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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 13
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar vear, or tax year beqinnimQ?/Ol/_lS .and ending 06/30/14
B Check if applicable: C Name of organization D Employer identification number
|| Address change TENNESSEE DISABILITY COALITION
D Name change Doing Business As 62 - 1447320
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
[ it e 955 WOODLAND STREET 615-383-9442
D Terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended return NASHVILLE TN 37206 G Gross receipts$ 2 » 121 ) 963
o . F Name and address of principal officer:
D Application pending CAROL WESTLAKE H(a) Is this a group return for subordinatesD Yes @ No
955 WOODLAND STREET H(b) Are all subordinates included? || Yes || No
NASHV I LLE TN 37206 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) 4 (insert no.) m 4947(a)(1) or m 527
J  Website: > WWW - TND I SAB I L I TY - ORG H(c) Group exemption number >
K Form of organization: m Corporation m Trust m Association m Other P> | L Year of formation: 1991 | M _State of legal domicile: TN
Part | Summary
1 Briefly describe the organization's mission or most significant activites: o N
g| . THE PURPOSE OF THE TENNESSEE DISABILITY COALITION 1S 1 D AN ALLIANCE =
|  OF GROUPS WORKING TO INSURE THAT COMMUNITIES IN TENNESSEE VA LUE, SUPPORT
g| . AND INCLUDE ALL PEOPLE WITH DISABILTIIES = =~ N )~
8 2 Check this box PD if the organization discontinued its operations or disposed of mo! 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 36
_g 4 Number of independent voting members of the governing body (Part VI, line 1b)f" 4 36
:§ 5 Total number of individuals employed in calendar year 2013 (Part V, Iine‘2a) 5 37
g 6 Total number of volunteers (estimate if necessary) 6 15
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line1h) & 1,504,329 1,734,381
g 9 Program service revenue (Part VIII, line2g) : Q '''''''''''''''''''''''' 420,864 276,834
& | 10 Investment income (Part VIII, column (A), lines 3, 4, a @ ........................... 1,411 863
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, %c and 11le) 89,824 109,885
12 Total revenue — add lines 8 through 11 (must equal VI, column (A), line 12) ... .. .. 2 y 016 y 428 2 y 121 y 963
13 Grants and similar amounts paid (Part IX, colfingA), lines 1-3) 44,230 68,698
14 Benefits paid to or for members (Part X A), lined) 0
$ | 15 Salaries, other compensation, empl ts (Part IX, column (A), lines 5-10) 1,242,321 1,246,766
2 | 16aProfessional fundraising fees (Part n (A), line 11e) 0
S o e e
53 b Total fundraising expenses éumn (D), line25)» 10 ,563 ''''''
W1 17 oOther expenses (Part IX, ¢ (A), lines 11a-11d, 11f-24¢) 688,633 887,097
18 Total expenses. Add lines 13-% (must equal Part IX, column (A), line25) 1,975,184 2,202,561
19 Revenue less expenses. Subtract line 18 from line 12 41 y 244 -80 y 598
Eg Beginning of Current Year End of Year
B3 20 Totalassets (PartX, line16) ... 2,507,922 2,482,464
<3 21 Total liabiliies (Part X, lne26) 387,396 442 ,536
%.% 22 Net assets or fund balances. Subtract line 21 fromline20 . . .. . ... .. . . . . . 2 y 120 y 526 2 y 039 y 928
Part Il Signature Block

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

S|gn } Signature of officer | Date
Here CAROL WESTLAKE EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check @ if | PTIN
Paid MICHAEL ATNIP 03/17/15 self-employed | PO0733669
PrEparer Firm's name » ATN I PCPA - PLLC Firm's EIN P 26—3841660
Use Only 783 OLD HICKORY BLVD STE 380

rrvsadaress b BRENTWOOD, TN 37027 phoneno. 615-829-6711

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAA
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Form 990 (2013) TENNESSEE DISABILITY COALITION 62-1447320 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... ... ... . .. ... . . ... .. ... ... X

1 Briefly describe the organization's mission:

THE PURPOSE OF THE TENNESSEE DISABILITY COALITION IS TO BUILD AN ALLIANCE

OF GROUPS WORKING TO INSURE THAT COMMUNITIES IN TENNESSEE VALUE, SUPPORT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 [ ] ves [X] No

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? D Yes @ 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 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 $ 790 ” 008 including grants of$ 68 ’ 698 E(Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 49 5 241 including grants of$ ) (Revenue $ )
4e Total program service expenses P 1 5 586 5 011
DAA

Form 990 (2013)
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Form 990 (2013) TENNESSEE DISABILITY COALITION 62-1447320 Page 3
Part IV Checklist of Required Schedules
Yes| No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partin ... 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! 6
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, Partuy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Y
complete Schedule D, Part Il S 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; se a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credj @: or
debt negotiation services? If “Yes,” complete Schedule D, Partty ¢ W& 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restrigted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schegule D, Partty 10
11 If the organization's answer to any of the following questions is “Yes,” then comple e%dule D, Parts VI,
VII, VIII, 1X, or X as applicable. *
a Did the organization report an amount for land, buildings, and equipment in& , ine 107? If "Yes,"
complete Schedule D, PartVi o (CaN 11al X
b Did the organization report an amount for investments—other securitj t X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete S , Partve 11b X
¢ Did the organization report an amount for investments—progr d in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," compl ule D, Partvit- -~~~ lic X
d Did the organization report an amount for other assetg i ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete SchedulegQ, ®artix ... 11d X
e Did the organization report an amount for other ligj#ities in Part X, line 257 If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolid @al statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax Qs under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, in%&nt audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 ana XI ... Q. I v oo 12a] X
b Was the organization included i solifated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to¥ine 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland v~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsiandtv.. ...~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts litandtv. .~~~ 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partut -~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ...................... ... 20b

Form 990 (2013)
DAA
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Form 990 (2013) TENNESSEE DISABILITY COALITION 62-1447320 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partstandtt -~~~ 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landt-~~~~~~~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a 24a X
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-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
25a X
b
- Q 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabl any
current or former officers, directors, trustees, key employees, highest compensated employiges Jor
disqualified persons? If so, complete Schedule L, Partil  gm 26 X
27 Did the organization provide a grant or other assistance to an officer, director, truste@ykefemployee,
substantial contributor or employee thereof, a grant selection committee membe| 0 a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedm m. 27 X
28 Was the organization a party to a business transaction with one of the fom arties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exgeg :
a A current or former officer, director, trustee, or key employee? If "X%es¥complete Schedule L, Parttyv 28a X
b A family member of a current or former officer, director, trustee -@ employee? If "Yes," complete
Scheduletl, Parttv . CAN 28b X
¢ An entity of which a current or former officer, director gtr ey employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect OVN “Yes,” complete Schedule L, Parttv. 28c X
29 Did the organization receive more than $25,000 ipson-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions o ’r@cal treasures, or other similar assets, or qualified
conservation contributions? If “Yes.” coqplgigSghedule M 30 X
31 Did the organization liquidate, terminat oIve and cease operations? If “Yes,” complete Schedule N,
Partl N 31 X
32 Did the organization sell, excha e of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil N 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, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
orlV,andPartV linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)?> ...~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 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,
PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O ... ... ... .. .. . 38 | X

Form 990 (2013)

DAA
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Form 990 (2013) TENNESSEE DISABILITY COALITION 62-1447320

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

la

2a

3a

4a

ba

6a

oOQ 0

12a

13

1l4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 17

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 this return 2a | 37

1c

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)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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)?

Does the organization have annual gross receipts that are normally greater than $100,00@; and
organization solicit any contributions that were not tax deductible as charitable contributiong? o4
If “Yes,” did the organization include with every solicitation an express statement thatguch contributions or
s s S ltin 55 g Q-
Organizations that may receive deductible contributions under section€d.7

Did the organization receive a payment in excess of $75 made partly as a f& n and partly for goods

and services provided to the payor? (7 a™
If “Yes,” did the organization notify the donor of the value of the goo
Did the organization sell, exchange, or otherwise dispose of tangi
required to file Form 82827

2b | X

3a X

3b

4a X

5a

x>

5b

5¢c

6a X

6b

7a

7b

7c

If “Yes,” indicate the number of Forms 8282 filed during the @ ............................. | 7d |

Did the organization receive any funds, directly or indjre ay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, or indirectly, on a personal benefit contract?
If the organization received a contribution of qual intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution o% s, airplanes, or other vehicles, did the organization file a Form 1098-C?
)

Sponsoring organizations maintaining d vised funds and section 509(a)(3) supporting
organizations. Did the supporting org ,ora donor adV|sed fund maintained by a sponsoring
organization, have excess busine,
Sponsoring organizations m ing"donor advised funds.

Did the organization make any t le distributions under section 49667

7e

7f

79

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

| 126]

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2013)
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Form 990 (2013) TENNESSEE DISABILITY COALITION 62-1447320 Page 6
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 or note to any line inthis Part VI . ... ... . . . . . . .. .. . . . . . . . . .. ... RL
Section A. Governing Body and Management

Yes| No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 36
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 36
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 employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 4 X
5 5 X
6 6
7a
7a
b
7b X
8 uring the year by the followiing
a ga | X
b 8b | X
9
9 X
Section B. Policies (This Section B requests information about not required by the Internal Revenue Code.)
c) Yes| No
10a Did the organization have local chapters, branches, or affiliates? % 10a X
b If “Yes,” did the organization have written policies and procedure @ng the activities of such chapters,
affiliates, and branches to ensure their operations are consiste he organization's exempt purposes? .. ... ............... 10b
1la Has the organization provided a complete copy of this Form % members of its governing body before filing the form? 1lla
b Describe in Schedule O the process, if any, used by the @rg tion to review this Form 990.
12a Did the organization have a written conflict of interest palicy If “No,” go to linea23 ...~~~ 12a
b Were officers, directors, or trustees, and key em es required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consiste pgﬂ and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was dg e ................................................................................. 12c X
13 Did the organization have a written wh er pohcy’ ......................................................................... 13 X
14 Did the organization have a writteg.dacu retention and destruction policy? 14 | X
15 Did the process for determininggComapernsation of the following persons include a review and approval by
independent persons, comparabiliy data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad 15a| X
b Other officers or key employees of the organization . 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 taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh arrangeMENtS? . . . ... ...ttt et 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled 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.
D Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » CAROL WESTLAKE 955 WOODLAND STREET
NASHVILLE TN 37206 615-383-9442

DAA Form 990 (2013)
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Form 990 (2013) TENNESSEE DISABILITY COALITION 62-1447320 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.
o 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List 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.

o 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.

o 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.

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

(A (8) © (D) (E) (]
Name and Title Average Position Reportable table Estimated
hours per (do not check more than one compensation e ion from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the ganizations compensation
hours for ssIs ol =8z T organization O /1099-MISC) from tht_a
related o % % % & _acg_ % (W-2/1099-MISC) organization
organizations E g| & @ g 23| 2 and r_ela?ed
below dotted g8 % ‘% 3 =] organizations
" AR Q
o 7] 2
@ g g”_{
i -0

N
o
o

wERROL ELSHTAIN SQ
@)

3) THOMAS BOEHM

VICECHAIR ........................ O- ....... X X ﬁ 0 0 0
2

@PHIL GARNER

0 |
N\
.00 NM
TREASURER .......................... O_ @, X 0 0 0
5)CAROL WESTLAKE

EXECUTIVE DIRECTOR | .00 X 108,150 0 6,000
(6)

SECRETARY 0.0
2

DAA Form 990 (2013)
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Form 990 (2013) TENNESSEE DISABILITY COALITION 62-1447320 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = - = organization (W-2/1099-MISC) from the
related 23| 2 2 E g% Q (W-2/1099-MISC) organization
organizations |g| E| 8 | §§ 3 and related
below dotted |5 | S -a o organizations
line) Sl B 8| s
g| 2 8| B
3 2 ?
g Z
=%
(12)
(13)
(14)
4
(15) *
(16) v
(17) Q
..................................................... . \()
(18) C’)\"
(19)
ol
10 Sub-total ..o NP 108,150 6,000
¢ Total from continuation sheets to Part VII, Sectign A .. .. .. | 4
d Total (add lines 1band 1¢c) ... ... ...... R U N > 108,150 6,000
2 Total number of individuals (including but no% to those listed above) who received more than $100,000 in
reportable compensation from the orga ]
Yes [ No
3 Did the organization list any for irector, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” ete"Schedule J for such individual 3 X
4  For any individual listed on line 1&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
INAIVIAUAL 1 X
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 forsuchperson . ... ............................... 5 X
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 C
Name and b(us)iness address Descriptic()n)of services Comr(Jer)mation
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 0
DAA Form 990 (2013
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Form 990 (2013) TENNESSEE DISABILITY COALITION

62-1447320

Part VIIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... []
() (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
0 im revenue 512-514
%g la Federated campaigns la
(BE b Membership dues 1b 4,660
£<| c Fundraising events 1c
GE d Related organizations 1d
g‘% € Govemment grants (contributions) le 1 ) 538 ) 622
-S 5 f  All other contributions, gifts, grants,
E*’C—' and similar amounts not included above 1f 191 , 099
Eg g Noncash contributions included in lines 1a-1f: $
S8l h Total. Add lines 1a=1f ........coovviriiiiiiiiiii, > 1,734,381
é Busn. Code
S| 2a  BTWPROGRAWS . . . . 276,834 276,834
Sle o
L
Bl d QP\’
Sl e L ¢
1S3 f All other program service revenue . .. ... ..
o g Total. Addlines2a—2f ............................. | 4 276,834 A
3 Investment income (including dividends, interest, V
and other similar amounts) > 863 863
4 Income from investment of tax-exempt bond proceed® (\
5 Royalties ... .. ..o | * 0‘
(i) Real (i) Personal \\
6a Gross rents 61,783 0
b Less: rental exps.
C Rentalinc. or (loss 61 » 783 @
d Net rental income or (I0SS) .............coovuei... > | 61,783 61,783
7@ Gross amount fronf (i) Securities (ii) Other %Q
sales of assets
other than inventol
b Less: cost or other < E
basis & sales exps
¢ Gain or (loss (\
d Netgainor(Ioss)...................... NS
© 8a Gross income from fundraising events -ﬁ M
S (notincluding$ b
é of contributions reported on lin
5 SeePartlV,lne18 N
= | b Less:directexpenses
© ¢ Netincome or (loss) from fundraising events . .. ... 4
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ....... 4
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ....... >
Miscellaneous Revenue Busn. Code
11a _ TENANT SERVICE FEES & OTHER 48,102 48,102
b ...........................................
C C et e e e st e st e e e e e
d Allotherrevenue . .. ... ...................
e Total. Add lines 11a-11d | 4 48,102
12 Total revenue. See instructions. .................. > 2,121,963 387,582 0

DAA

Form 990 (2013)
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Form 990 (2013)

TENNESSEE DISABILITY COALITION

62-1447320

Part 1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éﬁ;enses Progra(n?)service Managé(r:rzent and FunérDezising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 68,698 68,698
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments
organizations, and individuals outside the
US. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 1
7 Other salaries and wages 976,580 902,290 AWS ,962 8,328
8 Pension plan accruals and contributions (include Q
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 270,186 249, ] 18,913 2,126
10 Payrolitaxes
11 Fees for services (non-employees):
@ wanagement O
b legal . °
¢ Accountng X\
d Lobbying ... C4>
e Professional fundraising services. See Part IV, line 17 \WJ
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 55 146 5 355 406 5 486
12 Advertising and promotion ~
13 Office expenses ,833 16,664 22,169
14 Information technology ~
15 Royaltes “
16 Occupancy 47,191 23,011 24,180
17 Travel . \ ) M 115,901 88,602 27,299
18 Payments of travel or entertainm @ S
for any federal, state, or local ffictals
19 Conferences, conventions, and tings
20 Interest 2,727 2,727
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 49 y 241 49 y 241
23 Insurance 12,808 11,834 865 109
24 Other expenses. Itemize 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 O.)
a  TELEPHONE ~ ~ 43,255 19,864 23,391
b . PROPERTY TAX ~ . . 9,445 1,617 7,828
¢ . DUES AND SUBSCRIPTIONS | 4,451 3,034 1,417
d . CONTRIBUTIONS 3,923 3,923
e All other expenses 6 2 481 1 2 731 4 2 750
25 Total functional expenses. Add lines 1 through 24e .. 2 5 202 5 561 1 3 586 5 011 605 3 987 10 2 563
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 B | if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2013)
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Form 990 (2013) TENNESSEE DISABILITY COALITION 62-1447320 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . TL
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 565,733| 1 652,837
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 203,912 s 256,663
4 Accounts receivable, net 212,589 4 83,672
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectiof
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
2] organizations (see instructions). Complete Part Il of SchedulelL 6
% 7 Notes and loans receivable,net 5,923| 7 4,190
< 8 Inventorles for Sale OF USe 8
9 Prepaid expenses and deferred charges 436| o 16,015
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D ==~ 10a 1,785,048
b Less: accumulated depreciation 10b 315,961 2 , 329 10c 1,469,087
11 Investments—publicly traded securites )J 11
12 Investments—other securities. See Part IV, line1z ) 12
13 Investments—program-related. See Part IV, line11 g 13
12 g S PN Q T
15 Other assets. See Part IV, line12 * O 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .............. x \ ...... 2 5 507 5 922| 16 2 a2 482 5 464
17 Accounts payable and accrued expenses @ \v '''''' 137,396] 17 442,536
18 Grantspayable . N 18
to peerearevense &7 1
20 Taxeremptbondiabiies QL 20
21 Escrow or custodial account liability. Complete Part IV o@ D 21
#1122 Loans and other payables to current and former qfficglrs, ctors,
g trustees, key employees, highest compensated e& s, and
3 disqualified persons. Complete Part Il of Schee®let 22
—' 123 Secured mortgages and notes payable \ m third parties 250,000 23
24 Unsecured notes and loans payable,to d third partes 24
25 Other liabilities (including federal in , payables to related third
parties, and other liabilities ngt,i @ n lines 17-24). Complete Part X
ofScheduleD . ) N 25
26 Total liabilities. Add lines 1Mrough25 . . ... 387 ,396| 26 442,536
" Organizations that follow SFAS 117 (ASC 958), check here }@ and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets 2,120,526| 27| 2,039,928
@28 Temporarily restricted netassets 28
S |29 Permanently restricted netassets 29
"'; Organizations that do not follow SFAS 117 (ASC 958), check here )D and
S, complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,120,526| 33 2,039,928
34 Total liabilities and net assets/fund balances ......................................... 2 oy 507 oy 922| 34 2 oy 482 oy 464

DAA

Form 990 (2013)
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Form 990 (2013) TENNESSEE DISABILITY COALITION 62-1447320 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... . . . . . . . . . . . . .

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,121,963
2 Total expenses (must equal Part IX, column (A), line25) 2 2,202,561
3 Revenue less expenses. Subtract line 2 fromline1 3 -80,598
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A 4 2,120,526
5 Netunrealized gains (losses) oninvestments 5
6 Donated SerVICeS and use Of faCIIItles ............................................................................... 6
7 Investmentexpenses !
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduleoy) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) 10 2,039,928
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. ... .. . . . . . . . . . . . . . . . . . .. ... D
Yes [ No
1 Accounting method used to prepare the Form 990: D 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?q,. ' & 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compi

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basi

b Were the organization's financial statements audited by an independent accountant? e, 20 | X
If "Yes," check a box below to indicate whether the financial statements for the ye;:@audited ona

separate basis, consolidated basis, or both: *
@ Separate basis D Consolidated basis D Both consolidated a& te basis
c If“Yes” to line 2a or 2b, does the organization have a committee that ass@ sponsibility for oversight

of the audit, review, or compilation of its financial statements and selg€h an independent accountant? 2c
If the organization changed either its oversight process or selecti m
Schedule O.

3a As aresult of a federal award, was the organization required% 0 an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? N

s during the tax year, explain in

3a| X

b If “Yes,” did the organization undergo the required au raudits? If the organization did not undergo the
required audit or audits, explain why in Schedule @%and describe any steps taken to undergo such audits. ..................... 3b| X
L3

\Q\\\) Form 990 (2013)
O

DAA
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

2013

Open to Public

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TENNESSEE DISABILITY COALITION 62-1447320
Part | Reason for Public Charity Status (All 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

HwWN

1] T O LI

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

(&)

~N O

described in section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

© oo

receipts from activities related to its exempt functions—subject to certain exceptions, and ( e than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less sgctio tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Patt |

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

11

1]

An organization organized and operated exclusively for the benefit of, to perfor e functions of, or to carry out the

purposes of one or more publicly supported organizations described in secti a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organizx complete lines 11e through 11h.
a D Type | b D Type |l C D Type llI-Functiogally,

e D By checking this box, | certify that the organization is not controll i
other than foundation managers and other than one or more
or section 509(a)(2).

f If the organization received a written determination from @

atitis a Type |, Type Il, or Type Il supporting

organization, check this box Q
g Since August 17, 2006, has the organization acc&\ y gift or contribution from any of the

following persons?

(i) A person who directly or indirectly caher alone or together with persons described in (ii) and

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

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

grated d D Type llI-Non-functionally integrated
or indirectly by one or more disqualified persons
pported organizations described in section 509(a)(1)

Yes No
(iii) below, the governing body qf thes®gperted organization? 11g(i)
(i) A family member of a person dg3éodhi n () above? 11g(i)
(iii) A 35% controlled entity o @escribed in () or (ii) above? 11g(iii
h Provide the following inforadatigh ab®ut the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? | ol (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 TENNESSEE DISABILITY COALITION

62-1447320

Page 2

Part Il

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,870,801 1,529,076 1,727,375 1,504,329 1,734,381 8,365,962
2  Taxrevenues levied for the
organization'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 through3 1,870,801 1,529,076 1,727,375 1,504,329 1,734,381 8,365,962
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
shownonline 11, column (f) n
6  Public support. Subtract line 5 from line 4. CN\NNX 8,365,962
Section B. Total Support (N4
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 ) (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 1,870,801 1,529,076 1,7 375 1,504,329 1,734,381 8,365,962
8 Gross income from interest, dividends, \
payments received on securities loans, °
rents, royalties and income from similar \
sources 54,129 70,31 N 73,909 66,863 265,217
. . W~
9 Netincome from unrelated business )
activities, whether or not the business
isregularly carriedon .............. ...
10  Other income. Do not include gain or
loss from the sale of capital assets 6
(ExplaininPartIV.) ................... \
11  Total support. Add lines 7 through 10 8,631,179
12 Gross receipts from related activities, etc. (see ingtructions) | 12 387,582
13  First five years. If the Form 990 is for the Jagi 's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

&

organization, check this box and stop her

Section C. Computation of Public §

14
15
16a

17a

18

33 1/3% support test—2013. If

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2012. 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
10%-facts-and-circumstances test—2013. 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
10%-facts-and-circumstances test—2012. 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Public support percentage for 20 (9 olumn (f) divided by line 11, column ()
Public support percentage fro @ % edule A, Part 1l, line 14

96.93%

15

96.55%

e organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

........................................................... > X

............................................... > ]

...................................................................................................................................... > ]

.......................................................................................................................... > ]
....................................................................................................................................... > ]

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 TENNESSEE DISABILITY COALITION 62-1447320 Page 3

Part Ill 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and membershi
fees received. (Do not include any "unusual
grants.") ...

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513
4  Tax revenues levied for the
organization'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 1
6 Total. Add lines 1 through5 AA
7a  Amounts included on lines 1, 2, and 3 Q
received from disqualified persons e
b Amounts included on lines 2 and 3 ~J
received from other than disqualified )
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year Q
¢ Addlines7aand70 A\
8  Public support (Subtract line 7c from '\\)
ine6.) ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends, 6
payments received on securities loans, rents, l\
royalties and income from similar sources . . \(
b Unrelated business taxable income (lesg -
section 511 taxes) from businesses .
acquired after June 30, 1975
c Addlines10aand10b ‘Q
9
11 Netincome from unrelated business >
activities not included in line 10b, whe \
or not the business is regularly carrié .
12  Other income. Do not include gain'er
loss from the sale of capital assets
(ExplaininPartivy
13 Total support. (Add lines 9, 10c, 11,
and12)
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, check this boxand stop here ... ... > | |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) 15 %
16  Public support percentage from 2012 Schedule A, Part I, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investmentincome percentage from 2012 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2013. 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 organizaton > D
b 33 1/3% support tests—2012. 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 line 14, 19a, or 19b, check this box and see instructions ... ... ... . > m

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 TENNESSEE DISABILITY COALITION 62-1447320 Page 4
Part IV  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2013

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
Department of the Treasury .
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1I-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

TENNESSEE DISABILITY COALITION 62-1447320

Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2

3vmmwmwm”mjfffffffffffffﬂffffffffffffffﬂfi<2”

Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
Political expenditures

Part I-B  Complete if the organization is exempt under section 501(c){3). N

1 Enter the amount of any excise tax incurred by the organization under section4955 N 4 »s
2 Enter the amount of any excise tax incurred by organization managers under section 455 »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 0 ''''''''''''''''''''''''''''''''''''' D Yes D No
4a Was acorrection made? oYY Jves [ No

b If “Yes,” describe in Part IV.

Part I-C Complete if the organization is exempt under sg€tigw 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for secti xempt function
aCtIVItIeS .........................................................
2 Enter the amount of the filing organization’s funds contributed
527 exempt function activites
3 Total exempt function expenditures. Add lines 1 and 2. Bfit
Ilne l7b ...................................................
4 Did the filing organization file Form 1120-POL foythis year?
5 Enter the names, addresses and employer \ n number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each grgapi2ati®n listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions recat were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or ical action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
@
@
®
Q)
®)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

DAA
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TENNESSEE DISABILITY COALITION 62-1447320 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » | | if the filing organization checked box A and “limited control” provisions apply.

Schedule C (Form 990 or 990-EZ) 2013

Part II-A

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's tofals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) 60,883

b Total lobbying expenditures to influence a legislative body (direct lobbying) 66,453
¢ Total lobbying expenditures (add lines laand1b) 127,336
d Other exempt purpose expenditures 2,075,224
e Total exempt purpose expenditures (add lines 1cand1d) 2,202,560
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 260 5 128

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line2fy Y 65,032
h Subtract line 1g from line 1a. If zero or less, enter-0- C 0
i Subtract line 1f from line 1c. If zero or less, enter-0- ¥ 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization fj orm 4720

reporting section 4911 tax forthisyear? .............cccooiiiiiiiiiiiiiiiiiiin.... _& ...................................... m Yes m No

4-Year Averaging Period U ion 501(h)
(Some organizations that made a section 501(h) el 0 not have to complete all of the five
columns below. See the instruction’s, Ifhes 2a through 2f on page 4.)
Lobbying Expenditures 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2010 \6 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 199,7 214,041 248,759 260,128 922,698

b Lobbying ceiling amount * U

(150% of line 2a, column(e)) N \S 1,384,047
¢ Total lobbying expenditures : 57,542 52,386 83,394 127,336 320,658
d Grassroots nontaxable amount 49,943 53,510 62,190 65,032 230,675
e Grassroots ceiling amount

(150% of line 2d, column (e)) 346,013
f Grassroots lobbying expenditures 16,650 15,605 52,512 60,883 145,650

DAA

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 TENNESSEE D I SAB I L I TY COAL I T I ON 62— 1447320 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

SQ -0 20 oW
<
e
=
Q@
7
ot
S
3
o}

. 3
o
@
=
7
)
Q
2
=
o
=
»
o
=
=
5
I}
°
c
=2
o
N)

o
=
=0
[©]
=
o &
(o]
=,
<
=3
®
(2]
AV]

j Total. Add lines cthrough 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If “Yes,” enter the amount of any tax incurred under section4912

c If“Yes,” enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . 4 .
Part llI-A° Complete if the organization is exempt under section SOl(Wectlon 501(c)(5), or section

501(c)(6). O
\ Yes | No
1 Were substantially all (90% or more) dues received nondeductible by membersa % =~ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 oesSg™ 2
3 Did the organization agree to carry over lobbying and political expenditurﬁ'frg the prioryear? ... ............................. 3
Part lI-B  Complete if the organization is exempt undgms®efion 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part 1ll-A ki and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members &SN 1
2 Section 162(e) nondeductible lobbying and political Q (do not include amounts of
political expenses for which the section 527(f) tax&
a Curentyear T 2a
b Carryover from lastyear 0 .............................................................. 2b
c TOtaI .......................................................................................................... 20
3 Aggregate amount reported in section 1)(A) notices of nondeductible section 162(e) dues 3
4  If notices were sent and the amoug li ¢ exceeds the amount on line 3, what portion of the
excess does the organization agreefto ca8fryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyed®, 4
5 Taxable amount of lobbying and political expenditures (see inStructions) ................. ... .. .. ... ... .......... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part ll-A, line 2; and
Part 11-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 TENNESSEE D I SAB I L I TY COAL I T I ON 62— 1447320 Page 4

Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2013
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

TENNESSEE DISABILITY COALITION 62-1447320

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear .

2 Aggregate contributions to (during year)

3 Aggregate grants from (duringyear)

4 Aggregate value atend ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control> D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

Part Il Conservation Easements
Complete if the organization answered “Yes” to Form 990, Part IV, line (\

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) D Preservation @ caIIy important land area

D Protection of natural habitat D Preservation tified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation co ff@ln the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements \\ ............................. 2a
b Total acreage restricted by conservation easements =~~~ £ 2b
¢ Number of conservation easements on a certified historic structure i @ 2c
d Number of conservation easements included in (c) acquired after and not on a
historic structure listed in the National Register S )% 2d
3 Number of conservation easements modified, transferred, re Jextinguished, or terminated by the organization during the
taxyear® Q
4 Number of states where property subject to conservaN ement is located >
5 Does the organization have a written policy regar the periodic monitoring, inspection, handling of
violations, and enforcement of the conserv gents itholds? D Yes D No
6 Staff and volunteer hours devoted to m a&Xspectlng and enforcing conservation easements during the year
>
7 Amount of expenses incurred in @ nspecting, and enforcing conservation easements during the year
>
8 Does each conservation easemenyreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(N)(@)B)(I)? ... ... . o [ ] ves [ ] No

9 In Part Xlll, 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.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la 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 XllI, 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 VI, line 1 > 3

(if) Assetsincluded in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIll, line 1 > S
b _Assets included in FOrm 990, Part X ... . ..o > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 TENNESSEE DISABILITY COALITION 62-1447320 Page 2
Part 11l 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... ... ... ..... ... .. D Yes D No
Part 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

If “Yes,” explain the arrangement in Part Xl and complete the following table:

o

Amount

¢ Beginning balance
d Additions during the year
e
f

Ending balance

2a Did the organization include an amount on Form 990, Part X, line21? &£ D Yes No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been pro i
Part V Endowment Funds.

Complete if the organization answered “Yes” to Form 990 rtYV, line 10.

(a) Current year (b) Prior year c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance X\ d

b Contributions ... Ci™>
¢ Net investment earnings, gains, and \

Iosses .................................
d Grants or scholarships s
e Other expenditures for facilities and o

programs

Administrative expenses
g Endofyearbalance

a Board designated or quasi-endowment P N ® ¢
b Permanentendowment®» 00%
¢ Temporarily restricted endowme Q ______ 0
The percentages in lines 2a, 2k @ 2cShould equal 100%.

3a Are there endowment funds not in§he possession of the organization that are held and administered for the

f
2 Provide the estimated percentage of the cur ’Wnd balance (line 1g, column (a)) held as:
\ %
%

organization by: Yes | No
() 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 XIlll the intended uses of the organization’s endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

latand 250,000 250,000
b Buildings
c Leasehold improvements =~

d Equipment 1 9 535 5 048 315 9 961 1 9 219 9 087
eOther .. ..............oooooooiiiiiiiiiii...

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. .. . .. .. . .. .. . . . > 1,469,087

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  TENNESSEE DISABILITY COALITION 62-1447320 Page 3
Part VII  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(3) Other

S PP P PSP PP PPPTIIS
B
e

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

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. $ee Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

%st or end-of-year market value
1)

@ hd
©)]
4) P
5) >
6) . N
) N\
®) C.>
©) P d

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX Other Assets.

Complete if the organization answered ‘Gﬂ Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Deg m - (b) Book value
(1)
) —C
3) A\\J
o
(5) N
(6) \V
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) |

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
(3)
(4)
(5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p
2. Liability for uncertain tax positions. In Part XllII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . ... rL
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 TENNESSEE DISABILITY COALITION 62-1447320 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2 s 121 2 963
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilites 2b

€ Recoveries of prioryeargrants 2¢

d Other (Describe inPart XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e fromline 1 ... 3 2,121,963
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... 4b

C Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... . . ... . ... . ... 5 2.121.963

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2 2 202 2 561
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

C Other |OSSGS ......................................................................... 2C

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough2d Y . 2e
3 Subvactne 2eomine 1 QN s | 2,202,561
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 *

a Investment expenses not included on Form 990, Part VIII, line 7b \\ 4a

b Other (Describe in Part XIIL) .. 0 v Lab

C Add Ilnes 4a and 4b ............................................................................................ 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, e 18.) 5 2.202.561

Part Xlll  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part @e
e

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  TENNESSEE DISABILITY COALITION 62-1447320 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QAR M oot
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99d. Inspection
Name of the organization Employer identification number
TENNESSEE DISABILITY COALITION 62-1447320

OTHER DISABILITY RELATED PROGRAM EXPENSE ..

FORM 990, PART V1, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

ORGANIZATION HAS MEMBERS FROM THE GENERAL PUBLIC WHO HAVE A INTEREST IN

.D.I.SABILJ.TY..ISS.U.E..S,-.........................................@ ........................................

COMMITTEE OF BOARD S ANNUALLY REVIEW EXECUTIVE DIRECTOR AND RECOMMEND

CHANGES IN COMPENSATEON.
. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-E2) (2013) - Page 2
e TENNESSEE DISABILITY COALITION Eg%"iel‘zzf;aézgmbef

§. . s2a4$ 4046 S 0
$.70$ 0 .S 0
$ ............. 53,241 ...................... $ ........................ 0 ...................... $ ........................ O

Schedule O (Form 990 or 990-EZ) (2013)
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