on 990

Department of the Treasury
internal Revenue Service

benefil rust or private foundation)

Return f Organization Exempt From .ncome Tax
Under section 501(c), 527, or 4947(a){1) ol the Internal Ravenue Code (except black lung

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

A Forthe 2005 calendar year, of tax year baginning

_and ending

B Chegéca it | rease € Name of organization D Employer identification number
appiicable: useI‘RS [LEFGAL, AID SOCIETY OF MIDDLE TENNESSEE

figress | > 'AND THE CUMBERLANDS 62-0800756

Shange ‘g‘;: Number and street (or P.0. box if mall is not defiverad to street address}) Roomy/suite | E Telephone number

st ipt:clﬂc300 DEADERICK STREET 615-244-6610

Fnal (e | City or town, state or country, and ZIP + 4 F hocountngmetios: || Cesh Acerual
[ JAmended NASHVILLE, TN 37201 C ] i
[ JAppication @ Sestion 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts {4 and | are not ap ; i

H plicable to section 527 organizations.
{ t £Z).
must attach a completed Schedule A (Form 980 or 900-£2) H{a) !s this a group return for affiliates? DYes IX’ No

G Website: »WWW . LAS . ORG H(b) If "Yes," enter number of affiliates® __ N/A

J Organization type (ctmkonlyone)b 501(c){ 3 ) tnsertno) 1404721y or 1527
K Check here P> |:| if the organization's gross receipts are normally not more than $25,000. The
organization need not file a return with the IRS; but If the erganization chooses to file a return, be

H{e) Are all affiliates included?

H(d) Is this a separate return filed by an or-

N/A [ves [_JNo

ganization covered by a group ruling? [ 1Yes [X1No

{f "No," attach a list.)

sura to file a complete return. Same states require a complete return,

1__Group Exemption Number P> N/A

M Check P if the organization is not required to attach

Gross receipts: Add lines 6b, 8b, 9b, and 10b to fine 12 >

5,181,092.

Sch. 8 (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

D &N
O o oD [P N~ A

Revenue

10 2

1
12

¢ Gain or (foss) (attach schedule)

b Less: direct expenses other than fundraising expenses ..................... ,
¢ Netincamse or {loss) from speclat events (subtract line 9b from line 9a) .

b Less: cost of goods sold

Contributions, gifts, grants, and similar amounts received:
Direct public support
IndireCt PUBIIC SUPPOM . ottt eseae e
Government contributions (Grants) ..............cccccceririirieriniinrieere e
Total (add lines 1a through 1c) (cash § 5,130,628, noncash$

3,070,111.
147,364.
1,913,153.

1a
1b
1c

5,130,628.

Program service revenue including government fees and contracts (from Part VI, line 83)

Membership dUes and aSSESSIMBNS | ... ... ...vcceeuiveecireieeste e see s eeeesbes e eeerseaeas s css e e s neseae s e snsrnsebeesissses

Interest on savings and temporary cash investmenits

19,046.

Dividends and interest from securities
GIOSS TBOIS ... e ieivricie et eeetee e aeteeeeeeeere e esae e emesr e e ebee s essencemcssene e
LesSS: 1BNEAI BXPENSES ... ...eiviiiereaereeerseesreseeseraessereesenemesissesrnsiinseessreas
Net rental income or (loss} (subtract fine 6 from HRB 62) ... ........c.ooiiiiiiri e e

Other investment income (describe P> )

Gross amount from sales of assets other
than inventory . ...
Less: cost or other basis and sales expanses

Net gain or (toss) (combine line 8¢, columns (A) and {B))  .........o.o.ooomrireinieesee e
Special events and activities (attach schedule). if any amount is from gaming, check here » D

Gross revenue (not including $ of contributions

reported on fine 1a)

Gross sales of inventory, less returns and allowances .,

........................................................................... 10b
Gross profit or {loss) from sales of inventory (attach schedule) (subtract tine 10b from line 10a) ...

10¢c

Othar revenue (from Part VILINe 103) ..o

1

31,418.

Tota! revenue (add lines 1d,2,3,4,5,6c,7,8d, 3¢, 10c, and 11) ...

12

5,181,092.

13
14
16
16
17

Expenses

Program services (from [ine 44, column {BY) ...

13

4,555,071.

Management and ganeral {from line 44, column (C))

14

574,362.

Fundraising (from line 44, column (D))

15

94,825.

Paymants to affifiates (attach schedule) ... ...

16

Total expenses (add lines 16 and 44, COIUMN (AN ...oovvieeviiioonrinrmniee e

17

5,224,258.

18
19
20
21

Net
Assets

Excess or (deficit) for the year (subtract fine 17 fromline 12) . ... ...

18

<43,166.>

Net assets or fund halances at beginning of year (from line 73, column (A))

19

1,715,801.

Other changes in net assets of fund balances (attach explanation) .. . ...

20

0.

Net assets or fund balances at end of year (combine fines 18, 19, and 20)

21

1,672,635,

g

I3
02-03

1
-06

10110614

LHA  For Privacy Al and Paperwork Retuction Act Notice, see the separate instructions.
1
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LEGAL/
Form 990 (2005)

"TD SOCIETY OF MIDDLE TENNE
AND Th.. CUMBERLANDS

“EE

62-0800756  Page2

“Partil | Statement of
Functional Expenses

All organizations must complete column {A). Columns (B), (C), and (D) are required for section 501{c)(3)
and (4) organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others.

Do notinclueamourts epatedon e o o progom @ gmert | o) s
22 Grants and allocations (attach schedule) ... :
fcash § 0. h$ 0.
If this amount includes foreign grants, check here P> r__l 22
23 Specific assistance to individuals {attach
schedule} ... .......c.coeerieeercreoncns 23
24 Benefits paid to or for members (attach
SChedulR) .........covereeirerce e 24 M
25 Compensation of officers, directors, etc.* ¥ | 25 90,902. 71,993. 17,533. 1,376
26 Other salaries and wages .............ocoovn.. 26| 3,213,684. 2,855,016. 299,128. 59,540.
27 Pension plan contributions ..............oco...... 27 118,043. 108,371. 8,554. 1,118
28 Other employee benefits .................cooee... 28 428,505, 393,393. 31,052. 4,060.
20 Payroll taxes ... ....o...ccooooermmriemersseres 29 242,423. 214,275. 23,560. 4,588.
30 Professional fundraisingfees .................... 30
31 Acoountingfees _...........c.ceeiieinnirnns 31
32 Legalfees .......cocmimecrimeeiencins 32
33 SUPPIIES ooooooooooceoeeeeeveeeeeeee e 33 95,699. 60,183. 27,820. 7,696.
34 Telephone ... 34 105,798. 82,343. 23,383. 72.
35 Postage and shipping.... 35 37,990, 31,777. 2,463. 3,750.
36 OCCUPANCY ..ot 36 318,031. 276,475. 37,292. 4,264.
37 Equipment rental and maintenance .......... a7 60,254. 47,870. 12,188. 196.
38 Printing and publications 38 64,787. 56,611. 3,207. 4,969.
39 Travel ... . |89 85,444. 80,718. 4,726.
40 Conferences, conventions, and meetings ... 140
A1 Interest ........ccooivereree e 41
42 Depreciation, depletion, etc. (attach schedule) |42 52,897. 52,897.
43 Other expenses not covered above (itemize):
aCOURT COSTS AND 43a
b LITIGATION 43, 57,090. 57,090.
¢ DUBS AND FEES 43c 20,490. 17,809. 2,406. 275.
¢ INSURANCE 430 42,632, 37,734. 4,775, 123.
¢ PROFESSIONAL FEES AND |43e
t CONTRACT SERVICES 431 145,639. 73,119. 69,722, 2,798.
g TRAINING 439 43,950. 37,397. 6,553.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), catry these totals to lines
13415) e 44 5,224,258. 4,555,071. 574,362. 94,825.

Joint Costs. Check » |_ if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If*Yes " enter (i) the aggregate amount of these joint costs §
{iif) the amount allocated to Management and general $

» [ Jves (X]no

* %

623011
02-03-06

10110614 781331 15430

N/A ; (1) the amount aliocated to Program services $ N/A :
N/A » and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

SEE STATEMENT 2

2
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LEGAL " TD SOCIETY OF MIDDLE TENNF "“EE
rm 980 (2005) _AND Th.. CUMBERLANDS : 62—-0800756 Page3
i3}k Statement of Program Service Accomplishments (Ses the instructions.)

Form 990 is available for public inspection and, for some psople, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the Information presented on its retumn. Therefore, please make sure the
retum Is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

What Is the organization’s primary exempt purpose? P _SEE STATEMENT 4 Program Service
Expenses
‘ . ‘ ) (Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and conclse manner. State the number of and {4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a SEE STATEMENT 3
{Grants and allocations __ $ ) If this amount includes foreign grants, checkhere  ®» [_]| 4,555,071.
b
(Grants and allocations $ ) If this amount includes foreign grants, check here B> l:l i
C
(Grants and allocations $ )_If this amount includes foreign grants, check here []
d
(Grants and allocations $ ) If this amount includes foreign grants, check here B> 1]
@ Other program services {attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D

................................... L P 4,555,071.
Form 990 (2005)

f_Total of Program Setrvice Expenses (should equal line 44, column (B), Program services)

523021
02-03-08

3
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LEGAL- 7D SOCIETY OF MIDDLE TENNE" "EE
Form 990 (2005) AND Th.. CUMBERLANDS 62—0800756 Page 4

ot V.| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) B)
shauld be for end-of-year amounts only. Beginning of year End of year
45 Gash - NONFNLETESDEAING .....o.o.ooeoeeveessessiseseessesses s sssms s esssenssssires 506,618, 45 894,706.
46  Savings and temporary cash investments 448,425.] 46 350,196.
473 Accounts receivable ...............oooirrmrrens a7a 104,429. :
b Less: allowance for doubtful accounts 47b , 54,110. a7¢ 104,429.
48 Pledges teceivable ..o 48a 200,685.
b Less: allowance for doubtful accounts ... 48b 280,981 .| 48¢ 200,685,
80 GrANIS TECOIVADIE ..........ooo\ o coeoeeeeeoeeseseeseesseeeseseesseeees s sssnen e 398,636 .| 49 113,200.
50  Receivables from officers, directors, trustees,
® 8NA KEY EMPIOYEES 1..eeveeeiriiiiic e sa st s
% |51 a Othernotes and loans receivable .................. §1a
z b Less: allowance for doubtful accounts ......... 51b
52  Inventories forsale or USe ... .....ccooieeiiiiiiviic e
53 Prepaid expenses and deferred Charges .............oooomiimmmceenens 31,665. 22,341.
B4  Investments - SECUMHIES ............coocosverriiresenssreenne. » [ Jcost Ty
55 2 Investments - land, buildings, and
equipment: basls ... 552
b Less: accumulated depreclation 55b
56 INVESIMENES * OtHET ..oeiviriverriee ettt e st
57a Land, buildings, and equipment: basis ......... 57a 744 ,547.
b Less: accumulated depreciation .................. 57b 291,855, 476,454.] 57¢ 452,692.
58  Otherassets (describe » CLIENT ESCROW FUNDS ) 10,147.] s8 14,038,
58  Total assets (must equal line 74). Add fines 45 through 58 ... 2,207,036.] 50 2,152,287.
60  Accounts payable and acCrued EXPBNSES .................ovvveeeuurieescemsseresrieenns 472,667 0 462,890.
B1  GrantSpayable . ..........cccooiiieveimiee ettt e s 61
B2 DEfOITEU IBVEMUE ......oooooeeeeeseeeeeeereseeeoeeeesessssssaessss st essssnsssenssessseasees e snee B8,421.] 62 2,724.
é 63  Loans from officers, directors, trustees, and key employees ......................... 63
S |64 a Tax-exempt bond liabilities ... 64a
5 b Mortgages and other NOteS PAYADIE ...............eeceverceremerecsrnrerisiessesesecsecnssseneas 64b
5  Other liabilities (describe » CLIENT ESCROW FUNDS ) 10,147.] 65 14,038.
___1 66 Total liabilities. Add lines 60 through B5) .....iccceeicsisrzanseesnsennieiscissesnss 491,235. 479,652,
Organizations that foliow SFAS 117, check here » and complete fines
67 through 69 and lines 73 and 74.
e R 1,296,793. 1,376,046,
5 (68 Temporariy festricted...............o... 419,008. 296,589.
m |69 Permanently restricted
g Organizations that do not follow SFAS 117, check here P> ([ Jand
u complete lines 70 through 74.
© 170 Capital stock, trust principal, of current fUNds ..................ccoovvucerercererrriers
% |71 Padinor capital surplus, or land, building, and equipment fund .....................
% 72  Retained earnings, endowment, accumulated income, or other funds ...........
2 |73 Totalnetassels or fund balances (add lines 67 through 69 or lines 70 through 72; :
column (A) mus! equal line 19; column (8) must equalline 21) ...........c...cooooereerens, 1,715,801. 1,672,635,
74  Total liabilities and net assets/fund balances. Add lines 66and73, .. ... 2,207,036. 2,152,287,
Form 990 (2005)
855506

4
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LEGAL -~ *D SOCIETY OF MIDDLE TENNE" “EE
Form 990 (2005) AND Th._ CUMBERLANDS ’ 62-0800756 _Pageb

FIV.A, Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements ... 6,304 ? 256.
b  Amounts included on line a but not on Part 1, line 12:

1 Net unrealized gains on INVeStMENtS ..o 1]]

2 Donated services anduse of facilities ................c.oeoviiiiieiceccee e b2| 1,123,164.

3 Recoveries of Pror Year GraNtS ..............c...coceueuieemiiesecseeteses et ssentsesaeansssse e csebenrescsesaees b3

4 Other (specify): b4

AdA IINES BT HIOUGR BA | ._..._____..oii oo ovoeoeoe vt seeeos oo eeeeosess oo oo e eees e neeeam 1,123,164,
Subtract INe B frOM NG @ .. .ottt ee et ea st e ettt ennen e b ene e 5,181,092.
Amounts included on Part |, line 12, but not on line a: 4
1 Investment expenses nol included on Part |, line 8b
2 Other (specify):
Add lines d1 and d2

................................................................................................................................................ 0.
g__Total revenue (Part |, line 12). Add lines cand & ...c..occccc s 5,181,092,

PartiViB] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements 6,347,422.

b Amounts included on line a but not on Part |, line 17:

1 Donated services and use Of FACHHES  .............cooveevrvoreoeceereeoesee oo eoreeene e p] 1,123,164.

2 Prior year adjustments reported on Part |, line 20 ... b2 :

3 Lossesrteportedon Part [,IN@ 20 .. ... ..o h3

4 Other (specify): b4
ADGINES BT TIOUGN BA .ot eeeeoeeeeee e eeeeeeee e es et s et s e eeriee st es e senees 1,123,164.

C SUBITACE NG BATOM NG B oo\o.ovcooeseeee e et ee e e e eeseree e es e s e seseeeses s eees e st e e s e eeesasees s e ees e c| 5,224,258,

Amounts included on Part |, line 17, but not on line a: e

1 Investment expenses not includedon Part 1, lineBb ... ..., i1

2 Other (specify): 12 S
AGATNES 1 BN A2 .. ooooooooooooeeeeseseoseeeecveses s ee s ee e ees oo 0.

5,224,258.
:{ Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.) .
(B) Title and average hours SC) Compensation (anc«muibuuons to (E) Expense

(A) Name and address per week devoted to {fnot paid, enter | $h0s g0 Deneh! account and
position -0-.) pensation plans| 0ther allowances
ASHLEY T. WILTSHIRE, JR. __________ EXECUTIVE DIRECTOR
300 DEADERICK STREET _______ " "~~~
NASHVILLE, TN 37201 40.00 85,688. 5,214. 0.
SEE_ATTACHED LIST OF_ NONCOMPENSATED _
BOARD OF DIRECTORS _ "~~~ " " _
0.00 0. 0. 0.

Form 990 (2005)
523041 02-08-06
5
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LEGAL -~ TD SOCIETY OF MIDDLE TENNF™ “EE
Form 990 (2005) AND Th.. CUMBERLANDS 62-0800756  Pageb
Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
PEEHINGS ..o eoeee oo e oot e ettt e et e e, > 36

b Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-:A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifles
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supetvision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations.

if “Yes," attach a statement that identifies the individuals, explains the relationship between this arganization and the other organization(s), and
describas the compensation arrangements, including amounts paid to each individual by each related organization.

o Does the organization have a written conflict of interest POICY? ... . e et arecaesesncs
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(D) Contributions tof  (E) Expense

{A) Name and address NONE (B) Loans and Advances | (C) Compensation ;"l;r;::fg:fgﬂn:g‘ account and
compensation pians} Other allowances

e — - - - - —— - - ————— = —— . = — e e

e ——— - i — - — - t o — — o —

WL Other Information (See the instructions.,)
76  Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detailed
description Of ACH GCHVIY ... ... ..ottt e e e et s s e e et sat st e s saae et et sssseneearrmsensetsennssatoten shea
77 Were any changes made in the organizing or goveming documents but not reported to the IRS? ........c...cocoeeiieeecrccveiris X
If “Yes,* attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 782 X
X
X

b If *Yes,” has it fled a tax return on Form 990-T for this year? N/A | 780

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b if "Yes,” enter the name of the organization® N/A

and check whether it is Ej exempt or E:] nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 Instructions) .................cccoeeeees, | 81a | 0.

b__Did the organization file Form 1120-POL for this year? ..o
523181/02-03-08 Form 990 (2005)

10110614 781331 15430 2005.05060 LEGAL AID SOCIETY OF MIDDLE 15430 1



LEGAL -~ *D SOCIETY OF MIDDLE TENNE~ ‘EE
990 (2005) AND Tt_ CUMBERLANDS . 62-0800756 Page?

tNEl Other Information (continued) ' Yes| No
82 a Did the organizatlon recelve donated services or the use of materials, equipment, or facilities at no charge or at substantially
1688 Than faIF TENTAIVAIUET oot e oo s et e e es e et e g2a | X
b If °Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part If. :
(S8 INSLIUCHONS i P 1L ... leb| 1,123,164.
83 a Did the organization comply with the public inspection requirements for retums and exemption applications?. ... ............
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _............... N / A
84 2 Did the organization solicit any contributions or gifts that were not taxdeductible? ...
b If "Yes,* did the organization include with every solicitation an express statement that such contributions or gifts were not
RBX DBAUCHIDIED o o et N/A ...
85  501(c){4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... N / A
b Did the organization make only in-house lobbying expenditures of $2.000 or leSs? ..................cc.ccccovevriieriernsd N/A .
If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members .. ... 85¢ N/A
d Saction 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 ...l N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
T g SO Y . 2 - SR
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
U T2 oot e e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ......................cccocoe.e. 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders, ... 87a N/A
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enthty disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
S, COMPIEIE Par DK i oottt et
88 a 507(c3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49110 0 . ;section 4912 > 0 . ; section 4955
b 507(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess beneflt
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement explaining each transaction ... ...
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4012, 4955, BN 8958 _...........coceoeoereessseseeseesesseesssmseessoscoseeereseeessessssssssssssssesssonssmsoeoseenesmssesssssenees > 0.
# Enter: Amount of tax on line 89¢c, above, reimbursed by the organization ...................ccoovveivreee e > 0.
90 a2 List the states with which a copy of this return is filed TN
b Number of employees employed in the pay period that includes March 12,2005 ___.............ccccoooeirrrerrrnnn. [ aon | 88
912 The books areincare of » ASHLEY WILTSHIRE Telephongno.» 615-244-6610
Locatedat » 300 DEADERICK STREET, NASHVILLE, TN zZp+a» 37201
b At any time during the calendar year, did the organization have an interest in or a signature or other authotity
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BGCOUNE?  1ooseeeteceeese et cetee e s es et emeeseseeseeses s eteseesasemses ek esebe e e saseR e aeaa £ b e st ek ee e e ae e eE e s h e Rt bR hae et e b e e e b s
If “Yes,” enter the name of the foreign country P> N/A
See the instructions for exceptions and flling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
t At any time during the calendar year, did the organization maintain an office outside of the United States?
If *Yes,* enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041- Check here ...
and enter the amount of tax-exempt interest received or accrued during the taxyear .............coooooeeeen.. » | 92 I
Form 990 (2005)
80 s
7
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE

Form 990 (2005) AND THE CUMBERLANDS 62-0800756  Page8
LPs 1 Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unfess otherwise Unrelated business income Eér;luded by section 512, 513, or 514 (E)
indicated. Bug‘n)ess An(z]unt Eéid”‘ Ar1(1[¢]3)unt Related or exempt
93 Program service revenue: code code function income
a
b
c
d
e
f Medicare/Medicaid payments .. ...
g Fees and contracts from government agencies ...
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments 14 19 r 046.
96 Dividends and interest from securities

87 Net rental income or (loss) from real estate:

a debt-financed property ..........................

b not debt-financed property

98 Net rental income or (loss) from personal property

99 Other investment income

100 Gain or (loss) from sales of assets
otherthaninventory .. ...

101 Net income or {loss) from special events

102 Gross profit or (loss) from sales of inventory ..

103 Other revenue:

a MISCELLANEOUS

o o o o

31,418.
104 Subtotal (add columns (B), (D), and (E)) ............... 19,046. 31,418.
105 Total (add line 104, columns (B), (O} B0 (B ..o > 50,464.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reparted in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
A 4 exempt purposes (other than by providing funds for such purposes).
103Aa

MISCELLANEOUS INCOME WAS RECEIVED IN THE CQURSE OF PROVIDING LEGAL

SERVICES TO ELIGIBLE CLIENTS

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

() (B) © (D) (&)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnersmp or disregarded entity ownership interest assets
%
N/A %
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b}, f/la Forjn 0 ap Form 47,é9/[see Instructlons)

D Yes No
....................................... D Yes No

Here

Under penail-e offe lare tjfat this retum, including comp n i s 2hedules and statements, and to jhe best of my knowledge and belief, it is true,
Please correct, and ¢ tion ot pip: th fﬁcer) is based on 9 iforat prepar has any knowle g., J
s ), WTSH RE, J1C,
Sig

qéture of officer Date

RECEIVED JUN 22 1006

] ype or pnnt’name and title. C‘W?‘f{/é_ DIVIE=7)y
Check if Preparer's SSN or PTIN
) Preparer’s ’ f Date self-
I;am | signature / ﬂﬂxv{% 06/14/06] employed B [X]
reRATErS Fims nameor ~ KRAFTC PAS PLLC ' £ B
Use Only | yoursif

setempore B 555 GREAT CIRCLE ROAD, SUITE 200
2 | Zeaa NASHVILLE, TN 37228-1310

Phonano. > (615)242-7351

9
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10110614 781331 15430

SCHEDULE A
{Form 990 or 990-EZ)

501(n), or 4347(a)(1) Nonexempl Charitable Trust

Depantment of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501{l), 501(k),

Supplementary Information-(See separate instructions.)
» MUST be completed by the ahove organizations and atiached to their Form 990 or 890-E2

OMB No. 1545-0047

2005

Name of the organization LEGAL, AID SOCIETY OF MIDDLE TENNESSEE
AND THE CUMBERLANDS

Employer identification number

62 0800756

(See page 1 of the instructions. List each ons. If there are nons, enter "Nons.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

BT O R matets " | ompenote | ST o o
’ P compensation '
NEIL G. MCBRIDE | GEN COUNSEL
300 DEADERICK STREET, NASHVILLE, TN 40.00 81,875.1 12,347.
DAVID J, TARPLEY | MANG ATTRNY
300 DEADERICK STREET, NASHVILLE, TN 40.00 80,000.| 12,240.
LUCINDA SMITH | ATTORNEY
300 DEADERICK STREET, NASHVILLE, TN 40.00 69,312.] 11,629.
DAVID KOZIOWSKI | MANG ATTRNY
300 DEADERICK STREET, NASHVILLE, TN 40.00 72,875.] 8,442.
DAVID ETTINGER ___ _ __ __ _________ __| ATTORNEY
300 DEADERICK STREET, NASHBVILLE, TN 40.00 66,250.| 11,454.
Total number of other employses pald
OVOr 850,000 ... .o » 19 f

(See page 2 of the instructions. List each one (whether individuals or firms). It there are none, enter "None.")

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(a) Name and address of each independent contractor paid mare than $50,000

(b) Type of service

{c) Gompensation

Total number of others recelving over
$50,000 for professional SEIVICES ... o > 0

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professlonal services, whether individuals or

firms. If there are none, enter “None."” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services

§23101/02-03-08

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 998-EZ.

Schedule A (Form 990 or 880-EZ) 2006
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LEG2A” "AID SOCIETY OF MIDDLE TEN! "SSEE

Schedule A (Form 990 or 980-£2) 2005 AND "...E CUMBERLANDS - 62-0800756 Page?

Statements About Activities (See page 2 of the instructions.)

Yes| No

1 During the ysar, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred In connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.)
QOrganizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other organizations
checking *Yes® must complete Part VI-B AND attach 2 statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is “Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchangs, or leasing of property?

e Transfer of any part of its income or assets?
3 a Do you maks grants for scholarships, fellowships, student loans, etc.? {If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) ................
b Do you have a section 403(b) annuity PIan fOr YOUT BIMPIOYBES? . ............c.cecoerurmeirreneerieesesescreansasassssemessessesssene st st seers s sasensenns
¢ During the yea, did the organization recsive a contribution of qualified rea! property interest under section 170(h)?

4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the usg o dIStADULION OFFUNAS? | ... ooioiiiiiiee ettt enae bt e e s es e s ee et s r b eae b e bbb et ebeb e eb ettt tete e b e e aerensiean

.............................................................................................................................. i) X

.................................................................................................................................... % X
................................................................. 2 | X

................................................................................................................................. 2e X
SEE STATEMENT 5 3a | X
3p | X

.................................... 3t X

4a X

4b X

b_Do you provide credit counseling, debt management, credit repair, or debt neqotiation services? .........oceeeconiniiniizniniinininann:
: /1 Reason for Non-Private Foundation Status (See pages 3 through 6 of tha instructions.)

The organization is not a private foundation because it Is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or asseciation of churches. Section 170(b){1)(A)(i).
6 l:} A school, Section 170(b)(1)(A)(ii}. {Also complete Part V.)
7 |:] A hospital or a cooperative hospital service organization. Section 170(b){1)(A)(iii).
8 [ a Faderal, state, or local government or governmental unit. Section 170(b)(1}(A}(v).
9 [J A medical research organization operated In conjunction with a hospital. Section 170(b)(1)(A)(iii}. Enter the hospital's name, city,
and state P>
10 [:' An organization operated for the benefit of a coliege or university ovmned or aperated by a governmental unit. Section 170(b){1)}{A)(iv).
(Also complete the Support Schedute in Part IV-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A))
10 [ ] a community trust. Section 170(b){(1}(A)(vi). (Also complete the Support Schedule in Part IV-A))
12 |:| 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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its suppart 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). (Alse complste the Support Schedule in Part IV-A))
13 D An organization that is not cantroiled by any disqualified persons (cther than foundation managers) and supports organizations described in:

{1) lines 5 through 12 ahove; or (2) sections 501(c)(4), (5), or (6}, if they mest the test of section 509(a)(2). Check the box that describes

the type of supporting organization: #> Cd Type 1 L Jrype2 L Jrypes

Provide the following information about the supported organizations. {See page 6 of the instructions.)

{a) Name(s) of supported arganization(s) (6) Lfi::)e"? g{;::g
14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
8§55k Schedule A (Form 930 or 990-EZ) 2005
10
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LEGA™ "AID SOCIETY OF MIDDLE TEN) "SSEE
Schedule A (Form 990 or 990-E7) 2005 AND -_..E CUMBERLANDS 62~0800756  Paged
, Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
== Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal ysar
beginning in) ... » {a) 2004 (b) 2003 {c) 2002 {d) 2001 (e) Total

15 Gifls, grants, and contributions
received. (Do not include unusual

graﬂts.saeﬁﬂe28.). ................. 5(190’430. 5,355,928- 4,610,907- 3,098,968- 18,256,2330
16 __Mambership fees raceived .........

17  Gross receipts from admissions,
merchandise sold or services
parformed, or furnishing of
facilities in any activity that is
telated to the organization's
charitable, etc., purpose ...

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tlon 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 10,348. 13,233. 17,113. 26,055, 66,749.

19 Net income from unretated business

activities not included In ling 18
20 Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf
21 The value of servicas or facilities
furnished to the organization by a
governmental unit without charge.
Do not Include the value of services
or facilities generally furnished to

the public without charge .
22  Otherincome. Attach a schedule. SEE STATEMENT 6
i { fi )
D0 1o} nclide gain or (loss) from 17,909. 5,969. 42,521. 36,813. 103,212.

23  Total of fines 15 through 22 5,218,687.] 5,375,130.] 4,670,541.] 3,161,836.] 18,426,194.
24 Line 23 minus ine 17 ............. 5,218,687.1 5,375,130.] 4,670,541.] 3,161,836.| 18,426,194.
25 Enterf%ofline23 . .. ... 52,187. 53,751. 46,705, 31,618.
26 Qrganizations described on tines 10 or 11: a  Enter 2% of amount in column (8), liR8 24 . _.._......cooecrivenns » 262 368,524.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.

Da nt file this list with your return. Enter the total of all these excess amounts ... | 260 0.
¢ Total support for section 509(a)(1) test: Enter line 24, COMM () ..__....._.......ooooiiioioiitooeeeeeereeeee e |26 | 18,426,194
4 Add: Amounts from column (8) for lines: 18 66,749, 19
22 103,212. 26 o JE 169,961.
g Public support (1Ine 26C MINS 1118 260 101A1) ...............ovveeeeveeesioeseseoeece e eeeesseeess e eeseeeeeeessee e ee e seeseeseres »|26e | 18,256,233,
{__Pubiic support percentage (line 266 (numerator) divided by ling 26¢ (denominaton) ... P 261 99.0776%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were receivad from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year fram, each “disqgualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
2004} e (2003) .o (2002) e {2001) o
b Forany amount included in fine 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on tine 25 for the year or {2) $5,000. (Include in the fist organizations
described in lines 5 through 11b, as well as individuals.} Do nol flle this list with your return. After computing the difference between the amount recelved and
the larger amount described in (1) or (2), enter the sum of these differences {the excess amounts) for each year: N/A

(2004) e (2003} .., {2002) .o (2001) e

¢ Add: Amounts from column (e) for lings: 15 16
17 20 21 ez N/A

4 Add: Line 27atotal .., and ling 27b total ... o kil N/A
8 Public support (line 27¢ total MINUS N8 270 101a1)  ....ec.eiveieriteee e ettt et e et e P 278 N/A
{  Total support for sectian 509(a)(2) test: Enter amount on line 23, column (8) ,........ » | 211 ] N/A
g Public support percentage {line 27¢ (numerator) divided by line 27f (denominator)) _.............cc.ccoceo.oe... »| 279 N/A 9%
h Investment income percentage (line 18, column (e} {numerator) divided by line 27f (denominator)} _......... | 27h N/A 9%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. De net file this list with your
return. Do not Include these grants in line 15.

523121 02-03-06 NONE Schedule A (Form 890 or 990-E7) 2005
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LEGA™ " AID SOCIETY OF MIDDLE TEN}"SSEE
Scnedme A (Form 990 or 980-€7) 2005 AND - ..E CUMBERLANDS 62-0800756 Page4
Private School Questionnaire (Ses page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a raclaily nondiseriminatory policy toward students by statement In its charter, bylaws, other governing Yes| No

instrument, o7 in a resolution of its GOVEINING BOUY? ... ... ..o ettt ettt 29
30  Does the erpanization include a statement of its racially nondiscriminatory palicy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admlssiens, programs, and scholarships? ... ............ccccooeenn.e.
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during 1he registration period if it has no solicitation program, in a way that makes the policy known

10 all parts of the BNEral COMMURILY I SBIVES? ... .....coveverrieeeertemesere e eseaensenessssbaseas s s ea s et ee st bes e eaese e ssses bt cbesseneeen

If “Yes," please describe; it "No," please explain. ()f you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ...,
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIAISRINS? ... . ..ot e teb et e bt b e es et ea s en b sesene 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? .. ... ... ...
If you answerad "No” to any of the above, please explain. (If you need more space, attach a separate statement.}

33  Does the organization discriminate by race in any way with respact to:
Students’ rights or privileges? ..,
AMISSIONS PONCIBE? ... . oottt s et e st ea e e s ee e ee et a et s e eb e R eh bbbt en et s e an e ee
Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?
Use of facilities?
ATNIBHIC PROGTAMS? | . oottt erest e e ee e teireebeseb s ssasasstsesesssees b ssa e s eeseeeestee bbb mnsemren s seas s esehe e asbesaas s s s sbes st anesenres
Other extracusricular activities?
If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)

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

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

| M0 oL O oD

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked OF SUSPBNABAT . . .. . et eee e eeeereeee
1f you answered "Yes” to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If *No," attach an explanation . ... 35

Schedule A {Form 990 or 980-EZ) 2005

523131
02-03-08
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LEGA™ - AID SOCIETY OF MIDDLE TENT""SSEE
Schedule A (Form 990 or 990-€2) 2005 AND ~__.E CUMBERLANDS 62-0800756  Pages
: JI:A1 Lobbying Expenditures by Electing Public Charities (See page 9 ofthe mstmctlons) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check » a ] if the organization belongs to an affillated group. Check P b [ 1 if you checked "a" and “limited control provisions apply.
Limits on Lobbying Expenditures Aﬁiliaté:)group To be com;(:o?e)ted for ALL
(The term "expanditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ...
37 Total lobbying expenditures te influence a legislative body {direct lobbying) ...

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose eXPERAIUTES ... .....coiii it

40 Total exempt purpose expenditures (add lines 38and 39) ..

41

Lobbying nontaxable amount. Enter the amount from the following table -
It the amount on line 40 is - The lohbying nontaxable amount is -

20% of the amount on tine 40

$100,000 plus 15% of the excess over §500,000
$175,000 plus 10% of the excess over $1,000,000 _ .

Over $17,000,000

42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than fine 36 .

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: /f there s an amount on elther line 43 or line 44, you must flle Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete ali of the five columns
below. See tha instructions for lines 45 through 50 on page 11 of the instructions.)

Lohbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (a) (b) (c) (d) (e}
fiscal year beginning in) | 2 2005 2004 2003 2002 Total
45 Lobbying nontaxable
AMOUNE 0.
46 Lobbying ceiling amount
{150% of fing 45(e)}......... 0.
47 Total lobbying
expenditures ................ 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
{150% of line 48(e)}.......... 0.
60 QGrassroots lobbying
.................. 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a fegislative matter or referendum, through the use of: Yos | No Amount
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on linas ¢ through .} . X
€ MEI2 AUVERISBIMBALS ... ....ooetotoeeeeeeiecaeseee e eeee et eee e e s st sse e s e st ns e as e eb et s s s arneees X
d Mailings to members, tagislators, orthe PUBNIC . ..........c..cocoiiiiiiiie e e X
e Publications, or published or broadcast statements X
f Grants to other 0rganizations fOr 10bBYING PUIPOSES ..._........co..oiveevmrerermsreseereiesseeeeeesessessseesssersasera s sssenenans X
g Direct contact with legisiators, their staffs, government officials, or a legislative body .....................ooooiveiiiciiiea. X
h Ralties, demonstrations, seminars, conventions, speeches, lectures, or any other means ... .............ccccocvvevenrivreren. X

i Total lobbying expenditures (Add lines ¢ through h.)
If *Yes” to any of the abovs, also attach a statement giving a detailed description of the lobbying activities.

E23141
02-03-08
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LEGA™ AID SOCIETY OF MIDDLE TEN)NTSSEE
Scheduls A (Form 990 or 990-£7) 2005 AND . .E CUMBERLANDS 62-0800756  Page6
ParodE] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes | No
() GBS oo sttt e e ettt ettt e ettt AR eSS e b e et 51a(i) X
(i) Other assets aii) X
b Other transactions:
{i) Sales or exchanges of assets with a noncharitable 8Xempt OrgaNIZAtion ... ...c.ccccovrierinriessiericenreese st eeseees e eeesecrecrneesneee b{i) X
{H) Purchases of assets from a noncharitable exempt OFGANIZAtION ... .. ..c.ccciivevoeiie ettt e e bfii) X
(i) Rental of facilities, equipment, OF OthBI ASSEYS | .. ... ..ttt st s s bilii) X
(1¥) ReimbUTSBMONE AITANGBMBINS ... .....c.o.ovoeereeeeiters s ceeeseseeesestaseseess e ssesas e sesesenssb e s bt ess e b esebenssbebe s s seesssensaras sestansnnion B{iv) X
(v) Loans or loan guarantees ................... , e e blv) X
(vi) Performance of services or membership or fundraising SONCHAtONS | _...__.._.......co.coiiiriioiieees e s bivh) X
¢ Sharing of facilities, equipment, mailing lists, other assets, 01 paid 8MPIOYEES  ............coevverieiieeireecneer e st ane e t X
t [f the answar to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organtzation. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
{a) (b) () ()
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization direclly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code {other than section S01(C)(3)) O in Section 5272 ... in] > [ Ives No
b 11"Yes," complete the following schedule: N/A
(a) {b) (t)
Name of organization Type of organization Description of refationship
855,06 Schedule A (Form 990 or 990-E2) 2005
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LEGAL AID SOCIETY OF MI™"LE TENNESSEE AN . 62-0800756

FOOTNOTES STATEMENT 1

FORM 990, PART II, LINE 42 - "DEPRECIATION"
LAND 83,000.
BUILDINGS AND IMPROVEMENTS 445,505.
OFFICE FURNITURE AND COMPUTER EQUIPMENT 216,042,
TOTAL 744,547.

LESS ACCUMULATED DEPRECIATION <291,855.>

452,692.

PROPERTY AND EQUIPMENT ARE STATED AT ACQUISITION COST,
CARRYING BASIS FOR TRANSFERRED ASSETS, OR AT ESTIMATED
MARKET VALUE AT THE DATE OF GIFT, IF DONATED, LESS
ACCUMULATED DEPRECIATION. DEPRECIATION IS COMPUTED
STRAIGHT-LINE METHOD OVER THE ESTIMATED USEFUL LIVES OF
ASSETS (FURNITURE, FIXTURES, AND EQUIPMENT 3-15 YRS;
BUILDINGS AND IMPROVEMENTS 20-39 YRS).

15 STATEMENT (S) 1
10110614 781331 15430 2005.05060 LEGAL AID SOCIETY OF MIDDLE 15430 1



LEGAL AID SOCIETY OF MI™ "LE TENNESSEE AN

62-0800756

FORM 990 OFFICER COMPENSATION ALLOCATION

PART II, LINE 25

STATEMENT 2

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS

ASHLEY T. WILTSHIRE 85,688. 5,214. 90,902.
A. PROGRAM SERVICES 67,694. 4,119. 71,813.
B. MANAGEMENT AND GENERAL 16,281. 991. 17,272.
C. FUNDRAISING 1,713. 104. 1,817.
TOTAL PROGRAM SERVICES 71,813.
TOTAL MANAGEMENT AND GENERAL 17,272.
TOTAL FUNDRAISING 1,817.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 90,902.

10110614 781331 15430
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LEGAL AID SOCIETY OF MI"™LE TENNESSEE AN o 62-0800756

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

ACTIVITIES CARRIED OUT TO FULFILL THE ORGANIZATION'S MISSION
TO PROVIDE LEGAL SERVICES FOR THE INDIGENT OF 48 COUNTIES IN
MIDDLE TENNESSEE AND THE CUMBERLANDS. THE ORGANIZATION
LEVERAGES RESOURCES BY COOPERATION AND COORDINATION WITH BAR
ASSOCIATION SPONSORED PRO BONO PROGRAMS AND WITH OTHER LEGAL
ASSISTANCE RESOURCES. THE ORGANIZATION PLACES A HIGH
PRIORITY ON SUPPORTING THE INTEGRITY, SAFETY, AND WELL-BEING
OF FAMILY BY PROVIDING ASSISTANCE WITH PRESERVING THE HOME,
OBTAINING HOUSING, MAINTAINING ECONOMIC STABILITY,
PREVENTING DOMESTIC VIOLENCE, OBTAINING HEALTH CARE, AND
ENCOURAGING FAMILY STABILITY. DURING 2005, UTILIZING STAFF
AND 47 VOLUNTEERS THAT CONTRIBUTED 7,945 LABOR HOURS, THE
ORGANIZATION HANDLED 8,393 CASES AND ASSISTED 7,202

INDIVIDUALS.
GRANTS EXPENSES
TO FORM 990, PART III, LINE A 4,555,071.
FORM 990 STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART IIT
EXPLANATION

TO PROVIDE LEGAL SERVICES TO THE INDIGENT, THE ELDERLY, VICTIMS OF DOMESTIC
VIOLENCE, AND OTHERWISE DISADVANTAGED PERSONS.

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 5
PART III, LINE 3A

LEGAL AID SOCIETY PROVIDES A STUDENT LOAN REPAYMENT PROGRAM FOR ATTORNEY
EMPLOYEES WITH EDUCATION DEBT. THEY PAY THE EMPLOYEE UP TO $200 PER MONTH
AFTER THE EMPLOYEE PAYS THE FIRST $75 PER MONTH ON LOANS. THEY REQUIRE PROOF
OF PAYMENTS TO ASSURE THAT RECIPIENTS QUALIFY TO RECEIVE REPAYMENT
ASSISTANCE.

17 STATEMENT(S) 3, 4, 5
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SCHEDULE A OTHER INCOME STATEMENT 6
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 17,909. 5,969. 42,521. 36,813.
TOTAL TO SCHEDULE A, 17,909. 5,969. 42,521. 36,813.
18
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE AND THE CUMBERLANDS
BOARD OF DIRECTORS - 2006

) a/\y |

Office Name Firm Address Phone Fax Appointing Organization Term Race Gender
President | John Pellegrin 113 W Main St 615452-5844 615-452-6203 Sumnner Cty Bar Assn 12/08 | white male
Gallatin TN_37086-3272
1st Vice Kathryn R Edge Miller & Martin 150 Fourth Ave N Ste 1200 615-744-8400 615-256-8197 Nashville Bar Assn 12/08 | white | female
President Nashville TN 37218-2433
2nd Vice | N Houston Parks First Farmers & 816 S Garden St 931-380-8245 931-380-8392 Maury Cty Bar Assn 12/07 | white | male
President Merchants Bank Columbia TN 38401-3226
PO Box 1148
Columbia TN 38402-1148
3rd Vice Craig P, Fickiing 9 S Jefferson Ave Ste 101 931-528-6403 931-526-3073 Putnam Cty Bar Assn 12/06 | white male
President Cookeville TN 38501-3377
Secretary | Valerie Martin 14088B Cecilia St 6165-244-2206 MANNA 12/08 | black | female
Nashville TN _37208-1136
Treasurer | Susan L Kay Vanderbilt Univ Legal 131 21stAve S 615-3224151 615-343-6562 Vanderbilt Univ Law 1206 | white | female
Clinic Nashville TN _37203-1181 School
Exec Charles H Warfield Stites & Harbison 424 Church St Ste 1900 615-244-5200 615-7268-3185 Tennessee Bar Assn 12/07 | white | male
Comm Nashville TN 37218-2387
Past Guilford F Thomton Jr Admas Reese LLP/ 424 Church St Ste 2800 615-259-1492 616-259-1470 Nashville Bar Assn 12/06 | white male
President Stokes Bartholjomew Nashville TN 37219-2386
Richard M Brooks 215 Smotherman Ave 615-735-0807 615-735-1921 Seven-Cty Bar Assn 12/07 | white | male
Carthage TN 37030-1126
PO Box 255
Carthage TN _37030-0332
John T Blankenship 811 S Church St 615-893-4160 615.895.3942 Rutherford-Cannon Bar 12/06 | white male
Murfreesboro TN _37130-4927 Assn
Melanie T Cagle 820 Hwy 100 931-729-4859 Hickman County Bar 12/08 | white | female
Centerville TN 37033 Association
Rabert A. Dickens 185 Calvert Ridge Rd 615-644-2180 Good Neighbor Mission 12/07 | white | male
Westmoreland TN 37186-
5405
Roberta Dobbins 903 E End St Apt C-1 931-388-1280 Carver House Tenant 12/07 | black | female
Columbia TN_38401-3821 Assn
Trudy Edwards 300 S College St 931-967-4303 931-967-4368 Franklin Cty Bar Assn 12/07 | white | female
Winchester TN 37398-1570
Daniel B Eisenstein General Sessions Court 501 Great Circle Rd Ste 142 615-880-3683 615-880-3682 Nashville Bar Assn 12/08 | white male
Nashville TN 37228-1317
Richard K Evans 1000 Waterford PI Ste 200 865-376-5353 865-376-1241 Roane & Morgan CtyBar | 12/06 | white male
Kingston TN 37763-2674 Assn
PO Box 777
Kingsion TN 37763-0777
John Andrew Goddard | Bass Bery & Sims 315 Deaderick St Ste 2700 615-742-6224 615-742-2724 Nashville Bar Association | 12/06 | white | male
Nashville TN 37238-3001
Barbara Gooch 341 E Castle St 615-893-0752 Domestic Violence 12/08 | white female
Murfressboro TN 371304202 Program, Inc.
Fannie J Harris 1130 Eighth Ave S 616-312-7274 615.332.0255 Napier-Looby Bar Assn 12/08 | black | female
Nastwville TN 37203
Amy T Hollars 1010 E Main St 931-403-0707 Cumberland VanBuren & | 12/07 | white female
Livingston TN 38570-1322 White Cty Bar Assn
G Wilson Horde Kramer Rayson Leake PO Box 628 865-525-5134 865-522-5723 Anderson Cty Bar Assn 12/08 | white male
Rodgers & Morgan Knoxville TN 37901-0629 X158
800 Gay St Ste 2500 865-363-7526
Knoxville TN 37929-9702 (cell)
Lou Lavender clo Mart‘ln'.a O'Bryan Center 615-254-1791 615-242-3411 Martha O'Bryan Center 12/06 | black | female
711S7"St

Nashville TN 37206-3895




LEGAL AID SOCIETY OF MIDDLE TENNESSEE AND THE CUMBERLANDS
BOARD OF DIRECTORS - 2006

Office Name Firm Address Phone Fax Appointing Organization Term | Race | Gender

Teresa Poston 3180 Edwards Ln 931-525- Habitat for Humanity 1207 | white | female

Bloomington Spgs TN 38545-5512 1325(W)
: 931-333-
: 3369(C)
Margaret C Mazzone Sarah Cannon Research | 3322 West End Ave Ste 900 615-329-7227 615-329-7327 Nashville Bar Assn 1207 | white female
Institute Nashville TN 37203

Tumer McCullough 83 Cedar Crest Dr Apt 30 931-552-9587 NAACP Clarksville 12/07 | black | male
Clarksville TN _37042-4466

James D Petersen 400 Chesterfield Pl 615-794-6033 615-790-0314 Williamson Cty BarAssn | 12/068 | white | male
Franklin TN 37064-3291

Adrie Mae Rhodes 2333 Metro Ctr Bivd Apt 401 615-244-6347 Bethlehem Ctr 12/08 | black ] female
Nashville TN 37228

Steve Rhodey 231 Jamigan Chapel Rd 865-457-4106 Anderson Cty Comm 12/07 | white | male
Clinton TN 37716-5796 Action Agy

Denice Scott 1027 Morton St 931-684-8941 S Ceontral Human 12/06 | white | female
Shelbyville TN 37160-2715 Resource Agy

Keith S Smartt 107 College St 931-473-3622 931-473-8766 Warmen Cty Bar Assn 12/06 | white | male
McMinnville TN 37110-2537
PO Box 8698
McMinnville TN 37111-0869

Gregory D Smith 331 Franklin St Ste One 931-647-1299 931-647-2850 Montgomery Cty Bar 12/07 | white | male
Clarksville TN _37040-3225 Assn

VACANT Five-Cty Bar Assn 12/06

James L Weatherly Jr Hollins Wagster & 424 Church St Ste 2200 615-256-6666 615-264-4254 Nashville Bar Assn 12/08 | white male

Yarbrough Nashville TN 37219-2374

Shelby York 1012W Forest St Model Valley Economic 12/08 | white | male
Lafoliette TN 37766 Dev Corp
PO Box 63
Clairfield TN 37715-0063
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Form 8868 Api;g..:ation for Extension of Time .0 File an

(Rev. December 2004) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemal Revenus Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this boX ..o ioeeiiiieieeeeeeeen > EZ]

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time - Only submit original {(no copies needed)
Form 980-T corporations requesting an automatic 6-month extension - check this box and complete Partfonly ... > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1086, or 1041.

Electronic Filing {e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 980-T filers). However, you cannot file it electronically if you want the additional {not automatic) 3:-month
extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile.

Type or | Name of Exempt Organization Employer identification number
print ) LEGAL AID SOCIETY OF MIDDLE TENNESSEE
. AND THE CUMBERLANDS 62-0800756

ile by the

dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyour | 3000 DEADERICK STREET

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

NASHVILLE, TN 37201

Check type of return to be filed(flle a separate application for each retum):

Form 990 D Form 990-T (corporation) ‘ D Form 4720
(] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[:] Form 990-EZ D Form 980-T (trust other than above) [:] Form 6069
[ Form 990-PF [ Form 1041-A [ Form 8870
® The books arein the care of » ASHLEY WILTSHIRE
Telephone No.»> 615-244-6610 FAX No. >
® [f the organization does not have an office or place of business in the United States, check this box ..............cccccoeeiiniiiiiceen » [
® [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 W D . If it Is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until AUGUST 15, 2006
1o file the exempt organization return for the organization named above. The extension is for the organization’s retum for:

» [X] calendaryear 2005 or
» [ tax year beginning . and ending .

2  [fthis tax year is for less than 12 months, check reason: [ initiat return [ Fina retum l:] Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions $

b  If this application is for Form 980-PF or 89C-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as acredit ...............c..ccooovnvinniniiccnenen $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon ot, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions ........................ $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. . Form 8868 (Rev. 12-2004)

523831
08-01-05
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