securities loans, rents, royalties
.and income from simitar sources

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

cAddlines10aand10b ... ...
11 Net income from unralated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} .o
13 Total supportiadd tines 9, 10¢, 11, and 12)

14 First five years. if the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

checkthisboxandstophere ... pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, colurmn {f)} 15 %
16 Pubiic support percentage from 2009 Scheduie A, Partlll fine 15 .. . ... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (fine 10¢, column {f} divided by line 13, column {f) 17 %

18 Investment income percentage from 2009 Schedule A, Part i, ine ¥7 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and iine 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 organizaton
b 33 1/3% support tests - 2009, 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

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... > é:i
032023 12-21-10 17 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OMB Na. 1545-0047
(Form 980, 990-EZ,
or 990-PF) P Attach to Form 990, 990-E2, or 990-FF. 201 0

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

Form 990-PF |:| 501(c){3) exempt private foundation
Iﬁl 4947(a)(1) nonexempt charitable trust treated as & private foundation

501(c)(3) taxable private foundation

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

General Rule

m For an organization filing Form 990, 980-EZ, or 820-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor, Complete Parts | and Ik

Special Rules

Dﬂ For a section 501(c)(3) organization flling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(=)(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 VI#, line 1h or (i) Form 890-EZ, line 1. Complete Parts | and Ii.

[_! Fora section 501(c)(7}, (8), or (10) organization filing Form 890 or 990-EZ that recsived from any one contributor, during the year,
aggregate contributions of more than $1,600 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributer, during the year,
contributions for use exclusively for religicus, charitable, etc., purposes, but these contributions did not agaregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the ysar for an exclusively refigious, charitable, etc.,
purpose. Do not cornplete 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 during the year. 3

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 280, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Scheduls B (Form 990, 990-EZ, or 990-PF} {2010)

£23451 12-23-10




Schedule B {Form 980, 890-EZ, or 990-PF)(2010)

Page 1 of 2 of Part |

Name of organization

Employer identification number

LEGAL AID SOCIETY OF MIDDLE TENNESSEE
AND THE CUMBERLANDS 62-0800756
Contributors (see instructions)
{b) (c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ADMINISTRATIVE OFFICE OF THE COURTS,

1 STATE OF TENNESSEE Person
NASHVILLE CITY CENTER, 511 UNION Payroll L]
STREET, SUITE 600 $ 1,078,505. Noncash | |

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

2 | LEGAL SERVICES CORPORATION Person X1
COMPTROLLERS OFFICE, 3333 K STREET, NW Payrot |
3RD FLOOR $ 2,979,591, Noncash [ ]

(Complete Part Il if there
WASHINGTON, DC 20007 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 { METROPOLITAN NASHVILLE GOVERNMENT Person
Payroll D
PO BOX 196300 $ 180,000. Noncash [ |
(Complete Part Il if there
NASHVILLE, TN 37219 is @ noncash contribution.)
{a) {b) ] {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
STATE OF TENNESSEE, DEPARTMENT OF

4 | FINANCE & ADMINISTRATION Person [ X]
WILLIAM SNODGRASS TOWER, 312 8TH AVE Payroll ]
NORTH, SUITE 1200 $ 328,185. Noncash [ |

(Complete Part Il if there
NASHVILLE, TN 37243 is a noncash contribution.)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
5 | TENNESSEE ALLIANCE FOR LEGAL SERVICES Person
Payroll D
50 VANTAGE WAY, SUITE 250 $ 195,418, Noncash [ ]
{Complete Part i if there
NASHVILLE, TN 37228 is a noncash contribution,)
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | TENNESSEE BAR FOUNDATION Person X]
Payroll D
618 CHURCH ST., SUITE 120 $ 151,655. Noncash [ |
{Complets Part Il if there
NASEVILLE, TN 37219 is a noncash contribution.}

023452 12-23-

10210705
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Schedule B (Form 980, 990-EZ, or 990-PF) (2010}

Pags 2 of 2 ofPartl

Name of organization
LEGAL AID SOCIETY OF MIDDLE TENNESSEE

AND THE CUMBERLANDS

Employer identification number

62-0800756

Contributors (ses instructions)

(a)
No.

()
Name, address, and ZIP + 4

{c)
Aggregate contributions

{9
Type of contribution

WALLER, LANSDEN, DORTCH, & DAVIS

PO BOX 198966

$ 145,960.

NASHVILLE, TN 372198366

Person ﬁ]
Payroll ]
Noncash D

(Complete Part Il if there
is a noneash contribution.)

(a)
No.

{b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person B

Payroll
Noncash |:§

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

{a)
No.

b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payrolt D
Noncash [ ]

(Complete Part li if there
is a noncash contribwution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll ||
Noncash [ |

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

(@)
No.

{b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person D
Payrol I::]
Noncash |:]

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroli

Noncash | |

{Complete Part |l if thare
is a noncash contribution.)

023452 12-23-10
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Schedule B Form 990, 990-EZ, or 980-PF) (2010)

of of Part Il

Name of organization

LEGAL AID SOCIETY OF MIDDLE TENNESSEE

Employer identification number

AND THE CUMBERLANDS 62-0800756
. Noncash Property (ses instructions}
{c)
Description of nor:::ish roperty given FMV (or estimate) Dat - ived
P prop g {see instructions) ate recelve
{a)
No. (b) FMV (or(:)stimate) (c)
from Description of noncash property given . . Date received
(see instructions}
Part |
{a)
c
No. () FMV {or(e)stimate) ()
from Description of noncash property given . h Date received
(see instructions)
Part |
fa) (e)
No. {b} i (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
(3
:oor;'l Description of norfz)ash roperty given FMV (or(eLtimate) Dat y ived
P prap g {see instructions) ate recelve
Part |
{a}
(c)
No.
. (b) N FMV {or estimate) {d) i
from Description of noncash property given h . Date received
Part | (see instructions)

023453 12-23-10
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Schedula B (Form 990, 880-EZ, or 990-PF) (2010) Page of of Part [l

Name of organization Employer identification number
LEGAL AID SOCIETY OF MIDDLE TENNESSEE
A}_ID THE CUMBERLANDS 62-0800756

2% 13 Exclusive!y religious, charitable, etc., individual coniributions 1o section S01{c){7), (BY, or (10] organizations aggregating
“955 more than $1,000 for the year. Compiete columns (a) through (e} and the following line entry. For organizations completing
Part Hl, enter the total of exciusively religious, charitable, etc., contributions of

$1,000 or tess for the vear. {Enter this information once. See instructions.) P $

{a) No.
;ﬁorrtl"ll {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
;I‘Orrtﬂl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
[!'mrrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l‘:'r?'rt“f (b} Purpose of gift {c) Use of gift (cdl} Description of how gift is heid
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
22
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SCHEDULE D Supplemental Financial Statements e
(Form 990} - Complete if the organization answered "Yes,” to Form 990, 20 1 0
Part IV, line 6,7, 8, 9, 10, 11, or 12.

P Attach to Form 990. - See separate instructions.

Department of the Treasury
Internat Revenue Service

Name of the organization LEGAL AID SOCIETY OF MIDDLE TENNESSEE Employer identification number
AND THE CUMBERLANDS 62-0800756

Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS. Complete i the
arganization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ..
2 Aggregate contributions to {duringyear) ...
3  Aggregate grants from (during year) ...
4 Aggregate valueatend ofyear ...
-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 o the organizatien's exclusive legal controt? .. ] Yes D 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
Impermissible PrVate DNy i et s snennc sns L__l Yes L No
Conservation Easements. Complets 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 Complste 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

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

listed i the National Register e e, 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
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » §
8 Deoes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h{4}B)({)
and 58ction 170MNABIIN? ... o oo e e [ves  [no

9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inctude, if applicable, the text of the footnote to the organization’s finarcial statements that describes the organization’s accounting for

COF‘IS@Na’tIOF\ easements
Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Cornplete if the organization answered "Yes" to Form 99G, Part IV, line 8.
1a lithe organization elecied, 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 XV,
the text of the footnote to its financial statements that describes these items.

b f 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 920, Part VIl fine 1 e, g
(i) Assetsincludedin Form 990, PartX et >3

2 If the organization received or held works of an, 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 Revenuss included in Form 980, Part VHL line 1 e R
b Assetsincluded in Form 890, PartX e, > s
{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
ikt
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Schedule D {Form 990) 2010 AND THE CUMBERLANDS 62-0800756 pPage2
Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accessior, and other racords, check any of the following that are a significant use of its collection items
{check alf that apply):

a m Public exhibition d l:} Loan or exchange programs
b [] Scholarly research e [ Other
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 XiV,
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'scollection? ... [ Yes E:] No
V| Escrow and Custodial Arrangements. Complete if the organization answerad “Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Xine

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning Balance e e . e
d Additions during the year 1d
e 1e
FOERAINGDAIANGCSE e 1f
2a Did the organization include an amount on Form 880, Part X, dine 212 . XTves [_INo

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

1a Beginning of year balance

b Contributions | ... ...
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ...
e Other expenditures for facilities

and programs

f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance hald as:
a Board designated or quasi-endowment - %
b Permanent endowment 9%
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organizatior:
by: Yes | No
() unrelated OrganIZAtONS | e 3ali}
{ii) related OrganiZationS | e 3aii)
b If "Yes" to Ja{ji), are the related organizations listed as required on Schedule R? 3b
4 Desc ibe in Part XIV the intended uses of the organization’s endowment funds.
Par TLand, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated (d} Book value
basis {(investment} hasis {other) depreciation
83,000, ‘ ‘ B3,000.
479,582, 319,630, 159,952,
378,936, 302,029, 76,907,
Total. Add lines 1a through e, {Column (d) must equal Form 990, Part X, column (B), line 10¢)) > 319,859,
Schedule D (Form 990) 2010

032052
12-28-10
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE

Schedule D (Form 990) 2010

AND THE CUMEBERLANDS

62~0800756 Page3

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

(a} Description of security or category
(including name of security}

(b} Book value

{e) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
{3) Other

A

(B)

Q)

(8]

{E]

(F)

ey

{H)

Ui

Tuta! Col (b) must equal Form 990, Part X, col (B} fine 12.}

[| Investments - Program Related. Ses Form 990, Part X_line 13.

{a) Description of investment type

(b} Book value

{c} Method of valuation:
Cost or end-of year market vaiue

{5)

{6)

(7)

(8)

(9)

(19)

Total Col i) must egual Form 990, Part X, col (B) line 13.)

Other Assets. Ses Form 990, Part X, iine 15.

{a) Description

{b) Book value

1)

{2)

3

]

(5)

6

{8)

1]

10

Total.

Column (b) must equal Form 990, Part X, col (B fine 15.)
9

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

1. & {a) Description of liabitity

{b) Amount

(1} Federal income taxes

2

()]

)

(5)

{6)

i

(&

)]

(19)

)

2. FIN as msc moA

53
12-20-10
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE

Schedule D (Form 990) 2010 AND THE CUMBERLANDS 62-0800756 Paged

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 980, Part VIli, column (A), line 12) 1 6,510,860.
2  Total expenses (Form 990, Part X, column (A), line 25) 2 6,226,241,
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 284,619,
4 Net unrealized gains {losses) oninvestments . 4 103, 265.
5 Donated services and use of faCIEES e, 5
B INVestMent BXPONSES | ... et et 6
7 Prior perlod adUSIMENTS . .. . e 7
8 Other (Describe in Part XIV.) et 8 .
8  Total adjustments (nef). Add lines 4 througN 8 | . ... oo 9 103,265,
10 __ Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 . 10 387,884,
P I | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financiat statements 9,039 ,324.
2 Amounts included on line 1 but not on Form 890, Part VilI, line 12:
a Net unrealized gains oninvestments 2a 103,265.
b Donated services and use of facilities | . e 2b 2,425,199,
¢ Recoveries of prior Year grants e 2c
d Other (Describe in Part XIV.) e 2d
e Addlines2athrough2d . 2,528,464,
3 Subtract line 2e from line 1 6 D 10 ’ 860.
4 Amounts inciuded on Ferm 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b
b Other (Describe inPart XIV)
¢ Addlinesdaanddb 4c 0.
5 __Total revenue. Add lines 3 and 4. (This must equal Form 990, Part |, line 12} 5 6 y 510 P 860.
‘Part XllIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 8,651,440,
Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities ...
b Prior year adjustments e
€ OHhOIOSSOS oo
d Other(Describein Part XIV) ... e
8 A HNES 28tNrOUGN 20 .o 2,425,199,
8 Subtractline 2e from INe 1 e b,226,241.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b .
b Other (Describein Part XIV.) e,
€ Addlinesdaand db e 0.
5 Total expenses. Add lines 3 and 4e, (This must equal Form 990, Part {, fine 18.) 6,226,241,

P Supplemental Information

Complete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part X1, lines 2d and 4b; and Part XIH, lines 2d and 4b. Alsc 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

CLTENTS. ALL FUNDS MUST BE AVAILABLE IMMEDIATELY FOR WITHDRAWAL UPON

REQUEST TO THE CLIENT OR THIRD PARTY.

032054
12-20-10
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SCHEDULE M Noncash Contributions |_owe e 1540047

(Form 990) 20 1 0
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 890, Part IV, lines 29 or 30. é
Internal Revenua Service ’ Attach to Form 990.
Name of the organization LEGAL AID SOCIETY 6?‘ 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 coentribution amounts

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

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications .
Cilothing and househoid goods
Cars and other vehicles
Boatsand planes ... ..
Intellectual property .
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests e
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Colleetibles ..
12 Food inventory

©CONOO A ONa

—
]

ko
e

Archeologicatartifacts .

other P ( PRINTING }
other > ( MISCELLANEOUS )
27 Other » ( PATID PARKING
Other P ( STATIONARY )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29

23,596. COST OR SELLING PRIC
15,348. |COST OR SELLING PRIC
7,770. COST OR SELLING PRIC
2,200. COST OR SELLING PRIC

sRRBRYY
o
Q.
i
2
=
w
]
4]
=2
3
@
e}
@

b
o T |

3 (8

30a During the year, did the organization recsive by contribution any property reported in Part I, 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 holding period?
b If "Yes," describe the arrangement in Part |.
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 salicit, process, or sell noncash
contributions?
b If "Yes," describe in Part |1.
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 11

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2010)
032141
12-23-10
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LEGAL AID SOCIETY OF MIDDLE TENNESSEER
Schedule M (Form 990} (2010 AND THE CUMBERLANDS 62-0800756

Supplemental Information. Compiete this part to provide the information 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 950, PART VIII ¢ 1800.

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

ADVERTISING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C} REVENUE REPORTED ON FORM 590, PART VIII $ 1800.

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

FURNITURE

(A) CHECK IF APPLICABLE = X

{(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1216.

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

SOFTWARE

(A) CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTORS = 1

{C) REVENUE REPORTED ON FORM 950, PART VIII §$ 0.

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

032142 12-23-10 Schedule M (Form 990) (2010}
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| OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ 2010

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 990 or 990-EZ,

Name of the organization LEGAL AID SCCIETY OF MIDDLE TENNESSEE Employer identification number
AND THE CUMBERLANDS 62-0800756

FORM 850, 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:

LEGAL AID SOCIETY PRO BONO PROGRAMS HANDLED AN ADDITIONAL 3,032 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

TO0 ANNUALLY REVIEW CONFLICT OF INTEREST POLICY AND TO SIGN STATEMENT. THE

POLICY PROVIDES FOR PRESIDENT OF BOARD TO APPOINT COMMITTEE T0O PERIODICALLY

REVIEW. .

FORM 990, PART VI, SECTION C, LINE 18: UPON REQUEST

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: ' 103,265,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O {Form 990 or 890-EZ) (2010}
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