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Fom 990 Return of Organization Exempt From Income Tax No. 1815004
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

Department of the Treasury L benefit trust or private foundation) [ Open to Public

Internal Revenue Servico » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A_ For the 2012 calendar year, or tax year beginnindd7 /01 /12 . andending 06/30/13

B Checkif appficable: |C Name of organization D  Employer Identification number

[ ] Address changs Tennessee Disability Coalition

] Name change Doing Business As 62-1447320

h it etun Number and street {or P.O. box if mail is not delivered to street address) Rocmv/suite E Telephone number

= 955 Woodland Street 615-383-9442

D Teminated City, town or post office, state, and ZIP code

("] Amended retum Nashville TN 37206 Gossreceipts 2,016,428

" Appcation pen F Name and address of principal oficer. € el - -

% carol Westlake H{a) Is this agroup retum for affiates? | | Yes X No

955 Woodland Street H(b) Are ail affiates included? []ves [ o
Nashville TN 37206 H"No," attach a list. (see instructions)

| Taxexempistatus | X 501(c 501(e ) Minsentno) | | 4o4raynyor | | 627

J_websit:» WWW.tndisability.org Hic) axempticn rumber P
s | Comoration | |_Association | | Other B> [ vearoftormation: 1991 | w_Statooflegel domicte: TN

Part | Summary

1 Briefly describe the organization's mission or most significant activities: .
8| . .The purpose of the Tennessee Disability Coalition is to Build an Alliance
g| ..of Groups working to insure that communities in Tennessee Value, support .
g . and include all people with disabiltiies . . . . ... .. ...
3 2 Check this box D[j if the organization discontinued its operations or disposed of more than 25% of its net assets.

o8 | 3 Number of voting members of the governing body (Part VI, linetay 3| 41
§ 4 Number of independent voting members of the goveming body (Part Vi, linetb) 4| 41
>| & Total number of individuals employed in calendar year 2012 (PartV, line28 ... 5 | 30
8| & Total number of volunteers (estimate itnecessary) 6 | 15
7aTotal unrelated business revenue from Part VIH, column (C), linet2 7a 0
b Net unrelated business taxable income from Form $S0-T, line34 . i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Past ViIl, lineth) 1,727,375 1,504,329
2| 9 Program sevice revenue (Part Vil line29) T T 420,864
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 1,377 1,411
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10, and 11¢) 111,045 89,824
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . 1,839,797 2,016,428
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 62,500 44,230
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, cther compensation, employee benefits (Part IX, column (A), lines 5-10) 1,074,732 1,242,321
21 1eaProfessional fundraising fees (Part IX, column (A), linet1e) 0
§ b Total fundraising expenses (Part IX, column (D), line25) » 13,505 _
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢) 625,270 688,633
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,762,502 1,975,184
19 Revenue less expenses. Subtract line 18 from line 12 77,295 41,244
| _Beginning of Current Year End of Year
20 Total assets (Part X, line 16) .. ... | 2,412,298| 2,507,922
21 Total liabilties (PartX, ine 26) . ... ... ... 333,017 387,397
22 Net assets or fund balances. Subtract line 21 from line 20 2,079,281 2,120,525

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

Sign ’ Signature of officer I Date
Here Carol Westlake Executive Director
Type or print name and title

PrintiType preparer's name Preparer's signature Date Chock g [ PTIN
Paid chael Atnip 03/24/141 saif-employed | P00733669
Preparer Firm's name » AtnigCPA z PLLC Firm's EIN P 62-3841660
Use Only 783 0l1d Hickory Blvd Ste 380

Amsacress b Brentwood, TN 37027 Prorene.  615-829-6711
May the IRS discuss this return with the preparer shown above? (see instructions) . . | |Yes [ INo

SXX Paperwork Reduction Act Notice, ses the separate Instructions. Fomm (2012)
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Form 980 (2012) Tennessee Disability Coalition 62-1447320 Page 2
Partlll  Statement of Program Service Accomplishments N
Check if Schedule O contains a response to any question in thisPart it ... ... X

1 Briefly describe the organization's mission:
The purpose of the Tennessee Disability Coalition is to Build an Alliance

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 890-EZ2 | ... ] Yes 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
SBIVIOBS? |||\ i e (] Yes X 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.

) (Expenses § 745,551 including grants of$ 44,230 ) (Revenue $

4b (Code: ) (Expenses$ 345,296 incudinggrantsofs ) (Revenue$ )
To improve access to health and other service for individuals with
traumatic brain injury and their families ...
4c (Code: )(Expenses$ 476,563 incudinggrantsofs ) Revenve$ )

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

(Expenses $ 113,926 including grants of$ ) (Revenue $ )
4e_Total program service expenses P> 1,681,336

DAA form 990 (2012)
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Form 990 (2012) Tennessee Disability Coalition 62-1447320
Part IV __ Checklist of Required Schedules

1

complete Schedule A

Part Il

“Yes,” complete Schedute D, Part |
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

complete Schedule D, Part (Il

debt negotiation services? If “Yes,” complete Schedule D, Part IV

VI, VIIL, IX, or X as applicable.
complete Schedule D, Part Vi

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Viil

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Schedule D, Parts Xl and Xl

Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Part VIII, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part Il

If "Yes," complete Schedule G, Part lll

Page 3
Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
.............................................................................................................. 11X
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2| X
Did the organization engage in dnrect or indirect political campaign activities on behalf of or in opposition to
................................................................ 3 X
Section 501(c)(3) organlzatlons Did the orgamzat:on engage in lobbying activities, or have a section 501(h)
..................................................... 4 | X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizahon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
............................................................................................................................. 5 X
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
.......................................................................................... 6
Did the organization receive or hold a conservation easement, including easements to preserve open space,
.............................. L4 X
Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
.................................................................................................... 8
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
................................................................ 9
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, Patv =~~~ 10
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,*
........................................................................................... 1 1a x
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
............................................ [ 11b, X
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
.............................................................. 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PatX 11e X
Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X 11¢ X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
....................................................................................................... [12al X |
Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedute D, Parts Xl and Xll is optional 12b X
................................ 13 X
.................................... 14a x
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
14b X
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, Partsllandlv 16 X
Did the organization report en Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
.............................. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
................................ 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
............................................................. 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VilL, line 9a?
........................................................................................... 19 X
..................................... | 20a X
20b

b_If “Yes" to line 20a, did the organization attach a copy of its auduted financial statements to this return? .

DAA

Fom 990 (2012)
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Form 990 (2012) Tennessee Disability Coalition 62-1447320 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Patslandt 21| X
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 27 If "Yes,” complete Schedule |, Parts 1andmt | 22 X
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organizaticn's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J .. 23 X
Did the crganization 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, 26027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No,"goto line2s 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.
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? | 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organizaticn engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Patt | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part! . . . ... ... 28b) | X
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedute L, Partll |26 X
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 Schedute L, Pt~ |27 X
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv | 28a X
A family member of a current or former officer, director, trustee, or key employese? If "Yes,” complete
Schedu‘e L' Pal't 'V ................................................................................................................ zab 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, Pattv. ..~~~ | 2Bc X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM | 29 X
Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem .~~~ 30 X
Did the organization liquidate, terminate, or dissoive and cease operations? If *Yes,” complete Schedule N,
P L 3 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ' 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete SchedweR,Patt 33 X
Wias the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I, [li,
orlVoandPartVline 1 34 X
Did the organization have a controlled entity within the meaning of section 512(b)13)? . . .. . 36a X
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, Part V, tine2 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Pant v, line2 . 36 X
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,
P 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule® . N 38 X
Fom 990 2012)

DAA
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Form 990 (2012) Tennessee Disability Coalition 62-1447320 Page §
PartV  Statements Regarding Other IRS Filings and Tax Compliance
—Check if Schedule O contains a response to any question in thisPartV . L
Yes| No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ 1a] 6
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
Did the organization comply with backup withholding rules for reportable payments to vendors 'and
reportable gaming (gambling) winnings to prize winners? 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tai """""""""""""""""""""""""""""
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 30
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
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? . 3a X
If “Yes,” has it filed a Form 980-T for this year? If “No," provide an explanation in Schedule O . ) """""""""""""""" 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other aufﬁbﬁty """""""""""
over, a financial account in a foreign country (such as a bank account, securities account, or other financiat
accoum)? da X
If "Yes,” enter the name of the foreign country: » -
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Acooun't's'. """"""""""""
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction? E X
If “Yes" to line 5a or 5b, did the organization file Fom8gge-T?  UUommmmmen [ 5c_
Does the crganization have annual gross receipts that are normally greater than $100,000, and didthe
organizaticn solicit any contributions that were not tax deductible as charitable contributions? 8a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... | 6b_
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? ... 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? =~ 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | 7c
If“Yes,” indicate the number of Forms 8282 filed during theyear | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~~~ 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? | 7h
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» 8
Sponscring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section49¢6? | 9a
Did the organization make a distribution to a donor, donor advisor, or related person? b
Section 501(c){7) organizations. Enter;
Initiation fees and capital contributions included on Part VIIl, tine12 10a
Gross receipts, included on Form €80, Part Vill, line 12, for public use of club facilites =~ 10b
Section §01(c})(12) organizations. Enter:
Gross income from members or shareholders o o o 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... .. | 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heaith plans in more thanone state? 13a
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 heatthplans l_1_3b,
Enter the amount of reservesonhand 13¢c
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 repert these payments? If "No," provide an explanation in Schedule O ............... ... .. 14b

DAA

Form 990 (2012)
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Form 990 (2012) Tennessee Disability Coalition 62-1447320 Page 6
PartVl  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 questioninthisPartVt ... ———— X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body atthe end of the taxyear 1a | 41
If there are material differences in voting rights among members of the governing body, or
if the governing bedy delegated broad authority to an executive commiittee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 41
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? e | 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  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Didthe organization have members or stockholders? ;]
7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint
one or more members of the governing body? 7a| X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . 7b X
8  Did the organization contemporaneousty decument the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? | 8a | X
b Each committee with authority fo act on behalf of the governingbedy? . | 8b | X |
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule © . .............................. 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 affilates? | 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 980 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form $90.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 ... | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthiswasdone 12¢ X
13  Did the organization have a written whistileblowerpolicy? 13 X
14  Did the organization have a written document retention and destruction policy? 14| X
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 offici@d 15a| X
b Other officers or key employees of the organizaton =~~~ 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 entty duringthe 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? . . i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 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.
[ ] ownwebsite [X| Anothers website [X| Upon request | Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming 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

OAA Form 990 (2012
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Form 990 (2012) Tennessee Disabili 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 to any question in this PastVIl ... e a

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,

o List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardiess 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.”

o 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 1088-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 organizatiens.

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) {C) (D) (E) [L2)
Name and Title Average Position Reportable Reportable Estimated
hours per (co not check more than cne compensation compensation from amount of
week box, untess person is both en from related other
(list any officer and a directorArustee) the organizations compensation
hours for CEIIG =T 5 organization (W-2/1059-MISC) ﬁon)th?
related 2 % 1EHEHE {W-2/1099-MISC) organization
wgunzaions (351 2| ¥ | 3 [85) 3 and el
below dotted [ & g 3 § organizations
line) 5
gl g 2B
38 2
$ g
(7)Bob Kibler
0,00
Board Memeber 0.00 |X 0 0 0
(Patricia Kirkpatrick
..0.00
Board Member | 0.00 |X 0 0 0
(3)Amanda Peltz
I ETUUUURUUURTURSUURURURIY R 0.00
Board Member 0.00 |X 0 0 0
(9)Kate McDonald
S UUUUUUPUUURUSUUUURURRRY 0.00
Board Member 0.00 | X 0 0 0
(s\Bruce Keisling
R URUUUUURUURTUTPRRRRNY 2.00
Chair 0.00 |X X 0 0 0
(6)Pam Bryan
o). 0.00
Board Mamber 0.00 |X 0 0 0
('Sallie Hussey
i) 0..00
Board Member 0.00 |X 0 0 0
8)Phil Garner
U SUUPURUTUURUUSURUURIY U 2.00
Secratary 0.00 | X X 0 0 0
(9)Tom Hopton
0,00
Board Member 0.00 |X 0 0 0
(109)Dave Buck
e ]..0.00
Board Member 0.00 |X 0 0 0
(1 Randy Moore
I URUURRRUUUUURRUURRRURRURY N 0.00
Board Member 0.00 |X 0 0 0

DAA Form 990 2012
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Form 980 (2012) Tennessee Disability Coalition 62-1447320 Page 8
Part VIl __Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 8) (€} 0) (E) Q)]
Name and title Averege Position Reporiable Repertable Estimated
howrs per {do not check more than one compensation compensation from emount of
woek box, uniess person is both an from rolated other
(tist any officer and a directorftrustea) the organizations compensation
hours for 23] 5 = organizaticn {(W-2/1099-MISC) from the
related gl g § B ES g (W-211099-MISC) organization
organizations  |33| 2 3 gﬁ E and related
below dotted s g 8 = organizations
line} g 5 ~§ §
HEHIE N
2
(12Lillian Burch
) 0.00
Board Member 0.00 |X 0 0
(13Darren Jernigan
i }0.00
Board Member 0.00 |X 0 0
(19Rita Baumgartn
e 0.00 .
Board Member 0.00 IX 0 0
(15Louise McKown
e 0.00
Board Member 0.00 |X 0 0
(16Thomas Boehn
ARRUITUTTIUNUIURURURRPRUNY O 2,00
Treasurer 0.00 |X X 0 0
(inSharon Mount
e 0.00
Board Mamber 0.00 |X 0 0
18)Linda Messamoreg
]..0.00
Board Member 0.00 IX 0 0
(19Dan Dillon
i} .9..00
Board Member 0.00 X 0 0
ib Substotal ....... ... > - _
¢ Total from continuation sheets to Part Vil, SectionA .. > 108,150 15,669
d Total(addlines1band1c) . ... ... .. . ... .. ... > 108,150 15,669
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »l
Yes| No
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 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
INGIVIBUA 4 X
§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated organizatxon 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 organlzation s tax year.
Name and b@nw address Desumg)d services ‘%g&sm

2 Tetal number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the crganization P

DAA

Form 995 (2012)
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Form 980 (2012) Tennessee Disability Coalition 62-1447320 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) ©} (€} 3]
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than ¢ne compensation compensation from amount of
week box, uniess person is both an from related ather
(tist any officer and a directorftrusteo) the organizaticns compensation
haours for 25] 5 =Tex] = organization (W-2/1099-MISC) from the
related a3 & 23|38 (W-2/1099-MISC) organization
orgenizations | 38 | 8 géﬁg and related
below datted | 25 g 3 =y onganizations
tino) g g
& g 2 3
3 3 i
g
(12Deanna Jones
e ].9.00
Board Member 0.00 |X 0 0
(13Misti Love
e 0.00
Board Member 0.00 |X 0 0
(14Mark Montgomery
IRUSUUTUTRUIRRTRPRPRORPRY S 0.00
Board Member 0.00 IX 0 0
(15)Karen Harrison
e} 9..00
Board Member 0.00 |X 0 0
(16)Bob Leonard
SUSUTTURTTTRRTRURROOOY N 0.00
Board Member 0.00 |X 0 0
(1mJoyce McDaniel
UEUUSRRRUIRRUURORTRRY OO 0.00
Board Member 0.00 IX 0 0
(18)Terri Lawson
0,00
Board Member 0.00 |X 0 0
(19)Wanda Willis
i )0.00
Board Member 0.00 |X 0 0
1b Subdtotal ... >
¢ Total from continuation sheets to Part VII, Section A . . .. | 4
d Total{addlinesibandie) .. ... ... ... ... ... .. ... ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
repertable compensation from the organization I
Yes| No
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 suchindividual . . . . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizatien and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IRAIVIdURD 4
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 Jforsuchperson ... .. ... ... .. .. .. X 5
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.
Name and Iguslmm address Descriptu(m)d services Cj&m

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

received more than $100,000 of compensation frem the organization

Form 550 (2012)
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Form 990 (2012) Tennessee Disability Coalition 62-14477320 Page 8

Part VIl __ Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees {continued)

(A} {8) ©) (D) (E) (3]
Name and tile Average Pesttion Reportable Reportablo Estimated
hours per {do not chack more than one compensation compensation from amount of
weak box, uniess person is both an from related other
(tist any cfficer and a cirectorftrustoe) the organizations compensation
hotrs for 23] 5 >Tez] o organization (W-2/1099-MISC) from the
refated 2 217|532 (W-211099-MISC) organization
orgarizetons g% | Ll : and related
belolflmdcuod 1 g % g organizations
o Eg| (3] %
8 4
(12Brad Palmertreﬂ
e L 0.00
Board Membex 0.00 |X 0 0 0
(13Ruth Hemphill
e 0.00
Board Member 0.00 |X 0 0 0
(149Anthony Fox
eie)..0..00
Board Member 0.00 |X 0 0 0
(1Ruthie-Marie Bﬂckw1th
). 0,00
Board Member 0.00 |X 0 0 0
(16)Charlotte Bryscn
e ).0..00
Board Member 0.00 |X 0 0 0
(1nCarrie Guiden
0,00
Board Member 0.00 |X 0 0 0
(18)Madeline Nicheolls
e 0.00
Board Member 0.00 |X 0 0 0
(19)Sharon Bortoff
RETTRTTUUURURRURRURY OO 0.00
Board Member 0.00 | X 0 0 0
1b Substotal . .. ... ... >
¢ Total from continuation sheets to Part VI, SectionA . | ]
d Total(addlines1band1c) ... ... ... ... ... .. ... .. .. ... .. >
2 Tota!l number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the crganization S
es

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 suchindividual . .. . . 3

4 For any individual fisted 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

NOIVIAUA) 4
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 Jforsuchpersen ... ... ... ... ... 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated mdependent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the oggamzat!on s tax year.

T —— Desorghbara servces ComfSsation

2 Total number of independent contractors (including but not limited to those listed above) who
teceived more than $100.000 of compensation from the organization P
DAA Form 990 (2012
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Form 880 (2012) Tennessee Disability Coalition 62-1447320 Page 8

Part VIl __ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ) ) (E) {F}
Name and title Average Positicn Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
woek box, unless person is both an from related other
(tist any officer and a directorfrustee) the ofganizations compensation
hours for 23] 3 = == organization {W-2/1093-MISC) from the
related 28| 2|23 |32 g (W-211099-MISC) organization
organizations gigg ggﬁ" and retated
below dotted § 2 = organizations
line) g| & Q2 §
al @ 8
HE [
8 B
(12Dr. Marc Traub
e 0.00
Board Member 0.00 |X 0 0 0
(13)Peter Charman
e ].0..00
Board Member 0.00 |X 0 0 0
(149Elise McMillian
i }...0..00
Board Membexr 0.00 |X 0 0 0
(15\Mark Woolfall
eeeeeiie]...0..00
Board Member 0.00 |[X 0 0 0
(16)Carol Westlake
UTUURTUURUNUURRTRURURRRIY 55.00
Executive Director 0.00 X 108,150 0 15,669
(17)
(18)
(19)
1b Sub-total ... > _ 108,150 _ 15,669
¢ Total from continuation sheets to Part VIl, SectionA ... .. . P
d Total(addlinestbandte) ... ... ... ... ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No

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 . . . . 3

4 For any individual listed on fine 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

IRGIVIdURL 4
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 Jforsuchperson . ... .. ... .. 5

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.

Nmandl(l . Descrintos servi c ©

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 »
DAA rForm 990 (2012)
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Form 990 (2012) Tennessee Disability Coalition 62-1447320 Page 9
Part VIl  Statement of Revenue —
Check if Schedule O contains a response to any question in this Pastvin. ... [ ]
{A) (8) © (D)
Total reverwe Related or Urrelated Revenuo
exempt busingss excluded from tax
function revenuo under sections
rovenus 512, 513, or 514
E 1a Federated campaigns 1a
O2 b Membershipdues 1b 210
£9 c¢ Fundraisingevents 1c
OF d Related organizations 1d
28 o Goremmentgrants (consutions) | 1e 1,359,573
§3 f Allcther contrbutions, i, ranis,
25 and similar amounts not included above 1 144,546
‘5‘-2 g Noncashconbbuions included infines 11 $
Qs _h Total. Addfinesta—1f ... ... ... ... » 1,504,329
g Busn. Code
é 2a  BTW Programs 420,864 420,864
s b
Bl S
Alod
Bl e
g’ f All other program service revenue .., .. ...
8| g Total. Addlines2a-2f .. ... .. ... ... .. .. __ > 420,864
3 Investment income (including dividends, interest,
and other similaramounts) = > 1,411 1,411
4 Income from investment of tax-exempt bond proceedy
§ Royalties ... ... ... »
{i) Real {ii} Personal
6a Gross rents 66,863
b Less: rental exps.
C Rental inc. or (loss| 66,863
7d gl:;remal incomeor(loss) ... > 66,863 66,863
a S m&““] {i) Securities (i) Other
ather than invenf
b Less: cost or other
basis & sales exps
¢ Gain or (loss)
d Netgainor(loss)....................... .. ... ... ... >
8 8a Gross income from fundraising events
§| (ootincdings
é of contributions reported on line 1c).
5 SeePartIV,line18 a
g b Less: directexpenses b
¢ Net income or (loss) from fundraising events ... P
9a Gross income from gaming activities.
SeePartIV,line19 a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities ... ... »
10a Gross sales of inventory, less
retums and allowances a
b Less: costofgoodssold b
¢_Net income or (loss) from sales of inventory ... .. | 2
Miscellaneous Revenue Busn. Codo
11a _ Tenant Service Fees & Other 22,961 22,961
b ............................................
c e e et b B I I R
d Allotherrevenue ... ... ... . ... ... ...
e Total. Add lines 11a~11d > 22,961
112 Total revenue. See instructions. ... ... .. P 2,016,428 512,099 0
Form 990 (2012)

DAA
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Form 90 (2012) Tennessee Disability Coalition

62-1447320

Page 10

Part IX Statement of Functional Expenses

Section §01(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part I1X )

X

Do not include amounts reported on lines 6b,

7b, 8b, 8b, and 10b of Part Viil.

(A)
Tolal expenses

{B)
Program servico
oxpenses

c...
Managemont and
general axpenses

(D)
Fundraising

1 Grants and cther assistance to govemments and
organizations in the U.S, See Part IV, line 21

2 Grants and other assistance to individuals in

the U.S, See Part [V, line 22

3 Grants and other assistance to governmentsﬂ

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
6 Compensaticn not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
Othersalariesandwages =~~~
Pension plan accruals and contributions (include
section 401(k}) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . . ... .. .. ... .. ..
11 Fees for services (non-employees):
a Management

b Legal

o o

o~

o

Lobbying . . ...
Professional fundraising services. See Par IV, line
f Investment managementfees
@ Other. (if line 119 amount exceeds 10% of fine 25, column

{A) amount, fist Ene 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Officoexpenses
14 Information technotogy
15 Royalties ... ...
16 OQccupancy
17 Travel

18 Payments of trave! or entertainment expens:

o

S
for any federal, state, or local public ofﬁciaIsT

19 Conferences, conventions, and meetings

20 IntereSt ....................................

21 Paymentsto affiliates @~

22 Depreciation, depletion, and amortization

23 Insurance

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 0.)

:o
g
"
=

3
:
8

o

2
g
®

®
g

&

®

25 Total functional expenses. Add fines 1through 24e

44,230

44,230

108,150

64,890

43,260

851,120

760,781

79,524

283,051

[n
|

0,444

29,917

1

364,865

314,656

n
o
N
o
0

44,940

31,774

(Y
W
Ty
o
(2]

|

O[>
o[
Ol
|0y
Lea{o)}

|

O)
W
(=]

N
Wwjw
o
n
[

6,717

49,036

49,036

12,911

11,226

30,791

19,853

10,938

| 24,224

15,708

8,516

9,727

9,727

=3.040

-3,040

1,975,184

1,681,336

280,343

26 Joint costs. Complete this line only if the
crganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here B[ | if

13,505

following SOP 98-2 (ASC 958-720) .. .. .. ..
DAA

Form 9t90 {2012)
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Form 980 (2012) Tennessee Disability Coalition 62-1447320 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X . N
(A) 8)
Beginning of year End of year
1 Cash—non-interestbeaing 585,3701 1 565,733
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 219,716| 3 203,912
4 Accounts receivable,net 24,171] & 212,589
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of ScheduleL TR 5
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers ahd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part Il of ScheduteL 8
2| 7 Notesand loans receivable,pet 7,078| 7 5,923
<| 8 Inventoriesforsaleoruse ... . 8
9 Prepaid expenses and deferred charges 17,308| s 1,436
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of ScheduleD | 10a 1,785,048
b Less: accumulated depreciation =~ 10b 266,719 1,558,655| 10c 1,518,329
11 Investments—publicly traded securites . 11
12 Investments—other securities. See Part V, line11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassels . ... 14
16 Other assets. See Part IV, line11 15
16 _Total assets. Add lines 1 through 15 (mustequalfine34) ... ... ... ... ... 2,412,298| 16 2,507,922
17 Accounts payable and accrued expenses 83,017 17 137,397
18 Grantspayable . ... ... 18
19 Deferredrevenve . ... ... 19
20 Tax-exemptbond liabilites . ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD =~ 21
$ 122 Loans and other payables to current and former officers, directers,
E trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of SchedueL 22 _
=/ |23 Secured mortgages and notes payable to unrelated third parties 250,000/ 23 250,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 25 __
126 Total liabilitles. Add lines 17 through25 .. . . .. . ... 333,017 26 387,397
¢ Organizations that follow SFAS 117 (ASC 958}, check here >§§l and
2 complete lines 27 through 29, and lines 33 and 34,
827 Unrestricted netassets 2,079,281 27 2,120,525
é 28 Temporarily restricted netassets =~~~ 28
£ (29 Pemmanenlly restricted netassets NURTRRURR USRI _29
w Organizations that do not follow SFAS 117 (ASC 958), check here HJ and
; complete lines 30 through 34.
2130 Capital stock or trust principal, or currentfunds 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund = K|
§ 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Totalnet assets or fund balances 2,079,281] 33 2,120,525
34 Total liabilities and net assetsffund balances ... ... ... ... . 2,412,298 24 2,507,922
Form 990 2012)
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Form 990 (2012) Tennessee Disability Coalition 62-1447320

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X .. ... . ... .

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,016, 42 8
2 Total expenses (must equal Part IX, column (A), ine2s) 2] 1,975,184
3 Revenue less expenses. Subtract line 2 fromfinet 3 41,244
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 2,079,281
5 Netunrealized gains (losses) oninvestments . . 5
6 Donated services and use of facilites 6
7 lnvestmentexpenses 7
8 Prior period adjustments ... ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule®) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 2,120,525
PartXil Financial Statements and Repo:'ting
Check if Schedule O contains a response to any questioninthisPartXH ... ... ... . ... [
Yes| No
1 Accounting method used to prepare the Form990: | | Cash  X] Accrual | | 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? |_2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis | | Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .~~~ | 26| X |
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: N
D Separate basis D Consolidated basis Q Both consolidated and separate basis
¢ 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? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? 3al X
b If"Yes," did the organization undergo the required audit or audits? If the orgamzat:on did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ... ... . 3b|l X
Form 990 2012)

DAA



0039 0372472014 2.:06 PM

gocr:'f,g)‘i'fgﬁm Public Charity Status and Public Support | omBNo iseso0e7
Complete if the organization is a section 501(c}){3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust. Open to Publlc
Dopartment “"”s’;’zfz_;“y P Attach to Form 980 or Form 990-EZ.) See separate instructions. Inspection
Namo 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 A church, convention of churches, or association of churches described in section 170{b)(1){A)(1).
2 Aschool described in section 170(b)(1)(A)(li). (Attach Schedule E.)
3 ' A hospital or a cooperative hospital service organization described in section 170{b){1){A)}{ili).
4 t A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(Al{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 I1.)
6 % A federal, state, or local government or governmental unit described in section 170(b)(1}{A)}v).
4 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 II.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

9 | | Anorganization 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 lIl.)

10 [ ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |, Ancrganization 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 508(a)(2). See section
§09(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a : Type | b D Type Il c J Type llI-Functionally integrated d :] Type lll-Non-functionally integrated
e | By checking this box, | certify that the organization is not controlled directly or indirectiy by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)‘

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check s box 0
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(iii) below, the goveming body of the supported organization? LL
(ii) Afamily member of a person described in (i) above? 11g(i)
(ii)) A 35% controlled entity of a person described in (i) or (ii) above? g
h Provide the following information about the supported organization(s)
{I) Nama of supported (Y EIN (1) Type of organizatien (iv} Is the organization | (v) Did you notify {vi) Is the {vil} Amount of monetary
organization {described on lines 1-9 in col. (1) tisted in your | the crganizaticn in brganization in col, support
above or IRC section governing document? |  ©oL Mcfyour  Xi) organized in they
{sce Inatructians)) S| U.Ss?
Yes No Yeos No Yes No
{A)
{B)
©
{D)
(€
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012
Form 990 or $S0-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 Tennessee Disability Coalition 62-1447320 Page 2
Partll 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 Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,393,933 1,870,801 1,529,076 1,727,375 1,504,329 9,025,514

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge =~

Total. Add lines 1 through 3 2,393,933 1,870, BOH 1,529,076 1,727,375 1,504,329 9,025,514

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)

H

6 Public support. Subtract line 5 from line 4. 9,025,514
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a)2008 | (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amountsfromlined 2,393,933]  1,870,801] 1,529,076 1,727,375 1,504,329 9,025,514

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 57,022 54,129 70,316 73,909 66,863| 322,239

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon .............. ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ...................

11 Total support. Add lines 7 through 10 9,347,783
12 Gross receipts from related activities, etc. (see instructions) .~ m 512,099
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(c)(3)

organization, check thisbox and stophere . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, covn gty ...~ 14 96.85%
16  Public support percentage from 2011 Schedule A, Part ll, line14 15 96.61%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton .~~~ | 4 TZ

b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > []

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and tine 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 publiciy supported
organiZalion >
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISIUCHONS e > ]

Schedule A (Form 990 or 990-EZ) 2012
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Part il

012 Tennessee Disabilitv Coalition

Schedule A (Form 990 or 990-E2) 2 24 62-1447320 Page 3

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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

{a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

{f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on fines 2 and 3

received from other than disqualified
persens that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b ===

Public support (Subtract line 7¢ from
line 6.)

Calendar year (or fiscal year beginning in) -

9
10a

1

12

13

14

{a) 2008

() 2009

{c) 2010

{d) 2011

(e) 2012

{f) Total

Amounts from line6

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

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

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.)y

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

First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere | X

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, coun(t) .~ 16 %
16 _Public support percentage from 2011 Schedule A, Partlil line 15 ... . . . ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (lire 10c, column (f) divided by line 13, column(®) = 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, linet7 18 %
18a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »[]

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or $90-EZ) 2012
DAA
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Schedule A (Form 990 or 930-E7) 2012 Tennessee Disability Coalition 62-1447320 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 15450047
{Form 990 or 980-E2Z) 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
et Roversse Sonve P See separate Instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Politica! Campaign Actlvities), 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 V], line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part iI-A. Do not complete Part II-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 Il-A.

If the organization answered "Yes,” to Form 980, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 3S¢c (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
Partl-A _ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Politicalexpenditures >SS
3 Volunteer hours

PartI-B_ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s5 S
2 Enter the amount of any excise tax incurred by organization managers under section4955 =~~~ 2 T
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? [ )Yes |No
4a Wasacomectionmade? .. [jYes [INo
b _If “Yes,* describe in Part IV. _
_Partl-C___Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

actvities . ST L
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities ... S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

W08 A7D P S e
4 Did the filing organization file Form 1120-POL for thisyear? Yes [] No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name {b) Address (c)EIN {<l) Amount paid from (@) Amount of potitical
filing organization’s contributions received and
funds. If none, enter 0-. |  promply and directly
delivered to a separate
pelitical organization. If
none, enter -0-.
(1)
2
(L
@
(s
®
For Paperwork Reduction Act Notice, sse the Instructions for Form 890 or 880-EZ. Schedule C (Form 990 or $50.E2) 2012
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Schedule C (Form 990 or980-62) 2012 Tennessee Disabili Coalition 62-1447320 2
Part ll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » 1 ifthe 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.

Limits on Lobbying Expenditures {a)Fiing {b) Affiiated
{The term “expenditures” means amounts paid or incurred.) organizaticn’s totala group lotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 52,512
b Total lobbying expenditures to influence a legislative body (direct lobbying) 30,882
¢ Total lobbying expenditures (add lines taandtb) 83,394
d Other exempt purpose expenditures ..
e Total exempt purpose expenditures (add lines 1icand1d) 83,394
f Lobbying nontaxable amount. Enter the amount from the following tabie in both
columns. 16,679
if the amount on fine 1e, cotumn {a) of (b} is: Tho lobbying nontaxable amount is:
Not over $500.000 20% of the amount on fine 1e.
Over $500.000 but nct over $1.000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the axcass aver $1,600,000.
QOver $1.500,000 but nct 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 line1 4,170
h Subtractline 1g from line 1a. If zero or less, enter0- 48,342
| Subtractline 1ffrom line 1c. ff zero or less, enter-0- 66,715
i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 .
reporting section 4911 taxforthisyear? .. .. [ Yes (X No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

ca'e"dfeyg?ﬁ,',i(:; ﬁca' year (a) 2009 {b) 2010 (¢) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 231,144 199,770 214,041 16,679 661,634
b Lobbying ceiling amount
{150% of line 2a, column(e)) 992,451
¢ Total lobbying expenditures 29,314 57,542 52,386 83,394 222,636
d Grassroots nontaxable amount 57,786 49,943 53,510 4,170 165,409
e Grassroots ceiling amount
{150% of line 2d, column {g)) 248,114
f Grassroats lobbying expenditures 10,305 16,650 15,605 52,512 95,072

Schedule C {Form 990 or 990-EZ) 2012
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Schedule C {Form 990 or 2012  Tennessee Disgsability Coalition 62-1447320 Page 3

Partl-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

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:

a Volunteers'?

h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any similar means?
i Other activities?

d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Partlll-A  Complete if the organization is exempt under section 501(c)(4), section §01(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 _Did the organization agree to carry over lobbying and political expenditures from the prioryear? 3

Partlll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
§01(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) if Part lll-A, line 3, is
answered “Yes."”

1 Dues, assessments and similar amounts frommembers 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was pald).

a Currentyear 2a

b Canryoverfrom lastyear 2b

C B0l e | 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? 4
§ Taxable amount of lobbying and political expenditures (see instructions) ..................................... ... 5

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

DAA Schedule C (Form 990 or 930-E2) 2012



0039 03/24/2014 2.06 PM

Schecule C (Fom 990 or 990€2) 2012 Tennessee Disability Coalition 62-1447320 page 4
Part IV Supplemental Information (continued)

Schodulo C (Form 990 or 590-E2) 2012
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SCHEDULE D Supplemental Financial Statements | OMBNo 16450047 _

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 2

Depertment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. —Open to Publlc

{ntemal Revenue Service P Attach to Form 980. > See separate instructions. Inspection

Namo of tho arganization Empioyer 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 ather accounts

1 Total numberatendofyear
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (duringyear)
4 Aggregate value atendofyear
§ Did the organization inform all donors and donor advisors in wrmng that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? [: Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose

conferring impermissible private benefit? . . .. . D Yes [ No

Partil Conservation Easements. Complete i the orgamzatlon answered “Yes” to Form 990, Part IV line 7.

1

oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ' | Preservation of an historically important land area
__ Protection of natural habitat ' Preservation of a certified historic structure
Preservatlon of open space

Comp!ete 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.

leld at the End of the Tax Year
Total number of conservationeasements .. 2a
Total acreage restricted by conservationeasements 2b
Number of conservation easements on a certified historic structure includedin(@ 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [: Yes D No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»>S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(iyand section 170(N AN B)IY? . . .. [1Yes [] No
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balanca 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 lll Orgamzatlons 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 repert 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 XIIl, the text of the footnote to its financial statements that describes these items.

if the crganization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, er research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 880, Part Vill, linet1 > S
(i) Assetsincluded in Fom980,PatX . . .. > S
2  If the organization received or held works of art, historical treasures, or other similar assats for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:
a Revenuesincluded in Form 990, Pat Vil line 1 DS
b Assetsincluded in FOmm 990, Part X .. . . | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012
DAA
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Schedule D (Form 890) 2012 Tennessee Disability Coalition 62-1447320 Page 2

Partlll  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 a Public exhibition d || Loan or exchange programs

b | ; Scholarly research el [Cther .
¢ || 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

X,
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? .. .. .. .. T D Yes ]_1 No

PartlV  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 cther assets not
included on Form 990, Part X? []Yes _ | No

b_If “Yes.” explain the arrangement in Part XIIl. Check here if the explanation has been providedinPast X . ... ... I— ;
PartV___Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10

(a) Current year {b) Prior year {c) Two years back {d) Throe years back (@) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »> %

Permanent endowment P %

¢ Temporarily restricted endowmentd» %
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
{) unrelated organizations 3a(f)
{il) refated organizations ) ] 3a(ii
b If “Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . 3b
4_Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI _ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of proparty (a) Cost or other basis {b) Cosi or cther basis (e} Accumulated {d) Book vakie
(investment) {other) depreciation

1a Land 250,000 250,000

o &

................ —

1,535,048 266,71 1,268,329

d Equipment

e Other .. . .. -
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B),line10(c).) .. . . ... . P 1,518,329

Schedule D (Form $30) 2012

DAA
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Schedule D (Form 990) 2012 Tennessee Disability Coalition 62-1447320 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b) Bock value {c) Mathod of vatation:
(inchuding name of security) Cosl or end-of-year market value

(1) Financial derivatives

Total. (Celumn (b) must equal Form 990, Part X, col. (B) line 12.) ¥ _
Part VIl Investments—Program Related. See Form 990, Part X, line 13.

{a) Dascriptien of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value

()
3]
3)
(4)
(5)
_(6)
i)
8
9
(0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
PartIX Other Assets. See Form 990, Part X, line 15.

ta) Descrigtion {b) Book value

1)
(2)
3)
4
(5
6
n
8)
9
(10
Total. (Column (b) must equal Form 980, Part X, col. (B) line1$y .. ... . .. .. ... ... P
Part X Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of libility (b) Book vatue
(1) Federal income taxes
2
[€)]
4
(5)
(6)
0]
()]
)
{10)
(1)
Total. (Column (b) must equal Form 980, Part X, col. (B} line25.) b
2. FIN 48 (ASC 740) Footnote. In Part XIlI, 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 Pat Xill__................. [ L
DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 _Tennessee Disability Coalition 62-1447320 Page 4

Part XI __Reconciliation of Revenue per Audited Financial Statements With Revenue per Return _

1 Total revenue, gains, and other support per audited financial statements . 1 2,016,428
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12: T

a Netunrealized gains on investments 2a

b Donated services and use of facilttes =~~~ 2b

¢ Recoveries ofprioryeargrants | 2¢_

d Other(DescribeinPartXl) . .. ... | 2d

e Addlines2athrough2d . 20
3 Subtractline 2efromline . 3 2,016,428
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b =~~~ 4a

b Other (DescribginPartXNl) 4b

¢ Addlines4aand4b 4c
5 Total revenue. Add tines 3 and 4c. (This must equal Form 990, Part I, line 12,) . 77 5 2,016,428
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,975,184
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faciltes | 23

b Prioryearadjustments |_2b

¢ Otherlosses . |_2¢

d Other(DescribeinPart XNL) . 2d

e Addlines2athrough2d .. . .. TR PR PRRPPI [ 20
3 Subtractline 2efromfined . e RO ORI 3| 1,975,184
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, line7b 4a

b Other (DescribeinPatXxm) 4b

€ Addlinesdaand b 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part, line 18.) .. ... ... ......................... 5 1,975,184

Part XIll Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 990) 2012
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Schedule D (Form 890) 2012 Tennessee Disability Coalition 62-1447320 Page §
Part Xl

Supplemental Information (continued)

Schedute D (Form 990) 2012
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(s,gﬁ%g'af ' Grants and Other Assistance to Organizations, QM No. 15450047
Governments, and Individuals in the United States 201 2
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
nterm Boveris Sovos.” P Attach to Form 990. Fl’rlspection
Name of the organization Employer Identification number
Tennessee Disability Coalition 62-1447320

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and —
the selection criteria used 10 award the graNts OF @SSISIANCE? ... .. ...........i i it iiiiiianase oot e ittt oo X! Yes [ I No

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN (c}IRC (d) Amountofcash | (e) Amountofnon- |{D Mempg'dvd vama.ﬁo? {9) Description of {h) Purpase of grant
or government it appiicable grant cash assistance et o | noncash assistance or assistance

(1) Bridges
415 4th Ave South, Ste A

Nashville TN 37201 6,200
(2) Friends Life Community

Nashville TN 37204 10,000
(3) University of TN Research Foundaflio
910 Madison Ave, Ste 827

Memphis TN 38163 10,000

(6)

@

(9

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
DAA
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0039 03/24/2014 2.06 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHBL2 1545 0
(Form 990 or 930-E2) COmp'Lete t09 6ovig% (l)né%ma:lon forI 5esponsggltt? spﬁ:lfflc qu%g.tions on 201 2
orm 990 or 990-EZ or to provide any additional information.
et Roverese Senden. P _Attach to Form 990 or 990-EZ. Papaction ¢
Name of the organization Employor ldentification number
Tennessee Disability Coalition 62-1447320

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) (2012)
DAA



0039 022472014 208 PM

Schedule O (Form 990 or 880-EZ) (2012) Page 2
Name of the crganization Employer identification number
Tennessee Disabili Coalition 62-1447320
USSR . 126,889 $ o 50,209 . . S 0.
U UUU TSSO T $ 2,815 . S O . S 0.
T UUTUUTSUR PR R 184,952 . S O S 0.

Schedule O (Form 990 or 990-EZ) (2012)
DAA



0039 03/24/2014 2:06 PM

4 562 Depreciation and Amortization OMB No. 15450172
Form
(Including Information on Listed Property) 2012
Department of the Treaswury Attachment
Internal Revenwe Service  (99) » See separate instructions. P Attach to your tax return. Sequance No. 179
Name(s) shown on retumn Identifying number
Tennessee Disability Coalition 62-1447320

Busingss cr activity to which this form relales

Indirect Depreciation
Partl Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 _ DBollar limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-. If married filing separately, see instructions . ...... 5

] {a) Dascription of property {b) Cost {business use only) {c) Elocted cost

7  Listed property. Enter the amount from tine2e ...~ Lz

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9 Tentative deduction. Enter the smaller of line 5 or line8 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form4s62 10
11 Business income limitation. Enter the smaller of business income (nct less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 > [ 13]
Note: Do nct use Part Il or Part lll below for listed property. Instead, use Part V.

Partll __Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . 14
15 Property subject to section 168(f(1) electon 15
16__Other depreciation (including ACRS) .. ......... ... ... ... 16 49,036
Part lll __MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 . . .. ... ... .. . .. ... ... 17 | 0
18 i you are etecting to group any assets placed in service during the tax yesr into one or more general asset accounts, chackhere ... » r-l

Section B—Assets Placed in Service During 2012 Tax Year Uslng the General Deprociation System

_ {b) Month and year {c) Basis for depreciation | () Recovery o '
{a) Classification of property placed in {businessfinvestment use {e) Convention {f) Method {g) Dep doduction
service only-sea instnuctions) period
19a _ 3.year property
b__S-year property
¢ 7-year property
d _10-year property
e 15-year property
f _20-year property
g_ 25-year property 25 yrs. S
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM S/iL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life SA
b _12-year 12 yrs. SiL__
¢ _40-year 40 yrs. MM SiL
Part IV___Summary (See instructions.)
Listed property. Enter amountfromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ............. . . 22 49, 03_6
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate Instructions. form 4562 2012)

DAA There are no amounts for Page 2



0039 0324/2014 2.06 PM

990 / 990-PF

Mortgages and Other Notes Payable

Name

Tennessee Disability Coalition

For calendar year 2012, or tax year beginning_ 07/01 /12 , and ending 06

2012
30/13

Employer Identification Number

62-1447320

Form 990, Part X, Line 23 - Additional Information

_Name of lender

Relationship to disqualified person

(1) Bank Loan

2)

3

@)

5

{6)

4]

(8)

(9)

(10)

Original amount
borrowed

n _250,000

Date of loan

Maturity
date

Repayment terms

Interest
rate

Interest Only

2)

3)

4

(5)

(6)

U]

8

9

{10)

Security provided by borrower

Pumpose of loan

(11 Cash

Cash Secured Loan

2

£to Retire Mort.

(3)

[C)]

{5)

(6)

)

8

(9

(10)

Consideration furnished by lender

Balance due at

beginning of year

a

250,000

Balance due at

end of year
250,000

2)

(3)

“)

(5)

6)

0]

(8)

9)

(10)

Totals

250,000




0039 03/24/2014 2:06 PM

990 / 990-PF |

Name

_Tennessee Disability Coalition

Other Notes and Loans Receivable

For calendar year 2012, or tax year beginning 07/01/12  andending 06

2012
30/13

Employer ldentification Number

62-1447320

Form 990, Part X, Line 7 - Additional Information

Relationship to disqualified person

Name of borrower

(1) Other Receivables

(2)

(3)

4

)]

(6)

(4]

{8)

(€)]

(10)

QOriginal amount
borrowed __Date of loan

Maturity
date

Repayment terms

Interest
rate

(1

{2)

{3)

{4

{5)

(6)

@

8

9

(19

Security provided by borrower

Purpose of

loan

)

2)

3

“

(5)

{6)

{7)

(8)

©)

(10)

Consideration furnished by lender

Balance due at

n

Batance due at

beginning of year end of year

Fair market value
(990-PF only)

7,078

5,923

2

3)

4

(5)

(6)

)]

8

9

(10)

Totals

7,078




0039 Tennessee Disability Coalition
62-1447320
FYE: 6/30/2013

Federal Statements

3/24/2014 2:06 PM

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
$ 1,411
Total S 1,411




0039 Tennessee Disability Coalition
62-1447320 Federal Statements

FYE: 6/30/2013

3/24/2014 2:06 PM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

. Total Program Management &
Description Expenses Service General
$ 177,098 $ 126,889 $ 50,209
2,815 2,815
184,952 184,952

Total $ 364,865 $ 314,656 $ 50,209

Fund
Raising




0039 Tennessee Disability Coalition
62-1447320
FYE: 6/30/2013

Federal Statements

3/24/2014 2:06 PM

Description

Schedule A, Part I, Line 1(e)

Membership Dues and Assessments

Contributions
Other Grants
TN Department of Heath
Cash Contribution
Health Resources and Svds. Admin
Cash Contribution
Social Security Administration
Cash Contribution
State of Tennessee
Cash Contribution
Tennessee Dept of Health
Cash Contribution
Clemson Universtiy
Cash Contribution
Tennessee Department of Health
Cash Contribution

Tennessee Commission on Aging and Di

Cash Contribution
Total

Amount

$ 210
21,988

9,460

15,000

364,753
174,001
32,934
665,786
100,111
86,415
13,671

20,000
$ 1,504,329

Description

Schedule A, Part i, Line 12

BTW Programs

Tenant Service Fees & Other
Coop Facility
Condo

Total

Amount

$ 420,864
1,411

22,961

65,410

1,453

$ 512,099




