OMB No. 1545-0047

2017

Open to Public

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning 07-01 ,2017,and ending 06-30 ,2018

B Check if applicable: C Name of organization TENNESSEE DI SABI LI TY COALI TI ON D Employer identification no.
|:| Address change Doing business as 62-1447320

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(] mitiat return 955 WOODLAND ST (615) 383-

|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross recgi

|:| Amended return NASHVI LLE, TN 37206

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

|:| 527

™A sorg@ [ s0100) ¢ y < (insert no.) L] 4947y or
WAV TNDI SABI LI TY. ORG

K Form of organization: IX Corporation |:| Trust |:| Association |:| Other »

| Tax-exempt status:

J  Website: »

|[Part1| Summary
1 Briefly describe the organization's mission or most significant activites: ~THE PURPOSE OF THE TEN SABILITY
" COALITION IS TO BU LD AN ALLI ANCE OF GROUPS WORKI NG TO | NSURE THAT COVMUNI TI ES | N TENNESSEE
% VALUE, SUPPORT AND | NCLUDE ALL PEOPLE W TH DI SABI LI Tl ES.
c
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more thaag288e net assets.
g 3 Number of voting members of the governing body (Part VI, linela) . ... .. Y A W 3 13
@ 4 Number of independent voting members of the governing body (Part VI, line 1 . ‘ ....... 4 13
Z*; 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) Q@ . @& =, . . . . . . .. 5 38
g 6 Total number of volunteers (estimate ifnecessary) . . . . ... ... ... S - @ .. . . ... ... 6 15
7a Total unrelated business revenue from Part VIII, column (C),line12 . . &7 .7. . GF. . . . . . . . . . .. 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . ®@. . . W . . . . . . .. ... ... 7b 0
Prior Year Current Year
8 1, 800, 514 2,081, 091
g |09 237,003 240, 000
g |10 0
¢ |1 89, 206 67, 485
12 2,126,723 2,388,576
13 85, 476 74,021
14 0
” 15 1, 355, 988 1,474, 383
$ |16a 0
§_ b Total fundraising expenses (Part 1X,
d |17 Other expenses (Part IX, column (A), lin a-11d,11f-24e) . . . .. ..o 473, 728 596, 285
18 Total expenses. Add ling 7 (must equal Part IX, column (A),line25) . . .. ... ... 1,915,192 2,144,689
19 Revenue less exffgnses @Subtracfiline 18 fomline12 . . . . . . . .. ... ... ... .. 211, 531 243, 887
‘5§ Beginning of Current Year End of Year
*§§ 20 Total assets (P (<) S 2,775, 493 2,989,917
%g 21  Total liabilitig () 84, 874 55,411
2z es. Subtractline21 fromlne20 . . . .. ... ... ....... 2,690,619 2,934,506
at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ion of preparer (other than officer) is based on all information of which preparer has any knowledge.
OL WESTLAKE
gnature of officer Date
CAROL WESTLAKE, EXECTI VE DI RECOTR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check IX if | PTIN
Paid M chael Atnip D4-23- 2019 self-employed P00733669
Preparer Firm's name  » At ni pCPA PLLC Firm's EIN »
Use Only Firm's address » 783 A d Hi CkOI’y Bl vd Ste 257 Phone no.
Brent wood TN 37027 615-829-6711

|X Yes |:| No

Form 990 (2017)

May the IRS discuss this retum with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.
EEA



Form 990 (2017) TENNESSEE DI SABI LI TY COALI TI ON 62- 1447320 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lll . . . . . . . . . . . . . 0 v v v v v v u e |:|
1  Briefly describe the organization's mission:
THE PURPOSE OF THE TENNESSEE DI SABILITY COALITION IS TO BU LD AN ALLI ANCE OF GROUPS WORKI NG
TO | NSURE THAT COVMUNI TI ES | N TENNESSEE VALUE, SUPPORT AND | NCLUDE ALL PECPLE W TH
DI SABI LI Tl ES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e |:| Yes
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
SEIVICES? & v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Ye
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 mea;
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocatio,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 709, 460 including grants of $ 74,021 ) (Reve
| NFORMATI ON AND OQUTREACH TO FAM LI ES W TH DI SABI LI TI ES, PUBLI C POLI CY AND PUBLI C | NFORMATI ON
AS WELL AS OTHER DI SABI LI TY RELATED PROGRAMNS.

) (Revenue $ )
R I NDI VIDUALS W TH DI SABI LI TI ES AND THEI R

4b  (Code: ) (Expenses $ 594,190
TO | MPORVE ACCESS TO HEALTH AND OTHER
FAM LI ES

441, 362 including grants of $ ) (Revenue $ 240, 000)
ARPES W TH DI SABI LI TI ES SUCEEED I N THEI R RETURN TO WORK EFFORTS.

4c  (Code:

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,745,012
EEA Form 990 (2017)




Form 990 (2017) TENNESSEE DI SABI LI TY COALI Tl ON 62- 1447320 Page 3
|Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . L L L L e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... .. 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . . . o o i i i e
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part 1l . . . . . . . . . . . . . oo v v v o .
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
2 1 0
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . . . . . o o e e e e e e e e e e
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l . . . . . .
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . o o . o o e e e e e e e e e e e e e e e e e e
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repal
debt negotiation services? If "Yes," complete Schedule D, PartIlvV. . . . . .. ... ... L - s s e e e e e
10 Did the organization, directly or through a related organization, hold assets in temporagly res
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schegdplle E
11  If the organization's answer to any of the following questions is "Yes," then complet el
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in P,
complete Schedule D, PartVIl. . . . . . . . . . o oo v oo
b Did the organization report an amount for investments - other securitiesd
of its total assets reported in Part X, line 16? If "Yes," complete Sch

e Did the organization report an amount for other liabilii
f Did the organization's separate or consolidate

12a Did the organization obtain separate,
Schedule D, Parts Xland XIl . . . . . ¥

"Yes," and if the organizatio
13  Is the organization a‘hool
14a Did the organizati@g m in
b Did the organizatio egate revenues or expenses of more than $10,000 from grantmaking,
fundraising, busiaess, i tm&nt, and program service activities outside the United States, or aggregate
foreign in $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . .. ... .....

15 Did the brt on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any fol ation? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . . . . o 00
16 i jon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... ... ...
18 id the organization report more than $15,000 total of fundraising event gross income and contributions on
art VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . o o 0 i i i i e e e
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l . . . . . . . . . . o e e e e e e e e e e e e e e e

10

1la

11b

11c

11d

1le

11f

X XX XX

12a

12b

13

14a

X|X|><

14b

15

16

17

18

X X X X X

19

X

EEA

Form 990 (2017)



Form 990 (2017) TENNESSEE DI SABI LI TY COALI TI ON 62-1447320 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . .. ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. . .. .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . .. ... ... 21 | X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . o o o i i v i

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . L e e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . . o o v v v v ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . . L L L L L e e e e e

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . %
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | Y <. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person i
year, and that the transaction has not been reported on any of the organization's prior Forms 9924089
If "Yes," complete ScheduleL,Part! . . . . ... ... ... ... ....... ‘ .. % ............. 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or S
current or former officers, directors, trustees, key employees, highest compensated
disqualified persons? If "Yes," complete Schedule L, Part1l . . . . . . ... ._."% R 26 X

27  Did the organization provide a grant or other assistance to an officer, director, ee, ke

substantial contributor or employee thereof, a grant selection committee memb@h, or to a85% controlled
entity or family member of any of these persons? If "Yes," complete Sgiiédmle S@®aa . . . . . . . . . ... ... ... .. 27 X
28  Was the organization a party to a business transaction with one of th
Part IV instructions for applicable filing thresholds, conditions, andexc

A current or former officer, director, trustee, or key employee 28a X
b A family member of a current or former officer, director, tru
Schedule L, PartIV. . . . . .. ..o oo 28b X
¢ An entity of which a current or former officer, directo
was an officer, director, trustee, or direct or indi 28c X
29 29 X
30
30 X
31
31 X
32
. 32 X
33  Did the organizatio 6 of an entity disregarded as separate from the organization under Regulations
sections 301.77Z@ 01-3? If "Yes," complete Schedule R, Part| . . . . . . . . .. ... ... ... ... ..., 33 X
to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, IlI,
.................................................... 34 X
ave a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .« o o o o0 .. 35a X
a, did the organization receive any payment from or engage in any transaction with a
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . ... . ... .. 35b
ction 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . . v i i oo e 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,
PAMEVE . o v o e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

EEA Form 990 (2017)



Form 990 (2017) TENNESSEE DI SABI LI TY COALI TI ON 62-1447320 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV.. . . . . . . . . . . . ... ... ......

la

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . .. ... .. la 12

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . ot e w e e e e e R

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . . . .. ..
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . . .. ..
4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? . o . o o st e e e e e e e e e e e e e e e e e e e e e e
b If"Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transa
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . ... .. . ..
6a Does the organization have annual gross receipts that are normally greater than $100@0, al
organization solicit any contributions that were not tax deductible as charitable contributiogg? 6a X
b If"Yes," did the organization include with every solicitation an express statement th
gifts were nottax deductible? . . . . . . . . .. Lo 6b
7 Organizations that may receive deductible contributions under section 17,
a Did the organization receive a payment in excess of $75 made partly as a con
and services provided to the payor? . . . . ... ... ... .. . 7a
If "Yes," did the organization notify the donor of the value of the good | provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible p nal pi@perty for which it was
required to file Form 82822 . . . . . . . . . ... ... 7c
d If"Yes," indicate the number of Forms 8282 filed during the
e Did the organization receive any funds, directly or indi 7e
f  Did the organization, during the year, pay premiums, 7f
g If the organization received a contribution of q 79
h 7h
8
8
9
a 9a
b 9b
10
a ibutions included on Part VIIl, line12 . . . . ... .. ... ..... 10a
b F 990, Part VI, line 12, for public use of club facilites . . . . . . .. 10b
11 tions. Enter:
bersorshareholders . . . . . . . . . . ... ..o 1lla
er sources (Do not net amounts due or paid to other sources
ue orreceived fromthem.) . . . . . . . . L. 11b
)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . . . 12a
Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. ‘ 12b ‘
Section 501(c)(29) qualified nonprofit health insurance issuers.
the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . ... ... ... 13a
{ote. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... 0oL 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . ... .. .. 14b
EEA Form 990 (2017)



Form 990 (2017) TENNESSEE DI SABI LI TY COALI Tl ON 62- 1447320 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . . ... 00 0., |X
Section A. Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . .. la 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. ..
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L L e e e e e e e e e e
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?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders? . . . . . . . . . . . Lo e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L e e e e e e e e e e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

X

stockholders, or persons other than the governing body? . . . . . . . . ... ... ... ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undert
the year by the following:
a Thegoverningbody? . . . . . . . . . . . ... e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . * Lo 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, w

the organization's mailing address? If "Yes," provide the names and address 9 X
Section B. Policies (This Section B requests information about policies not
Yes No
10a Did the organization have local chapters, branches, or affiliates? .. 47 @& . . . . . . . . . . . . . . oo oL 10a X
b If"Yes," did the organization have written policies and procedure g thé/activities of such chapters,
affiliates, and branches to ensure their operations are consistg e 0 ization's exempt purposes? . . . .. .. .. 10b
1la Has the organization provided a complete copy of this Form € embers of its governing body before filing the form? .o jua | X
b Describe in Schedule O the process, if any, used by aniza review this Form 990.
12a Did the organization have a written conflict of intere gotolinel3 . . . ... ... ... 12a] X
b Were officers, directors, or trustees, and key e es requigd to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and cagpsiste, and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was A - - Y e e e e e e e e e e e e e e e e e e e e e e 12c | X
13  Did the organization have a written whisti@@lowergBlicy? . . . . . . . . o L L e e e e e e 13 | X
14  Did the organization have a written documel ention and destruction policy? . . . . ... Lo oo 14 | X
15 Did the process for determini pensation of the following persons include a review and approval by
independent persons‘)mpa bility d and contemporaneous substantiation of the deliberation and decision?
The organization'§EE eCUbive DifEctor, or top managementofficial . . . . . . .. ... L oo L oL 15a | X
b Other officers or ke s of the organization . . . . . . . . . . . e e e e e e e e e e e 15b X

If "Yes" tg line be the process in Schedule O (see instructions).
16a Did the organi

gtheyear? . . . . . e e e e e e e e e e e e e 16a X

giexempt status with respect to such arrangements? . . . . . . L o L L e e e e e e e e e e e 16b

dvailable for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |X Another's website |X Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
ATNI PCPA (615)829-6711, 783 OLD H CKORY BLVD STE 257W BRENTWOOD, TN 37027
EEA Form 990 (2017)




Form 990 (2017) TENNESSEE DI SABI LI TY COALI T1 ON 62-1447320 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . .. ... ... . .0 0. .. |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | istall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |istall of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® | istall 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.

® |istall of the organization's former directors or trustees that received, in the capacity as a former director or trus e
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
® ® (do not check more than one ® ®
Name and Title Average box, unless person is both an Reportable Estimated
hours per officer and a diremor‘gtee) sation compensation from amount of
week (list any m related other
hours for he organizations compensation
related g_ Ofganization (W-2/1099-MISC) from the
organizations B (W-2/1099-MISC) organization
below dotted é" and related
line) organizations
(1) ERROL ELSHTAIN _ __ _ _ ___________
BOARD MEMBER Q 0 0
(2 KAREN HARRISON _ __ _ _ ___________
BOARD MEMBER Q 0 0
@) TARA MOHUNDRO_ _ _ _ _ _ _______
BOARD MEMBER X q 0 0
@4 ALEQLA TALBOTT . _ 8§
BOARD MEMBER X q 0 0
(5) DENI SE WARDLE
BOARD MEMBER X q 0 0
X q 0 0
X q 0 0
X q 0 0
X q 0 0
X q 0 0
X q 0 0
SECRETARY X q 0 0
@JLISAPRMWM___ ________________|_2.00
TREASURER X q 0 0
a4 ____l_o____

EEA Form 990 (2017)



Form 990 (2017) TENNESSEE DI SABI LI TY COALI TI ON 62-1447320 Page 8
| Part VII \ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
®) ®) Position ©) ® G
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any - from related other
hours for g_ 3 3 g § g fa': E the organizations compensation
related 5 § 8 o E— z 3 organization (W-2/1099-MISC) from the
organizations g8 2 8 34 Tl (W-2/1099-MISC) organization
below dotted g i,—’ 5 3 and related
line) 3 5 ® 2 organigations
[} @ 7}
@ 2l
@
af
as . o ___l_____
ae_ o ___|l_____
an_ o _____|l_____
a8 o ___|l_____
a_ o ____l_o____
eo .
@y _ o _____l_.____
@_ _ o _____l_____
(23)

0
Yes | No
3 X
4
la receive or accrue compensation from any unrelated organization or individual
0 the organization? If "Yes," complete Schedule J forsuchperson . . . . . ... . ... ..... 5
ent Contractors
able for your five highest compensated independent contractors that received more than $100,000 of
from the organization. Report compensation for the calendar year ending with or within the organization's tax
A) (B) ©)
Name and business address Description of services Compensation

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

| 2

EEA

Form 990 (2017)



Form 990 (2017)

TENNESSEE DI SABI LI TY COALI T1 ON

62-1447320

Page 9

Part VIl

Statement of Revenue

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

) (8) © (®)
Total revenue Related or Unrelated Revenue
function Tevenee © \ier soptins
revenue 512-514
aa la Federated campaigns . . . . . . . . la
E b Membershipdues . . . .. ..... 1b 700
(j.é ¢ Fundraisingevents . . . ... ... 1c
gg d Related organizations . . . . . . .. 1d
g U§) e Government grants (contributions) . . le 944, 699
f;f 5 f  All other contributions, gifts, grants,
%g and similar amounts not included above 1f 1, 135, 692
gg g Noncash contributions included in lines 1a-1f: $
h Total. Addlinesla-1f . . .. ... ... ........ > 2,081, 091
Business Code
§ 2a BENEFI TS TO WORK 900001 240, 000 240, 00
g b
8 c
5 d
2]
E e
? f All other program service revenue . . . . . . .
* g Total. Addlines2a-2f . . . . . . . .. ... ... .. .. > 240, 00
3 Investmentincome (including dividends, interest, ‘
and other similaramounts) . . . . . ... ... ... ... >
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties. . . . . . . . . L e >
(i) Real (i) Personal
6a Grossrents . . ... ... 66, 273
b Less: rental expenses. . . .
¢ Rental income or (loss) . . . 66, 273
d Netrentalincomeor(loss) . . . ... ....... 66, 273 66, 273
7a Gross amount from sales of
assets other than inventory
b Less: costor other basis
and sales expenses
c Gainor(loss) . ... ...
d Netgainor(loss). . . .. o. . @¥. . @ - - - . . ..
g 8a Gross income from fundraising
§ events (notincluding  $
& of contributions reported on line 1c).
E SeePart1V,line18 . g% . . . . .. .. a
o) b Less: directgypensd8 . . @ . . . . ..
>
>
Net income or (loss) from sales of inventory . . . . . .. .. >
Miscellaneous Revenue Business Code
1l1a M SC 900001 1,212 1,212
b
c
d Allotherrevenue . . . . . . . . ... ...
e Total. Add lines11a-11d . . . . . . . . . . . . . . . .. > 1,212
12 Total revenue. Seeinstructions . . . . .. ... L. > 2,388,576 307, 485 0
EEA Form 990 (2017)



Form 990 (2017) TENNESSEE DI SABI LI TY COALI TI ON 62-1447320

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total ei’ga)enses Progranng)ervice Managegl:gnt and Fundr(la:ging
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 74,021 74,021
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 . . . . . . .
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... .. ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 1,157, 141 1, 025, 231 119, 591 12, 319
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . ... ..... 227,508 14,168 2,952
10 Payrolltaxes . . . . . . . oo o 89, 734 15, 255
11  Fees for services (non-employees):
a Management. . . . . . . . . .. e
b Legal. . . . . . . . e
C Accounting . . . .« v v v e e e e e 48, 542
d Lobbying. . .......... .. ... ... 42,500
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . . . . . . . ... ...
13 Officeexpenses . . . . . . . . . . ... 45, 222 33, 229 11, 993
14  Informationtechnology . . . . . . . . . . . . ..
15 Royalties. . . . . . . ... o0
16 Occupancy. . . . . . « « o . . . 117, 125 54,378 62, 747
17 Travel . . . . ..o o 121, 682 113, 858 7,824
18 Payments of travel or entertainment expel
for any federal, state, or local public officials
42,119 12, 582 29, 537
12, 053 12, 053
6, 160 4,618 1,542
36, 377 21, 736 14, 641
6, 007 1,994 4,013
All other expenses
25 Total functional expenses. Add lines 1 through 24e . 2,144, 689 1, 745, 012 384, 406 15, 271
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a_cpmbingd_ educational campaign aﬁ _
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC958-720) - - . . . . . . . .
EEA Form 990 (2017)



Form 990 (2017) TENNESSEE DI SABI LI TY COALI TI ON 62-1447320 Page 11
|Part X| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . 0 0 0 v v v i s e e |:|
(A) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . .. oo e 1,142,721 1 1,284,013
2 Savings and temporary cashinvestments . . . . . . . . . . ... 2
3 Pledges and grants receivable,net . . . . . . .. ..o oo 176, 373 3 323, 841
4 Accountsreceivable,net . . . . .. ... Lo 92,670 4 43, 9
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . . . . . . .. .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . . . . . . .. 6
* 7 Notes and loans receivable,net . . . . . ... ... ... ..., 7
2 8 Inventoriesforsaleoruse . . . . . . . . . . . . e 8
< 9  Prepaid expenses and deferred charges . . . . . . . . .. oL 2, 19, 034
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation. . . . . . . .. .. 10c 1, 319, 053
11  Investments - publicly traded securities . . . . . . . . .. ..o o0 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . . . . . . . . ... Lo e e e e S . 14
15 Other assets. SeePartIV,linell . . . . . . . . .. . L. .. 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 2,775,493 | 16 2,989,917
17  Accounts payable and accrued expenses . . . . . . .. .. .. N TN 84,874 | 17 55,411
18 Grantspayable. . . . . . .. . ... .. oL . R 18
19 Deferredrevenue . . . . . . . . . . ... 4 19
20 Tax-exempt bond liabilites . . . . . . . . ... .. . .. 20
21  Escrow or custodial account liability. Complete Part | 21
@ 22 Loans and other payables to current and former offiC€
= trustees, key employees, highest compensate
@ disqualified persons. Complete Part Il of Sch 22
- 23 Secured mortgages and notes payabl 23
24 Unsecured notes and loans 24
25  Other liabilities (including fe
parties, and other liabilities not i ines 17-24). Complete Part X
ofScheduleD . . . . . . ... N - - - e 25
26  Total liabilities. Add Zthrough25 . . ... ... ... ... ....... 84,874 | 26 55,411
Organizatio.that low SRAS 117 (ASC 958), check here » and
® completeg th h 29 and lines 33 and 34.
€ | 27 UnrestrictedNiBt aSSBLS . . . . . . . . . . .o 2,690,619 27 2,755, 642
ié LASSEIS .« o\ v e e e 28 178, 864
e dnetassets . . . . . . . ..o 0o 29
,_% hat do not follow SFAS 117 (ASC 958), check here  » |:| and
S 30 through 34.
fock or trust principal, or currentfunds . . . . ... 30
or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . .. ... oL 2,690,619 | 33 2,934, 506
34  Total liabilities and net assets/fund balances . . . . . . . ... ... 0L 2,775,493 | 34 2,989, 917

EEA Form 990 (2017)



Form 990 (2017) TENNESSEE DI SABI LI TY COALI Tl ON 62- 1447320 Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . 0 00 v v v v v v e |:|

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . o v v v v o e e e e e 2,388,576
Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . o o o o e e 2,144,689
Revenue less expenses. Subtract line2 fromlinel . . . . . . . . . . . . . L L 243, 887
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . . .. .. 2,690, 619
Net unrealized gains (Iosses) oninvestments . . . . . . . o ot v bt e e e e e e e e e e e e e e e
Donated services and use of facilities . . . . . . . . . . Lo
INVESIMENt EXPENSES &+ v v v v v v v e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . . . . .. ... .. ... ..
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column (B)) . . . . e e e e e e e e e e e e e e e e e e e e e e e

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein thisPart XIl . . . . . .. ... ..

© 0o N O OO b~ WDN PP
OO (N[O |(D[W[N |~

=
o

=
o

1 Accounting method used to prepare the Form 990: |:| Cash 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? A, 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled o
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and sepagte b
b Were the organization's financial statements audited by an independent accountant? A Y 20 | X
If "Yes," check a box below to indicate whether the financial statements for the yea a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated ag@’separat
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes@esponsiBility for oversight
of the audit, review, or compilation of its financial statements and selecti 2 entaccountant? . . . .. ... .. 2 | X
If the organization changed either its oversight process or selection p g the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . Q@ - - B . . . o o o 3a | X
b If "Yes," did the organization undergo the required audi e organization did not undergo the
required audit or audits, explain why in Schedule O eps taken to undergo such audits . . . . .. ... L. 3 | X
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OMB Ro. 75450047
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2017
(Form 990 or 990-EZ) -
Department of the Treast! » Attach to Form 990 or Form 990-EZ. Open to Public
partment o ry .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TENNESSEE DI SABI LI TY COALI Tl ON 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 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the eral publi
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

(&)
Oodo oo o Oogdod

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and e college or

university:

10 |X An organization that normally receives: (1) more than 33 1/3% of its support from contributig Re ship fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptio&, and % 33 1/3% of its
support from gross investment income and unrelated business taxable income (less ggctia aX) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Co 1115

11 |:| An organization organized and operated exclusively to test for public safety. S€e 9(a)(4)

12 |:| An organization organized and operated exclusively for the benefit of, to peffornt the ns of, or to carry out the purposes

of one or more publicly supported organizations described in section 509&)(1) orf8ection 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of i ation and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or d @y its supported organization(s), typically by giving
the supported organization(s) the power to regularly appgint ect ajority of the directors or trustees of the
S nd B.
onnection with its supported organization(s), by having
the same persons that control or manage the supported

b |:| Type Il. A supporting organization supervised or cO
control or management of the supporting org ion
organization(s). You must complete Part |

c |:| Type lll functionally integrated. A s ation operated in connection with, and functionally integrated with,
its supported organization(s),(see i i ou must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally in supporting organization operated in connection with its supported organization(s)
that is not functionally integrated jization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You st complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the ation received a written determination from the IRS that it is a Type I, Type IlI, Type lll
functionally i@grat or Tyg@ 1l non-functionally integrated supporting organization.

pafied NiZations . . . . . . . L e e e e e e e e e e I:]

ation about the supported organization(s).

(ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

©

(&)

E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
EEA




Schedule A (Form 990 or 990-EZ) 2017 TENNESSEE DI SABI LI TY COALI TI ON 62- 1447320 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

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

3 Thevalue of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . .

4  Total. Add lines 1 through3 . . . . . .
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 online 11, column (f) . . . . ..
6 Public support. Subtract line 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2 2016 (e) 2017 (f) Total
7 Amounts fromlined4 . ... ... ...

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . . ... ...

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

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

11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see ing

13 First five years. If the Form 990 is forghe ordahi

14  Public support percentage for 2017 (line 6, col (f) divided by line 11, column (f)) . . . . . . . . . . ... .. 14 %
15  Public support percentage from chedule A, Partll,line14 . . . . . . . . . o o i e 15 %
16a 33 1/3% support test&Ol?. the ord@nization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here€ihe niZaion lifies as a publicly supported organization . . . . . . . . . . Lo e e e e > |:|

b 33 1/3% support tes
this box and stopdae

the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
orgahization qualifies as a publicly supported organization . . . . . . . . . .. L oL e > |:|

17a s test - 2017. 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.
plain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
ported Organization . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18 PriWate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . v 0 o e e s s e e s s e e s s e e e e e e e e e e e e e s s e e e e » |:|
EEA Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 TENNESSEE DI SABI LI TY COALI TI ON 62- 1447320 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 1, 734, 381 1, 696, 363 1,714,725 18, 000, 514 2,081, 091 25,227,074

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

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

4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . . ..

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

6 Total. Add lines 1 through5 . . . . . . .. 1, 734, 381 1, 696, 363 1,714,725 18,000,514 2,081,091 25,227,074

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

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

C Addlines7aand7b . . . . . . . . . . ..

8 Public support. (Subtract line 7c from

INE6.) v v v v e e 25, 227,074
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amountsfromline6 . . . . . ... .. .. 1, 734, 381 1,714,725 18,000,514 2,081,091 25,227,074

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources 81, 901 81, 660 66, 273 372, 168
b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . . . .
C Addlines10aand10b . . . . . . . . . . 61,783 80, 551 81, 901 81, 660 66, 273 372,168

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

Other income. Do not inm g

1,796,164 1,776,914 1,796,626/ 18,082,174 2,147,364 25,599, 242

................................................. » [
Mtation of Public Support Percentage
centage for 2017 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. ... .. 15 98. 55 %
support percentage from 2016 Schedule A, Partlll, line15 . . . . . . . . . . . o000 16 96. 00 %
on D. Computation of Investment Income Percentage
estment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 1.00 %
InveéStment income percentage from 2016 Schedule A, Part lll, line17 . . . . . . . . . . . . . o o oo 18 4.00 %
19a 33 1/3% support tests - 2017. 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 . . . . . . . . .. > |X
b 33 1/3% support tests - 2016. 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 . . . . . ... . .. » |:|

EEA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 TENNESSEE DI SABI LI TY COALI Tl ON 62-1447320 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answe,
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5)§06r (6) an
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and ligw the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section )
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to mg 3 o the foreign
supported organization? If "Yes," describe in Part VI how the organization&ad s % Dl afld discretion
despite being controlled or supervised by or in connection with its supported . 4b
¢ Did the organization support any foreign supported organization that do determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part conyols the organization used
to ensure that all support to the foreign supported organization was @8ed exclugifely for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail including (i) the names and EIN
numbers of the supported organizations added, substit gwed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing_¢ orizing such action; and (iv) how the action
ocument). 5a
ted organization part of a class already

tion")? If

4a

t

b Type lor Type Il only. Was any added or su ed

designated in the organization's organizing d 5b

¢ Substitutions only. Was the substituti resylt n event beyond the organization's control? 5c

6 Did the organization provide su i form of grants or the provision of services or facilities) to

(ii) individuals that are part of the charitable class benefited
by one or more of its supported org@hi , or (i) other supporting organizations that also support or

7 Did the organization prov grant, loan, compensation, or other similar payment to a substantial contributor

(defined in sectio495 a family member of a substantial contributor, or a 35% controlled entity with
C ? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Nz; an to a disqualified person (as defined in section 4958) not described in line 7?
I chedule L (Form 990 or 990-EZ). 8
9a trolled directly or indirectly at any time during the tax year by one or more

as defined in section 4946 (other than foundation managers and organizations described
or (2))? If "Yes," provide detail in Part VI. 9a

g organization had an interest? If "Yes," provide detail in Part VI. 9b

id a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

1 \Was the organization subject to the excess business holdings rules of section 4943 because of section
943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2017
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|Part IV | Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the su ted
organizations and what conditions or restrictions, if any, applied to such powers during the tax year
2 Did the organization operate for the benefit of any supported organization other than the supporte
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax yesals ofthe directors
or trustees of each of the organization's supported organization(s)? If "No," rig VI how control
or management of the supporting organization was vested in the same olled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizati t day of the fifth month of the
organization's tax year, (i) a written notice describing the typ unt of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently fi ate of notification, and (iii) copies of the
organization's governing documents in effect on the d on, to the extent not previously provided? 1
2 Were any of the organization's officers, directors her (i) appointed or elected by the supported
organization(s) or (ii) serving on the governin pported organization? If "No," explain in Part VI how
the organization maintained a close and conti lationship with the supported organization(s) 2

afent of each of its supported organizations. Complete line 3 below.

) and (b) below.
the organization's activities during the tax year directly further the exempt purposes of

t these activities constituted substantially all of its activities.
id the activities described in (a) constitute activities that, but for the organization's involvement, one or more
f the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
asons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

porfted a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes

No

2a

2b

3a

3b

EEA Schedule A (Form 990 or 990-EZ) 2017
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|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

b

c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greate

see instructions). 4

5 Net value of hon-exempt-use assets (subtract line 4 from ling 5

6 Multiply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from i i , Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. S ct line 5 from line 4, unless subject to

emergency temporary@eduction (se 6

7 [ cCheck hereghthe@urr
instructions).

s the organization's first as a non-functionally-integrated Type Il supporting organization (see

EEA
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|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N |O|A~ W

. (i)
Section E - Distribution Allocations (see instructions) Excess Di(sl)tributions Underdistri@utions Istributable
Pre-20 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

w

From2013 ........
From2014 .. ......
From2015 ........
From2016 .. ......
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2017 from

Section D, line 7: $

a Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b
5 Remaining underdistributions for
any. Subtract lines 3g and 4a from

oK |~ o |0 (T

B N -

o

Schedule A (Form 990 or 990-EZ) 2017
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Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2017
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