n 990

Department of the Treasury

benefit trust or private foundation)

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

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
applicable:
dwange. | TENNESSEE DISABILITY COALITION
yﬁéﬂ%e Doing Business As 62-1447320
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jtemin- | 955 WOODLAND STREET 615-383-9442
ﬁe’ﬂfmded City or town, state or country, and ZIP + 4 G Gross receipts $ 1,616,989.
ﬁgr'?"_ca' NASHVILLE, TN 37206 H(a) Is this a group return
pending F Name and address of principal officerCAROL WESTLAKE for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included? _lves [__INo

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

)« (insertno.) || 4947(a)(1)or [ 527

J Website: p» WWW.TNDISABILITY.ORG

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

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 199 1| m State of legal domicile: TN

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE PURPOSE OF THE TENNESSEE
% DISABILITY COALITION IS TO BUILD AN ALLIANCE OF GROUPS WORKING TO
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 39
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 39
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. .. . . .. .. ... ... 5 32
£ | 6 Total number of volunteers (estimate if necessary) ... 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 1,870,801.] 1,529,076.
§ 9 Program service revenue (Part VIIl, ne 26) ... 0. 0.
é 10 Investment income (Part VIII, cqumn‘(A), lines3,4,and 7d) ... ... 2,573. -925.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 63,209. 86,874.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,936,583. 1,615,025,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 52,496. 66,606.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 940,270. 974,647.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 64,668.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 928,932. 526,618.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 1,921,698. 1,567,871.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 14 ’ 885. 47 ’ 154.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 2,676,690. 2,600,457.
<5| 21 Total liabilities (Part X, line 26) 721,855. 598,470.
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20 1,954,835, 2,001,987.

[Part Il | Signature Block

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

} Signature of officer

Sign Date
Here CAROL WESTLAKE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k |:] PTIN
Paid K. TODD JONES, CPA K. TODD JONES, CPA 02 / 23 / 1 2| seit-employed
Preparer | Firm's name BYRD, PROCTOR & MILLS, P.C. Firm's EIN p
Use Only |Firm'saddress p, 214 OVERLOOK CIRCLE, SUITE 250
BRENTWOOD, TN 37027 Phoneno. (615)467-7300
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) TENNESSEE DISABILITY COALITION 62-1447320 Page2
Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l L
1  Briefly describe the organization’s mission:
THE PURPOSE OF THE COALITION IS TO ENGAGE IN ACTIVITIES THAT WILL HELP
ASSURE THAT ALL TENNESSEANS WITH DISABILITIES HAVE AVAILABLE TO THE,
COMPREHENSIVE, ACCESSIBLE SERVICES.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€22 ... [ves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes D No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 80,413. including grants of $ ) (Revenue $
TO PROVIDE HEALTHCARE INFORMATION & EDUCATION FOR FAMILIES OF CHILDREN
WITH SPECIAL HEALTH CARE NEEDS.

4b (Code: ) (Expenses $ 367,228. including grants of $ ) (Revenue $
TO IMPROVE ACCESS TO HEALTH AND OTHER SERVICES FOR INDIVIDUALS WITH
TRAUMATIC BRAIN INJURY AND THEIR FAMILIES.

4c (Code: ) (Expenses $ 275,265. including grants of $ ) (Revenue $ )
TO ASSIST BENEFICIARIES WITH DISABILITIES SUCCEED IN THEIR RETURN TO

WORK EFFORTS.

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

(Expenses $ 524,794 . including grants of $ 66,606 . )Revenue $ )

4e Total program service expenses | 1 ’ 247 ’ 700.

Form 990 (2010)
032002
12-21-10



Form 990 (2010) TENNESSEE DISABILITY COALITION 62-1447320 Page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland vV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003

12-21-10



Form 990 (2010) TENNESSEE DISABILITY COALITION 62-1447320 Ppage4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b 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 prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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 Schedlule R, Part V, lne2 [ ves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004

12-21-10



Form 990 (2010) TENNESSEE DISABILITY COALITION 62-1447320 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
b 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 10 Prize WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reservesonhand | 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 Schedule O 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) TENNESSEE DISABILITY COALITION 62-1447320 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
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 39
b Enter the number of voting members included in line 1a, above, who are independent 1b 39
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 @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing 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 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12¢ X
13  Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management 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? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to suCh arrangemMeNtS? .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

CAROL WESTLAKE - (615) 383-9442
955 WOODLAND STREET, NASHVILLE, TN 37206

Form 990 (2010)
032006
12-21-10



Form 990 (2010) TENNESSEE DISABILITY COALITION 62-1447320 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 | 5|5 [E5] & organizations
0) EEA R
BOB KIBLER
BOARD MEMBER 1.00(X 0. 0. 0.
BOB LEONARD
BOARD MEMBER 1.00(X 0. 0. 0.
BRUCE KEISLING
BOARD MEMBER 1.00(X 0. 0. 0.
CARRIE GUIDEN
BOARD MEMBER 1.00(X 0. 0. 0.
CHARLOTTE BRYSON
BOARD MEMBER 1.00(X 0. 0. 0.
CONNIE LEVENHAGEN
BOARD MEMBER 1.00(X 0. 0. 0.
DAN DILLON
BOARD MEMBER 1.00(X 0. 0. 0.
DARLENE KEMP
BOARD MEMBER 1.00(X 0. 0. 0.
DARREN JERNIGAN
BOARD MEMBER 1.00(X 0. 0. 0.
JIM WARCHOL
BOARD MEMBER 1.00(X 0. 0. 0.
JOSEPH MARSHALL
BOARD MEMBER 1.00(X 0. 0. 0.
BOBBIE BECKMAN
BOARD MEMBER 1.00(X 0. 0. 0.
KAREN HARRISON
BOARD MEMBER 1.00(X 0. 0. 0.
KATE MCDONALD
BOARD MEMBER 1.00(X 0. 0. 0.
NICOLE CRAIG
BOARD MEMBER 1.00(X 0. 0. 0.
LINDA MESSAMORE
BOARD MEMBER 1.00(X 0. 0. 0.
LOUISE MCKOWN
BOARD MEMBER 1.00(X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) TENNESSEE DISABILITY COALITION 62-1447320 Page 8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hours for g ® ks organization (W-2/1099-MISC) from the
related | 8 [ 2 & (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
in Schedule | £ | £ 5| E Eé z organizations
0) 22|85 |5 25| s
MADELINE NICHOLS
BOARD MEMBER 1.00 0. 0. 0.
MARK MONTGOMERY
BOARD MEMBER 1.00|X 0. 0. 0.
SUSAN ARMIGER
BOARD MEMBER 1.00|X 0. 0. 0.
DR. MARC B, TRAUB
BOARD MEMBER 1.00|X 0. 0. 0.
PAM BRYAN
BOARD MEMBER 1.00|X 0. 0. 0.
PHIL GARNER
BOARD MEMBER 1.00|X 0. 0. 0.
RANDY MOORE
BOARD MEMBER 1.00|X 0. 0. 0.
SALLIE HUSSEY
BOARD MEMBER 1.00|X 0. 0. 0.
SHARON BOTTORFF
BOARD MEMBER 1.00|X 0. 0. 0.
1b Sub-total . > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA == | 2 96,888. 0. 14,640.
d Total (addlinestband 1¢) ... > 96,888. 0. 14,640.
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 P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
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 in compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10



Form 990 (2010)

TENNESSEE DISABILITY COALITION

62-1447320

|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;; the organizations compensation
= 5 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
g § . é and related
§ % é g organizations
E|12|8|&(2)|e
SHARON MOUNT
CHAIR 2.00(X 0. 0. 0.
TOM HOPTON
BOARD MEMBER 1.00(X 0. 0. 0.
TONY GARR
BOARD MEMBER 1.00(X 0. 0. 0.
TRACEY CARISCH
BOARD MEMBER 1.00(X 0. 0. 0.
ERROL ELSTHAIN
BOARD MEMBER 1.00(X 0. 0. 0.
PETER CHARMAN
BOARD MEMBER 1.00(X 0. 0. 0.
THOMAS BOEHM
BOARD MEMBER 1.00(X 0. 0. 0.
GEORGE ZUKOTYNSKI
BOARD MEMBER 1.00(X 0. 0. 0.
JEANNE SOWERS
BOARD MEMBER 1.00(X 0. 0. 0.
RUTHIE-MARIE BECKWITH
BOARD MEMBER 1.00(X 0. 0. 0.
ANGELA BECHTEL
BOARD MEMBER 1.00(X 0. 0. 0.
JEAN DOSTER
BOARD MEMBER 1.00(X 0. 0. 0.
MARK WOOLFALL
BOARD MEMBER 1.00(X 0. 0. 0.
KEVIN WRIGHT
BOARD MEMBER 1.00(X 0. 0. 0.
AMANDA PELTZ
TREASURER 2.00 X 0. 0. 0.
CAROL WESTLAKE
EXECUTIVE DIRECTOR 40.00 X 96,888. 0 14,640.
SHELBY TABELING
SECRETARY 2.00 X 0. 0. 0.
Total to Part VIl, Section A, lin€ 1C ... 96,888. 14,640.

032201 12-21-10



Form 990 (2010) TENNESSEE DISABILITY COALITION 62-1447320 Page 9
[Part VIII | Statement of Revenue
(A) (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b 2,880.
,,,'g ¢ Fundraising events 1ic
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e/1,460,599.
-S 2 f All other contributions, gifts, grants, and
50
_.g% similar amounts not included above 1f 65,597.
gg g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinesta-1f ... ... » 1,529,076.
Business Code
3 2a
.g . b
(7] g c
§3| d
o f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) > 1,039. 1,039.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross Rents 69,277.
b Less: rental expenses
¢ Rental income or (loss) 69,277.
d Netrentalincomeor (I0ss) ... > 69,277. 69,277.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 1 ’ 964.
¢ Gain or (loss) -1,964.
d Netgainor (I0SS) ... > -1,964. -1,964.
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a COOP TENANT SERVICE FE | 900099 8,784. 8,784.
b MISC. REVENUE-RELATED- | 900099 5,966. 5,966.
¢ PROFESSIONAL SERVICES 900099 2,847, 2,847,
d All other revenue
e Total. Add lines 11a-11d > 17,597.
12  Total revenue. See instructions. . » (1,615,025, 84,910. . 1,039.
210 Form 990 (2010)



Form 990 (2010) TENNESSEE DISABILITY COALITION 62-1447320 pPage10
[ 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21 66,606. 66,606.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 119,640. 59,820. 59,820.
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 . . . 644,209. 559,749. 84,460.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 16,542. 12,453. 4,089.
9  Other employee benefits ... 123,502. 101,975. 21,527.
10 Payrolltaxes ... 70,754. 58,326. 12,428.
11  Fees for services (non-employees):
a Management 25. 25.
b Legal
¢ Accounting
d Lobbying 24,000. 24,000.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other . 110,053. 6,770. 38,615. 64,668.
12 Advertising and promotion
13 Office expenses ... 83,297. 60,520. 22,777.
14 Information technology . .. . 810. 236. 574.
15 Royaltes .
16 Occupancy 46,300- 46,300-
17 Travel 49,217. 47,690. 1,527.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 91,982. 88,788. 3,194.
20 Interest ... 44,469. 44,469.
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 46,761. 46,761.
23 Insurance ... 11,286. 11,286.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a OVERHEAD ALLOCATED TO G 156,133. 156,133.
b PROPERTY TAXES 9,145. 9,145.
¢ LICENSES AND PERMITS 4,271. 4,271.
d LIBRARY, DUES & SUBSCRI 2,704. 2,704.
e LICENSES/PERMITS/FEES 1,930. 1,930.
f All other expenses -155,765. -155,765.
25 Total functional expenses. Add lines 1 through 24f 1,567,871.] 1,247,700. 255,503. 64,668.
26 Joint costs. Check here p» L] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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Form 990 (2010) TENNESSEE DISABILITY COALITION 62-1447320 page11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 820,643.] 1 727,136.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 192,714.] s 222,771.
4 Accountsreceivable,net 8,172.] 4 10,260.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
© | 7 Notesand loans receivable,net 15,208.] 7 32,411.
& | 8 Inventoriesforsale oruse ... 8
9 Prepaid expenses and deferred charges 9 1,126.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 1,776,338.
b Less: accumulated depreciation . 10b 169,585. 1,634,870.] 10¢c 1,606,753.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . 14
15 Otherassets. SeePart IV, line 11 5,083.] 15 0.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 2,676,690.] 16 2,600,457.
17 Accounts payable and accrued expenses 138,030.] 17 46,763.
18  Grantspayable ... 18
19 Deferredrevenue 19
20 Tax-exemptbond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties ... 583,825.] 23 551,707.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... .. ... 721,855.] 2 598,470.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 1,864,480, 27 1,911,632,
T |28 Temporariy restricted netassets .. 90,355.| 28 90,355.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
% |88 Totalnetassetsorfundbalances 1,954,835.| 33 2,001,987.
34  Total liabilities and net assets/fund balances 2,676,690.| 34 2,600,457.
Form 990 (2010)
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Form 990 (2010) TENNESSEE DISABILITY COALITION 62-1447320 pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...
1 Total revenue (must equal Part VIIl, column (A), line12) 1 1,615,025,
2 Total expenses (must equal Part IX, column (&), line25) 2 1,567,871,
3 Revenue less expenses. Subtract line 2 fomline 1 3 47,154.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 1,954,835.
5 Other changes in net assets or fund balances (explain in Schedule O) . ... 5 -2.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2,001,987.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ...................ooooiiiiiiiiiiiiii e
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
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? . . .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? .. 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ........................................... 3| X
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

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

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

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

Name of the organization Employer identification number
TENNESSEE DISABILITY COALITION 62-1447320

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

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,
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 general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | i iaaingon] oo et O
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-E7) 2010 TENNESSEE DISABILITY COALITION 62-1447320 page2
Part ll| 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 Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2874260.] 2937584 . 2393933.] 1870801.] 1529076./11605654.

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

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

4 Total. Addlines 1throughs | 2874260.] 2937584.] 2393933.] 1870801. 1529076.[11605654.

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

column ()
6_Public support. subtract line 5 from line 4. 11605654.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 2874260.] 2937584.| 2393933.,| 1870801.] 1529076./11605654.

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

and income from similar sources 53,079. 111,686. 57,022. 54,129. 70,316. 346,232.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV)) 6,588. 1,589. 15,594.| 11,652.| 17,597.] 53,020.
11 Total support. Add lines 7 through 10 12004906.
12 Gross receipts from related activities, etc. (see instructions) 12 |

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

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 96.67 %
15 Public support percentage from 2009 Schedule A, Part Il, line14 15 97.41 o
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
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 ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

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

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

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ..
b 33 1/3% support tests - 2009. 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 ....................... > l:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE C
(Form 990 or 990-E2Z)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Internal Revenue Service . -
P> See separate instructions.

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

OMB No. 1545-0047

2010

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |l

Name of organization

TENNESSEE DISABILITY COALITION

Employer identification number

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 @XPeNTItUNES ) >3

B Volunteer NOUS
[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 section49ss | $

2 Enter the amount of any excise tax incurred by organization managers under section4955 | $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV.

[PartI-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 activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
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 for this year?

L] Yes L] No

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.

(b) Address (c) EIN (d) Amount paid from
filing organization’s

funds. If none, enter -0-.

(a) Name

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
LHA
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Schedule C (Form 990 or 990-EZ) 2010
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62-1447320 page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group.

B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures orézgiizggn’s ) Aff'l'gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 16,650.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 40,892.
c Total lobbying expenditures (add lines taand 1b) . 57,542.
d Other exempt purpose expenditures 1,190,158.
e Total exempt purpose expenditures (add lines 1c.and 16) ... 1,247,700.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 199 ’ 770,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 49,943,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisS YEAr? ... l:] Yes l:] 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
o ﬁscgl""'y‘z;c:ireﬁ?;mg ) (a) 2007 (b) 2008 () 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 309,508. 248,513. 231,144, 199,770. 988,935.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,483,403.
¢ Total lobbying expenditures 22,050. 12,000. 29,314. 57,542. 120,906.
d Grassroots nontaxable amount 77,377. 62,128. 57,786. 49,943, 247,234,
e Grassroots ceiling amount
(150% of line 2d, column (e)) 370,851.
f Grassroots lobbying expenditures 8,400. 10,305. 16,650. 35, 355.

032042 02-02-11
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Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes

No

Amount

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

SQ@ -0 o0 T
<
o
5
Q@
w
oy
o
3
o)
3
o
o)
X
o
)
Q
28
)
2
o
=
Y
o
=
-
>
o
ke
=
=2
=
-~

During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTEEIS? oo

Paid staff or management (include compensation in expenses reported on lines 1c through 1))?
Media advertisements?

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IIYeS-II

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITEBNT YA e 2a
b Carryover from last Year 2b
C O Al 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENdItUre NEXT YBAI? 4
5 Taxable amount of lobbying and political expenditures (see instructions) ... ... .. 5
[Part V] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

032043 02-02-11
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revonue Servics. P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number

TENNESSEE DISABILITY COALITION 62-1447320

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

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

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes l:] 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 private benefit? e l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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 conservation easements 2a
Total acreage restricted by conservation easements 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
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

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

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

and Section 170(M@)B)IN? ... [Cves  [no
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.

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

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

1a

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

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

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 . | )
b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
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Schedule D (Form 990) 2010 TENNESSEE DISABILITY COALITION 62-1447320 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c 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.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance . ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations . 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on 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.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 250,000. 250,000.

b Buildings 1,463,543. 136,422, 1,327,121,

¢ Leasehold improvements

d Equipment 62,795. 33,163. 29,632.

€ Other ...

> 1,606,753.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 TENNESSEE DISABILITY COALITION

62-1447320 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

S

g

W

(o)

(
(
(
(
(
(
(

H)

()

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

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

—
—

N
—

W
=

N
=—

)
(=

N
—

es)
=

— = |~ = |= = |~ |I= |~
v:‘

©
=

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

—
—

N
—

W
=

N
=—

)
[ =>

N
—

es)
=

— = |~ = = = |~ |I= |~
v:‘

©
=

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

1) Federal income taxes

N
—

W
=

N
=—

a
N

)
[ =>

N
—

es)
=

(
(
(
(
(
(
(
(
(

©
=

(10)

)

N

Total. (o/umn (b) must eu/ or 990, Part X, col () line 25.) S
2. FIN 4 (ASC 74) 00 O . d , P ovid XT O 00 O O orgd d d d

aniz y for u X )
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Schedule D (Form 990) 2010 TENNESSEE DISABILITY COALITION 62-1447320 pPage4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1 ’ 615 P 025.

Total expenses (Form 990, Part IX, column (A), line 25) 1,567,871.

Excess or (deficit) for the year. Subtract line 2 from line 1 47,154.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 47,152,
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,615,025,
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a

© ONOOGOP~ODN
Olo|N|jo|a|h~[®]N

Donated services and use of facilities

Recoveries of prioryear grants .
Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 1,615,025.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

c Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . ... .. ... 5 1 ’ 615 ’ 025.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,567,872.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

® o 0 T O

T o

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Addlines 2athrough2d 2e 0.
3 1,567,872.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b -1.

c Addlinesdaanddb 4c -1.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ..................cccooivveveei.... 5 1,567,871.
I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

® o 0 T O

[V

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ROUNDING -2.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING -1.

Schedule D (Form 990) 2010
032054
12-20-10



SCHEDULE G

OMB No. 1545-0047

Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2010

Open To Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

TENNESSEE DISABILITY COALITION 62-1447320

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a l:] Mail solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f Solicitation of government grants
c l:] Phone solicitations g

Special fundraising events
d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

l:]NO

(iii) Did (v) Amount paid

(i) Name and address of individual

or entity (fundraiser) (i) Activity

fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

MURPHY AND ASSOCIATES - 128 RECEIVES PORTION OF Yes | No
ALLENDALE DR,, NASHVILLE, TN  MARRIAGE TAX ALLOCATIONS X 646,674, 64,668, 582,006,
Total > 646,674, 64,668, 582,006,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

TN

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 TENNESSEE DISABILITY COALITION

62-1447320 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2

(c) Other events

(d) Total events
(add col. (a) through
col. (c))

(event type) (event type)

(total number)

Revenue

1 Gross receipts

2 Less: Charitable contributions

Direct Expenses

8 Entertainment ...

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Combine line 3, column (d),and line 10...............................ooo..oooiooiiii .

$15,000 on Form 990-EZ, line 6a.

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add

(0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o

1 GrossSrevenue .......................................
o|2 Cashprizes ...
A
o
|8 Noncashprizes . ...
N
©
£(4 Rentfacilitycosts ..
[a)

5 Otherdirectexpenses . ... ... ...

|:] Yes % |:] Yes % |:] Yes %
6 Volunteerlabor D No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 TENNESSEE DISABILITY COALITION 62-1447320 page

3
11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [ Jves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b Anoutside faCility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MURPHY AND ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 128 ALLENDALE DR., NASHVILLE, TN 37205

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
> Attach to Form 990.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

TENNESSEE DISABILITY COALITION 62-1447320
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSISTANCE? ... Yes [ ]No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceisneeded...........................

» [ 1

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of MMQMdM (g) Description of (h) Purpose of grant
or government if applicable cash grant nor_1-cash \llz?\l/ll?t:;p(rz%c:f’ non-cash assistance or assistance
assistance btheﬁ ’

TO CREATE AND IMPLEMENT A
STAR CENTER, INC MODEL OF SERVICES FOR
1119 OLD HUMBOLDT ROAD CHILDREN IDENTIFIED WITH
JACKSON, TN 38305 62-1354152 [501 (C)3 10,000, 0. AUTISM AND THEIR FAMILIES
STEP, INC 'O CREATE A LEARNING
712 PROFESSIONAL PLAZA MANAGEMENT SYSTEM FOR
GREENEVILLE, TN 37745 62-1739593 [501 (C)3 10,000, 0. [PARENT TRAINING,
EPILEPSY FOUNDATION OF EAST TO DEVELOP A MULTI-USER
TENNESSEE - 202 RICHARD JONES ROAD TNTRANET WEB APPLICATION
- NASHVILLE, TN 37215 58-1328013 [501 (C)3 7,531, 0. TO MANAGE CALLER DATA,

'O DEVELOP A COMMUNITY
WAVES, INC AWARENESS AND DEVELOPMENT
145 SE PARKWAY [PROGRAM FOR THE AUTISM
FRANKLIN, TN 37064 62-0920595 [501 (C)3 10,000, 0. ISPECTRUM DISORDERS

'O PROVIDE CONSULTING
FAITH FOR ALL ISERVICES TO CONGREGATIONS
PO BOX 210106 'O INCREASE ACCESSIBILITY
NASHVILLE, TN 37221 62-1854502 [501 (C)3 5,000, 0. FOR INDIVIDUALS WITH

'O PURCHASE AUDIO VISUAL
HEARING LOSS ASSOCIATION OF EQUIPMENT TO PROVIDE
AMERICA - 415 4TH AVENUE SOUTH - COMMUNICATION SUPPORT TO
NASHVILLE, TN 37201 52-1177011 [501 (C)3 5,000, 0. HARD OF HEARING

2  Enter total number of section 501(c)(3) and government organizations | 2
3 Enter total NUMbEr Of Other OrQaNIZatioONS oo o i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii: >

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

Schedule | (Form 990) (2010)

032101 01-13-11



Schedule | (Form 990)

TENNESSEE DISABILITY COALITION

62-1447320

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

BEST BUDDIES TENNESSEE 'O IMPLEMENT BEST BUDDIES
121 SEABOARD LANE CHAPTERS IN TWO HIGH
FRANKLIN, TN 37067 52-1614576 [501 (C)3 5,000, 0. ISCHOOLS .

'O DEVELOP AND DESIGN THE
THE ARC OF WILLIAMSON COUNTY TRANSPARENCY PROJECT FOR
129 WEST FOWLKES ST. SUITE 151 INDIVIDUALS WITH ASPERGER
FRANKLIN, TN 37064 62-6019147 [501 (C)3 5,000, 0. ISYNDROME TO PROVIDE

'O PURCHASE VOCATIONAL
PARTNERSHIP FOR FAMILIES CHILDREN ANALYSIS MATERIALS FOR
& ADULT - 1800 MCCALLIE AVE - USE WITH INDIVIDUALS WHO
CHATTANOOGA, TN 37404 62-0911679 [501 (C)3 5,000, 0. ARE DEAF, DEAF/BLIND, OR

LHA

032241 12-21-10

Schedule | (Form 990)



Schedule | (Form 990) (2010) TENNESSEE DISABILITY COALITION

62-1447320 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: PROCESS FOR GRANTS:

ELIGIBILITY

THE TENNESSEE DISABILITY COALITION WILL MAKE GRANTS TO IRS-DESIGNATED

TAX-EXEMPT ORGANIZATIONS-501(C)(3) AND GOVERNMENTAL ENTITIES.

PRIVATE

FOUNDATIONS AND AGENCY MEMBERS OF THE COALITION GRANT COMMITTEE ARE NOT

ELIGIBLE TO APPLY.

AMOUNT OF FUNDING:

THE COALITION HAS APPROXIMATELY $100,000 AVAILABLE FOR DISCRETIONARY GRANT

032102 01-13-11

Schedule | (Form 990) (2010)



Schedule | (Form 990) 2010 TENNESSEE DISABILITY COALITION 62-1447320 page2
[Part IV | Supplemental Information

MAKING THIS YEAR. FIVE GRANTS FOR UP TO $10,000 EACH FOR A ONE-YEAR TERM

MAY BE AWARDED IN THIS GRANT CYCLE. AWARDS WILL BE MERIT BASED, FOLLOWING

THE POINT SYSTEM OUTLINED IN THE APPLICATION.

APPLICATION PROCESS:

THERE IS A TWO-STEP APPLICATION PROCESS:

1. SUBMISSION OF A BRIEF LETTER OF INTEREST WITH BUDGET OUTLINE

2. SUBMISSION OF A FULL PROPOSAL, IF REQUESTED, USING THE STANDARD

APPLICATION FORMAT

ALL LETTERS OF INTEREST WILL BE REVIEWED TO DETERMINE IF THE COALITION

GRANT COMMITTEE AND COALITION BOARD WISH TO PURSUE A FULL PROPOSAL.

APPLICANTS WILL BE NOTIFIED OF THE REVIEW PROCESS AND GIVEN DEADLINE FOR A

FULL PROPOSAL, IF REQUESTED. BOARD OF DIRECTOR'S SMALL GRANTS COMMITTEE

REVIEWS ALL OF THE APPLICATIONS, AND THEN SELECTS MAXIMUM OF 5 GRANTS OR

$10,000 TO BE AWARDED. THE SELECTIONS ARE THEN GIVEN TO THE BOARD EXECUTIVE

COMMITTEE FOR FINAL APPROVAL. NOTIFICATIONS OF AWARDS WILL BE SENT BY

E-MATL.

FUNDING PROCESS:

FUNDS WILL BE AWARDED IN TWO INSTALLMENTS: HALF OF THE AWARD WITH THE

SECOND PAYMENT HALF TO BE MADE UPON RECEIPT AND APPROVAL FROM THE BOARD

SMALL GRANTS COMMITTEE OF THE FIVE-MONTH SUMMARY OF ACTIVITIES REPORT.

REQUIRED REPORTS:

ALL GRANTEES WILL BE REQUIRED TO SUBMIT:

-A FIVE-MONTH PROGRESS REPORT

-A FINAL REPORT, INCLUDING A FINAL BUDGET REPORT, WITHIN SIX WEEKS

FOLLOWING THE END OF THE PROJECT TERM.

Schedule | (Form 990) 2010
032291 05-01-10



Schedule | (Form 990) 2010 TENNESSEE DISABILITY COALITION 62-1447320 page2
[Part IV | Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: WAVES, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DEVELOP A COMMUNITY AWARENESS AND

DEVELOPMENT PROGRAM FOR THE AUTISM SPECTRUM DISORDERS PROGRAM & INCREASE

EVALUATIONS.

NAME OF ORGANIZATION OR GOVERNMENT: FAITH FOR ALL

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE CONSULTING SERVICES TO

CONGREGATIONS TO INCREASE ACCESSIBILITY FOR INDIVIDUALS WITH DISABILITIES

AND THEIR FAMILIES.

NAME OF ORGANIZATION OR GOVERNMENT: HEARING LOSS ASSOCIATION OF AMERICA

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PURCHASE AUDIO VISUAL EQUIPMENT

TO PROVIDE COMMUNICATION SUPPORT TO HARD OF HEARING INDIVIDUALS.

NAME OF ORGANIZATION OR GOVERNMENT: THE ARC OF WILLIAMSON COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DEVELOP AND DESIGN THE

TRANSPARENCY PROJECT FOR INDIVIDUALS WITH ASPERGER SYNDROME TO PROVIDE

INFORMATION AND REFERRAL SERVICES, GROUP EXPERIENCES, DATA COLLECTION AND

SYSTEM NAVIGATION ASSISTANCE FOR SEEKING SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT:

PARTNERSHIP FOR FAMILIES CHILDREN & ADULT

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PURCHASE VOCATIONAL ANALYSIS

MATERIALS FOR USE WITH INDIVIDUALS WHO ARE DEAF, DEAF/BLIND, OR HARD OF

HEARING.

Schedule | (Form 990) 2010
032291 05-01-10



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
TENNESSEE DISABILITY COALITION 62-1447320

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

INSURE THAT COMMUNITIES IN TENNESSEE VALUE, SUPPORT, AND INCLUDE ALL

PEOPLE WITH DISABILITIES.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE ORGANIZATION NO LONGER ADMINISTERS THE BLOCK GRANTS FOR COMMUNITY

MENTAL HEALTH SERVICES GRANT. ADMINISTRATION OF THE GRANT WAS

TRANSFERRED TO THE TENNESSEE MENTAL HEALTH CONSUMER ASSOCIATION

(TMHCA). TENNESSEE DISABILITY COALITION ADMINISTERED THIS GRANT ON

BEHALF OF THE TMHCA PRIOR TO JULY 1, 2010.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER DISABILITIES RELATED PROGRAM EXPENSE

EXPENSES $ 524,794. INCLUDING GRANTS OF § 66,606. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE RESPONSIBILITY FOR REVIEWING

THE 990 FALLS TO THE EXECUTIVE COMMITTEE. MEMBERS GET COPIES OF THE 990

FOR REVIEW, AND THEN USE A CONFERENCE CALL TO REVIEW TOGETHER AND APPROVE.

FORM 990, PART VI, SECTION B, LINE 15: THE IMMEDIATE PAST CHAIR PERSON OF

THE BOARD LEADS A REVIEW COMMITTEE THAT DOES AN EVALUATION OF THE EXECUTIVE

DIRECTOR, REVIEWS COMPENSATION, AND RECOMMENDS ANY CHANGES TO COMPENSATION.

THE COMMITTEE GENERALLY USES THE CENTER FOR NON-PROFIT MANAGEMENT, OR

GIVINGMATTERS.COM TO COMPARE COMPENSATION IN THE NASHVILLE NON-PROFIT

MARKET .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

TENNESSEE DISABILITY COALITION 62-1447320

FORM 990, PART VI, SECTION C, LINE 19: FORM 1023, 990, 990-T, GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST. 1IN ADDITION, FORM 990 IS ALSO AVAILABLE ON

ANOTHER'S ENTITY'S WEBSITE.

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

ROUNDING -2.

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR THE SELECTION

PROCESS DURING THE TAX YEAR.

0541 Schedule O (Form 990 or 990-EZ) (2010)



rorm 990-T Exempt Organization Business Income Tax Return 84
Department of the Treasury (and proxy tax under section 6033(e)) . _
Internal Revenue Service For calendar year 2010 or other tax year beginning JUL 1, 2010 ,andendsing JUN 30, 2011 ® 1‘3(2)(2?) F(’)Lrj'ggﬁilznastf)oencs“(o)r:\lfyo '
A [__ICheck box if Name of organization ( |__| Check box if name changed and see instructions.) D o oation number
address changed instructions.)
B Exempt under section | Print | TENNESSEE DISABILITY COALITION 62-1447320
501(c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. & rrelated Cusiness acilvity codss
[ Ja0s(e) [_J220(e)| ™® | 955 WOODLAND STREET
|:] 408A |:]530(a) City or town, state, and ZIP code
[ 1529(a) NASHVILLE, TN 37206
C Book value of all assets |F Group exemption number (See instructions.) >
atend of year G Check organization type P> 501(c) corporation || 501(c) trust L[ 401(a) trust L[ other trust
2,600,457.

H Describe the organization's primary unrelated business activity. p» NONE

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes |:] No
If"Yes," enter the name and identifying number of the parent corporation. >

J The books arein care of > CAROL WESTLAKE Telephone number B> (615) 383-9442

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less returns and allowances cBalance » | 1c
2 Costofgoods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from linet¢ ... 3
4a Capital gain netincome (attach ScheduleD) . 4a

b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b

¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) . e 9

10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine lines 3through 12 ... 13 0.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and WageS 15
16  Repairs and maintenance 16
17 Bad OOt 17
18 Interest (attach SCRedUIR) 18
19 TaXeS AN BN e 19

20 Charitable contributions (See instructions for limitation rules.) 20

21 Depreciation (attach Form 4562) . 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b

28 DDl ON 23

24  Contributions to deferred compensation plans 24

25 Employee benefit programs 25

26 Excess exempt eXpenses (SCReAUIB 1) e 26

27 Excess readership Costs (SChedUle J) e 27

28 Other deductions (attach SCNEAUIB) e 28

29 Total deductions. Add lines 14 through 28 29 0.

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 0.

31  Netoperating loss deduction (limited to the amounton line 30) 31

32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 32 0.

33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller

OF 280 OF 08 B2 34 0.

8_53559.111 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)



Fom990-T(2010) TENNESSEE DISABILITY COALITION 62-1447320 Page 2
[Part Ill [ Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(n [s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Income tax ontheamount on line 34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:] Schedule D (Form 10471) » | 36
37 Proxy tax. See INSrUCHIONS e » | 37
38 Alternative miNImMUM AaX 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form3goo ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e from liNe 39 e 4 0.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach scheaute) | 42
43 Totaltax. Addlines 41and 42 43 0.
44 a Payments: A 2009 overpayment creditedto 2010 44a
b 2010 estimated tax payments 44b
¢ Tax deposited with Form 8868 . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: |:] Form 2439
[ Form 4136 [ other Total B> | 44g
45 Total payments. Add lines 44a through 44g 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] _________________________________________________________ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ...~~~ » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad » | 48 0.
49 Enter the amount of line 48 you want: Credited to 2011 estimated tax P> | Refunded B> | 49
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here > X
2 During the tax year, did the organization receive a di_stribution from, or was it the grantof of, or fransteror 1o, a foreign wrust? X
If YES, see instructions for other forms the organization may have 10 fille.
3 Enter the amount of tax-exempt interest received or accrued during the tax year p>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part I, line2 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... ... 5 the organization? ... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} EXECUT IVE DIRECTOR the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check || if [PTIN - -
Paid self- employed
Preparer K. TODD JONES, CPA [K. TODD JONES, CP [02/23/12 P00362611
Use Only Firm's name » BYRD, PROCTOR & MILLS, P.C. Frm'sEIN » 62-1181276
214 OVERLOOK CIRCLE, SUITE 250
Firm's address p BRENTWOOD, TN 37027 Phoneno.  (615)467-7300

023711 03-04-11
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