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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization oM Ko, 18451878
For catendar year 2011, or fiscal year boginning , . .. .. 7 / 0 1 . .»2011, andending, . | 6 / 3 Q. 20 1 2 ..
0 1 of the Treasury P Do not send tothe IRS. Keep for your records. 20 1 1
tntemal Reverue Servicy P See instructions on back. .
Name of exempl crganization Employer ldentification nunbsor
TENNESSEE DISABILITY COALITION 62-1447320

NemoandWocioier  CAROL WESTLAKE
EXECUTIVE DIRECTOR

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-

on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 950 check hered Total revenus, if any (Form 990, Part VI, column (A), line 12)
2a Form 990-EZ check here P> ﬁ b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120-POL check here P D b Total tax (Form 1120-POL, lRe22) .
4a Form $80-PF check here P El b Tax based on investment income (Form 990-PF, Part VI, line 5)
§a Form 8868 check here » D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8c)

1b
2b
3b
4b
5b

1,839,797

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the

organization's 2011 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they

are true, comect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator {ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, 1
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the crganization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions

involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s

electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize _ ATNIPCPA, PLLC toentermy PIN L 47320 | a5 my signature
ERO firm namo Entor flve numbers, but

do not anter all zeros

on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed retum.
If | hawve indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charitles as part of

the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Offars sgranwe > Cusf bhuth R bas_» 03/01/13

Part lll___ Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed retum for the organization

(62747341660

do not anter all zeros

indicated above. ! confimm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P Date P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-E0 (z011)
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9 90 Return of Organization Exempt From Income Tax OMB No_13450047

Form Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung

Departmoni of the Traosury benefit trust or rrlyato foundation) . i Open to Public

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

A _For the 2011 calendar year, or tax year beginnind)7/01 /11 ,andending 06/30/12

B Checkif appiicable: |C Name of organization D Employer identification number

D Address change TENNESSEE DISABILITY COALITION

D Name change Coing Business As 62~-1447320
Number and strost (or P.O. box if mai is nct delivered to street address) Roomsulte € Telephono number

] it e 955 WOODLAND STREET 615-383-9442

D Terminated City ar town, stato or counéry, and ZIP +4

(] Amented retum NASHVILLE TN 37206 G Grssreceipss 1,839,797

e . |F Name and address of principal officer:
Application pending .

D CAROL WESTLAKE H(a) Is this a group retum for affilates? D Yes !Z] No
955 WOODLAND STREET HEb) Aroallafilatosinchided?  |_] Yes [ | No
NASHVILLE ™ 37206 It *No," attach a list. (se@ instructions)

| Toxemempissws K| sotg® | | sotg) () @iesertno) | | 49anainer | | 627

J__website:»> WWW.TNDISABILITY. ORG Hic) Gi exemption number >

K__Fom of omanization: || Comporation | | Trust | | Association | | Other B> [ Yearoitomaton: 1991 | Stte oflegal domicie: TN

_Partl Summary

1 Briefly describe the organization’s mission or most significant activities:
§| . THE PURPOSE OF THE TENNESSEE DISABILITY COALITION IS TO BUILD AN ALLIANCE
S| . 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
«5 | 3 Number of voting members of the goveming body (Pat VI, linef2) 3| 46
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4| 46
E § Total number of individuals employed in calendar year 2011 (Part V, line2a) s | 23
2| 6 Total number of volunteers (estimate if necessary) . .. ... 6 | 50
7aTotal unrelated business revenue from Part VI, cowmn (C), line12 7a 0
___|__bNet unrelated business taxable income from Form 990-T, line34 .. . . ... ... ... . ... ... . ... 7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part VIl line 4h) . ... 1,529,076 1,727,375
£| o Programservice revenue (PartVill,fine2g) . ... 0 0
3| 10 Investment income (Part VIIl, column (A), lines 3, 4, and?7e) -925 1,377
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, Sc, 10c,and 11¢) 86,874 111,045
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,615,025 1,839,797
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 66,606 62,500
14 Benefits paid to or for members (Part X, column (A), lined) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 974,647 1,074,732
£ | 16aProfessional fundraising fees (Part X, column (A), line 11€) . . 0 0
8| bTotalfundraising expenses (Part IX, column (D), line 25) » 66,812
W1 47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24e) 526,618 625,270
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), ne25) 1,567,871 1,762,502
19 Revenue less expenses. Subtract line 18 from line 12 47,154 77,295
[ Beginning of Current Year | EndofYer
20 Totalassets (PatX,line 16) ... 2,600,457 2,412,298
21 Total liabiities (Part X, ne 26) . .. ... ... 598,470 333,016
22 Net assets or fund balances. Subtract ling 21 from line 20 - . . 2,001,987 2,079,282

Part ll Signature Block

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

’ |
Sign Signaturo of officer Date
Here CAROL WESTLAKE EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparers name Preparers signaturo Date Check [}_{] | PTIN
Pald  hrcuaEn R. amNIp 02/28/13 setemployed | 00733669
Preparer | civisname  »  ATNIPCPA, PLLC esENd  26-3841660
Use Only 783 OLD HICKORY BLVD STE 380

Fimsaddross »  BRENTWOOD, TN 37027 Phonone. 615-829-6711

May the IRS discuss this return with the preparer shown above? (see instructions) Yes | {No
gﬂ' Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) TENNESSEE DISABILITY COALITION 62-1447320 Page 2
Partlll  Statement of Program Service Accomplishments
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 980 0r 890-E2Z2
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
seNiWS? ........................................................................................................................
i "Yes," describe these changes on Schedule O,

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

4a (Code: ) (Expenses$ 90,509 includinggrantsofs ) Revenwve $ )
TO PROVIDE HEALTHCARE INFORMATION AND EDUCATION FOR FAMILIES OF CHILDREN
WITH SPECIAL HEALTHCARE NEEDS.
4b (Code: )(Expenses$ 407,528 includinggrantsofs ) (Revenue $ . )
TO IMPROVE ACCESS TO HEALTH AND OTHER SERVICE FOR INDIVIDUALS WITH _

4c (Code: . . ) (ExpensesS 310,409 includinggrantsofs = .. 62,300 )(RevenuesS .. ... ... )
TO ASSIST BENEFICIARIES WITH DISABILITIES SUCCEED IN THEIR RETURN TO WORK
EFFORTS .

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

(Expenses $ 621 , 277 including grants of$ )_(Revenue $ )
4e_Total program service expenses b 1,429,723

DAA Form 990 2011
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Form 990 (2011) TENNESSEE DISABILITY COALITION 62-1447320 Page 3
Part IV Checklist of Required Schedules
Yes| No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedulR A | e 11X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... .. ... .. ... | 2 | X |
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part) . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partil - . 4 | X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}{(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pan "l ............................................................................................................................ 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 ameunts in such funds or accounts? If
“Yes," complete Schedule D, Pl e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If“Yes," complete Schedule ©, Part Ml .. . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll e 8 X
Did the organization report an amount in Part X, line 21; seive as a custodian for ameunts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part V.| 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,
VI, Vill, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl ta| X
Did the organization report an amount for investments—ather securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes,” complete Schedule D, Part ™Ml o 11b X
Did the organization report an amount for investments—program related in Part X, tine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Patvid o i [ X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Pat X . | 11d) X
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Pat X = = 1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Pant X 11¢ X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X, XN, and Xl 12al X
Was the organization included in oonsolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered “No" to fine 12a, then completing Schedule D, Parts X, XII, and Xlll is optional 12b X
Is the organization a school described in section 170(b)(1)(A)i}? If “Yes,” complete Schedule € . 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pasts landiv -~~~ 14b
Did the organization report on Part X, 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, Pats liandlV. 15 X
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llandtv 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy) . . ... . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes," complete Schedule G, Partll | .. . ... 18 X_
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If “Yes,” complete Schedule G, Part Il .l 19 X
Did the organization operate one or more hospital facilities? If *Yes,” complete Schedule 20a X
if "Yes® 1o line 20a, did the organization attach a copy of its audited financial statementsto this return? ... .. . .. 20b

b

DAA

Form 990 (z011)
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Form 990 (2011) 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 government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule ), Parts land % . | 21| X
Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Pats tand il L | 22 X
Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If*No," gotofine25 . | 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exempt BONS? e 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 organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Pastt 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 organization's pricr Forms 990 or 990-EZ?
If“Yes," complete Schedule L, Part! .. | 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If *Yes,” complete Schedule L, Partll 28
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . . . | 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 cument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PARIV e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduteM = | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan | ................................................................................................................................ 31 x
Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assats? If “Yes,"
complete Schedule N, Part il | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete ScheduleR,Patt 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
‘V' and V' Ime 1 .................................................................................................................... 34 x
Did the organization have a controlled entity within the meaning of section S12(b)(13)? . ... ... .. .. ... ... | 35a X
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, Past V., lne 2 . 35b X
Section 501(c)(3) organizations. Did the organizaticn make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V,line2 . 36 X
Did the organization conduct more than 5% of its activties through an entity that is not a related organization
and that is treated as a partrership for federal income tax purposes? If “Yes,” complete Schedule R,
Pa't VI ............................................................................................................................ 37 x
Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . ... .. ... ... .. ... ..o, 38 X

DAA

Form 990 (2011
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Form 930 (2011) TENNESSEE DISABILITY COALITION 62-1447320 Page §
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questionin thisPartV .. ... ... ... ..............._.... L
Yes| No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 12|l 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prze winners? e 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L—
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 23
(f at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-ile (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? = 3a X
If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in ScheduleO ... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
BOCOUM? e | da_ X
If “Yes," enter the name of the foreign country: B ...
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | | 5a | X
Did any taxable party notify the organization that it was oris a party to a prohibited tax sheiter transaction? = 5b X
If *Yes” fo line 5a or 5b, did the organization file Form 8886-T? . . .. . .. .. ... Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . ... [ 6a| | X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? &b
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 provided tO the PaYOr? | e 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 FOM B2B2? | . . e Tc
If “Yes,” indicate the number of Forms 8282 filed during the year . . . ... .. I 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~ | 78
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds and section 50%(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
Sponsoring organizations maintaining donor advised funds.
Did the organizaticn make any taxable distributions under section4966? Sa
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section §01(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, linet2 | 10a
Gross receipts, induded on Form 990, Part VIIl, line 12, for public use of club facilities = 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . ... ... | 11a
Gross income from other sources (Do not net amounts due or paid to other scurces
against amounts due o received from them.) . .. . ... ... ... 11b
Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .., ... |1_2b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans inmorethanone 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 organizaticn is fcensed to issue qualified healthplans . 13b
Enter the amount of reserves onhand ... 13¢
Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If"Yes " has it filed a Form 720 to report these payments? If "No," provide an explanationin ScheduteO ...................... 14b

DAA

Form 990 (2011)
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Form 950 (2011) 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

0. See instructions. Check if Schedule O contains a response to any question in thisPart Vi ... ... ... X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 46
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similtar
committee, explain in Schedule O.
b Enter the number of voling members induded in line 13, above, who are independent Lib | 46
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? .. 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 otherperson? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? = 5 X
6  Did the organization have members or stockholders? | 6
7a Did the organization have members, stockhclders, or other persons who had the power to elect or appoint
one or more members of the govemning body? | | e | 7a_
b Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fo!low‘mg:
a Thegoveming body? . 8a | X
b Each committee with authority to act on behalf of the governing body? | .. . ... ... 8b X |
9 |s 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 ScheduleO .. ... ... ................. 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 affiliates? | 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .................... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Oid the organization have a written conflict of interest policy? f "No,"gotoline 13 .. ... ... ... ... ... ... ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone ... [12¢] [X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a wrilten document retention and destruction potiey? . 1] X
15 Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | 15a| X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... 162 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
crganization’s exempt status with respect to such arrangemenmts? ... . 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required tobe filed ® TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, cordflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » CAROL WESTLAKE 955 WOODLAND STREET
NASHVILLE TN 37206 615-383-9442

DAA Form 990 (2011)
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Form 990 (2011) TENNESSEE DISABILITY COALITION 62-1447320 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
A) (B) [(~) (0) (E) (3]
Name and title Average Position Raportable Reportable Estimated
hours per {do not check more than one componsation compeansation from amount of
week box, uniess person is beth an from related other
(describe officer and a directonrustea) the crganizations i
hours for T THEE ( v:gmmlsc) (W-21098-MISC) fr:‘n z::{:n
oganaions |55 g g s (53 2 ‘o rottod
inSchodsle  |B§ 4 D orgenizations
N HIHE
g
(15 LOUISE MCKOWN |
BOARD MEMBER 1.00 |X 0 0 0
(16)THOMAS BOEHN |
TREASURER 1.00 |X X 0 0 0
(17)SHARON MOUNT
BOARD MEMBER 1.00 |X 0 0 0
(18)LINDA MESSAMORE
BOARD MEMBER 1.00 [X 0 0 0
(19DAN DILLON
BOARD MEMBER 1.00 |X 0 0 0
(200BRENDA DILLON |
BOARD MEMBER 1.00 |X 0 0 0
(2)DEANNA JONES |
BOARD MEMBER 1.00 |X 0 0 0
(22DIANNE BRYDEN |
BOARD MEMBER 1.00 IX 0 0 0
(23)TRACEY CARISCH
BOARD MEMBER 1.00 |X 0 0 0
24MARK MONTGOMERY
BOARD MEMBER 1.00 |[X 0 0 0
(25)KAREN HARRISON |
BOARD MEMEER _1.00 X 0 0 0
1b Subdtotal ... ... | 2
¢ Total from continuation sheets to Part Vil, Section A ... ... > 95,875
d_Total (add linestband1¢) ... > 95,875
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 M0
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 retated organizations greater than $150,0007 If “Yes,” complete Schedule J for such

WAVIGUBL ..o e e 4 X
§ 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 " conplete Schedule Jforsuchperson .....................ooiieieeieiioio. ] X

Section B. Independent Contmctors

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.
(C]

Nama and b%w address Destrip ﬂ&g)oi sefvices Com tion

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

received more than $100,000 of compensation from the organization P 0
DAA Form 980 (2011)
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Form 830 (2011) TENNESSEE DISABILITY COALITION 6._?-144'13_29 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D0} (€} {F)
Name and title Average Positicn Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is beth an from ralated other
{descrbe officer and a directorftrustee) the crganizations ccmpensation
hours for ry — organizatien {(W-2/1099-MISC) frorqthe
related 2821813 gé g (W-2/1098-MISC) crgenizaticn
organzations (55| £18 | ¢ |32 g and relotod
in Schedulo gé g S organizaticns
@ Bls] 8|3
3 g
a
(15 PATRICIA VALLEDARES
BOARD MEMBER _1.00 |X 0 0 0
(16)BOB. LEONARD
BOARD MEMBER _1.00 |X 0 4] 0
(17)BOBBIE BECKMAN |
BOARD MEMBER 1.00 |X 0 0 0
(18)GEORGE ZUKOTYNSKI
BOARD MEMBER 1.00 |X 0 0 0
(19TERRI LAWSON
BOARD MEMEER _1.00 X 0 (4] 0
(0WILLIAM EDDINGION
BOARD MEMBER 0.00 IX 0 0 0
(2)ERROL ELSHTAIN
BOARD MEMBER 1.00 |X 0 0 0
(2BETH USELTON |
BOARD MEMBER 1.00 |X 0 0 0
(2)RUTH HEMPHILL |
BOARD MEMBER 1.00 |X 0 0 0
(2ANTHONY FOX |
BOARD MEMBER _1.00 (X 0 0 0
(25)RUTHIE-MARIE BECKWITH
BOARD MEMBER _1.00 X 0 0 0
b Subdotal ... ............. ... | 4
¢ Total from continuationsheets to Part VII, SectionA ... ..., |
d Total(addlinestband1e) ... ... ... ... ... ........ »
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 b
Yes| No
3 Did the crganization list any former cofficer, 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 13, is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,0007 If “Yes,” complete Schedule J for such 4
individual
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” conplete Schedule Jforsuchpersen .. ... 5
Section B. Independent Contmactors
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 bmnes address D@ﬁg)of $BIVICES_ Comgtcr)nsaﬁon

2 Total number of independent contractors (indluding but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2011)
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Form 990 (2011) TENNESSEE DISABILITY COALITION 62-1447320 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {8) (€} {D) {€) (F)
Name and litle Avarage Positicn Repoctable Reportable Eslimated
hours per {do net check more than one compensation compensation from amount of
woek box, unless person is beth gn from related other
{doscrbe officer and a ciracionirustee) the ofganizations compensaticn
hours for — organization (W-2/1099-MISC) from the
related 28| Z g Z|%33| ¢ (W-2/1099.MISC) organizaticn
organizations | 5 % El8 |2 3—% E| and ralated
mSchease |8E| 8 232 ° crganizations
0) “g] & 2|°8
° g
(15)JEANNE SOWERS
BOARD MEMBER 1.00 |{X 0 0 0
(16)CHARLOTTE BRY S(
BOARD MEMBER 1.00 |[X 0 0 0
(1nCARRIE GUIDEN |
BOARD MEMBER 1.00 |X 0 0 0
(18MADELINE NICHOLS
BOARD MEMBER 1.00 |X 0 0 0
(19)SHARON BORTOFF |
BOARD MEMBER 1.00 [X 0 0 0
(200DR. MARC TRAUB |
BOARD MEMBER ~1.00 |X 0 0 0
2)DR. JIM VENABLE
BOARD MEMBER 1.00 [X 0 0 0
(2PETER CHARMAN
BOARD MEMBER 1.00 |X 0 0 0
23)ELISE MCMILLIAN
BOARD MEMBER 1.00 |X 0 0 [9)
(24 DARLENE KEMP
BOARD MEMBER 1.00 |X 0 0 0
(25)CAROL WESTLAKE |
EXECUTIVE DIRECTOR 50.00 X 95,875 0 0
1b Subdotal ... > 95,875
¢ Total from continuation sheets to Part VIl, Section A ........ | 4
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 b
Yes| No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividval . 3
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
INAIVIUBL 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... .. ............................ 5

Section B. Independent Contactors

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.

8|
Name and b(t?s%nass address Descﬁguén)ol services

N

2 Total number of independent contracters (indluding but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2011)
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Form 990 (2011) TENNESSEE DISABILITY COALITION 62-1447320 Page 9
Part VIl __Statement of Revenue
(A) {B) {C) (0}
Total revenue Related or Unralated Raverue
exempt business excludad from tax
function revenue under sections
ron revenue 512 513, or 514
E‘g 1a Federated campaigns | 1a
©2 b Membershipdues 1b 2,930
&< c Fundraising events ic
OS| d Related organizations 1d
2.75. @ Govemmentgrants {contibutions) | 1e 1,619,699
-,ga f Al other contributions, gifts, grants,
a5 and similar amounts not included above | 4¢ 104,746
B2l o Moranamwioniocuteginimes ot S
OF| b Total. Addlinesta=tf ... ... ... > 1,727,375
g | Busn. Codo |
gl2a
B
Tl O
Al d
E o
S| f Allother program service revenue ........
Q| g Total.Addlines2a-2f ............................ »
3 Investment income (including dividends, interest,
and other similar amounts) > 1,377 1,377
4 Income from investment of tax-exempt bond proceedy
§ Royalties ... ... ... ... ... ... ... ... . ... ... »
{i} Real {ii) Personal
6a Gross rents 73,909
b Less: rental exps.
€ Rental inc. or {loss] 73,909
d Netrental income or (10SS) . ... ........o.ooooiie., > 73,909 73,909
7a Gross amount fro: (i) Securitias ) Other
sales of assets
other than invento
b Less: costor other,
besis & sales exps|
¢ Gainor (lossi
d Netgainor{loss)..................... . »
o | 8a Gross income from fundraising events
=
S|  (otincudings
é of contributians reported on ling 1c).
= SeePartIV,lne18 a
£ | b Less:directexpenses = b
©1 ¢ Netincome or (loss) from fundraising events ... »
9a Gross income from gaming activities.
SeePatIV,line1® a
b Less: directexpenses = b
¢ Netincome or (loss) from gaming activities ... »
10a Gross sales of inventory, less
returns and allowances a
b Less: cost ofgoods sold =~ b
¢_Net inceme or (loss) from sales of inventory ... ... »
Miscellanaous Revenue Busn. Codo
11a  COOP SERVICE FEES . . . . 22,765 22,765
b  OTHER INCOME . . 14,371 14,371
c
d Allotherrevenue . ... . . ... ... .. ... ..
e Total. Add lines 11a—11d > 37,136
__112 Total revenue. Seeinstructions. _................. > 1,839,797 112,422 0 0
Form 990 (2011)

DAA
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Form 980 (2011) TENNESSEE DISABILITY COALITION
Statement of Functional Expenses

Part IX

62-1447

20

——

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not Include amounts reported on lines 6b

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

A

(A)
Total expenses

8
Program servico
PANSes

o
Fundraising
expenses

1 Grants and other assistance to govemments and
crganizations in the U.S. See Part 1V, line 21

62,500

62,500

2 Grants and other assistance to individual.s. in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments]

organizations, and individuals cutside the
U.S. SeePart IV, lines 15 and 16

»

Benefits paidtoorfo:menbets_,::_':::::._

Compensation of current officers, directors,
trustees, and key employees

6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

-

Othersalariesandwages =

842,458

761,413

81,045

Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits
10 Payrolitaxes .. .. ... ... ..

232,274

13,040

19,234

11 Fees for services (non-employees):
a Management

blegal

¢ Accounting

Lobbying . . ...

7

d
e Professional fundraising services. See Part IV, line
f Investment management fees

g Other
12 Advertising and premotion

186,732

66,296

53,624

13 Officeexpenses . ... . ...

84,392

63,244

21,148

14 Information technology

15 Royalies ...

16 Occupancy

56,697

9,204

47,493

17 Travel

for any federal, state, or local public officials

156,130
18 Payments of travel or entertainment expensgs

152,523

3,607

19 Conferences, conventions, and meetings

20 Interest

23,786

4,057

19,729

21 Paymentstoaffiliates =

22 Depreciation, depletion, and amortization

48,098

48,098

23 Insuranw .................................

24 Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.}

12,539

11,323

1,216

24,475

16,222

13,550

2,649

o0 T

e Allotherexpenses . . ... ...

25 Total functiona) expensos. Add Enes 1 through 240

26 Joint costs. Complete this line cnly if the
crganization reported in column {B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here D{ | if

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

1,429,723

265,967

66,812

DAA

Form 980 (2011)
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Form 990 (2011) TENNESSEE DISABILITY COALITION 62-1447320 _Page 11
Part X Balance Sheet
(A) (8)
Beginning of year Endofyear
1 Cash—non-interestbearning .. ... 727,136] 1 585,370
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net ... 222,771 3 219,716
4 Accounts receivable, R ... 10,260] 4 24,171
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SeheduleL 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instructions) ... .. ... 6
@1 7 Notesand loans receivable, net 32,411| 7 7,078
< 8 lnventoms for sa!e or use ............................................................ 8
9 Prepaid expenses and defemed charges ... 1,126 ¢ 17,308
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 1,776,339
b Less: accunulated depreciation 10b 217,684 1,606,753| 10¢c 1,558,655
11 Investments—publicly traded securities ... 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part iV, tine 14 13
14 Intangible assets OO PSSP 14
16 Otherassets. SeePart V,lnet1 15
__| 16 Total assets. Add lines 1 through 15 (mustequalline34) ........................... 2,600,457 16 2,412,298
17 Accounts payable and accrued expenses 46,763| 17 83,016
18 Grantspayable 18
19 Deferred fevenue ... 19
20 Tax-exemptbond labiles . . .. 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleDd 21
@ |22 Payables to curent and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons.
8|  CompletePartliof ScheduleL .. . . ... ... 22
—123 Secured mortgages and notes payabte to unrelated third patties 551,707 23 250,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not induded on lines 17-24). Complete Part X
of Schedule D 25
__| 26 Total liabllities. Add lines 17 through25 ... .......oooooooooiii 598,470| 26 333,016
@ Organizations that follow SFAS 117, check here @ and complete
g lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassels . ... 1,911,632} 27| 2,079,282
@ |28 Temporariy restricted netassets 11T 90,355/ 28 —
€29 Permanently restricted netassets ... ... 29
w Organizations that do not follow SFAS 117, check here| | and
; complete lines 30 through 34.
@ |30 Capital stock or trust principal, orcurrentfunds 30
& |31 Paid-in or capital surpius, or tand, building, or equipmentfund 3
g 32 Retained eamings, endowment, accumulated incoms, or ctherfunds 32
33 Totalnetassets or fundbalances 2,001,987 33 2,079,282
__|34 Totalliabilities and net assets/fund balances ... ... ... ... ... . 2,600,457 34 2,412,298
Form 990 (z011)

DAA
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Form 980 (2011) TENNESSEE DISABILITY COALITION 62-1447320

Part XI Reconciliation of Net Assets
Check if Schedule O contains aresponseto any questioninhisPart Xl . ...................................

............ L

Total revenue (must equal Part V1II, column (A), line 12)

1,839,797

Total expenses (must equal Part IX, column (A), line 25)

1,762,502

Revenue less expenses. Subtract line 2 from fine 1

77,295

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

2,001,987

m:-a'n-t

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
covnn(®) e e

DD WN =

2,079,282

PartXll  Financial Statements and Rebbrting

1 Accounting method used to prepare the Form $90: [j Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

b Were the organization's financial statements audited by an independent accountant?

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selecticn process during the tax year, explain in
Schedule O.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consclidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

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 Act and OMB Circular A-1337?

b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .. ....................

Yes | No

|_2a
2b

]l

2c

3a

3b

DAA

Form 990 (2011)
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f;fﬂ'j‘i?&';ﬁgﬁm Public Charity Status and Public Support OB N 15450047
Complete if the organization & a section §01(c)(3) organization or a section 201 1
4947(a}{1) nonexempt charitable trust. Open to Public
P dbiiesdd P Attach to Form 990 or Form 930-EZ.D> See separate instructions. Inspection
Namse 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 lnes 1 through 11, check enly one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-
A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
| | A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
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section 170(b)(1){A)(iv). (Complete Part I1.)

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

An crganization 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 I.)

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

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

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

support from gross investment income and unrelated business taxable income (less secticn 511 tax) from businesses

acquired by the organizaticn after June 30, 1975. See section 5§09(a)(2). (Complete Part lil.)

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

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

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

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ | Typel b || Typell ¢ [_] Type li-Functionally integrated d [ | Type l-Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
erganization, check thisbax 1]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

~N %

<o
1]

]

|

10
1

1

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and ) Yes | No
(iii) below, the governing body of the supported organization? .~ [11g0)
(li) A family member of a person described in () above? 11g(H
(iii) A 35% contrailed entity of a person described in (j) or (i) above? 11
h Provide the following information about the supported organization(s)
{i} Name of supported ()EIN {ili} Type of crganization (iv) Is the organization | (v) Did you notify {vi)istre {vil) Amound of
organization (cascribed on tines 1-9 in col. (i) isted in your | the organization in prganization in col support
above or IRC section goveming document? |  ©ol. () cfyour  Ki) organized in the
{soe Instructions)) support? us.?
Yes No Yes No Yes No
A)
(8)
€}
)]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2011
Form 990 or 990-E2Z.
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Schedule A (Form 990 or 990-E2) 2011 TENNESSEE DISABILITY COALITION

Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

62-

1447320

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part llI. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year {or fiscal year beginningin) b (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”") 2,937,584 2,393,933] 1,870,801 1,529,076 1,727,375] 10,458,769
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behatf =~
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Addlines 1throughd =~ 2,937,584 2,393,933 1,870,801 1,529,076 1,727,375 10,458,769
§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (fy
Public support. Subtract line 5 from line 4 10,458,769
Section B. Total Support
Calendar year (or fiscal year beginningin) b {a) 2007 (b} 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line4 2,937,584 2,393,933 1,870,801] 1,529,076 1,727,375| 10,458,769
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . 111,686 57,022) 54,129 70,316 73,909 367,062
9 Netincome from unrelated business
activities, whether or not the business
is regularly camiedon .. ...............
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ...................
11 Total support. Add lines 7 through 10 10,825,831
12 Gross receipts from related activities, etc. (seeinstructions) . ... L12] 112,422
13  Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere .. .. . ... . .. . > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column{f)) . . ... 14 96.61%
15  Public support percentage from 2010 Schedule A, Part Il line 14 15 96.67%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this )
box and stop here. The crganization qualifies as a publicly supported organization . > LJQ
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The corganization qualifies as a publicly supported erganization . > D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMANIZAON | e e >
b 10%-facts-and-circumstances test—2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly .
SUPPOMed OTgANIZAtON >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > D

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 TENNESSEE DISABILITY COALITION 62-1447320 Page 3
Partlil  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 II.
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) > {a) 2607 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and membershi

fees t;eo)eived. {Do not include any “unusual
grants.'} ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in angctwuty thatis related to the
organizaticn's tax-exempt purpose ... ...

3 Gross receipts from activities that are not an
unrelated {rade or business under section 513

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

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

6 Total. Addlines 1through§

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support (Subtract line 7¢ from
lne6)

Section B. Total Support
Calendar year (or fiscal year beginningin) »> ~ {a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ..
b Unrelated business taxable income (IesT

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on .

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartlvy

13  Total support. (Add lines 9, 10¢c, 11,

and12)
14  First flve years. If the Form 980 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop hete > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (®) .. . ... ... ... ... 15 %
16 __ Public support percentage from 2010 Schedule A, Part il line15 . ... ... ... T . 116 %
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column¢f) = 17 %
18  Investment income percentage from 2010 Schedule A, Patt lll, line 17 18 %
19a 33 1/3% support tests—2011. If the crganization 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 =~ > j

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the croanization did net check a box on line 14, 19a, or 19b, check this box and see instructions >

Schedule A (Form 980 or 990-E2Z) 2011
DAA




0039 02/28/2013 2:59 PM

Schedule A (Form 990 or 990-EZ) 2011 TENNESSEE DISABILITY COALITION 62-1447320 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 980 or 990-EZ) 2011
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SCHEDULE C
{Form 980 or 990-EZ)

OMB No. 1545-0047

For Organizations Exempt From Income Tax Under section 501{c) and section 627 2 0 1 1

0o o tho Treasury » Complete if the organization is described below. D Attach to Form 990 or Form 930-EZ Open to Public
intemal Revenuo Service P See separate instructions. Inspection
If the organization answered “Yes” to Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part }-C.

o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

o Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes"” to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actlvities), 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.

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes” to Form 980, Part IV, line 5 (Proxy Tax) or Forrn 9980-E2, Part V, line 35¢ (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Political Campaign and Lobbying Activities

Name of organization Employer identification number
TENNESSEE DISABILITY COALITION 62-1447320
_PartI-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 IV,
2 Political expenditures | ]

3 Volumteerhours I

Part I-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 section 4955 | &

b_If “Yes,” describe in Part IV.
_Part|I-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

BCVIIES e L T
2 Enter the amount of the filing organization's funds contributed to other organizations for section

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

line 17b >$

4  Did the filing organization file Form 1120-POL forthis year? ..

5 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 {d) Amount paid from {e) Amount of potitical
fiing organization’s contributicns received and

funds. {f none, enter -0-. promptly and directly

delivered to a saparate

poftical organization. If

none, enter -0-,

(1)
)
3
0]
(5}
(6)

For Paperwork Reduction Act Notico, see the Instructions for Form 890 or 990-E2.

OAA
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Schoduls C (Fom 990 0r99062) 2011 TENNESSEE DISABILITY COALITION

62-1447320

Page 2

Part II-A
section §01¢{h}).

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

A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiting (b) Affitiatod
(The term “expenditures” means amounts paid or incurred.) organization's tolals group tolals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) =~ 15,605
b Total lobbying expenditures to influence a legistative body (direct lobbying) 36,781
c Total lobbying expenditures (add lines 1aandtb) 52,386
d Other exempt purpose expenditures ... ... | 1,338,019
¢ Total exempt pupose expenditures (add lines icand1d) 1,390,405
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 214,041
Ifthe amount on line 1e, column {a) or (b) is: Tholobbying nontaxable amountls:
Not ovar $500,000 20% of the amount on lins 1e.
Over $500.000 but not over $1.000.000 $100.000 ptus 15% of he excoss over $500,000.
Over $1,000,000 but not over $1.500.000 $175,000 plus 10% of he excoss over $1,000.000.
Over $1.500.000 but not over $17,000.000 $225.000 plus 5% of the excess over $1,500.000.
Over $17.000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of linetp 53,510
h Subtract line 1g from line 1. If zero or less, enter-0- . 0
i Subtractline 1f from line 1c. fzero or less, enter-0- 0

Jj Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 —
reporting section 4911 taxforthisyear? . ... .. .. .. . . i ! {Yes | | 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"dfe’g,a,,'ﬁg }E;‘;"’ yeat (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e} Total
2a Lobbying nontaxable amount 248,513 231,144 199,770 214,041 893,468
b Lobbying ceiling amount

(150% of line 2a, column(e)) 1,340,202
¢ Total lobbying expenditures 12,000 29,314 57,542 52,386 151,242
d Grassroots nontaxable amount 62,128 57,786 49,943 53,510 223,367

e Grassroots ceiling amount
{150% of line 2d, column () 335,051
f Grassroots lobbying expenditures 8,400 10,305 16,650 15, 605 50,960

DAA

Schodule C(Form 990 or §90-E2) 2011
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Schedule C (Form 890 or 980-E2) 2011 TENNESSEE DISABILITY COALITION 62-1447320

Partll-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

Page 3

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

(a)

(b)

Yes | No

Amount

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

a Volunteers?

d_If the ﬂling organization incurred a section 4912 tax, did it file Form 4720 for this year?

Partlil-A  Complete if the orgamzatlon is exempt under section 501(c)(4), section 5§01(c)(5), or section

501(c)(6).

3__Did the organization agree to carry over lobbying and political exgenditur&s from the prioryear? ... .. ... .. . ... .

Yes

No

1

2

3

Partlli-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5). or section
501(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.”

Dues, assessments and similar amounts from members

nN -

Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year

¢ Total

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 tobbying
and political expenditure next year?

5 Taxable amount of lobbying and political expenditures (seeinstructions) ... ................................

1

2b

2c

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part IFA; and Part It-B, line

1. Also, complete this part for any additional information.

Schodule C (Form 990 or 990-EZ) 2011
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Scheduls C (FomsoarssoEz) 2011 TENNESSEE DISABILITY COALITION 62-1447320 page 4
Part IV Supplemental Information (continued)

Schodute C(Form 930 or 990-EZ) 2011
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SCHEDULE D _ Supplemental Financial Statements OMB No. 15450047
(Form 990) P’ c\«;nltlplete gt:eso:g:qi:aﬂf1nba2immd “Yes,” t? :—‘orm 9?10. 201 1
art IV, line 6,7, 8,9, 10, 11a, , 11¢, 11d, 11e, 111, 12a, or 12b.
E.f:,‘.‘.’;"’.:;‘,‘,;’!,‘,“‘,"s’;‘i‘-‘;“"’ > Attach to Form 980. D> See separate instructions. ﬁ.';::ég;'“"c
Name of the organization Employer identification number
TENNESSEE DISABILITY COALITION 62-1447320

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

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

N SN =

{a) Donor advised funds {b) Funds and othes accourts

Aggregate grants from (during year)
Aggregate value atend ofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

conferring impermissible privatebenefit? . [1ves [ |No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

aooe

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

i Preservation of land for public use (e.g., recreaticn or educaticn) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
i_| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held 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(@) =~ 2c
Number of conservation easements included in (c¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D 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 17C0(h)(4)(B) . B

() and section 170(0ANBIIN? . e L] Yes [ INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

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

1a

2

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these tems.

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

{i) Revenues included in Form 880, Part VIl line 1 | ]

(ii) Assetsincludedin Form 880, Pat X > S

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

a Revenues included in Ferm 880, Part Vil line 1 > S
b Assetsincluded in Form @90, Pam X .. .. ... > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2011
DAA




0039 02/28/2013 2:59 PM

Schedule D (Form990) 2011 TENNESSEE DISABILITY COALITION 62-1447320 Page 2
Part lll___Organizations Maintaining Collections of 2 Art, Historical T Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a ; | Public exhibition d H Loan or exchange pregrams
b | | Scholarly research Other .
[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiv.
§ During the year, did the organization solicit or receive donations of art, histerical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... .. ... ... n Yes r | 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 other assets not

included on Form 890, PartX? (] Yes [} No
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance ic
d Additionsduringtheyear . d
e Distributions during theyear | e
FOERdINg DalanCe . if
2a Did the organization include an amount on Form 990, Part X, lme21? | | Yes | | No

b _If"Yes,” explain the arrangement in Part XIV.
PartV _ Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Pricr yoar {c) Two years back (d) Tiwvee years back {e) Four yoars back

1a Beginning of year balance
b Contributions

¢ Netinvestment eamings, gains, and
losses

d Grants or scholarships

programs

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

Permanent endowment > %

¢ Temporarily restricted endowment» %

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

-3

organization by: Yes | No
(i) unrelated organizations | 3a(i)
(i) related organizations | e 2a(li)

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

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

Descripticn of property (a) Cost or other basis {b) Cost or cthor basis {c) Accumulated (d} Bock valio
{investment) {other) depreciatien
1a Land 250,000 250,000

eOther 1,526,339 —217,684] 1,308,655
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c).} .. ... . .. .. | 1,558,655
Schedule D (Form 980) 2011
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Schedule D (Form 990) 2011 TENNESSEE DISABILITY COALITION 62-1447320 Page 3
Part VIl Investments—Other Securities. See Form 980, Part X, line 12.
(a) Doscription of security or categary (b) Book vaue {c) Methed of valuation:
(inctuding nameo of security) Cost or end-of-year market value

B Other
)
B
B 1 S OTUU PSP POURSOPR PPN
D)
B
B L U U P PP PPP RO PPPPPO
8B

LA

(U]

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

Part VIl _Investments—Program Related. See Form 990, Part X, line 13.
(a) Dascripticn of investment type (b) Book value (¢} Methad of valuation:
Cost or end-cf-year market vakie

1)
(2)
(&)
4
(5)
(6)
{7)
(8)
(9)
(19
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) >
PartIX Other Assets. See Form 990, Part X, line 15.
{a} Description {b} Bock vale

(1)
2
3
4
()]
{6)
(4]
®&
®
(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... ... e »
Part X Other Liabilities. See Form 990, Part X, line 25.

{a) Dascription of liability {b) Book vakie

1

(1) Federal income taxes
(2)

(3)

(4)

(5)

6

@)

(8)

9)

(10)

(1

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) »>
2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

DAA Schedule D {Form 920) 2011
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Schedule D (Form 990) 2011 TENNESSEE DISABILITY COALITION

62-1447320

Page 4

Part XI __Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements -
1 Total revenue (Form 990, Pat VIll, coumn (A), line 12) 1] 1,839,797
2 Total expenses (Form 990, Part IX, column (A), line 25) | ... 2| 1,762,502
3 Excess or (deficit) for the year. Subtract Ine 2fromline1 3 77,295
4 Net unrealized gains (losses) oninvestments 4
5 Donated services and use of facilities 5
6 Investmentexpenses . 6
7 Prorperiod adjustments ?
8 Other(DescribeinPart XIV.) | 8
9 Total adjustments (net). Add linesdthrough 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 ) 10 77,295
Part Xll __Reconciliation of Revenue per Audited Financial Statements With Revenue per Return _
1 Total revenue, gains, and other support per audited financial statements 1 1,817,032
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:
a Netunrealized gains oninvestments . | 23
b Donated services and useof facifies . ... 2b
¢ Recoveries ofprioryeargrants L | 2¢
d Other(DescribeinPartXIV.) 2d
e Addlines 2athrough 2d 20 —
3 Subtractlne 2efromlbnet 3 1,817,032
4 Amounts included on Form $90, Part Vil, line 12, but not on line 1:
a Investment expenses not included on Fom 890, Part Villl, line7b = | 43
b Other(DescribeinPatXIV.) . 4b 22,765
c Addlinesdaanddb 4c 22,765
5 __ Total revenue. Add lines_3 and 4c. (This must equal Form 990, Part I, line 12.) 5 1,839,797
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,739,737
2 Amounts included on line 1 but not on Form $90, Part [X, line 25:
a Donated services and use of facilittes [_21
b Prior year adjustments ... 2b
C Otherlosses . 2c
d Other(DescribeinPart XIV.) . 2d
e Addlines2athrough 2d I
3 Subtractline2efrombne 1 3 1,739,737
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b . 4a
b Other(DescribeinPantXWV.) .. 4b 22,765
¢ Addlinesdaanddb 4c 22,765
_5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) 5 1,762,502
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, tine 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide
any additional information.
_PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER . . .. ... ...
T PPN $ ........... -22,765
.999?. . SE.R.VICE. BB - 22,765
PP-RT XII, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER . . . .
$ 22,765

DAA

Schedule D (Form 980) 2011
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Schedule D (Form 990 2011 _TENNESSEE DISABILITY COALITION 62-1447320 Page §

Part XIV Supplemental Information {continued)

Schedule D (Form 990) 2011
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 930-E2) COmp,I:ete to9 5ovicégtl)né%nnattion fovlr cr!esponsg% Itt? splef'igc qut:istlons on 201 1
'orm 930 or 990-EZ or to provide any additional information. :
inpemas Raveruss Serves. P _Atach to Form 990 or 990-EZ. e con e
Namsa of the crpganization Employer identification number
TENNESSEE DISABILITY COALITION 62-1447320

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9880 or 990-EZ) (2011)
DAA
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4 562 Depreciation and Amortization OMB No. 15450172
Form . . .
(Including Information on Listed Property) 201 1
Department cf the Treasury Attachment
Intemal Revenuo Servica __(99) > See separate Instructions. > Attach to your tax return. Sequencabo 179
Namo(s) shown on retun {dentitying number
TENNESSEE DISABILITY COALITION 62-1447320

Business or eclivity 10 which this form relates

INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179

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

1 Maximum amount (see instrucions) | . e, 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 imitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
S Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. ..... 5
6 {a) Doscription of property {b) Cost (businass use only) (¢} Elocted cost
7  Listed property. Enter the amount from line29 ... . L7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9 Tentative deduction. Enter the smaller of line 5 orline8 .. 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4562 O A [
11  Business income limitation. Enter the smaller of business income (not 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 __ Canryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 . »ll
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
Part Il 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) | ..o 14
15 Property subject to section 168(f)() election 15
16 Otherdepreciation (including ACRS) ... ... .. ... . ..o oo 16 48,0098
_Partlll _MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . . .. .. . ... .. .. ... 17 | 0
18 if you are electing to group any assots placed in service during the tax year into one or mora general asset accounts. check here B> n
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
] (b} Month as_'\d year (c) Basis for depraciation {d) Recovery ) . )
{a) Classification of propenty placed in (businessfinvestment use . (e} Convention ({f) Method (g) Depreciation deduction
sefvice chly-see nstnuctions) pariod
19a  3-year property
b __ 5-year property
¢ 7-year property
—d_10-year property
e 15-year property
f 20-year property
g9 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yis. MM SiL
i Nonresidential real 39 yrs. MM _SiL
propesty MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_Class life SiL
b 12-year 12 yrs. SL
¢ 40-year 40 yrs. MM SiL
_PartlV  Summary (See instructions.)
21 Listed property. Enter amountfremline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . 22 48,098
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ., . ... .. e 1 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




