-n 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black iung

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

OMB No. 1545-0047

2011

A For the 2011 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
weledle’ | LEGAL AID SOCIETY OF MIDDLE TENNESSEE
owange’ | AND THE CUMBERLANDS
Qﬁa“%?;e Doing Business As 62-0800756
'r'éiﬂ?:m Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Towo- | 300 DEADERICK STREET 615-244-6610
retnoed City or town, state or country, and ZIP + 4 G Gross receipts $ 6,993,034.
Dﬁgﬁ”_"a' NASHVILLE, TN 37201 H{a) is this a group return
pending ¥ & Name and address of principal officerr GARY HOUSEPIAN for affiliates? Cves No
SAME AS C ABOVE H(b) Are al affiliates included?__]ves [__INo

| Tax-exempt status: 501(c)(3)

[T 501(c) ¢ )y (insertno.) L] 4947(a)(1)

or |:] 527

J Website: p» WWW.LAS . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation || Trust |__| Associaton | __] Otherp»

[ L Year of formation: 196 8| m State of legal domicile: TN

Summary

"U

| Signature Block

o Briefly describe the organization’s mission or most significant activites: TO PROVIDE EXPERT LEGAL
% ASSISTANCE TO LOW-INCOME PEOPLE AND THEIR FAMILIES, ESPECIALLY ON
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
g 4 Number of independent voting members of the govemning body (Part Vi, line 1b) 4 30
%1 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... ... ... 5 96
g 6 Total number of volunteers (€Stimate if NECESSANY) 6 11
g 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 . . .. ittt aeeiieiens 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 6,501,301. 6,562,411,
g 9 Program service revenue (Part VIIL INe 20) 0. 151,500.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 6,275. 59,735.
11 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,284. 500.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ........ 6 ) 10 7 860. 6 (17 4 7 146.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), lined) 0. 0.
9 | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | . 4,797,628. 5,009,841.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
2 b Total fundraising expenses (Part IX, column (D), line 25) P> L L . .
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,428,613. ,571,546.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 6,226,241. 6,581,387.
19 Revenue less expenses. Subtract line 18 from ine 12 . 284,619. 192,759.
*5§ Beginning of Current Year End of Year
éé 20 Total assets (Part X, ne 18) 5,099,108. 5,313,010.
<3| 21 Total liabiliies (Part X, e 26) 604,268. 624,941.
5._% 22 Net assets or fund balances. Subtract line 21 fromline20 ...................................._ 4, 494 , 8 40. 4,688,069.

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

‘>(/ Koot | 2/i9/7>
Sign ' Slgnature’of officer Date
Here GARY HOUSEPIAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ch%k I:] PTIN
Paid  [EDMOND DUNLAVY B Lellowry” 07/17/ 12| gonpoes [P00317384
Preparer |Firm'sname _p KRAFTCPAS PLLC D Firm'sEINp.  62-0713250
Use Only |Firm'saddress , 555 GREAT CIRCLE ROAD
NASHVILLE, TN 37228 Phoneno. 615-242-7351
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... Yes D No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

132001 01-23-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



LEGAL AID SOCIETY OF MIDDLE TENNESSEE

Form 990 (2011) AND THE CUMBERLANDS 62-0800756 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 11 ...

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 990 0r 090 EZ2 L_Ives [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? l:lYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5, 449 ,171. including grants of $ ) {(Revenue $ 152 ,000. )
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. TIT HELPS THEM BY PREVENTING AND ENDING DOMESTIC
VIOLENCE; OBTAINING INCOME (FROM PUBLIC BENEFITS SUCH AS SOCIAL
SECURITY, FOOD STAMPS AND WELFARE AND EMPLOYMENT COMPENSATION) ;
RESOLVING INCOME TAX DISPUTES; OBTAINING HEALTH INSURANCE AND HEALTH
SERVICES; RESOLVING CONSUMER DISPUTES; GAINING AND PROTECTING HOUSING,
AND ASSURING APPROPRIATE EDUCATION AND OTHER SERVICES FOR CHILDREN. IN
2011, LEGAL AID HANDLED OVER 5,772CASES. VOLUNTEER ATTORNEY'S WORKING

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses » 5 ’ 449 , 171.
Form 990 (2011)
020812 SEE SCHEDULE O FOR CONTINUATION(S)
2
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE

Form 990 (2011) AND THE CUMBERLANDS 62-0800756  Ppage3
"Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIBO SCHOAUIR A || |||\ ..\ oo oo oo 1] X
2 s the organization required to complete Schedule B, Schedule 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part [ 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, PartIll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCROUUIE D, Pt Il ||| || ..o 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vii, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
P VI et 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 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VYl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XIH 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts | and 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 llandtv. ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll ||| e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... ... 20b
Form 990 (2011)
132003
01-23-12

16500716 781331 15430-15430

3

2011.04000 LEGAL AID SOCIETY OF MIDDLE 15430-11



LEGAL AID SOCIETY OF MIDDLE TENNESSEE

Form 990 (2011) AND THE CUMBERLANDS 62-0800756  page4
"Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f "Yes,” complete Schedule |, Parts land ii .~~~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 22 If "Yes," complete Schedule |, Parts land Ill 22 X
23 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
SCNOAUIE U |||\ ooo oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K- If "NO™, gOTO N 25 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXeMPt DONAST | e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 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? f "Yes," complete Schedule L, Part| 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete
SCREAUIE L, PAIt ] oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1l @
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEAUIB N Part Il et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Il IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part v, N 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
132004
01-23-12
4
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Form 990 (2011) AND THE CUMBERLANDS 62-0800756  page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 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 withholding ruies for reportable payments to vendors and reportable gaming

{gambling) winnings to prize WINNEIS? ..o
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDle? || . L . 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 contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TO IR FOIM B2827 o oo ettt e et ettt

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

9 Sponsoring organizations maintaining donor advised funds.

T @ o o

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 lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? . T 13a
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 healthplans . . 13b

¢ Entertheamountofreservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X

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

Form 990 (2011)
132005
01-23-12
5
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Form 990 (2011) AND THE CUMBERLANDS 62-0800756  page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a 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 taxyear 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key @MPIOYEE? e
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerniNg DOAY? . e,
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVeINING DOAY ? e
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, b
12a Did the organization have a written conflict of interest policy? /f "No,"go toline 13 12a| X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢| X
13  Did the organization have a written whistleblower policy? 13 | X
14 | X

14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ... e, 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L
taxable entity dUring the YEAIr? ... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation L
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - 615-244-6610
300 DEADERICK STREET, NASHVILLE, TN 37201
01-23-12 Form 990 (2011)
6
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Form 990 (2011) AND THE CUMBERLANDS _ 62-0800756  page?
[ Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart Vil D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cri‘;’fiﬂ)c’rgm o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related g § Z (W-2/1099-MISC) organization
organizations| £ | 3 g s and related
inSchedule | S{£| . {E[5E s organizations
(1) N. HOUSTON PARKS
PAST PRESIDENT 0.00X 0. 0. 0.
(2) SUSAN L. KAY
PRESIDENT 0.00]X 0. 0. 0.
(3) CLISBY H, BARROW
BOARD OF DIRECTORS 0.00]X 0. 0. 0.
(4) JAMES L. WEATHERLY, JR,
FIRST VICE PRESTIDENT 0.00[X 0. 0. 0.
(5) TURNER MCCULLOUGH
SECRETARY 0.00(X 0. 0. 0.
(6) JOHN ANDREW GODDARD
TREASURER 0.00X 0. 0. 0.
(7) CHARLES H, WARFIELD
EXECUTIVE COMMITTEE MEMBER 0.001]X 0. 0. 0.
(8) JOHN T, BLANKENSHIP
SECOND VICE PRESIDENT 0.00]X 0. 0. 0.
(9) TONI BOSS
BOARD OF DIRECTORS 0.00(X 0. 0. 0.
(10) RICHARD M, BROOKS
BOARD OF DIRECTORS 0.00(X 0. 0. 0.
(11) MELANIE T, CAGLE
BOARD OF DIRECTORS 0.00}X 0. 0. 0.
(12) TOVE CHRISTMON
BOARD OF DIRECTORS 0.00|X 0. 0. 0.
(13) STANLEY D, DARNELL
BOARD OF DIRECTORS 0.00]X 0. 0. 0.
(14) ROBERT A, DICKENS
BOARD OF DIRECTORS 0.00 X 0. 0. 0.
(15) ROBERTA DOBBINS
BOARD OF DIRECTORS 0.00(X 0. 0. 0.
(16) TRUDY EDWARDS
BOARD OF DIRECTORS 0.00[X 0. 0. 0.
(17) RICHARD K. EVANS
BOARD OF DIRECTORS 0.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE

Form 990 (2011) AND THE CUMBERLANDS 62-0800756 Page8
PartVIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not Cri‘gfﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{describe | & the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| 2 | & g |g and related
inSchedule |5 |§ |, (2 2% 5 organizations
(18) CRAIG P, FICKLING
BOARD OF DIRECTORS 0.00]X 0. 0. 0.
(19) CHARLES K, GRANT
BOARD OF DIRECTORS 0.00(X 0. 0. 0.
(20) LATONYA TODD
BOARD OF DIRECTORS 0.001X 0. 0. 0.
(21) CAROLINE E, KNIGHT
BOARD OF DIRECTORS 0.00|X 0. 0. 0.
(22) G. WILSON HORDE
BOARD OF DIRECTORS 0.00]X 0. 0. 0.
(23) LOU LAVENDER
BOARD OF DIRECTORS 0.001X 0. 0. 0.
(24) VALERIE MARTIN
BOARD OF DIRECTORS 0.00(X 0. 0. 0.
(25) ROBERT J, MARTINEAU, JR,
THIRD VICE PRESIDENT 0.00(|X 0. 0. 0.
(26) JUDY OXFORD
BOARD OF DIRECTORS 0.00}X 0. 0. 0.
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA > 181,979. 0.] 29,409.
d Total(addlinestband1c) ... ... > 181,979. 0.] 29,409.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p»

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such indiviqual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh DErSON .. . it
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

$100,000 of compensation from the organization P> 0 . , .
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
m 990 (2011) AND THE CUMBERLANDS 62-0800756

For

Part VII| 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 N 9:; the organizations compensation
g 2 organization (W-2/1099-MISC) from the
i: . é (W-2/1099-MiSC) organization
8 § . § and related
»_,E ‘gi é £ organizations
ElelstiE || &
(27) TERESA POSTON
BOARD OF DIRECTORS 0.00]X 0. 0. 0.
(28) ADRIE MAE RHODES
BOARD OF DIRECTORS 0.001X 0. 0. 0.
(29) STEVE RHODEY
BOARD OF DIRECTORS 0.00]X 0. 0. 0.
(30) WALTER H, STUBBS
BOARD OF DIRECTORS 0.001X 0. 0. 0.
(31) GARY HOUSEPIAN
EXECUTIVE DIRECTOR 40.00 X 115,892. 0., 19,525.
(32) ANNA CATLIN
ACCOUNTANT 40.00 X 66,087. 0. 9,884.
Total to Part VIl, Section A ine1c .o 181,979. 29,4009.

132201 05-01-11
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Form 990 (2011)
Par V"l"“'

LEGAL AID SOCIETY OF MIDDLE TENNESSEE

AND THE CUMBERLANDS 62-0800756 Page 9
Statement of Revenue
(A) (B) © (D)
Total revenue Related or Unrelated excﬁgggguf?om
exempt function business tax under
revenue revenue sections 512,

513, 0r 514

*2*2 1 a Federated campaigns . ... ia
g é b Membershipdues 1b
L ¢ Fundraisingevents ... 1c
'gc:u d Related organizations 1d
gE e Government grants (contributions) 15,081,302,
.g"g f All other contributions, gifts, grants, and
as similar amounts not included above 1#(1,481,109.
'gg g Noncash contributions included in lines 1a-1f: § 1 O 0 7 7 8 1.
O8  h TotalAddlinestatf ... . » 6,562,411,
. Business Code}
8 | 2a ATTORNEY FEES 541100 151,500.] 151,500.
>
§5 o
e f All other program service revenue
g Total.Addlines2af ... » | 151,500,
3  Investment income (including dividends, interest, and
other similaramounts) > 59,677. 59,677.
4  Income from investment of tax-exempt bond proceeds P
5 ROYalies ... | -
(i) Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss)
d Netrental income or 10SS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 218 7 946.
b Less: cost or other basis
and sales expenses . 218 ’ 888.
¢ Gainor(oss) . . . . 58.
d Netgain or (I0SS) ...o.oooooe oo |
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1¢). See
5 Part IV, line18 ... a
g b Less:directexpenses b
¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part \V,line19 a
b Less: directexpenses . b
¢ Net income or (foss) from gaming activities ................ |
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold . . b
¢_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code] o L
11 a MISCELLANEOQOUS 900099 500. 500.
b
c
d Allotherrevenue ... .. ... _
e Total. Addlines 11a-ttd » 500., s =
12 Total revenue. See instructions. . » 6,774,146.] 152,000. 0.f 59,735.
03252 Form 990 (2011)
10
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Form 990 (2011) _AND THE CUMBERLANDS 62-0800756 page10
| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part X ... L]
; ; (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,

trustees, and key employees 211,388. 154,233. 47,027. 10,128.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages 3,774,893, 3,303,029. 406,087. 65,777.
8 Pension plan accruals and contributions (inciude '
section 401(k) and section 403(b) employer contributions) 171,384. 151,190. 17,941. 2,253.
9 Otheremployee benefits . 578,194- 510,064. 60,528. 7,602-
10 Payrolitaxes . ... 273,982, 244,593. 24,0009, 5,380.
11 Fees for services (non-employees):
a Management ...
b
c
d
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other e

12  Advertising and promotion
13 Officeexpenses
14  Information technology

15 Royalties | ...
16 Occupancy . . ... oo 352,004. 235,575. 111,395. 5,034.
17 Travel 140,043. 118,827. 19,935. 1,281.

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

20 Interest ...,
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 74,259, 74,259,

23 Insurance ...

24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

PROFESSIONAL FEES AND G [ 317,584, 136,095, 136,945, 44 544.

a
b COURT COSTS AND LITIGAT 180,726. 180,726. 0. 0.
¢ PRINTING & PUBLICATIONS 129,493. 99,664, 7,923. 21,906.
d TELEPHONE 88,139. 56,284, 30,869. 986.
e All other expenses 256,171, 168,980. 69,238, 17,953,

25  Total functional expenses. Add lines 1 through 24e 6,581,387.| 5,449,171. 949,372. 182,844.

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

132010 01-23-12 Form 990 (2011)
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Form 990

PartX

LEGAL AID SOCIETY OF MIDDLE TENNESSEE

2011) AND THE CUMBERLANDS

62-0800756 page 11

Balance Sheet

132011 01-23-12

16500716 781331 15430-15430

12

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing 786,122, 1 665,892.
2 Savings and temporary cash investments 3,204,282.] 2 3,515,504.
3 Pledges and grants receivable, net 744,769.] 3 718,966.
4 Accounts receivable, Net 22,977 4 23,827.
5 Receivables from current and former officers, directors, trustees, key . ' o
employees, and highest compensated employees. Complete Part ||
of Schedule L.
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
" employees’ beneficiary organizations (see instructions) ...
§ 7 Notes and loans receivable, net |
< 8 Inventoriesforsaleoruse .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD 10a 1,003,448
b Less: accumulated depreciation 10b 695,918. 319,859.] 10c 307,530.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | e 14
15 Otherassets.SeePartIV,line 11 . . 6,951.] 15 7,048.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) . 5,099,108.] 16 5,313,010.
17 Accounts payable and accrued expenses 597,317.] 17 617,893,
18 Grants payable e,
19 Deferred revenue
20 Tax-exempt bond liabilities
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- OFSChedUIe L | | | e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 604,268.| 26 624,941.
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34. - S .
g 27 Unrestricted net assets 2,307,315,
g 28 Temporarily restricted netassets 2,187,525.] 28 2,103 ,700.
E 29 Permanently restricted net assets
2 Organizations that do not follow SFAS 117, check here P> [:1 and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
é’ 31 Paid-in or capital surplus, or land, building, or equipmentfund
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 4,494,840.] 33 4,688,069,
34 _ Total liabilities and net assets/fund balances ... ... 5,099,108, 34 5,313,010.
Form 990 (2011)

2011.04000 LEGAL AID SOCIETY OF MIDDLE 15430-11



LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Form 990 (2011) AND THE CUMBERLANDS

62-0800756 pagei2

Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xl ...
1 Totalrevenue (must equal Part VIIl, coumn (A), line 12) 1 6,774,146.
2 Total expenses (must equal Part IX, column (A), line25) 2 6,581,387.
3 Revenue less expenses. Subtract line 2 fromfinet . 3 192,759.
4 4 4,494,840.
5 5 470.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) | 6 4,688,069.
P

Il Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Ij Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:l Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIroUlar ATBB? ..o eee oo oo oo oo eeee oo 8al| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ... 3| X
Form 990 (2011)

132012
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iﬁ';f,?o”;'jgﬁ_m Public Charity Status and Public Support 05615145.:@;7

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

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

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

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

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

1 l:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 I:, A school described in section 170(b)(1){A)ii). (Attach Scheduie E.)

3 I:] A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){(A)iv). (Complete Part I.)

A federal, state, or local government or governmental unit described in section 170{b)(1)(A)V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

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

See section 509(a)(2). (Complete Part I11.)

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

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

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

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

a Type | b Type I c D Type lll - Functionally integrated d D Type il - Other

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

5

0 B0 O

10
11

10

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type I
supporting organization, check this DOX D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i}  Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in () above? | 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN é;’g’;l%;‘;%g; r']VC);lS t(?;li(;rtgg'}?aﬁon v Did.yot‘_i notify ﬂlle o,rgagygggi%ahﬁl col. (vii) Amount of
organization (described on lines 1-9 -\ your). organization In CO% 1 (i¥organized in the support
above or IRC section governing document?] (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total . | b L
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Schedule A (Form 990 or 990-E2) 2011 AND THE CUMBERLANDS 62-0800756 page2
| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 5697711.] 5997532.| 6366374.| 6501301.] 6562411.[31125329.

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

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

4 Total. Add lines 1 through 3 5697711.] 5997532.] 6366374.| 6501301.] 6562411.]31125329.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

7 Amounts from line 4 5697711.] 5997532.[ 6366374.] 6501301.| 6562411.[31125329.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 102,295. 18,050. <20,316.> 6,275- 59,735- 166,039.

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

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

assets (Explain in Part IV.) 37,553.] 17,350. 799. 3,284. 500.] 59,486.

11 Total support. Add lines 7 through10 31350854.

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoX and St NeIre . i oo ootk ek e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by fine 11, column @) 14 99.28 «
15 Public support percentage from 2010 Schedule A, Part Il, fne14 15 99.14 «
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | g

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization > I_—__]

Scheduie A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only 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
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services 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 either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support Subtract line
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) ..ot

13 Total support(add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthis box and SEOP here ... ... i i > L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (®) 15 %
16 Public support percentage from 2010 Schedule A, Partill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column O 17 %
18 Investment income percentage from 2010 Schedule A, Part ll, lined7 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. 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 > D
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... ... » I::]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Name of the organization

LEGAL AID SOCIETY OF MIDDLE TENNESSEE
AND THE CUMBERLANDS

Employer identification number

62-0800756

Organization type (check one):
Filers of: Section:

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

[]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

[:] 4947(2)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

[X] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (j) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

the prevention of cruelty to children or animals. Complete Parts I, II, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

> 8

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part i, fine 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
LEGAL AID SOCIETY OF MIDDLE TENNESSEE

Employer identification number

AND THE CUMBERLANDS 62-0800756
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
ADMINISTRATIVE OFFICE OF THE COURTS ’

1 | STATE OF TENNESSEE Person
NASHVILLE CITY CENTER, 511 UNION Payroll (]
STREET, SUITE 600 1,091,385. | Noncash [ |

(Complete Part 1l if there
NASHVILLE, TN 37219 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 | LEGAL SERVICES CORPORATION Person
COMPTROLLERS OFFICE, 3333 K STREET, NW Payroll [ ]
3RD FLOOR 2,856,421. Noncash [ ]

(Complete Part Il if there
WASHINGTON, DC 20007 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | METROPOLITAN NASHVILLE GOVERNMENT Person
Payroli  [_|
PO BOX 196300 153,900. Noncash [ |
(Complete Part Il if there
NASHVILLE, TN 37219 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF TENNESSEE, DEPARTMENT OF

4 | FINANCE & ADMINISTRATION Person
WILLIAM SNODGRASS TOWER, 312 8TH AVE Payroll (]
NORTH, SUITE 1200 263,949, Noncash [ |

(Complete Part Il if there
NASHVILLE, TN 37243 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TENNESSEE ALLIANCE FOR LEGAL SERVICES Person
Payroll [:]
50 VANTAGE WAY, SUITE 250 238,520. Noncash [ ]
(Complete Part Il if there
NASHVILLE, TN 37228 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payroll [ ]
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

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

Employer identification number

62-0800756

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

(c)
FMV (or estimate)
{see instructions)

(d)

Date received

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(c)
FMV (or estimate)
{see instructions)

(d)

Date received

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a)

No. (b)
from Description of noncash property given
Part |

(a)

No. (b)
from Description of noncash property given
Part |

(a)

No. {b)
from Description of noncash property given
Part i

(a)

No. (b)
from Description of noncash property given
Part |

(a)

No. (b}
from Description of noncash property given
Part |

(a)

No. (b)
from Description of noncash property given
Part |

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

123453 01-23-12

16500716 781331 15430-15430
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

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

religious, chantable, efc., individual CORTrbutons 10 section 561(c$(7), (87, or (10) organizations that fofal more than 371,000 for the

Exclusivel - A ’
yé(grflégln%/lete columns (a) through (e) and the following line entry. For organizations complsting Part IIl, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the Vear. (Enter this information once.)

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

(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'I;Y:TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
I
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf;:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee

123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ento i
ﬁf;i’;{‘",:gj;,ﬁjzzgif‘;”'y P> Attach to Form 990. P> See separate instructions.
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 if the

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

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

Totalnumber atend of year . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? D Yes l:] 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
missible private benefit? ... [ ] Yes [:l No
. Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat ’:I Preservation of a certified historic structure

A H ON

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

a Total number of conservation easements ... 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 (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | 2d

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

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. l:' Yes [:I 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 p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section T70(MA)BYIN? ..o L Ives [dno
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assetsincluded in Form 990, Part X . . ...

2 | the organization received or held works of art, historical treasures, or other similar assets for financia! gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vi, line 1 > %

b Assetsincluded in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Schedule D (Form 990) 2011 AND THE CUMBERLANDS 62-0800756 page?2
Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{(check all that apply):

a Public exhibition d l:] Loan or exchange programs
b [:‘ Scholarly research e D 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.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .. . I:' Yes D No
IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes No

Amount
© Beginning balance e
d Additions during the Year | e
e Distributions during the year
FoEnding balance e
|l_l Yes LJ No

2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part XIV.
art V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

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

1a Beginning of year balance
Contributions . . ...
Net investment earnings, gains, and losses
Grants or scholarships ... . .
Other expenditures for facilities

and programs

o Q O T

-
>
o
2
3.
7]
o
=
=
<
@
]
x

°
@
3
[
D
w

g Endofyearbalance .. .. ... . . .
2  Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations ... 3a(i)
(ii) related Organizations ... 3a(ii)

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

4  Describe in Part XIV the intended uses of the organization’s endowment funds.
art VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumuiated {d) Book value
basis (investment) basis (other) depreciation
1a Land 83,000.f - 83,000.
b 479,582. 393,889, 85,693,
¢ leasehold improvements 440,866. 302,029. 138,837.
d Equipment |
e Other . ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10)) . > 307,530.
Schedule D (Form 990) 2011
132052
01-23-12
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE

Schedule D (Form 990) 2011

AND THE CUMBERLANDS

62-0800756 page3

Part Vll| Investments - Other Securities. See Form 990, Part X, ine 12.

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

{b) Book value

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

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

A)

B)

©

®)

(E)

()

@)

(H)

U]

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

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

(a) Description of investment type

{b) Book value

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

M

2

©)

@

)

6

7

@8

o)

(19)

Total Col b) must equal Form 990, Part X, col (B) fine 13.) >
. . Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

@

©]

(4

)

(6)

@)

(8)

©

(19

(a) Descrlptlon of ||ab|||ty

(b) Book value

(1) Federal income taxes

@

©)]

@

6

6)

@)

@8

9

(19)

(1)

2. FIN 48 (ASC 740).

Total. (Column (b) must equa/ Form 990 Part X, col (B) line25) . ... |
otnote. )

note (0 The organization s Tinancial statements thal reports the organ zal RNRIEL] i [y OF uncertam 1ax STIONS una‘ er -

132053
01-23-12
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE
Schedule D (Form 990) 2011 AND THE CUMBERLANDS 62-0800756 page4
| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

Total revenue (Form 990, Part VIIl, column (A), line42) . 1 6,774,146.
2 Total expenses (Form 990, Part IX, column (&), line25) 2 6,581,387.
3 Excess or (deficit) for the year. Subtract line 2 fromlinet 3 192,759.
4 Netunrealized gains (losses) on investments 4 470.
5 Donated services and use of facilities ... . . 5
6 INVeStMENt eXPENSES | . e 6
7 Priorperiod adjustments 7
8 Other (Describe inPart XIV.) e 8
9 Total adjustments (net). Add fines 4 through8 9 470.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ... 10 193 229,
Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9,715,091,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . 2a 470.
b Donated services and use of facilities ...~~~ 2b 2,940,475,
¢ Recoveries of prioryeargrants ... 2c
d Other (Describe in Part XIV.) 2d
e Addlines2athrough2d .. e 2,940,945.
8 Subtractline2efromiine 1 6,774,146.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ne7b 4a
b Other(DescribeinPartXIV) ... 4b
¢ Add lines 4a and 4b 4c 0.
5 6,774,146.
Return
1 9,521,862.
2 Amounts included on line 1 but not on Form 990, Part X, line 25;

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

C OErIoSSeS | . .. e 2c

d Other (Describe in Part XIV.) ... 2d

e Addlines 2athrough 2d ... 2,940,475,
3 Subtractline 2e fromline 1 e 6,581,387.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine7b 4a

b Other (DescribeinPartXIV) .. .. 4b

¢ Addlinesdaanddb 0.

_Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) ... .. .. 5 6,581,387,

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

X, line 2; Part Xi, line 8; Part XII, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: A SEPARATE TRUST BANK ACCOUNT IS MAINTAINED AS

DEPOSITORY FOR CLIENTS' FUNDS ASSOCIATED WITH OUR REPRESENTATION OF THOSE

CLIENTS. ALL FUNDS MUST BE AVAILABLE IMMEDIATELY FOR WITHDRAWAL UPON

REQUEST TO THE CLIENT OR THIRD PARTY.

Schedule D (Form 990) 2011
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SCHEDULE M Noncash Contributions |__ome o 15¢5-00e7

(Form 990) 201 1

> Complete if the organizations answered "Yes" on Form

Department of the Treasury ' 990, Part IV, lines 29 or 30.

Internal Revenue Service > Attach to Form 990

Name of the organization LEGAIL: AID SOCIETY OF MIDDLE TENNESSEE Employer identification number

AND THE CUMBERLANDS 62-0800756
Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

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

1 Art-Works of art
2
3
4
5
6
7
8
9
10
11 Securities - Partnership, LLC, or

trustinterests ..
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  Collectibles . ...
19 Foodinventory . . . ...
20 Drugs and medical supplies
21 Taxidermy

23 Scientific specimens
24  Archeological artifacts

25 Other » ( SOFTWARE ) X 1 50,370. COST OR SELLING PRIC
26 Other » (ADVERTISING ) X 1 31,981. COST OR SELLING PRIC
27 Other » ( PAID PARKING ) X 1 12,693. COST OR SELLING PRIC
28 Other P ( STATIONARY ) X 1 2,200. COST OR SELLING PRIC

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

30a During the year, did the organization receive by contribution any property reported in Part 1, 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 PEMOU? ___..._............ccoiiirirreeoee oo X
b If "Yes," describe the arrangement in Part . o -
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? X
| X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il . .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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LEGAL AID SOCIETY OF MIDDLE TENNESSEE

Schedule M (Form 990) (2011) AND THE CUMBERLANDS 62-0800756

Page 2
Partll

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

WEBSITE EXPENSE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

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

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

MISCELLANEOQOUS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1190.

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

LAW BOOKS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 547.

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

132142 01-23-12 Schedule M (Form 990) (2011)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. “Open:toPubli
{i‘;‘;’,?,ﬁ:”;:ﬁﬁj@‘%lﬁ‘j?;”’y P> Attach to Form 990 or 990-EZ.
Name of the organization LEGAL AID SOCIETY OF MIDDLE TENNESSEE Employer identification number
AND THE CUMBERLANDS 62-0800756

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

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

WITH DISABILITIES.

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

LEGAL AID SOCIETY PRO BONO PROGRAMS HANDLED AN ADDITIONAL 2,147 CASES.

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

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

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY REQUIRES BOARD MEMBERS

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

POLICY PROVIDES FOR PRESIDENT OF BOARD TO APPOINT COMMITTEE TO PERIODICALLY

REVIEW.

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

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

NET UNREALIZED GAINS ON INVESTMENTS: 470.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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LEGALAID SOCIETY OF MIDDLE TENNESSEE AND THE CUMBERLANDS
BOARD OF DIRECTORS -2011
January 1,2012

President

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

Nashville, TN 37203-1181
615-322-4151

615-585-6185 cell

615.343.6562 fax

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

First Vice President

James L. Weatherly, Jt. (attorney)
Weatherly, McNally and Dixon PLC
424 Church Street, Suite 2200
Nashville, TN 37219-2374
615-986-3377

615.254.4254 fax
JWeatherly@wmdlawgroup.com
Nashville Bar Association

12/11

Second Vice President

John T. Blankenship (attorney)
Blankenship & Blankenship

307 Hickerson Drive

Murfreesboro, TN 37129
615-893-4160

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

Third Vice President

Robert J. Martineau, Jr. (attomey)

TN Dept of Environment & Conservation
401 Church St L&C Annex

Nashville, TN 37243

Direct: 615-532-0106
bob.martineau@in.gov (do not email here)
bobmartineaul @gmail.com (email here)
Nashville Bar Association

12/12
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Secretary
Turner McCullough (client-eligible)
83 Cedar Crest Drive, Apt. 30
Clarksville, TN 37042-4466
931-552-9597 home
931-648-1788 office
931-436-7618 cell
legacymacman 413 @yahoo.com
NAACP Clarksville
12/10

Treasurer

John Andrew Goddard (attorney)
Bass Berry & Sims

150 3 Ave S, Ste. 2800
Nashville, TN 37201
615-742-6224

615.742.2724 fax
dgoddard@bassberry.com
Nashville Bar Association

12/12

Executive Committee Member at Large
Charles H. Warfield (attorney)
Stites & Harbison PLLC

800 SunTrust Plaza

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

615.726.3185 fax
charles.warfield@stites.com
Tennessee Bar Association
12/13

Past President - vacant

N. Houston Parks (attorney)
General Counsel

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

P.O. Box 1148

Columbia, TN 38402-1148
931-380-8245 931.380.8392 fax
Houston. Parks@myfirstfarmers.com
Maury County Bar Association
12/13
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Stanley D. Darnell (attorney)
120 South Second Street, Suite 202
Clarksville, TN 37040-3486

Clisby H. Barrow (attorney)
University Litigation Counsel
2100 West End Avenue, Suite 700

Nashville, TN 37203
615-936-5935

615.936.0665
clisby.h.barrow@vanderbilt.edu
Nashville Bar Association

12/13

Toni Boss (client-eligible)

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

Rosebed ] @aol.com

Domestic Violence Program, Inc.
12/11

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

Carthage, TN 37030-0332
615-735-0807

615.735.1921 fax
utkrmb@comcast.net
Seven-County Bar Association
12/10

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

820 Highway 100

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

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

South Central Human Resource Agency

12/12

931-503-9910
standarnellatty@bellsouth.net

Montgomery County Bar Association

12/10

Robert A. Dickens (client-eligible)
166 Calvert Ridge Road
Westmoreland, TN 37186-5405
615-644-3384

darlenel 2@ncte.com

Good Neighbor Mission

12/10

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

Carver House Tenant Association
12/10

Trudy Edwards (attorney)

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

931.967.4368 fax

trudy _edwards@bellsouth.net
Franklin County Bar Association
12/10

Richard K. Evans (attorney)
1000 Waterford Place, Suite 200
Kingston, TN 37763-2674

P.O. Box 777

Kingston, TN 37763-0777
865-376-5353

865.376.1241 fax
revans(@richardevansoffice.com

Roane & Morgan County Bar Association

12/12
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Craig P. Fickling (attorney)

P.O, Box 1483

Cookeville, TN 38501-1483
931-528-6403 or 931-526-6101
931.528.1909 fax
crfickling@hotmail.com
Putnam County Bar Association
12/12

Charles K. Grant (attorney)

Baker Donelson Beaman Caldwell &
Berkowitz, P.C.

211 Commerce Street, Suite 1000
Nashville, TN 37201

615-726-5767

615.744.5767 fax
cgrant@bakerdonelson.com
Nashville Bar Association

12/11

G. Wilson Horde (attorney)
Kramer Rayson LLP

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

P.O. Box 629

Knoxville, TN 37901-0629
865-525-5134 Ext. 158
865.522.5723 fax
gwhorde@kramer-rayson.com
Anderson County Bar Association
12/11

Caroline E. Knight (attorney)
Assistant District Attorney General
116 Rector Ave

Crossville, TN 38555
931-484-8732

931-484-0177 fax

ceknight@tndage.org
Cumberland Van Buren & White Bar Association

12/10
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Lou Lavender (client-eligible)

192 Charles E. Davis Blvd
Nashville, TN 37210
615-255-8973 or (c)615-498-5304
Martha O’Bryan Center

12/12

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

Community Food Advocates
12/11

Judy Oxford (attorney)

400 Sugartree Lane, Suite 520
Franklin, TN 37064

615-791-8511

615.791.1346 fax
judvoxford@mindspring.com
Williamson County Bar Association
12/12

Teresa Poston (client-eligible)

3180 Edwards Lane

Bloomington Springs, TN 38545-5512
teepost@hotmail.com

Habitat for Humanity

12/11

Adrie Mae Rhodes (client-eligible)
301 28" Avenue North, Apt. 106
Nashville, TN 37203
615-320-1393

Bethlehem Center 12/11

Steve Rhodey (client-eligible)

231 Jarnigan Chapel Road

Clinton, TN 37716-5796

865-457-4106

stethunderbird@aol.com

Anderson County Community Action Agency
12/10 _
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Walter H. Stubbs

1190 Nashville Pike

Gallatin, TN 37066-3110
615-452-4321

615-452-0188 fax
wstubbslaw@aol.com

Sumner County Bar Association
12/14

LaTonya Todd (attorney)

172 2nd Ave N Ste 204
Nashville, TN 37201
615-291-6901
latonya@toddlawtn.com
Napier-Looby Bar Association
12/13

January 1, 2012

Model Valley Economic Development

Corporation
VACANT 12/10

Coffee County Bar Association
VACANT 4/11

Nashville Bar Association
VACANT 9/11
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